/707,  |State of South Carolina Request for Contribution Distibdien Public

‘q(I\{}\ This form is designed to collect the information required by South Carolina in accordance with Proviso 117.21 of the appropriations act and Executive Order 2022-19. This

":"‘; p form must be submitted to the state agency that is providing the contribution for the designated organization. The state agency providing the contribution should use this
form to collect information from the designated organization. The information must be collected from the designated organization before the funds can be disbursed.

Contribution Information

Amount State Agency Providing the Contribution Purpose
$300,000.00{P280 - Department of Parks, Recreation, and Tourism Tribal Grounds
Entity Name Four Holes Indian Organization, Edisto Tribal Inc. Contact Name |Brian Coleman
Address 1125 Ridge Road Posltlon/Title |Chairman/Treasurer
City/State/Zip Ridgeville, SC 29472 Telephone 843-530-8758
Website www.natchezkussotribeofscedisto.com Email bcolemad@gmail.com
Tax ID# 057-0570165
Entity Type Nonprofit Organization

Plan/Accounting of how these funds will be spent:

Description Budget Explanation
Purchasing Tribal Grounds on Eagle Drive $250,000.00
Clearing the trees on Tribal Grounds $50,000.00

Grand Total|  $300,000.00

| Please explain how these funds will be used to provide a public benefit:

Funds will be utilized to provide our Tribe with our own space for a new Tribal arena, park, and meusum.

| Organization Certifications

1) Organization hereby gives assurance that no person shall, upon the grounds of race, creed, color, or national origin, be excluded from participation in, be denied the benefit of, or be
otherwise subjected to discrimination under any program or activity for which this organization is responsible.

2) Organization certifies that it will provide quarterly spending reports to the Agency Providing Contribution listed above.

3) Organization certifies that it will provide an accounting at the end of the fiscal year to the Agency Providing Contribution listed above.

4) Organization certifies thef it will allow the State Auditor to audit or cause to be audited the contributed funds.

M% Chairman/Treasurer

Title
Brian Coleman, MBA 10/14/2024
Printed Name Date

| Certifications of State Agency Providing Contribution

1) State Agency certifies that the planned expenditure aligns with the Agency's mission and/or the purpose specified in the appropriations act.

2) State Agency certifies that the Organization has set forth a public purpose to be served through receipt of the expenditure.

3) State Agency certifies that it will make distributions directly to the organization.

4) State Agency certifies that it will provide the quarterly spending reports and accounting received from the organization to the Senate Finance Committee, House Ways and Means
Committee, and the Executive Budget Office by June 30, 2025.

5) State Agency certifies that it will publish on their website any and all reports, accountings, forms, updates, communications, or other materials required by Proviso 117.21 of the
appropriations act.

6) State Agency will certify to the Office of the Governor that it has complied with the requirements of Executive Order 2022-19 by June 30, 2025.

= 10/15/2024

Agency Head Signature Date

Duane Parrish

Printed Name

M.C. Dean Public Last updated: August 2022



SOUTH CAROLINA DEPARTMENT OF PARKS, RECREATION
&
TOURISM

PROCUREMENT CERTIFICATION FORM

GRANTEE NAME: Ytuc W les Sndien Ocaenszeion

PROJECT NAME: V< \so\  Gwounds

| hereby certify that all labor, materials and contracts

acquired or performed in the accomplishment of the above
named project will be accomplished in accordance with the
named entity’s established procurement guidelines. Any questions,
concerns or grievances should be directed to this agency.

%(\O(\ (\earca
PRINTED NAME

OW«MM //r(’“(’a Soare s

TITLE

NG et // ek
SIGNATURE = (
(O -2

DATE



Statement of Non-Discrimination
By Organizations Funded in the
South Carolina General Appropriations Act

To meet tequirements of a provision of the South Carolina General Appropriations Act regarding
your funding, please fill in the blanks below, sign and return to PRT with your other credentials. If
desired, you may retype the statement on your own letterhead.

Statement of Non-Discrimination

O~ 77 20y

Date

Assurance is hereby given by the

Foue Voles  Tadien Ohg contee o,
(Name of Organization)

that no person shall, upon the grounds of race, creed, color ot national origin be excluded from
patticipation in, be denied the benefit of ot be otherwise subjected to discrimination under any

progtam ot activity for which this organization is responsible.

7
Titde Cheic oA / Treasres




10/8/24, 8:26 AM SCSOS Charity Search

South Carolina

Secretary of State

(https://sos.sc.gov/)
Mark Hammond

Search Charities

Charities Search Home

<< Back to Search Results

Four Holes Indian Organization Edisto Tribal Council

Public Id: P2315

John G Creel , CEO

1125 RIDGE RD
RIDGEVILLE, SC 29472-7846

Status: Registered. Information from this organization's annual financial report is listed
below.

The following financial information has been provided to the Secretary of State's Office by
the above named organization. The Secretary of State's Office has not independently
verified this financial information. If a charity has recently registered with the Secretary
of State's Office for the first time, there may not be any financial data available. Below
are figures for the organization's fiscal year 1/1/2023 - 12/31/2023.

https://search.scsos.com/charities 1/3
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Financial Report

TOTAL REVENUE: $704,629.00
PROGRAM EXPENSES: $54,899.00
TOTAL EXPENSES: $88,655.00
NET ASSETS: $729,227.00
FUNDRAISER COSTS: $7,575.00

Financial Report File

Four Holes Indian Organization 990.pdf (/DisplayFinancialReport.aspx?
ReportType=Charity&CopyID=183665)

Next Report: 01/01/2024 - 12/31/2024 Due Date: 05/15/2025

According to the financial information filed with this office, this organization devoted
61.9% of its total expenses to program services during the year reported.

Disclaimer: The South Carolina Secretary of State’s Charities Search Webpage is provided as a
service to customers to research charitable organizations on file with our office, or that have
been the subject of an administrative action. Users are advised that the Secretary of State, the
State of South Carolina, or any agency, office, or employee of the State of South Carolina do not
guarantee the accuracy, reliability, or timeliness of the information provided, as it is the
responsibility of the charity to inform the Secretary of State of any updated information.

Furthermore, the information provided does not constitute legal advice.

S0OS.SC.gov Home (https://sos.sc.gov) | Privacy Policy (https://sos.sc.gov/privacy-policy) |

Contact Us (https://sos.sc.gov/contact-and-feedback)

https://search.scsos.com/charities 2/3
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M.C. Dean Public

FOUR HOLES INDIAN ORGANIZATION
EDISTO TRIBAL COUNCIL
DBA: EDISTO NATCHEZ-KUSSO TRIBE OF SC
1125 Fadge Road *» Ridgeville, South Carolina 29472
Office (843) 871-2126

2024 Projected Budget Edisto Natchez-Kusso 1ribe of SC

Senior Feeding Program $ 35.000.00
New Robert Davidson Center $ 650.000.00
Pow Wow/Homecoming $ 30,000.00
Utilities $ 15,000.00
Community Projects $ 3.000.00
OId Center $ 3.000.00
Funerals $ 1.500.00
Administration $ 20.000.00
Supplies $ 1.500.00
Federal Recognition Efforts $ 100.000.00

Total $ 859.000.00

M.C. Dean Public




OMB No. 1545-0047

~ 990 Return of Organization Exempt From Income Tax 2023
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

G e ekl Do not enter social security numbers on this form as it may be made public. Open to Public

Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

A For the 2023 calendar year, or tax year beginning , 2023, and ending , 20

B cCheckif applicable C Name of organization FOUR HOLES INDIAN ORGANIZATION 0 Employer identification number

D Address change Doing business as EDISTO TRIBAL INC 57-0570165

I_—_l Name change Number and street (or PO box if mail is not delivered to sireet address) Room/suite E Telephone numbar

D Irutial return 1125 RIDGE ROAD (B43) 538-4010

D Final return/terminated City or lown, state or province, country, and Z1P or foreign postal code G Gross receipls

D Amended return RIDGEVILLE , SC 29472 $ 704,629

D Application pending F Name an;:ddress of principal officer BRIAN COLEMAN H{@) 15 this & group retum for subordinates? D Yes E No

SAME AS C ABOVE

H{b) Are all subordinates included? D Yes [:l No

| Tax-exempt status @ 501(c)(3) D 501(c) ( ) (insert no. ) D 4947 (a){1) or D 527 If "No," altach a list. See instructions
N/A Hic) Group exemption number
K Form of organization E] Corporation D Trust [] Association D Other | L ‘ear of formation: 1970 M State of legal domicile. ~ SC

