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90 | OMB No 1545-0047
Form . .

Return of Organization Exempt From Income Tax 2011

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) Sans o S Lane

Department of the Treasury

Intemnal Revenue Semvice > The organization may have to use a copy of this return to satisfy state reporting requirements _ e
A For the 2011 calendar year, or tax year beginning , 2011, and ending ,
B Check ff applicable C Nameoforganzaton MOWA Band of Choctaw Indians D Employer identification Numb
Address change Doing Business As 63-0820577
Name change Number and street (or P O box f mail is not delivered to street addr) Room/suite E Tetephone number
Intial return 1080 Reservation Road (251) 829-5500
Terminated City, town or country State ZIP code +4
Amended return Mt . Vernon ALL 36560 G Grossrecepts S 345, 709.
D Application pending | F Name and address of pnncipal officer H(a) ts this a group retum for affilates? Yes No
Framon Weaver 1080 Reservation Rd Mt Vernon AL 36560 |M® :’z:" :T;fr:e;:??:::?nswcuons) Yes | |No
| Tax-exempt status [}?I 501(c)(3) I_I 501(c) ( )< ({insertno) 1 404713)(1) or I_[527
J Website: » N/A 4 H{c) Group exemption number ™
K Form of orgamzation m Corporation |_1 Trust I_I Association I_-l Other > | L Year of Formaton 1979 | M state of legal domicite AL
Summary
1 Brnefly descnbe the organization's mission or most significant activities Public Charity
§ _______________________________________________________________
E _______________________________________________________________
2| 2 Checkthisbox =[] ifthe organization discontinued ifs operations or disposed of more than 25% of s net assets
g 3 Number of voting members of the governing body (Part Vi, line1a). . . . .. ... ... ......... 3 11
2 4 Number of iIndependent voting members of the governing body (Part VI, line1b) . . . . . . . ... ... ... 4 11
S 5 Total number of iIndividuals employed in calendar year 2011 (PartV,line2a) . . . . . . .. .. ... ... .. 5
% | 6 Total number of volunteers (estimateifnecessary) . . . . . . . . .. .. L oo 6 12
< | 7a Total unrelated business revenue from Part VIll, column (C), hne 12 . . . . . . . . . . o it i it 7a 0.
b Net unrelated business taxable income from Form990-T,Ine34. . . . . . .. .. ... .. ........ 7b
Prior Year Current Year
° 8 Contnbutions and grants (PartVIll, ine1h). . . . . . . ... ... .. ... ... ..., 526,569. 324,173.
2| 9 Program service revenue (Part VIl ine2g) . . . . . . . . . ... ... ... 9,922, 21,536.
% 10 Investment income (Part VI, column (A), lines 3,4,and7d) . . . . . . . ... ... ...
© | 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and11€) . « . . . . . . . ..
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) . . . . . 536,491. 345,709.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) . . . . . .. . ... .. 228,673. 113,105.
14 Benefits paid to or for members (Part IX, column (A),lined) . . . . .. ... ... ...
» 15 Salares, other compensation, employe beneﬁi?i (Eaﬂ‘l CQImmn!(A) ineg 5-10) . . . . . 61,516. 62,059.
§ 16a Professional fundraising fees (Part IX, Iu n-(A), I|ne 11e) .
% b Total fundraising expenses (Part I1X, col mn (D), I|ne 25) ».
17 Other expenses (Part IX, column (A), I eﬂﬁa ﬂd 11¥ 24e):
18 Total expenses Add lines 13-17 (must Fqualrf?\art 1X, oolumn (A) I|r_1__25)- ......... 486,430. 374,781.
19 Revenue less expenses. Subtract line 18 from Jnﬁ’é-iz; W g ‘.. .y iT ............ 50,061. -29,072.
4 g — Beginning of Current Year End of Year
521 20 Totalassets (PartX,lne16) . . . . . . . . .. .. ... L L. oL 1,924,777. 1,880, 265.
f; 21 Total liabilites (Part X, ne26) . . . . . . . . . . ... . e e 38,222. 22,782.
23 22 Net assets or fund balances Subtractline 21 fromlne20 . . . . . . ... ... ..... 1,886,555. 1,857,483.
Signature Block
BB o B & B STl o LS iagpg . o 1 he bt of my knowdge and e, s e, corrct, and
w U eduni— 1 /7 ZF-Z0/Z
slgn Sigiature of officer Date
Here P Framon Weaver
Type or pnint name and title
Print/Type preparer's name Preparer's signature Date Check D 4 |[FTIN
Paid Craig T. Taylor, CPA |[Craig T. Taylor, CPA [11/23/12 seff-employed P00855331
Preparer |rmsname » Craig T. Taylor, CPA, PC
Use Only Frmsaddess ™ P. O. Box 504 FmsEIN » 14-1856599
Saraland AL 36571 Phonero  (251) 331-2860
May the IRS discuss this return with the preparer shown above? (seenstructions) . . . . . . . . . . . . ... .. ... .. . lﬂ Yes |_| No
BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEA0101  07/05/11 Form 990 (20} 1)
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Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response toanyquestoninthisPart Il . . . . . .. . ... ... ... .. . . ... ﬂ