[Part]| Summary

1 Briefly describe the organization's mission or most significant activities: PROVIDE RESOURCES FOR TRIBAL MEMBERS
]
]
=
% 2 Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets,
g 3 Number of voting members of the governing body (Part VI, line 1a) .+ « « . v o oo v v v v v v vt 3 7
@ 4 Number of independent voting members of the governing body (Part VI, line 1b) . . . . . .« « v o v o .. 4 T
:‘;" 5  Total number of individuals employed in calendar year 2023 (Part V, line 2a) . . « v v v v v v v v v w 5 0
b 6 Total number of volunteers (estimate if neCesSany)  + « v v v v v v v v it e e e e e e e e 6 24
= 7a Total unrelated business revenue from Part VIIl, column (C), line 12« « « .« v v v v v i i v v v e e s 7a 0
b Net unrelated business taxable income from Form 990-T. Part |, line 11« « « « v v v v v v v v v v e v v w 7b 0
Prior Year Current Year
Contributions and grants (Part VI, line Th)  + . .« « o o o 0 v v v o s e e e e 61,863 690,957
§ Program service revenue (Part VI line 2g)  « « « « « v o o o b s e e e e 13,500 0
@ 110 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . .« . . oo 22 22
& |11 Otherrevenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) . . . . . . . . . . 13,650
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) .+ « + . . 75,385 704,629
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .« . .+« o o o4 0
14  Benefits paid to or for members (Part IX, column (A), lined) . . . .« v o oo 0
w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . 14,859 0
E’ 16a Professional fundraising fees (Part IX, column (A), line 11e) . . . . . . . ... ... .. 15,575
@ b Total fundraising expenses (Part IX, column (D), line 25) 15,575
o |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . o . o oo o 38,240 73,080
18  Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) . . . « . . . . 53,099 88,655
19 Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . . o o0 v ww 22,286 615,974
5 8 Beginning of Current Year End of Year
§E¢ 20 Totalassets (Pard X, lin@18) « o s s v o v v v v o v v v v o v s s 0 s 8 o s 4 0 u v v 47,968 729,227
%g 21 Total liabilities (Part X, line 26) . . . . . . . o . e e e e e e e e e e 0
27 |22 Net assets or fund balances. Subtract line 21 from e 20« + « v v v v v v v e v e e 47,968 729,227
[Partli| Signature Block
Under penalties of perury, | declare thal | have examined this relum, including accompanying schedules and statements, and lo the best of my knowledge and belief, it is
true, corect, and complete. Declaralion of preparer (other than officer) is based on all information of which preparer has any knowledge
BRIAN COLEMAN
Sig n Signature of officer i
Here BRIAN COLEMAN, TREASURER/CHAIRMAN
Type or print name and tille
Print(Type preparer's name Preparer's signature Date Check E] if | PTIN
Paid PAUL E WALKER JR PAUL E WALKER JR 05-14-2024 self-employed P00126373
Preparer | fimsname Walker Accounting & Tax Service Fim's EIN
Use 0"'){ Fimm's address 1476 Jefferies Hwy Phone no
WALTERBORO SC 29488 843-549-6000
May the IRS discuss this return with the preparer shown above? See instructions < « « v« v v v v v v v v b vt v e e e El Yes D No

For Paperwork Reduction Act Notice, see the separate instructions.
EEA

Form 990 (2023)



Form 990 (2023)  FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 2

Part il | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any fineinthisPart Il . . . . . . o oo v v n ...

1 Briefly describe the organization's mission:
PROVIDE RESOURCES FOR TRIBAL MEMBERS

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . . . L L e e e e e e e e e e e e e e [:] Yes EI No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES?  « v« vt e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses §$ 27,232 including grants of $ 27,295 ) (Revenue § )
SENIOR FEEDING PROGRAM

4b (Code: ) (Expenses §$ Qg including gi‘ants of § 29,531 ) (Revenue § )
POW WOW NATIVE AMERICAN FESTIVAL

4c  (Code: : ) (Expanses Gy 9,042 including grants of $ 2,100 ) (Revenue § )
COMMUNITY HOME MAINTE!%M AND CULTURAL OUTREACH

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of § ) (Revenue $

4e Total program service expenses 54,899

EEA

Form 990 (2023)



Form 990 (2023) FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 3
[PartIlV]| Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A . . . . 0 L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions . . . . . . . « . v o v o . .. 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,"complete Schedule C, Part! . . . . . .« .« i v v v i it e e e e e e e e e e e 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Part !l . . . . . . o v v o v v i i i e e 4 X
§ s the organization a section 501(c)(4), 501(c}5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Partill . . . . . . . . . . .. 5 X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f
"Yes,"complete Schedule D, Part] . . . .« « . o i e e e e e e e e e e e e e e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, " complete Schedule D, Partil . . . . . . . . .« . . . . .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes,"
complete Schedule D, Part Ill . . . . . . 0 i e e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, cr§du repair, or
debt negotiation services? If “Yes," complete Schedule D, PartIV. . . . . . . .. ... ... Gre e n e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in donor-restiéted endowmems
orin qua31 endowments’7 If "Yes," complete Schedule D, PartV . . . . . ... ; 10 X
1
a
.................... L .. Ma | X
b Did the organization report an amount for investments - other securities; in Part X ¢ )
of its total assets reported in Part X, line 167 If "Yes," comp/e;a quedu/eib Part VJi . 11b X

¢ Did the organization report an amount for investments - pmgram related in F‘MX ine 13, that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," comp/ete Schedu/e@, PartVIll. « « « v o e i e e e e e e e e e e e e 11c X

d Did the organization report an amount for other assets in Pan X, line 15, tﬁht is 5% or more of its total assets

reported in Part X, line 16? If "Yes," complete Schedule D, F’&}; 11d X
e Did the organization report an amount for other liabilities in Part\' \ 5"’ If "Yes," complete Schedule D, PartX . . . . . . . .. 11e X
f Did the organization's separate or consolidated ﬂnanmal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax posmons under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . . . . . . . 11f X
12a Did the organization obtain separate, mdependent audlted ﬂnanmal statements for the tax year? If "Yes," complete
Schedule D, Parts Xl and Xl . . . . . T 12a X
b Was the organization included in consolidqgéd, indepéﬂdent audited financial statements for the tax year? /f
"Yes," and if the organization answered "Ni’fz‘i"to,(line 1 2&, then comp/eting Schedule D, Parts Xl and XIl is optional . . . . . . . .. 12b X
13 d ih'gection 1 13 X
14a 14a X
b
14b X
15 Did the orgamzatlon report"bn'P rt IX column (A) line 3 more than $5,000 of grants or other assistance to or
for any forecgn organlzatlon? If Weis," complete Schedule F, Parts 1and IV . « . o v v v v v v v e e 15 X
16  Did the org@nlzatlon report’ on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance t& or for foreign indlwduals? If "Yes," complete Schedule F, Partsliland IV . . . . « . .« . o oo v v i o oo 16 X
17 Did the organlzag;gn (gpqrt & total of more than $15,000 of expenses for professional fundraising services on
Part 1X, column (A}, ires 6 and 11e? If "Yes," complete Schedule G, Part]. See instructions. . . . . . . . .. . . . ... .. 17 [ X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIIl, lines 1c and 8a? If "Yes,"complete Schedule G, Partil . . . . . . o o« o v v i i v i e e e e e e e e e e 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a?
If"Yes,"complete Schedule G, Partlll . . . . . v o o i i i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes,"complete Schedule H . . - « . « . . . . . v o v oo 20a X
b f "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . . . .. . . . . .. 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . . . . . « . . .. . .. 21 X

EEA Form 990 (2023)



Form 990 (2023) FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 4
[PartiV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land Ill . . . « . . .« o o o i i oo 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, directors, frustees, key employees, and highest compensated
employees? If"Yes,"complete Schedule J .« « « « v« v i i i e e e e e e e e e e e e e e e e e e e e e e e e e e s 23 %

24a  Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 200272 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No,"gotoline25a . . . . « v v v v v v i i o e s e e e e e s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .« « « « « v« v 000 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt DONAS? + « « « v o 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e s 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . . . . . . . . . .. 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedufe L, Part! . . . . . . « v o v v v v v v v v s 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7?
If “Yes."complete Schedule L, Part] ... o v v v v vide w v v o ainieia 5 & & 0 e e e e w e e e e a el e e e e b 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payablédﬁlo any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 3@%
controlled entity or family member of any of these persons? If "Yes," complete Schedute'; W H i‘.'
27 Did the organization provide a grant or olher assistance to any current or former ofﬂagf,,d,;rectorl trustee, key
employee, creator or founder, substantial contributor or employee thereof, a gran};ﬁelechdﬁgommlttee
member, or to a 35% controlled entity (including an employee thereof) or famalyﬂj;fnber of a@y of these
persons? If “Yes," complete Schedule L, Part Il . . . « . .« « o oo W e 27 X
28  Was the organization a party to a business transaction with one of the fcl{ﬁw‘fnﬁ‘ﬁ‘a[tres“ﬁqe the Schedule
L, Part IV, instructions for applicable filing thresholds, conditions, and enéeptlons) .-"'.'
a A current or former officer, director, trustee, key employee, C[prrar fotmﬁgr or su&tantlal contributor? /f
"Yes," complete Schedule L, PartiV . . . . . ... .. . . . ... B, . L L L . e e h e e e e e e 28a X
b A family member of any individual described in line 28a? #'Yes comp.'efl’ ’Schedufe LPartiV. « v v v v i i o e e e e e e 28b p! 4
A 35% controlled entity of one or more individuals and/or ﬁ@anlzalions descnbed in line 28a or 28b? If