1 Brnefly descnbe the organization's mission

2 Dud the organization undertake any significant program services dunng the year which were not listed on the pnor

FOM B0 0F 990-EZ7. « « « ¢ o v et e e et e e e e e e (] Yes No
If 'Yes," descnbe these new services on Schedule O.
3 Dud the organization cease conducting, or make significant changes in how it conducts, any program services? . . . . . . D Yes No

If 'Yes,' describe these changes on Schedule O.

4 Descnbe 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 and section 4347(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported

4 a (Code ) (Expenses $ 117,777. includinggrantsof $ 103,126. )(Revenue $ 195,177.)

4 d Other program services (Descnbe in Schedule O )
(Expenses $ including grantsof _ § ) (Revenue $ )}
4 e Total program service expenses » 181,638,
BAA TEEA0102  07/05/11 Form 990 (2011)




Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page 3
8 Checklist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If 'Yes,’ complete
ScheduleA. . . ... ... e e e e e e e e e e e e e e e e e e e e e e 01 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... ... ... 2 X
3 Did the organization engage In direct or indirect political campaign activittes on behalf of or in opposition to candidates
for public office? If 'Yes, complete Schedule C, Partl. . . . . . . . . . . i i i e i 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 dunng the tax year? If 'Yes,’ complete Schedule C, Part Il . . . . . . . . . . o v i i i e e 4 X
S Is 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 Revenue Procedure 98-197 If 'Yes,’ complete Schedule C, Partlil . . . . . . . 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 distnbution or investment of amounts in such funds or accounts? If "Yes, complete Schedule D,
Part]. . . . e e e e e e e e e e e e e e e e e e e e e 6 X
7 Dud the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, histornic land areas or histonc structures? If 'Yes,' complete Schedule D, Partll . . . . . . . . ... .. .... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If 'Yes,’
complete Schedule D, Part lll. . . . . . . . . . . 0 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; serve as a custodian for amounts not listed in Part X,
or provide credit counseling, debt management, credit reparr, or debt negotiation services? If "Yes,’ complete
Schedule D, Part IV . . . . . .« e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restncted endowments,
permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, PartV . . . . . . . . . .. ... ... ... 10 X
11 If the organization’s answer to any of the following questions is 'Yes’, then complete Schedule D, Parts VI, VII, VIII, IX,
or X as applicable.
a Did the organization report an amount for land, buildings and equipment in Part X, line 10? If 'Yes,’ complete Schedule
D PatVli................. e e e e e e e e e e e e e e 11al X
b Did the organization report an amount for investments— other secunities in Part X, line 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 If 'Yes,’ complete Schedule D, Part Vil. . . . . . e e e e e e e e e e e 11b X
¢ Did the organization report an amount for investments— program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, line 167 If 'Yes,’ complete Schedule D, Part VIIl . . . . . . . . .. .. ... .. ... ....... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported
in Part X, ine 162 If 'Yes,” complete Schedule D, PartIX . . . . . . . .« . @ @ i i i i e e e e e e e 11d X
e Did the organization report an amount for other hiabilities in Part X, ine 25? If "Yes,’ complete Schedule D, PartX. . . . . . . . 11e X
f Dud the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,’ complete Schedule D, Part X . . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if 'Yes,' complete
Schedule D, Parts XI, Xll, and XIIl . . . . . .« 0 o e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes," and
if the organization answered ‘No' to line 12a, then completing Schedule D, Parts XI, Xli, and Xlll isoptional . . . . . . . . . . . 12b X
13 Is the organization a school descnbed in section 170(b)(1)(A)(n)? If 'Yes,' complete Schedule E. . . . . . . .. . ... ... 13 X
14 a Did the organization maintain an office, employees, or agents outside of the United States?. - . . . . . .. ... . ..... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If 'Yes,' complete Schedule F, Parts 1and IV . . . . . . o 0 i v i i i e e e e e e e e e 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If 'Yes,’ complete Schedule F, Partsliand V. . . . . . . . . .. . ... ..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to
individuals located outside the United States? If 'Yes,’ complete Schedule F, Parts lifand IV . . . . . . . . . .. ... .... 16 X
17 D the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If 'Yes,” complete Schedule G, Part | (see instructons) - . . - . . . <« v v v v v v v v v v v 17 X
18 Dud the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VIlI,
ines 1c and 8a? If 'Yes,’ complete Schedule G, Partll . . . . . . . . . i i i i i e e e e e e e e e e e e e e e e e 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIil, ine 9a? If 'Yes,’
complete Schedule G, Partlll. . . . .« o o 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 19 X
20 a Dud the organization operate one or more hospital facilites? If 'Yes,” complete Schedule H . . . . . . . . . . .. ... ... 20 X
b If 'Yes’ to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . . . .. ... 20b

BAA TEEA0103  01/23/12 Form 990 (2011)




Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column (A), ine 1? If 'Yes,’ complete Schedule |, Partsland !l . . . . ... . ... ........ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
1X, column (A), ine 2? If Yes,” complete Schedule I, Partsland lll . . . . . . . .. . ... ... ... .. 22 X
23 Did the organization answer ‘Yes' to Part VI, Section A, Iine 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees and hlghest compensated employees? If "Yes,’ complete
Schedule . . . . . o o i e e e e e e e e e e e e e e e e 23 X
24 a Did the organization have a tax-exempt bond issue with an outstanding pnncipal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20027 If 'Yes,’ answer lines 24b through 24d and
complete Schedule K If No,'gotoline 25. . . . . . . . .« . . o i i i e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? . . . ... ... .. 24b
¢ Did the organizatton maintain an escrow account other than a refundlng escrow at any time during the year to defease
any tax-exemptbonds?. . . . . . . L e e e e e e e e e e e 24c
d Did the organization act as an 'on behalf of 1ssuer for bonds outstanding at any tme dunng theyear? . . . . ... . ... .. 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person during the year? If 'Yes,’ complete Schedule L, Part! . . . . . . . . . ... . . ... 0. 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 pnor Forms 990 or 990-EZ? If 'Yes,’ complete
Schedule L, Part] . . . o o o 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 e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If 'Yes,’ complete Schedule L, Partll. . . . . . . . 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contrnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes,”complete Schedule L, Part Ill . . . . . . . . . . . . i it i e 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions})
a A current or former officer, director, trustee, or key employee? If 'Yes,’ complete Schedule L, PartIV . . . . . . . .. .. ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? If 'Yes,’ complete
Schedule L, Part IV. - . . o i i i i e 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 e e e e e e e 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an
officer, director, trustee, or direct or indirect owner? If 'Yes,’ complete Schedule L, Part1V . . . . . . . . . . .. .. .. ... 28¢ X
29 Did the organization receive more than $25,000 in non-cash contnbutions? If 'Yes,’ complete Schedule M . . . . . . . . . .. 29 X
30 Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? /f 'Yes,’ complete Schedule M . . . . . . . . L L e e e e e e e e e e e e e e 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations? If 'Yes,' complete Schedule N, Part!. . . . . . . . 31 X
32 Dud the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If 'Yes,' complete
Schedule N, Part Il . . . o« o o 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 e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-3? If 'Yes,’ complete Schedule R, Part] . . . . . . .« . . . . o o i i i i it i e e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? If 'Yes,’ complete Schedule R, Parts Il, Ill, IV, and V,
77 L= 2 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? . . . . . . . . . . .. . ... .. . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section 512(b)(13)? /f Yes,' complete Schedule R, Part V, hlne 2 . . . . . . . . . . . . . i i it i i i 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If 'Yes,’complete Schedule R, Part V, IIne 2 . . . . . . . o o i i it e e e e e e e e e 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that Is not a related organization and that 1s
treated as a partnership for federal income tax purposes? If 'Yes,’ complete Schedule R, Part VI . . . . . . . . . . . .. ... 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11 and 19?
Note. All Form 990 filers are required tocomplete Schedule O . . . . . . . . . o 0 0 i e e e e e e 38 X
BAA Form 990 (2011)
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Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page
Statements Regarding Other IRS Filings and Tax Compliance
Check If Schedule O contains a response to any questioninthisPartV . . . . . . . . ... .. . .

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . . . . . .. 1a
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . . . . . . . . 1b

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) wiNNINGS tO PriZE€ WINNEBIS? '« .+ o« ot v ot e et e e e e et e e e e e e e e e e e e e e e e

2 a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, filed for the calendar year ending with or within the year covered by this return . . . . . 2a

b If at least one is reported on fine 2a, did the organization file all required federal employment tax retums?. . . . . . . .. . ..
Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file (see instructions) ;

3 a Did the orgamization have unrelated business gross income of $1,000 or more during theyear?. . . . . . . . ... .. ...| 3a X
b If 'Yes’ has it filed a Form 990-T for this year? If ‘No,’ provide an explanation in Schedule O. . . . . . . . .. . ... ..... 3b

4 a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)?

b If 'Yes,' enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
§a Was the organization a party to a prohibited tax shelter transaction at any time duningthe taxyear?. . . . . . . ... ... ..
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? . . . . . . . .. ..
c If 'Yes,  to fine 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i e e e e e e

6 a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contnbutions that were nottaxdeductible? . . . . . . . .. . ... L oo o L s ....| 6a X

b If Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were
nottaxdeductible? . . . . . . . L e e e e e e e e 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 contnbution and partly for goods and

services provided to the payor?. . . . . . . . . L oL e e e e e e e e e e e e e e e e 7a X
b If 'Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . .. ... ...... 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file

FOrmM 82827 . . . . L e e e e e e e e e e e e e e e e 7¢ X
d If Yes,  indicate the number of Forms 8282 filed during theyear . . . . . . ... ... .. .. | 7 d|
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?. . . . . . . . .. 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract?. . . . . . . .. ... 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899

asrequired? . . . .. . L L L e e e e e e e e e e e e e e e e e e e e e 79

h If the organization received a contnbution of cars, boats, airplanes, or other vehicles, did the organization file a
Form1098-C? . . ... ... ... . ... ....

8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings atanytime dunngtheyear? . . . . . . . . . . . . . 0 . i i i e e e e e e e e e e e e e e .