26 X

"Yes," complete Schedule L, Part IV . 28c X
29  Did the organization receive more than $25,000 in noncash contribuer 29 X
30  Did the organization receive contributions of art, hlaturfcal treasures, or other smilar assels, or qualified

conservalion contributions? If "Yes, " complete S M coi@EEt s S 0aEhies s iied s n s aEes e e 30 X
31 Did the organization liquidate, terminate, or d{;‘,Tsp[ve aﬁﬂ@ﬁw operations? If "Yes," complete Schedule N, Part! . . . . . . .. 31 X
32 Did the organization sell, exchange, dispc)ap of, dii\t[npsfer more than 25% of its net assets? If "Yes,"

complete Schedule N, Part |l . B 32 X
33 Did the organization own 100% of an entity dlaregarded as separate from the organization under Regulations

sections 301.7701-2 and 301. ?701-8’7‘ FiYes, " camplete Schedule R, PArt] . -« v v v v v v v i e 33 X
34 Was the organization related to any ta»exempl or taxable entity? If "Yes," complete Schedule R, Part Ii, I,

orlV, and Part V, line 1" @ B 5 U G R R RS R R GeE B R R S S R e e e 34 X
35a Did the organization’ have a Gﬁl;;mllé’d‘sﬁnﬁy within the meaning of section 512(b)(13)? .+ « =« « v o v e e e e 35a X

b If "Yes" toline 35a, dldThg Qrgan?zmton receive any payment from or engage in any transaction with a

controlled enllty within the maanlng of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. . . . « . « « « o« o . 35b
36  Section 501{&](3} orgamzatlons. ‘Did the organization make any transfers to an exempt non-charitable

related org%zatlon‘? If "Yes,! complete Schedule R, PartV, line2 . « v v v v v v i v v i i e e s 36 X
37  Did the org ation condugt more than 5% of its activities through an entity that is not a related organization

and that is tréﬁmq,@g anﬁﬂnershlp for federal income tax purposes? If "Yes," complete Schedule R, PartVIl . . . . . . . .. .. 37 X
38  Did the organization cﬁmplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and

19? Note: All Form 990 filers are required to complete Schedule O . . .« v v v v v v v v v v v i b e e e e e e e s 38 | x
|Part Vl Statements Regarding Other IRS Filings and Tax Compi'iance

Check if Schedule O contains a response or note to any line inthis PartV. . . ... ........... e
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . . v . o v oo oo s 1a 4
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . . . . . . . .. . . . .. 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize wWinners? — « « « « « « o s e e s e e e e e s e e e e e e e 1c | X

EEA Form 990 (2023)



Form 990 (2023) FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 5

|PartV| Statements Regarding Other IRS Filings and Tax Compliance (confinued) Yes | No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . . . 2a 0
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? .« « « « « « « 4 v . . 2b | x
3a  Did the organization have unrelated business gross income of $1,000 or more during the year? .« . « « v « v v v v v v v o o . . 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O . . . « v v v v v o v . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? . . . ... .. 4a X

b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

5a  Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . ... ... 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . « « . « v . . . . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . ¢t i it i e e e e e e e 5¢c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . L L L o e e e e e e e e e e e e e e, 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and pai‘t(y for goods
and services provided tothe payor? . . . . . . . . . . L s e e e e 7a

b If "Yes," did the organization notify the donor of the value of the goods or services provided?: 7b
c Dud the orgamzatlon sell, exchange, or otherwise dispose of tangible personal propgr(y for Wth
7c
d
e 7e
f 7f
g If the organization recelved a contrlbutlon of quallﬁed intellectual property, did the ofgamzatnon file Form 8899 as required? . . . . 79
h  If the organization received a contribution of cars, boats, airplanes, oL ngr vehlc[és-~d|d the organlzanon fleaForm 1098-C? . « .+ « . . . . . 7h
8 Sponsoring organizations maintaining donor advised fuhds Did a donor'ai ed fund maintained by the
sponsoring organization have excess business holdings ﬁt any time dunr‘lg theyear? . . ... .. ... ... . 0. 8
9 Sponsoring organizations maintaining donor adwsedmnds ..
a Did the sponsoring organization make any taxable dlstrlbutmm under ,&Ion 49667 . . . o e e e e e e e e e e 9a
b Did the sponsoring organization make a distribution to a donor, donor'adwsor orrelated person? . . . . ... oL L 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included o’ 10a
b Gross receipts, included on Form 990, Part VIN |ne 1 10b
11 Section 501(c){12) organizations. Enter:: S
a Gross income from members or sharehotders .. ;‘:‘a,‘:» .......................... 11a
b  Gross income from other sources. (Do not net amounts due or paid to other sources
12a 12a
b
13 *Malth insurance issuers.

a s the organization Ilcén g to i Y alified health plans in more thanone state? . . . . . . .. . .. . Lo 13a

Note: See the: iriélfuotions d|t|onél information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which

the organlzaﬂon is licensed t issue qualified healthplans . . . . . ... . . . o o oL 13b
¢ Enterthe arﬂount of reserveé onhand . .« . v . s e e e e e e e e e 13¢
14a Did the organlzatjon raceive any payments for indoor tanning services during the taxyear? . . . . . . . . .. . ... L 14a X
b If"Yes " has itfiled a 'Form 720 to report these payments? If "No." provide an explanation on Schedule O . . . . . . . . . . .. 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . . . .« o o L L L e e e e e e e e e e e e e e e 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . . . 16 X

If "Yes," complete Form 4720, Schedule O.
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, 0r 49532 v v v v v v e e b e e 17

If "Yes," complete Form 6069.
EEA Form 990 (2023)
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orm 990 (2023) FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 6

| Part VI |

Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for a "No"

response lo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

Check if Schedule O contains a response or note to any linein this Part VI . .. . ............

Section A. Governing Body and Management

Yes | No
1a  Enter the number of voling members of the governing body at the end of the taxyear . . . . . . . ... . 1a 7
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent . . + - . .« . . . . 1b 7
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . .+« v v v v b i i i e e e e e e e e e e e e e e e e e 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key employees to a management company or other person? . . « . « « . . . . . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . . . a X
5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . « « .+ « « « « . . 5 X
6  Did the organization have members or stockholders? .« . .« . . o o i b i i e e e e e e e e e 6 ¥
7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? « .« v« v L 0 i i h L e e e e e e e e e e e e e e e e e e e 7a X
b Are any govermance decisions of the organization reserved to (or subject to approval by) memb@rs
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions lmdmahewdunng
the year by the following: A "
a The governing body? .« « v v v v v i e e e e e e e e e &. ." - - ‘.'- ............. 8a | x
b Each committee with authority to act on behalf of the governing body? . . . .7% oo .'. .................. 8b | x
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectlon A who sannpt be reached at
the organization's mailing address? If "Yes," provide the names and addpé. Sé’s“ i 9 X
Section B. Policies (This Section B requests information about |
o Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a P
b If"Yes" did the organization have written policies and prgmdures gover% the activities of such chapters,
affiliates, and branches to ensure their operations are congistent with lheﬂﬁgamzatlon s exempt purposes? . . . .. ... L 10b
11a Has the organization provided a complete copy of this For to all mdfhbers of its governing body before filing the form? 11a X
b Describe on Schedule O the process, if any, used by the organi on t‘o review this Form 990.
12a  Did the organization have a written conflict of il-'ﬁ{eﬁt-policy? H'Nogotoline 13 o vi v i vs wie o v & @ s a b s 12a X
b Were officers, directors, or trustees, and key emplbyge‘s required to disclose annually interests that could give rise to conflicts? . . 12b
¢ Did the organization regularly and consistently. %]DHIIOF and, em‘orce compliance with the policy? If "Yes,"
describe on Schedule O how this was done v . > ML - ¢ » v b s e s b s e b e e e e s b w we e s e e e ke e e 12¢
13 Did the organization have a written whlsﬂgb}ower GOl « w o ocmimie o & n suswmEr e B & W SSRGS B 8 B RS R ® 8 @8 13 X
14 Did the organization have a wrilten docume‘r\t ratentlon and destriiction policy?. +oceisis & % o w i 5 @ % ¥ adie s a w8 ¥ B 14 X
15 Did the process for determining comﬁeﬁeallon of the following persons include a review and approval by
independent persons, comparabl]ﬁy da@ and contemporaneous substannauon of the deliberation and decision?
a The organization's CEO, Execuh" Dire 15a X
Other officers or key omploM,of t%mnhlzauon 15b X
If "Yes" to line 15a or 1 Sh,\clescrlba;‘gﬂe process on Schedule O, See instructions.
16a Did the organl(.ahﬁﬁ invest In}nonlrlbute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during xhe y‘éar'? ............................................ 16a b e
b If"Yes," dld e orgamzatlo'ﬁ‘?pilow a written policy or procedure requiring the organization to evaluate its
partlcupatso%jmnt venlum‘ﬁrrangemems under applicable federal tax law, and take steps to safeguard the
organization's axe with respect to such arrangements? .« « . o . o L w e L h b e e e e e e e e e 16b
Section C. Dlsclosu
17 List the states with which a copy of this Form 990 is required to be filed South Carolina o
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website @ Upon request D Other (explain on Schedule O}
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records.
BRIAN COLEMAN (843)530-8758, 1125 RIDGE ROAD, RIDGEVILLE, SC 29472
EEA Form 990 (2023)



Form 990 (2023)

FOUR HOLES INDIAN ORGANIZATION

57-0570165

Page 7

| Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the

organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

+ List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

+ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

» List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.
E} Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
Position
) B) (do not check more than ong: .. ® € )
Name and title Average box, unless person is both an e O gportable Reportable Estimated amount
hours officer and a directorfittistes) {pensation compensation of other
per week ‘ b frbnﬁ the from related compensation
(list any ; organ;xﬂlon (W-2/ organizations (W-2/ from the
hours for 2 z| S Z| 1099-MISC/ 1099-MISC/ organization and
Sl 2 ¢ Fho 1099-NEC) 1099-NEC) related organizations
related g2 &%) 4
organizations g ;‘. g_ U gl
below afig 2%
. I3 RS >
dotted line). .1 2 ﬁ
: £ 3
_(()JEREMEY MUCKELVANEY _ _ __ __ _____
COUNCIL 0 0 0
({2LEON CREEL __ _ __ _ ___________._
COUNCIL 0 0 0
_BINEIL GORSKI _ ____ ____________
COUNCIL 0 0] 0
(4MICHREL MUCKELVANEY _____
COUNCIL 0 0 0
_(S)DANA MUCKELVANEY _ __ ___
COUNCIL 0 0 0
_(6)DONNIE CREEL SR. _ __ _.._
VICE CHIEF ' L X 0 0 0
(T)GLENN CREEL _ - __ __ oo ___|_10.00
CHIEF X 0 0] 0
_(8)SABRINA CREEL: ___ _ . _________| _12.00
SECRETARY X 0 0 0
_(9BRIAN COLEMAN_ _ __ oo _o____|L_12.00
TREASURER/CHATRMAN X 0 0 0
aoe_ ______ B R I
oo
w2 o ___._ I
as oo
(14)

Form 990 (2023)
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(E)

(F)

Form 990 (2023) FOUR HOLES INDIAN ORGANIZATION
[Part VIT | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(©)
(A) (8) Pasition (D)

(do not check mare than one

Name and title Average box, unlass person is both an Reportable
hours officer and a directorfirustee) compensation
per wealk from the
(list any | T B ] arganization (W-2/
hours for ad| 2 % HELE 1099-MISC/
J— 38 g sl Sg| 3| 10%neC)
organizations | S ; W 5| g
below @ g E -g
dotted line) 8 ] 2
g

Reportable
compensation
from related
organizations {W-2/
1099-MISC/
1099-NEC)

Estimated amount
of other
compensalion

from the
arganization and
related organizations

1b Subtotal . .. ............ e T I T I
¢ Total from continuation sheets to Part VII, Sect on A GEEE RS R Beas
Total (add lines 1band 1¢) . . . . . . . = R e 0 0 0
2 Total number of individuals (includif b ‘not limited to those listed above) who received more than $100,000 of
reportable compensation from the.organization 0
e Yes | No
3 Did the organization list any for i : er, d rmtor trustee, key employee, or highest compensated
employee on line 1a? If "Yes, @m Sqﬁedu!e Jforsuchindividual « « « v v v v i i i s e e s e e 3 X
4 Forany individual listed on llne dagis the sﬁ?n of reportable compensation and other compensation from the
organization and aﬂajed 0 izat reater than $150,0007 If "Yes, " complete Schedule J for such
individual . . . . . - . :f B . . . e e b4 e u e e e e e e e e e e e a e e a e e e e e e e e e 4 X
in listed on m‘iggi]a reb@we or accrue compensation from any unrelated organization or individual
inization? If "Yes," complete Schedule J for such person. . . . . . . . ..o L 5 X

rendered to the o

Contractors

Iyour five highest compensated independent contractors that received more than $100,000 of
e organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization
Form 990 (2023)

EEA



Form 990 (2023) FOUR _HOLES INDIAN ORGANIZATION 57-0570165 Page 9
Part VIii Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl . . . . . . . ... ... ... . ..... [
(A (B) (© (0)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512-514

1a Federated campaigns . . . . . . .. 1a
8 b Membershipdues . ... ... ... 1b
§§ ¢ Fundraisingevents . .. ...... 1c
© g d Related organizations . . . . . ... 1d
g; e Government grants (contributions) . . 1e 629,401
4E f Al other contributions, gifts, grants,
g‘g and similar amounts not included above 1f 61,556
ég g Noncash contributions included in
632 linesta-1f . . . . ... .. ... 19 | $
9% | h Total Addlines 1a-1f . . . ..o ... 690,957
Business Code
g |®
2o
& g c -
g H d
g% | °
a f All other program service revenue .+ . . . . .
g Total. Addlines2a-2f .. ... ... .. ... .......
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . ..o Lo oL L 22
4  Income from investment of tax-exempt bond proceeds
§ Royalties . . . . . . .. oL o oGS
() Real
6a Grossrents . . . ... 6a 13,650 | ..
b Less: rental expenses . . | 6b £
¢ Rental income or (loss) 6¢
d Net rental income or (loss) 13,650 13,650
7a Gross amount from (i) Securities
sales of assets
other than inventory . . |7a
b Less: cost or other basis
g and sales expenses 7b
2 ¢ Gainor(loss) . .. .. 7¢|
& d Netgainor(loss) . . . ... . e
_a‘:"a 8a Gross income from fundraisin’g\
o events (not including § s
of contributions reportedign ling:~
1c). See Part IViiine 18 v 8a
b Less: directiexpenses S lewdo .. (8D
¢ Net income or (tog ) from fundraisingevents . . . ... ...
9a Grosgincome from g mAing’ N
activities. See Part IV, line 19 . . . . . . 9%
b Less: direct expenses . - - . . . . . . 9b
c Neﬁhpome or (losg)from gaming activites . . . . ... ...
10a Grosé“sa’la&of;iﬂ‘)éntow, less
returns and allowances . . . . . .. .. 10a|
b Less: costofgoodssold . . ...... 10b
¢ Netincome or (loss) from sales of inventory . . . . . .. ...
Business Code
g o | M2
55| 7
28 | ¢
Qom d Allotherrevenue .+ « « v« v v v v uw ..
= e Total. Addlines11a-11d . . . . . . . . . ... ... ...
12  Total revenue. See instructions . . . . . . ... ... ... 704,629 13,672 0

EEA

Form 990 (2023)
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PartIX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizalions must complete all columns. Al other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part 1X

Do not include amounts reported on lines 6b, 7b, (A) (B) (c) (D)
Tolal expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIll. eXpenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 . . .. ... ... ..
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or formembers . . . . ... ... L.
5  Compensation of current officers, directors,
trustees, and key employees . . . . . .. . ... L.
6  Compensation not included above to disqualfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . . . . . .
7 Other salaries and wages  « « « « « v v 0 v w .
8  Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions)
8  Otheremployee benefits .« . .. . . . ... ... ..
10 Payrollfaxes . « « « « v v v v 0 v vt e
11 Fees for services (nonemployees):
a Management . . « v v v h s v e e e e e e e {0 o _,m
B Leghl o 5 v v wmiws w8 & 5 oseeis & @ s oo T
¢ Apcounting s m 9 s s B oW v B R R B e G " 800
d Lobbying 5 s % & wamni % & w8 ¥ SEh s % E ¥ el A _ N
e Professional fundraising services. See Part IV, line 17 . . T 5,575 15,575
f Investment managementfees . . . . . . .. ... .. i N
g Other. (If line 11g amount exceeds 10% of line 25, columﬁ m
(A), amount, list line 11g expenses on Schedule O.) . :f-.:J"_- ,104 17,104
12 Advertising and promotion ' V' A
13  Officeexpenses .« .+« o v v v v o v v v v o vnn ai 5,318 5,318
14 Information technology . . . . . . . . .. ‘ 3,385 3,385
15 Royalties « « « & v wiin 9 5 v b v b D
16 OCCUPANCY « « « + v v v v v v . Y 6,007 6,007
17 Travel ' -
18 Payments of travel or entertainment expdnges
for any federal, state, or local public officials
19 Conferences, conventions, and mﬂﬂﬁﬂ
20 Interest. . ... ... .... :
21 Payments to affiiates % . . .
22 Depreciation, depletion, and ‘ﬂ‘mpm
23 Insurance m
24  Other expensg Iﬁi‘mze emes nol covered
above (Llst Ts ellaneous axpel’l%bs on line 24e. If
line 24e ar unt exceeds % of line 25, column
(A), amountflist line 24e expenses on Schedule O.)
a SENIOR 10,128 10,128
b pow wow 18,625 18,625
¢ COMMUNITY WORK 2,110 2,310
d CULTURAL OUTREACH 6,932 6,932
e Al other expenses 2,671 2,671
25  Total functional expenses. Add lines 1 through 24e 88,655 54,899 18,181 15,575
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720) . . . . . . . . ..

Form 990 (2023)



Form 990 (2023) FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 11
[Part X| Balance Sheet