9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49662 . . . . . . . . . . . .. ... oo
b Did the organization make a distnbution to a donor, donor advisor, or related person? . . . . . . . .. .. ... ... ..
10 Section 501(c)(7) organizations. Enter

a Imtiation fees and capital contnbutions included on Part VIll,ine 12. . . . . . .. ... ... 10a
b Gross receipts, included on Form 990, Part VIiI, ine 12, for public use of club faciltes . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders. . . . . . . .. . ... ... . ..., .. [ 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.). . . . . .. ... .00 Lo L. 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in heu of Form 10412 . . . . . . . . ..
b If 'Yes,’' enter the amount of tax-exempt interest received or accrued dunng the year . . . . . . | 12b| '

13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to i1ssue qualffied health plans in more thanonestate? . . . . . .. ... ... .........
Note. See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization s required to maintain by the states in

which the organization is icensed to issue qualified healthplans . . . . .. ... ... .. .. 13b
c Enterthe amountof reservesonhand . . . . . . .. ... ..o L oL oo, 13c 5 .
14a Did the organization receive any payments for indoor tanning services dunngthetaxyear? . . . . . . . . . . . .. .. .. .| 14a X
b If Yes,  has 1t filed a Form 720 to report these payments? If ‘No,’ provide an explanation in Schedule O. . . . . . . . ... .. 14b

BAA TEEA0105 07/05/11 Form 990 (2011)



Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page 6

_Governance, Management and Disclosure For each 'Yes’ response to lines 2 through 7b below, and for
a ‘No’ response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Check if Schedule O contains a response to any questoninthis Part VI . . . . . . . o . . o oo v v v ittt e

Section A. Governing Body and Management

1 a Enter the number of voting members of the governing body at the end of the tax year. . . . . . 1a
If there are matenal differences in voting nghts among members
of the goveming body, or If the goveming body delegated broad
authonty to an executive committee or similar committee, explain in Schedule O

b Enter the number of voting members included in line 1a, above, who are independent . . . . . 1b

2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee orkey employee? . . . . . . . . L e e e e e e e e e

3 Dud the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . . ... .. .. 3 X
4 Dud the organization make any significant changes to its governing documents
sincetheprior Form 990 wasfiled?. . . . . . . . L . L L L e e e e e e e e e e 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organization's assets? . . . . . . . .. .. 5 X
6 Did the organization have members or stockholders? . . . . . . . .. ... ... ... . ... P 6 X
7 a Did the orgamzation have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body? . . . . . . . .. L L e e e e e e e e 7al X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the govemingbody? . . . . . . . . . . . . . . . .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken dunng the year by _
the following
aThegoverning body? . . . . . . o o i e e e e e e e e e e e e e e e e e e e e e e e 8al X
b Each committee with authority to act on behalf of the govemingbody? . . . . . . . . .. .. .. .o o oo oL 8b| X

9 s there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f 'Yes, ' provide the names and addresses in Schedule O . . . . . .. .. ... .. ...l 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affilates? . . . . . . . . .. ... ... .. ... ... ... 10a X
b If ‘Yes,’ did the organization have written policies and procedures g)ovemmg the actviies of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt purposes?. . . . . . . . . . L .. L. L. e 10b
11 a Has the organization provided a complete copy of this Form 990 to all members of its goverming body before filng the form? . . . . . . .. . . . .. 11al X
b Descnbe in Schedule O the process, if any, used by the organization to review this Form 990 _
12a Dud the organization have a wntten conflict of interest policy? If No,’gofolne 13. . . . . . . . . . . . . o o i .. 12a X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give nse
toconflicts? . . . L L e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If Yes,’ describe in
Schedule Ohowthisisdone . . . . . . . . . . . . i i e e e e e e e e e e e e e 12¢
13 Did the organization have a written whistleblowerpolicy? . . . . . . . . . ... . Lo oo 0 Lo 13 X
14 Dud the organization have a written document retention and destructionpolicy? . . . . . . . . . . . . ... oL 14 X
15 D the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official . . . . . . . .. .. .. ... ... ... ... 15a X
b Other officers of key employees of the organization. . . . . . . . . . . o o i i i i e e e e e 15b] X