Check if Schedule O contains a response or note to any lineinthis Part X . . ... ... . ... ............ []
(A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing - « « v v « « o v v v i v v v e e e e 47,968 | 1 663,942
2 Savings and temporary cash investments . . . . .. 0000 2
3 Pledges and grants receivable, net .+ . . ..o oo 000 3
4 Accounts receivable, net . . . . L L L L L e e e e e e e e e e e e e 4
5  Leans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons . . . . . . . . ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
@ Notes and loans receivable, net . . . . . . L L Lo L 0w e e e e 7
2 8 Inventories forsale oruse . . . . . 0 0 e i e e e e s e e e e e e e e 8
3 9  Prepaid expenses and deferred charges . - . . . . . ..o o000 L 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . . . . 10a 65,285
b Less: accumulated depreciation . . . . . . ... 10b 10c 65,285
11 Investments - publicly traded securities . . . . . . . .. ... Lo ﬁ 11
12 Investments - other securities. See Part IV, line 11 \ 12
13 Investments - program-related. See Part IV, line 11 i 13
14 Intangible @ssets « . v . . i i i e e e R . 14
15 Otherassets. See Part IV, ine 11« v v v v v v v v v v e e e e v o &, . Vi 15
16  Total assets. Add lines 1 through 15 (must equal line 33) ; ' 47,968 | 16 729,227
17 Accounts payable and accrued expenses .+ « « « . . .. w s .. 17
B BrantSPAVADIE e « 5 w e e v som s s R W  a : 18
19 Deferred revenue  « « « « « v v v v v v v v e e e . . . .. . R 19
20 Tax-exempt bond liabilites . . . . . . .. .. e s e e 20
21 Escrow or custodial account liability. Complete Paﬂ\‘!\/ of Scheduie"!!i' e, . . ... 21
$ 22 Loans and other payables to any current or formd;‘ officer, dlrec{bj&
.'.E_. trustee, key employee, creator or founder, substantial contrlbutorwr 35%
E controlled entity or family member of any of lhes:ﬂ;lhaﬂs R I 22
= | 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . 23
24 Unsecured notes and loans payable téﬂ.-mlated third parties 24
25  Other liabilities (including federal income tax, f
parties, and other liabilities not |nclud§g on ilné!e- 7-@9#) Complete Part X
of ScheduleD . .. ... .. { 25
26  Total liabilities. Add lines 17 thfough 25 0| 26 0
Organizations that follow FAS% 958, check here D
§ and complete lines 27, W 330
& | 27 Netassets without doncq".restn@h)n@7 ...................... 27
@ | 28  Net assets wnlh“ﬁcnor rewns W vcmnion 5 & ¢ aen 58 8 F F GwEE & 8 28
b= Organizations that OMW'FASB ASC 958, check here  [X]
& and complete i Mgh 33.
6 29 Caplt@l stock or trusi’gﬂnclpa oréumentfunds . « cowiwm oo m mom maiee e e s 29
g 30 Paﬁﬂ;-iin or capital surplus, or land, building, or equipment fund . . . . ... L. 30
2 31 R%ned earnlngs*ﬁﬁndomnent accumulated income, or other funds . . . . . . 47,968 | 31 129,227
@ 32 Totalyet assets or ﬂhd balances .+ vwveiia e s e e e eeie e e e s 47,968 | 32 729,227
“ | 33 Tolalli ‘net assets/fund balances . . . ... Ll 47,968 | 33 729,227

EE Form 990 (2023)
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Form 990 (2023) FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 12
PartXI| Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lineinthisPart XI . . .. . . .. ... . ... (]
1 Total revenue (must equal Part VIII, column (A), liNe 12)  « v v v v v v v v e e e e e e e e e e e 1 704,629
2 Total expenses (must equal Part IX, column (A), in@25)  « « v v v v v v e i e e e e e e e e e e e e e 2 88,655
3 Revenue less expenses. Subtractline 2 fromtline 1 . . . . . . . .. L oL 3 615,974
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) - « « « « « v v v o v .. 4 47,968
5 Netunrealized gains (losses)oninvestments . . . .« v v v i L e e e e e e e e e e e 5
6 Donated services and use of facilities - « .« o v . . Lt L e e e e e e e e e e e e 6
7 Investment @XpENSES .+ ¢ v v . i i e e e e e e e e e e e e e e e e e e e 7
8 Prior period adjustments . . . . L L L L e e e e e e e e e e e e e e e e e e e e 8 65,285
9 Other changes in net assets or fund balances (explainonSchedule O) . .+ . . .« « v v v v v i 9 0
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
32,c0lumn (B)) . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 729,227
| Part Xl | Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthis Part XIl . .. ... .. ... ... ......... (]
Yes | No
1 Accounting method used to prepare the Form 990: D Cash l:] Accrual @ Other HYBRID
If the organization changed its method of accounting from a prior year or checked "Other," explain on
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountam? --------------- 2a X
If "Yes,” check a box below to indicate whether the financial statements for the year were complled or
reviewed on a separate basis, consolidated basis, or both. ‘
D Separate basis E] Consolidated basis D Both consolidated and sepa;ate baS|s
b Were the organization's financial statements audited by an independent accounta . e e e e e e e 2b X
If "Yes," check a box below to indicate whether the financial statements for the m were audlted ona
separate basis, consolidated basis, or both. ) i
] Separate basis [] consolidated basis [ Both Consolida’téc‘i"éﬁd’ separ‘@iq asis
. ;
the audit, review, or compllatlon of its financial statements ang: MIQCUOH ‘fan |ndependent accountant? 2c
if the organization changed either its oversight process or, se’fectlon process duﬂng the tax year, explain on
Schedule O. :
3a As aresult of a federal award, was the organization requmid to undergo 3n ‘audit or audits as set forth in the
Uniform Guidance, 2 C.F.R. Part 200, Subparn F? . 3a X
b If "Yes," did the organization undergo the reqwred audit or audi s"ﬁ"'?lfthe organization did not undergo the
required audit or audits, explain why on Schedu&\g»and describe any steps taken to undergo such audits . . . . .. ... .. 3b
EEA " Form 990 (2023)




SCHEDULE A . . . OMB No. 1545-0047
o0 Public Charity Status and Public Support

( orm ) Complete if the organization is a section 501(c){3) organization or a section 4947(a)(1) nonexempt charitable trust. 2 02 3
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

FOUR HOLES INDIAN ORGANIZATION 57-0570165

[Part]l | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 D A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).
2 E] A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 D Ahospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
4 [:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I.)
D A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lg An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part il.)
[:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part 11.)
9 [:| An agricultural research organization described in section 170(b)(1)(A)(ix) operated in égpjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, eity and state of the college or

university:

10 |:| An organization that normally receives (1) more than 33 1/3% of its support fg(mg;gkgntrib of embership fees, and gross
receipts from activities related to its exempt functions, subject to certain expjﬁﬁ&ﬁé‘;}gnd (2) no'more than 33 1/3% of its
support from gross investment income and unrelated business taxable ing e (Iess‘!ﬁction 51f:tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2).-(Gomplete Pt 11.)

" D An organization organized and operated exclusively to test for public safety. *ﬁ;;tgé*h 509(a)(4).

12 I:] An organization organized and operated exclusively for the benefit:6f, t '%ﬁgrm nctions of, or to carry out the purposes of
one or more publicly supported organizations described in sectiol 09(a)(1)*§; sect 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the tymg%@upp tn éqrgaﬁg@étion and complete lines 12e, 12f, and 12g.

a ] Type I. A supporting organization operated, sup@fﬁised, or controfiad’By its supported organization(s), typically by giving
the supported organization(s) the power to regg;ijarly appoint l ect a majority of the directors or trustees of the
supporting organization. You must complete Fm't IV, Sectiong:A and B.

b D Type Il. A supporting organization supervised of@ﬁ lled i shnection with its supported organization(s), by having
control or management of the supporting organizat ted in the same persons that control or manage the supported
organization(s). You must completézﬁgrﬂv, Sections A and C.

c D Type lll functionally integrated. A sub%o ing organization operated in connection with, and functionally integrated with,
its supported organization(s) (see ins uctidﬁ ou -must complete Part IV, Sections A, D, and E.

d D Type Il non-functionally integw d.‘Afgugportihg organization operated in connection with its supported organization(s)
that is not functionally integratédi; The orgéﬁrff&ation generally must satisfy a distribution requirement and an attentiveness
requirement (see instruction(s). :must complete Part IV, Sections A and D, and Part V.

e D Check this box if the 0(95"0'%\; tion recéied a written determination from the IRS that it is a Type |, Type Ii, Type lll
functionally ingegratedg{?r Txg’é”lll*gfpn-functionally integrated supporting organization.

f  Enter the number o@é‘uppon : JaniZalons - e . e e e e e e e e e e I:I
g Provide the followurfg mf@fmgit’jo ‘@bout'the supported organization(s).
(i) Name of supported di’diﬁization : »f e (i) EIN (iif) Type of organization (iv) Is the organization (v} Amount of monetary {vi) Amount of
g R . (described on fines 1-10 listed in your goveming support (see other support (see
. above (see instructions)) document? instructions) instructions)
i Yes No
(A)
(B)
(€
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 2

| Part Il | Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b){1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part IIl. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . . . . 18,635 42,509 44,729 61,863 690,957 858,693
Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf . . . ..
The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through3 . . . .. 18,635 42,509 44,729 61,863 | 690,957 858,693
The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1that exceeds 2% of the amount
shown on line 11, column (f) . . . .. : i 585,701
Public support. Subtract line 5 from line 4 . _ i 272,992

Section B. Total Support

y gréég':.,
S

Calendar year (or fiscal year beginning in) (a) 2019 (c}fgom (d) 2022 (e) 2023 (f) Total
7  Amounts fromlined .. ... ..... 18,635 44,729 61,863 690,957 858,693
8  Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from il F
similarsources . ... .00 .. 29 22 44

9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon . ... .. ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) ‘ i
11 Total support. Add lines 7 thrnugh 10 858,737
12 Gross receipts from related actw:g%% Gtﬁé(see MSICUCHONEY. % s s oo v s s 3 Vi B R 5 5 5 12 | 40,651
13 First 5 years. If the Form 990 is ?or the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and SEOPHEre . . . . . . . . v it e e e []
Section C. Computation of P »Suppert Percentage
14 Public support percentage 7 28 (line 6, column (f), divided by line 11, column (f)) . . .. .. 14 31.79 %
15  Public support pefcentag@ffom 2022 Schedule A, Part Il line 14 . . . . . ... ....... .. 15 99.99 %
16a 33 1/3% supnq teat*pzoﬁwm organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop he The anization qualifies as a publicly supported organization . . . . .. . . ... ... o0 []
b 33 1/3% suUpport lﬁ‘hz . I the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization. . . . . . . ... ... ]
17a  10%-f m~and—c|rcuknstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% more and mQhe organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI hbm the omﬁnlzatlon meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANZALION, T & & 5 Ve R N A 6 S R S AR K S0 e B R e W e Bk v e W e R RN A a e []
b 10%-facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
OFGANTRALION! v & o wamzn @ 5 & @ & BEems § & FRERIBE B 6 ¢ BT E W W TS W 8 WWDRTAUE B K N 8 A e 8 @ N m
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
IRSHUCHONS: i 5 s v & 5 5 o @ Sli & % @aEoie v i v ¢ Slethn & 5 8 @ s & G e % 8 ¥ 8 8 SN u % % a W []

EEA
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[Part

FOUR HOLES INDIAN ORGANIZATION

57-0570165

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

1

2

7a

c
8

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants ")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose

Gross receipts from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

The value of services or facilities
furnished by a governmental unit to the
organization without charge

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons . .

Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year

Add lines 7a and 7b

Public support. (Subtract line 7¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)

(c) 2021

(d) 2022

(e) 2023

(f) Total

9  Amounts fromline6 . ... ......
10a  Gross income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources: +
b Unrelated business taxable income
section 511 taxes) from businesses,
acquired after June 30, 1975 . /.. . %
¢ Addlines10aand10b ... . & ...
1" Net income from unrelated business _
activities not included on line ;lﬂﬁ"wﬁmher My
or not the business is regulaf& ca{d&ﬁ on,,
12 Other income. D& 'hot in ' gain or
loss from the gale ofowﬁpltaf ssets
(Explain in Part W) .
13 Total support. (Add' 'ilnges 9, 10c, 11,
and 12.5 ...............
14 First &years If the: Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkiﬁls box:andatophere < - oo i v o o E Y @ FENG R S B F Aela B e s B e a8 [
Section C. C¢ in of Public Support Percentage
15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) . . . . . .. 15 %
16 Public support percentage from 2022 Schedule A, Partlll, line 15 . . . . ... .. .. ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 %
18  Investment income percentage from 2022 Schedule A, Partlll, line 17 . . ... ... ... . ... 18 %
19a 33 1/3% support tests - 2023. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization []
b 33 1/3% support tests - 2022, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . |:|
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions []

EEA
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Schedule A (Form 990) 2023 FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 4
Part IY] Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes| No

1 Are all of the organization's supported organizations listed by name in the organization's governing
documents? If “No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported

organization was described in section 509(a)(1) or (2). 2
3a  Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes," answer
lines 3b and 3c below. 3a

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes, " describe in Part VI when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in pfa'pe lo ensure such use. 3c

4a  Was any supported organization not organized in the United States ("foreign su;}_pcrted organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer lines 4b and 4c belows,.
b Did the organization have ultimate control and discretion in deciding. Wgher to n’fﬂke grants to the foreign
supported organization? If "Yes," describe in Part VI how the orgadﬁaﬂoh‘h@d such "'Qontro! and discretion
despite being controlled or supervised by or in connection with rtﬁﬂ:pporred rgan.-zaf.rons 4b
¢ Did the organization support any foreign supported organrzatlon th nﬁt have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," expléin | bat controls the organization used
fo ensure that all support to the foreign supported orgamz: jon was'ﬂ%ed exEHuswely for section 170(c)(2)(B)
PUIPOSES. 4c
5a Did the organization add, substitute, or removmﬁny supporteﬂ ﬁ’gﬁﬁ‘nzanons during the tax year? If "Yes,"
answer lines 5b and 5c¢ below (if applicable). @ho provide Bﬁta:! in Part VI, including (i) the names and EIN
numbers of the supported organizations add9m§ubsrftafred \or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organ docuqﬁnt authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the orﬁaﬁﬁfng document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizifig. document? 5b
¢ Substitutions only. Was the substjuél on a{g;ylt of an event beyond the organization's control? 5¢c
6 Did the organization provide supM (Whgjher in the form of grants or the provision of services or facilities) to
anyone other than (i) its suppomﬁ organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported o}‘g%pmat:ons or (iii) other supporting organizations that also support or
benefit one or more of theﬁﬁﬁé gaﬁ‘iwron s supported organizations? If "Yes, " provide detail in Part VI. 6
7 Did the organization proﬂjﬁe a rant loan, compensation, or other similar payment to a substantial contributor
(as defined in seefion 49&&{9}(3 (G}) a family member of a substantial contributor, or a 35% controlled entity

4a

with regard to'a ,substantlal contributor? If "Yes," "complete Part | of Schedule L (Form 990). 7
8  Didthe orgamzaﬂm ma%a loan to a disqualified person (as defined in section 4958) not described on line
721f "Yes,"'bamp!efé Rart I of Schedule L (Form 990). 8

9a Was thﬁ organlzahon controlled directly or indirectly at any time during the tax year by one or more
dlsqu@:fd personq~ s defined in section 4946 (other than foundation managers and organizations

descr in section'809(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one ozagmqrg Qj&qualrfled persons (as defined on line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? If "Yes," provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit

from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI, 9c

10a  Was the organization subject o the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type 11l non-functionally integrated

supporting organizations)? If "Yes," answer line 10b below., 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 5
[PartlV]  Supporting Organizations (confinued)

Yes| No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11c below, the governing body of a supported organization? 11a
A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on 11a or 11b above? If "Yes" to line 11a, 11b, or 11¢,
provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes| No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supported organizations have the power fo regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? /f "No," describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conlrolled the supporiing organization. 3 2

Section C. Type Il Supporting Organizations T

. LY Yes| No
1 Were a majority of the organization's directors or trustees during tl}é"tai'r’fw also é"’s'naiority of the directors
or trustees of each of the organization's supported 0rgalnlzat|0n-‘(sﬁ%‘ﬁilr "No," écscnbe in Part VI how control
or management of the supporting organization was vested i in t‘he saﬁtapewéns that controlled or managed
the supported organization(s).
Section D. All Type IIl Supporting Organizations

Yes| No

1 Did the organization provide to each of its supported grgamzatrons by lhem day of the fifth month of the
organization's tax year, (i) a written notice descrlblng;ﬁ!e type and amwnt of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recen‘f?‘rled as of thmle of notification, and (iii) copies of the
organization's governing documents in effect on the da‘tqq{ nollfca;{ph to the extent not previously provided? 1

2 Were any of the organization's officers, directors, ortrustees either (i) appointed or elected by the supported
organization(s) or (ii) serving on the gm{grmng body of a supported organization? If "No, " explain in Part VI
how the organization maintained a c!o.sﬁ qu continuous working relationship with the supported organization(s).| 2

3 By reason of the relationship descrtbﬁd in Tfﬁég,\above did the organization's supported organizations have
a significant voice in the organiz h‘&‘{nuestm%nt policies and in directing the use of the organization's
income or assets at all times durmg the taﬁ‘war? If "Yes," describe in Part VI the role the organization's
supported organizations played s regard. 3

ally In led Supporting Organizations

1 Check the box next to thm method Qhat the organization used to satisfy the Integral Part Test during the year (see instructions).

a [ ] The organization satisfied the Activities Test. Complete line 2 below.

b []The organizatiori iithe parent of each of its supported organizations. Complete line 3 below.

c D The organlzatltJﬂ'a,qppoﬁéﬂfq governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 ActivitiesTest: Answer Jines 2a and 2b below. Yes| No
a Did sugstantlally all of the organization's activities during the tax year directly further the exempt purposes of
the s orted organization(s) to which the organization was responsive? If "Yes, " then in Part VI identify

those ipported o r)%:n.!z,-:.-l.‘lran.s' and explain how these activities directly furthered their exempt purposes,
how fhe ﬂ?gﬂmzawﬁ was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's

involvement, one or more of the organization's supported organization(s) would have been engaged in? If
"Yes," explain in Part VI the reasons for the organization's position that its supported organization(s) would
have engaged in these activities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a
b Did the organization exercise a subslantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A (Form 990) 2023



Schedule A (Form 990) 2023 _ FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 6
[PartV| Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 [ ] Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

W -

DN AW N -

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

=2}

7

Other expenses (see instructions)

~

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year

(optional)
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
a Average monthly value of securities
b Average monthly cash balances
¢ Fair market value of other non-exempt-use assets
d Total (add lines 1a, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part V). -
2 Acquisition indebtedness applicable to non-exempt-use aﬂ“"
3 Subtract line 2 from line 1d. -l 3
4  Cash deemed held for exempt use. Enter 0. 015 Qi;llne 3 (ﬁr greategiamount
see instructions). I i 4
5 Net value of non-exempt-use assets (subtra@ne 4 from If% 3) 5
6  Multiply line 5 by 0.035. @ 6
7  Recoveries of prior-year distributions " 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount “ Current Year
1  Adjusted net income for prior yearw S"%A line 8, column A) 1
2  Enter 0.85 of line 1. 2
3 Minimum asset amount for pno@&ar (fro“n?@ectlon B, line 8, column A) 3
4  Enter greater of line 2 or line 3. u_ 4
5 Income tax imposed in priorys 5
6  Distributable Amount. St btr
emergency temp’&rary red 6 ’
7 [ ] Check herg ;fthé‘i%[re igar is the organlza{ron's first as a non-functionally integrated Type Il supporting organization

(see mstru

EEA
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Page 7

{PartV |

Type lll Non-Functionally Integrated 509(a){3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7  Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . (i) . (ii). . . .(iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
; Pre-2023 Amount for 2023

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See

instructions.
3 Excess distributions carryover, if any, to 2023
a From2018 ........
b From2019 ........
¢ From2020 ........
d From2021 ........
e From2022 ........
f Total of lines 3a through 3e
g Applied to underdistributions of prior years
h Applied to 2023 distributable amount
i Carryover from 2018 not applied (see mstructld 19
j Remainder. Subtract lines 3g, 3h, and 3i from ling 3F =
4  Distributions for 2023 from
Section D, line 7: $ i,
a Applied to underdistributions of pr%
b Applied to 2023 distributable amgtint

¢ Remainder. Subtract lines 4a an@&b from Hhe 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and: ‘é’from Im&c2 For result
greater than zero, explaiffiin ,Vt VJ. See instructions.