If Yes' to line 15a or 15b, describe the process in Schedule O (See instructions )

16a Did the organization invest In, contnbute assets to, or participate in a joint venture or similar arrangement with a i
taxable entity duningtheyear? . . . . . . . . . L L e e e e e e e e e e e e

b If 'Yes,' did the organization follow a wntten policy or procedure requinng the organization to evaluate its
participation In joint venture arrangements under applicable federal tax law, and taken steps to safeguard the

organization’s exempt status with respect to such amangements? . . . . . . . . . .. .. ... L.
Section C. Disclosure

17 List the states with which a copy of this Form 990 1s required to be filed >

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 sf applicable), 990, and 990-T (501(c)(3)s only) available for public
inspection Indicate how you make these available. Check all that apply.

D Own website D Another’s website Upon request
19 Descnbe in Schedule O whether (and if o, how) the organization makes its goveming documents, conflict of interest policy, and financial statements avatlable to
the publtc dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
» Framon Weaver, Chief 1080 Reservation Road Mt. Vernon AL 36560 (251) 829-5500

BAA TEEA0106 01/23/12 Form 990 (2011)




Form 990 (2011 MOWA Band of Choctaw Indians 63-0820577 Page 7
_C

ompensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

Independent Contractors
Check if Schedule O contains a response to any questioninthisPart VIl. . . . . . . v oo v v v v i v v i i e

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.

o List all of the o%)anlzation’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.

® Lst all of the organization’s current key employees, if any. See instructions for definition of 'key employee.’

® | st 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 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
related organizations.

® | st 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.

® [st 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.

List persons in the following order: individual trustees or directors, institutional trustees, officers, key employees, highest compensated
employees, and former such persons.

|1 Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

©
P
(A) (B) (do not check %sc:lrlgl:han one box, (D) (E) (F)
Name and title Average unless person is both an officer Reportable Reportable Estimated
hours and a director/trustee) compensation from compensation from amount of other
per week the organization related organizations compensation
(descnbe [ g o | 5| Q|| 8T » (W-2/1099-MISC) (W-2/1099-MISC) from the
hoursfor | o 81 2| F|& | Z<€ | ¥ organization
related | g2 | S22 |53)3 and related
organiza- | 3 7| 3 E] el organizations
tions in Eled I g8
Schedule i < 3
g-
_(_wilford Tayloxr ___ __ __
Coordinator 40.00 X 0. 0.
_(2) Christine Weaver _ __ __
Admin Assistant 40.00 X[ X 24,960. 0.
_@) Edward Orso__ _______ |
Chairman 4.00 X 0. 0.
_(4) Kesler Weaver, Sr _ __ |
Vice-Chairman 4.00 X 0. 0.
_()_Darren Snmow _ _ ____ __ |
Secretary 4.00 X 0 0
_(6) John Byrd _ _________
Treasurer 4.00 X 0 0
_{_Lebaron Byrd ________
Grants Coordinator 20.00 X 14,688. 0.
_(®_Eva Byrd __________ |
Admin Assistant 20.00 X 9,600. 0.
B
Qo _
oy
) ___ ]
M
a8 ]

BAA TEEA0107 07/06/11 Form 990 (2011)




Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page 8
ﬁection A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

©)
Positr
(A) (B) | (oot chock more than one (D) (E) 3}
Name and title Average | box, unless person 1s both an Reportable Reportable Estimated
hours officer and a director/trustee) compensation from compensation from amount of other
per the organization related organizations compensation
week |2 3] § g > ‘3" I (W-2/1099-MISC) (W-Zl1689—MISC) from the
(descnb|a S 2 | F [ < B9 E organization
e |aa]E[a|8lcdfg and related
hours % Sl o s leal” organizations
for 2713 g|®¢8
related | 2| = 3 3
organi- & é 2
zatons | o = g
n © =
Sch 0) &
oS ____
a8
o
a_
aw_
e _
ey
e _ _
e
ey _
ey
1bSubtotal. . . . . .. .t e e e > 49,248. 0. 0.
¢ Total from continuation sheets to Part VIl, SectionA . . ... .. ... .. >
dTotal (add linesibandi1c) . . . . .. .. ............... .. > 49,248. 0. 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable compensation
from the organization >