6 Remaining underdistributions for 2@23 Subtract lines 3h
and 4b from line 1. Fo esdﬁaméﬁier than zero, explain in
Part VI. See |nsﬂ‘u(;t|ons ‘

7 Excess dlstﬂbutlons q;arryover to 2024. Add lines 3j
and 4¢, -

8 BreaK own of line 7*’

Exces$§from 2019 .

Excess ffom., ‘O(VQ

Excess from 2022

a
b
¢ Excess from 2!
d
e

Excess from 2023

EEA
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Schedule A (Form 990) 2023 Page 8
Part VI] Supplemental Information. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b; Part
1, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part |V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA Schedule A (Form 990) 2023



Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)
Attach to Form 990, 990-EZ, or Form 990-PF. 202 3

Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

FOUR HOLES INDIAN ORGANIZATION 57-0570165
Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

Form 990-PF

4947(a)(1) nonexempt charitable trust treated as a private fc_)undation

O O 0O O

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the*‘ééneral Rufj” nd a Sbecial Rule. See

instructions.
General Rule

[l Foran organization fiing Form 990, 990-EZ, or 990- PF: that received, duﬁﬁg’th’e year, contributions totaling $5,000
or more (in money or property) from any one contrlbufor Complete P’aﬂs | and Il. See instructions for determining a
contributor's totat contributions. 5

Special Rules

[}_;} For an organization described in section 5011(65(; filing Form 990 or 990-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) i), that checked Schedule A (Form 990), Part i, line 13, 16a, or
16b, and that received from any one cgn e year, total contributions of the greater of (1) $5,000; or
(2) 2% of the amount on (i) Form 99@; Part Vil Iiﬁe 4h; or (i) Form 990-EZ, line 1. Complete Parts | and 11.

[] For an organization descrlbedrtn Secﬁon 501(0)(7 , or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, 'L}al Cf htnbmjons of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educationél purposb; r for u:h% prevention of cruelty to children or animals. Complete Parts | {(entering
"N/A" in columny; (b) |nstéé fitbutor name and address), Il, and Ili.

D For an orgamzation deseri‘ ed in section 501(c)7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contnbutor during the year &ntnbuﬂons exclusively for religious, charitable, etc., purposes, but no such
contrltwtlons totaled mbfe than $1,000. If this box is checked, enter here the total contributions that were received
during tﬁe year for an ex¢lusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rulo apphes fo this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the 2 L $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule 8 (Form 990), but it
must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

EEA



Schedule B (Form 990) (2023)

Page 2

Name of organization

FOUR HOLES INDIAN ORGANIZATION

Employer identification number

57-0570165

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 COLLETON COUNTY Person k]
Payroll [l
118 BENSON ST $ 27,295 Noncash 0
(Complete Part il for
WALTERBORO SC 29488 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 DORCHESTER COUNTY Person Kkl
Payroll [l

201 JOHNSTON ST 17

SAINT GEORGE SC 29477

$ = 352,106

Noncash U]

(Complete Part Il for
noncash contributions.)

(@) (b) o (® (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 SC OFFICE OF THE STATE TREASURER U5 Person Kkl
Payroll (]
1200 SENATE ST SUITE 214 B $ 250,000 Noncash O
; (Complete Part Il for
COLUMBIA SC 29201 A noncash contributions.)
(a) (b) i £ (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 COMMON COUNSEL FOUNDATION Person Kkl
B ; Payroll N
1624 FRANKLIN ST STE 1022 $ 25,000 Noncash  []
' (Complete Part Il for
OAKLAND CA 94612 o noncash contributions.)
(a) (c) (d)
No. Name; Total contributions Type of contribution
Person ]
s Payroil ]
$ Noncash i
(Complete Part Ii for
’ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person L]
Payroll U]

Noncash (]

(Complete Part Il for
noncash contributions.)

EEA
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;%‘:5%‘;'5)5 P Supplemental Financial Statements OME No. 16450047
Complete if the organization answered "Yes" on Form 990, 2023
Part1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
FOUR HOLES INDIAN ORGANIZATION 57-0570165

[ Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part 1V, line 6.

(a) Donor advised funds (b) Funds and other accounts

Total number atend of year . . . . . ... ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year) . . . . .
Aggregate value atend ofyear . . . .. . ... ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . .+ v . v v o v oo ... D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

L

conferrlng impermissible private benefit? & « « & o o i b h v w v e e s s e s s R s e s e e s L—_l Yes D No
[Partll | Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, Iin.‘fi?".i2
1 Purpose(s) of conservation easements held by the organization (check all that apply). .

D Preservation of land for public use (for example, recreation or education) *-"Eﬁ R

D Protection of natural habitat im0 Q Preser

D Preservation of open space e !
2 Complete lines 2a through 2d if the organization held a qualified consewaumontnbullah in the form of a conservation

easement on the last day of the tax year. Y Held at the End of the Tax Year
Total number of conservation easements « . « . « . . . ... ., _ . . . 2a
Total acreage restricted by conservation easements ' . 2b
Number of conservation easements on a certified h|stor|gg$fuature ﬁﬂuded o!] 5lne 28w o osmeas 3w e 2c
Number of conservation easements included on line gg.‘ acquired aﬂer JUI\PES 2006, and not
on a historic structure listed in the National Register . . . . . . 2d
3 Number of conservation easements modified, transf&’@d released, sﬂmgurshed or terminated by the organization during the

tax year .

Number of states where property subject to conservation eaﬁ%ﬁmhl is located
5 Does the organization have a written polrcy,rn@ rding the periodic monitoring, inspection, handling of

violations, and enforcement of the consewatﬁé sementsitholds? . . ... ... Lo e D Yes I:| No
6 Staff and volunteer hours devoted to mopi [i g%g@g handling of violations, and enforcing conservation easements during the year

tion of a historically important land area
ation of a cerlified historic structure

oo o w

7 Amount of expenses incurred in moahﬁiing. inspé&ﬁng‘ handling of violations, and enforcing conservation easements during the year

8 Does each conservation easemﬁhponed‘%n line 2d above satisfy the requirements of section 170(h)(4)(B)(i}
and section 170(h)(4)(Bj(||}‘?ml -M B 5 5 F 3 R T 8 R Elmesas i om e os wmees  w w seenae o W s o [:l Yes D No
9 In Part XIll, describe how the{bwﬁhzal:wrepons conservation easements in its revenue and expense statement and balance
sheet, and include, if apﬂ]mble “the'text of the footnote to the organization’s financial statements that describes the
organization's acc)'i‘) r 1k ervat:on easements
[Partill] Organizat
Somplete if the d ganization answered "Yes" on Forr‘n 990, Part IV, line 8.
d, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
rical lreasurf& or other similar assets held for public exhibition, education, or research in furtherance of public
service, pl‘oﬁdgm Rart XIIl the text of the footnote to its financial statements that describes these items.

b Ifthe orgamzahon elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part VIII, ine 1 .« « v v v v v v 0 i i i et e e e s e e e e e e s 3
(ii) Assetsincluded in Form 990, ParlX . . - ¢ ¢ v vt v v i b it e e e e e e e e e e e e e e e e s $

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

1a Iftheo

a Revenue included on Form 990, Part VIIL N T« v v v v v v v v i v e e et e e e e e e e e e e e e e e s $
b Assetsincluded in Form @90, Part X « « v o « & & o s s n o 4 w0 v e b e aa e b 5w e w d w e e e a $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023

EEA



Schedule D (Form 990)2023 FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page 2
| Part J Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a [ ] Public exhibition d [ Loan or exchange program
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Parl
XL
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold fo raise funds rather than to be maintained as part of the organization's collection? + . . « . . . . . . . . . D Yes |:| No
| Part I! Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . . 0 o 0 0 L i e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b If "Yes," explain the arrangement in Part X1l and complete the following table.

Amount
& Beginhing'balante = = « & wavs 6 w8 vwns G R W oW GRS W R E W G0N B W § Sl e 1c
d Additions during the year 1d
e Distributions during the year E 1e
f Endingbalance . .. . .. ... ; - - | 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or ou ount liability? . . . . . . .. D Yes I:l No
b If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been providedon Part Xill . . . . . . . . . . . . ..
| PartV | Endowment Funds Y
Complete if the organization answered "Yes" on Forr
(a) Current year (d) Three years back (e) Four years back
1a Beginning of year balance . . . . ..
b Contributions .« . . . . . ...
Net investment earnings, gains, and Loy
IBSBBE =5 4 & & no o aa b w5 wo
Grants or scholarships - . . . . . ..
Other expenditures for facilities and
Programs « s s o« v v & & ais s w5 @ e
f Administrative expenses . . . . . ..
g Endofyearbalance . . ... ... .0
2 Provide the estimated percentage of the curmwar end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment Wl

b Permanent endowment
Term endowment .
The percentages on lines 2a, 2b, and Qi}lbould equal 100%.
Ja  Are there endowment funds qgﬁh%poss%won of the organization that are held and administered for the
organization by: i
(i) Unrelated orgaﬁﬁatkonsﬁ v 3a(i)
(i) Related orgq;;;zanoi%‘& i 3a(ii)
b If "Yes" on line 3aﬁm*q[e the%ed organizations listed as required on Schedule R? . . . . . . . o o oo oo 3b

Descrlbe iniPartXI| th;‘ ded uses of the organization's endowment funds.
.and, Bu1|d|n nd Eqmpment

Yes | No

. Description of g erty (a) Cost or other basis (b) Cost or other basis {e) Accumulated (d) Book value
"‘.."‘-\'l,.. — (investment) {other) depreciation

Aan LBAE, 35 s RRad I A5 Ba@a B & - 65, 285 65, 285
B BUulldiigs « s oo v 0 0 v mwiww s ows
¢ Leasehold improvements . . . . . .. ..
d Eguipment. oo s owow o e o w %
& OIHBE % » ¥ imasm % G R N e e

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B) ~ + + « « « & « v v v o v 0 ot 65,285

EEA Schedule D (Form 990) 2023



Schedule_D_(Form 990) 2023 FOUR HOLES INDIAN ORGANIZATION 57-0570165 Page3
Part Vil ] Investments - Other Securities
Compilete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives . . « . . « . .. oL oo e
(2) Closely-held equity interests .« . « .« . . . oo
(3) Other

A)
B)
Q)

{
(
(
(E)
{
{
(

H)

Total. (Column (b) must equal Form 990, Part X, line 12, col(B)) . . . . . ..
[PartVII[ Investments - Program Related

Compilete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment (b) Book vajue {c) Method of valuation
i Cost or end-of-year market value

(1)

(2)

{3)

(4)

(8)

(6)

(4]

(8)

Total. (Column (b) must equal Form 990, Part X, line 13, col. L_))

[PartIX| Other Assets
Complete if the organization answ%gd "Yes" orﬁngorm 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Wlon - (b) Book value

(1)
2)
(3)
()
(8)
(6)
)
(8)
{9)
Total. (Column (b) must eqitél Form 99
Part X | Other: Llabmtles
Complete if the‘mgamzatlon answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

Ime 25.
1. w (a) Descnptlonofllaq]ily (b) Book value
igome taxes

Part x,-ﬁlhe I5C0L (B)) v v v e e e e e e e e e e

Total. (Column (b) must equal Form 990, Part X, line 25 col. (B})
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financial statements that reports the

organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIlt . . . . . . E]
Schedule D (Form 990) 2023

EEA



Schedule D (Form 990) 2023  FOUR_HOLES INDIAN ORGANIZATION 57-0570165 Page 4
[Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . . . . . . .. . ... . 0oL, 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealized gains (losses) oninvestments . . . . . « . .. . .. L 2a
b Donated services and use of facilites . . . . . .. . ... 0oL 2b
¢ Recoveries of prioryeargrants . . . . . . . . .o oo 2c
d Other (Describe inPart XIIL.) . . . . . . o . oo o 2d
e Addlines 2athrough2d . . . . ... . ... ... ..., e e e e e e e e 2¢
Subtractline 2e fromline1 . . . . .. L L L oL e e e e e e 3
Amounts included on Form 990, Part VII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIIl, line7b . . . . . . . 4a
Other (Describe inPart XIIL)  « . v o v o v v 0o s s e 4b
Addlinesd4aand db . . . . . L L e e e e e e e e e e e e e e e e e e e e e e e 4c
Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12.) . . « . . . v . v v v v v v 5

Part XIl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organization answered "Yes" on Form 990, Part IV, iine 12a.
1 Total expenses and losses per audited financial statements . . . . . . . . .o o o000 o0 0L 1

2 Amounts included on line 1 but not on Form 990, Part I1X, line 25:
Donated services and use of facilites . . . . . .. . .. .. ... ...
Prior year adjustments . . . . . . . L s e e e
Otherlosses . .« « v v v v o v v v it e e e e e e e e e e e e e e e
Other (Describe inPart XIL) .« . o . o v v 0 o0 b i v s 2
Add lines 2a through 2d W
3 Subtractline2e fromlinet . « . v v v vt e h e e e e e e e ,. . |
Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VI, line 7b .+ O I
Other (Describe inPart XI1L)  + v v v v v v v v v e v e e e I P %
Add lines4aand4b . . . . . .. ... ... (......".....
Total expenses. Add lines 3 and 4c. (This must equgg’orm 990, Partl Me18) . . . . . e 5

Part XHl| Supplemental Information o

Provide the descriptions required for Part Il, lines 3, 5, and 9; Rgrt 11, lines 1azand 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complqte th’(§¢_adrt to provide any additional information.

o o 0 T o

EEA Schedule D (Form 990) 2023



SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the

organization entered more than $15,000 on Form 990-EZ, line 6a. 2023
Department of the Treasury Attach to Form 990 or Form 990-EZ. Opon to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. lnspoction
Name of the organization Employer identification number
FOUR HOLES INDIAN ORGANIZATION 57-0570165

Partl | Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a I:] Mail solicitations e I}a Solicitation of non-government grants
b |:] Internet and email solicitations f [ﬂ Solicitation of government grants

c [:] Phone solicitations g D Special fundraising events

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IE] Yes [:] No
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

T . Amount paid to . ;
. N (iii} Did fundraiser have ; . v . (vi) Amount paid to
O e ooty 2! (if) Activity custody or control of ('V:rsrfzzﬁ'fx Ll I for retained o) (or retained by)
contributions? B un ra::soelzr(;?e in organization
Yes No
1KENAH CONSULTING, LLC GRANT NOT
415 WESTHAM PKWY VA 23229 RECEIVED 8,000 (8,000)
2
3
4
5
6
7
8
9 o
10 S
e e e e e e e e e 8,000 (8,000)

ation Is registered or licensed to solicit contributions or has been notified it is exempt from

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
EEA



Schedule G (Form 990) 2023

FOUR HOLES INDIAN ORGANIZATION

57-0570165

Page 2

[Partll |

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

Gaming. Complete if the organization answered Ye
$15,000 on Form 990-EZ, line 6a. ;

(a) Event #1 (b) Event #2 (c) Other events (d) Tolal events
(add col. {a) through
(event type) (event ype) (total number) col. (c))
LY
g
@ | 1 Grossreceipls - . - . . ...
4
2 Lless:Contributions . . . . .
3 Grossincome (line 1
minusline2) . ... .. ...
4 Cashprizes ... ......
5 Noncash prizes . ... ...
#| 6 Rentfacility costs . . . . . ..
2
4]
u% 7  Food and beverages . . . . .
8
5| 8 Entetainment . .. ..... .
9 Other direct expenses )|
10 Direct expense summary. Add lines 4 through 9 incolumn (d)  « « + « Cllma se « v 0 v o o0 0 00 e e s
11 Net income summary. Subtract line 10 fromline 3, column (d) &+ "l e Sl e @ v v v o e e s L

IV, line 19, or reported more than

abs/instant . (d) Total gaming {add
§ &gofprcgresslve bingo (c) Other gaming col. (a) through col. (c))
[}
3 Iﬂm
1 1 Grossrevenue . . . .. . .. ;5#
2 Cashprizes .o 00
uy
g
@1 3 Noncashprizes . ... ...
i
5 4  Rentfacilty costs . . . . .
=
5  Other direct expenses -;?’i'r‘*"“\
6  Volunteer labof "
7
8 Ne?t;égming income summary. Subtract line 7 from line 1, column (d)  « « v« v v e e e e e
i k1
9 Entert te(s) in wh@'l the organization conducts gaming activities:
a s the org ansed lo conduct gaming activities in each of these states? . . . . . .. . .. .. e e []Yes [] No

b If"No," explain

10a  Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047

(Form 990) Complete to provide information for responses to specific questions on 202 3
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to. Public

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

FOUR HOLES INDIAN ORGANIZATION 57-0570165

0l. Form 990 governing body review (Part VI, line 11)

THE RETURN IS REVIEWED AND APPROVED BY BRIAN COLEMAN WHO 1S THE TREASURER/CHAILRMAN,

02. Governing documents, etc, available to public (Part VI, line 19)

UPON WRITTEN REQUEST ALL INFORMATION IS AVAILABLE AT 1125 RIDGE ROAD, RIDGEVILLE SC

29472

03. List of other fees for services expenses (Part IX, liﬁ"&%{"

THE SENIOR FEEDING PROGRAM L

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
EEA



990 Overflow Statement 2023
(This page is not filed with the return. It is for your records only.) Page 1
Name(s) as shown on retumn FEIN
FOUR HOLES INDIAN ORGANIZATION 57-0570165

ALL OTHER EXPENSES

Description Amount
MISC $ 2,671
Total: § 2,671

PRIOR PERIOD ADJUSTMENT

Description Amount

TO ADD 3 PARCELS OF PROPERTY OWNED PRIOR TO 2023 $ 65,285
Total: $ 65,285

LAND

Description AW.V.’ “”Q Amount

.70 _ACRES_113 TEE PEE DR TMS 118-00-00-063 : $ 275

5.25 ACRES INDIGO RD TMS 118-00-00-1086 o ' 65,000

1.9 ACRES & BLD RENTED TO EDISTO INDiéN E‘ME CLINIC 10

Total: $ 65,285

OVERFLOW.LD
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