3 Dud the organization list any former officer, director or trustee, key employee, or highest compensated employee
on line 1a”? If 'Yes,' complete Schedule J for such individual . . . . . . . . . . . L e e e e e e e e e e .

4 For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007 If 'Yes’' complete Schedule J for
suchindividual . . . . . . . . . ... o e

5 Dud any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If 'Yes,’ complete Schedule J for suchperson . . . . . . . .« . . ... ..

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year

(A) (€)
Name and business address Descnption of services Compensation

2 Total number of iIndependent contractors (including but not lmited to those listed above) who received more than
$100,000 in compensation from the organization >

BAA TEEA0108 07/06/11 Form 980 (2011)




Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page 9
Part Vil | Statement of Revenue
A (B) ©) (D)

Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514

g.u_, 1a Federated campaigns . . . . . . 1a
23| b Membershpdues . . ...... 1b
g-% ¢ Fundraisingevents. . . . . ... ic
gg d Related organizatons . . . . . . 1d
;i ; e Govemment grants (contnbutions) . . .] 1e 254,173.
gg f All other contnbutions, gifts, grants, and
as similar amounts not included above. . .| 1f 70,000.
'gg g Noncash contnbutions included i Ins 1a-1f  $ 70,000.
0| hTotal Addlinesta-1f . . . ... ........... > 324,173.
E Buslness Code
E‘ 2a________
€| bSales_and comissions _ _[711300 7,336, 0. 7,336.
g c¢Rent = ___ 531390 14,200. 0. 14,200.
o e ____
H B
g f All other program service revenue . . .
€| gTotal. Addiines2a-2f . . . .. ............ > 21,536. |
3 Investment income (including dividends, interest and
othersimilaramounts) . . . . . .. ... ... ..... >
4 Income from investment of tax-exempt bond proceeds . . »
5 Royaltes. . . .. ... ... .. .. ......... >
(1) Real (n) Personal
6a Grossrents . ... ..
b Less: rental expenses .
¢ Rental income or {loss) . . .
d Netrental ncomeor(loss) - . . . . ... ... ..... >
7 a Gross amount from sales of {) Secunties {w) Other
assets other than inventory .
b Less cost or other basis
and sales expenses . . . .
¢ Gain or (loss)
d Netganor(loss). . .......... . >
w | 8a Gross income from fundraising events
2 (not including.
E of contnbutions reported on line 1c)
: SeePartiV,lne18. . . . . . . .. .. a
g b Less. directexpenses . . . . . .. .. b
¢ Net income or (loss) from fundraisingevents . . . . . .. >
9 a Gross income from gaming activities.
SeePartlV,lne19. . . .. ... ... a
b Less directexpenses . . .. .. ... b
¢ Net income or (loss) from gaming activibes . . . . . . . . >
10a Gross sales of inventory, less retums
andallowances . . ....... ... a
b Less: costofgoodssold . . . ... .. b
¢ Net income or (loss) from sales of inventory . . . . . >
Miscellaneous Revenue Business Code _}
M1a__ _______
b___
C
d All otherrevenue. . . . . . ... ...
e Total. Addlines11a-11d . . . . . .. ... ... ... > ]
12 Total revenue. Seeinstructons . . . . ... .. ... > 345,709. 0. 21,536.
BAA TEEA0109 07/06/11 Form 990 (2011)
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MOWA Band of Choctaw Indians

63-0820577 Page 10

[Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) orgamizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part 1X

A (B) (€) (D)
Do not include amounts reported on lines Total t(exp))enses Program service Management and Fundraising
6b, 7b, 8b, 9b, and 10b of Part VIIi. expenses general expenses expenses

1 Grants and other assistance to govemments

and organizations in the United States See
PartlV,lne21 . . ... ... ... ......
2 Grants and other assistance to individuals in
the United States See Part IV, lne22 . . . . . 113,105. 113,105.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part IV, lines 15and 16. . .
4 Benefits paid to or formembers. . . . . . ...
5 Compensation of current officers, directors,
trustees, and key employees . . . . . . .
6 Compensation not included above, to
disqualified persons (as defined under
section 4958(f)(1)) and persons described
in section 4958(c)3)B). . . . . . .. .. ...
Other salanesandwages. . . . . . . ... .. 53,765. 53,760. 5. 0.
Pension plan accruals and contributions
(include section 401(k) and section 403(b)
employer contnbutions). . . . . . .. ..

9 Otheremployee benefits . . . . . .. ... .. 2,982. 2,982. 0. 0.
10 Payrolitaxes . . . . . .. . . . ... ..... 5,312. 2,671. 2,641, 0.
11 Fees for services (non-employees)

aManagement. . . . ... ... ... .....
blegal. . . .. ... ..., ... ... ...
cAccounting . . . . . . v b e 1,600. 0. 1,600. 0.
dlobbyng. . . . ... ...... ... .. ..
e Professional fundraising services See Part IV, line 17 . .
f Investment managementfees . .. ... ...
gOther. . . .. ... .. . .. 35. 0. 35. 0.
12 Advertisingand promotion . . . . .. ... ..
13 Officeexpenses . ... ........... 16,562. 7,070. 9,492. 0.
14 Informationtechnology . . . . .. ... ...
15 Royalttes. ... ...... ........
16 Occupancy. - - . v v v v e e e
17 Travel . .. .. e e e 23,325. 6,968. 16,357. 0.
18 Payments of travel or entertainment
expenses for any federal, state, or local
public officlals . . . . . e e e e e e 6,820. 0. 6,820. 0.
19 Conferences, conventions, and meetings . . . .
20 Interest. . . . . . . .. 690. 0. 690. 0.
21 Paymentstoaffiiates. . . . . ... .. .. ..
22 Depreciation, depletion, and amortization. . . . 65,365. 0. 65,365. 0.
23 INSUraNCe . . . « . . v e e e e e e e e
24 Other expenses ltemize expenses not
covered above (List miscellaneous expenses
in hne 24e If ine 24e amount exceeds 10%
of line 25, column {A) amount, list line 24e
expenseson Schedule0.) . . . . .. ... ..
a Admin/miscellaneous 85,220. 2,981, 82,239. 0.
b_____
c____
d__ _ _ _
e Allotherexpenses . . . . ... ... .....
25 Total functional expenses. Add fnes 1 through 24e. . . 374,781. 189,537. 185, 244. 0.
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 (ASC958-720). . . . . ... ....
BAA Form 990 (2011)
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Form 990 (2011) MOWA Band of Choctaw Indians 63-0820577 Page 11
—galance Sheet
(A) (8
Beginning of year End of year
1 Cash —non-interest-bearing . . . . . ... . ...... ... ....... 258,423.| 1 209,271.
2 Savings and temporary cashinvestments . . . .. ... .. .... .. ... 15,145.| 2 15,150.
3 Pledges and grants receivable,net. . . . . . ... ... Lo 3
4 Accountsreceivable,net. . . . . . . ... L L 512.| 4 512.
5 Recewvables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part Il of ScheduleL . . . . . . . .
6 Receivables from other disqualified persons (as defined under section 4958(f)(1)),
persons described in section 4958(c)(3)(B), and contributing employers and
sponsonng organizations of section 501(c)(9) voluntary employees’ beneficiary
A organizations (seeinstructions). . . . . . . . ... L L L oo o 6
g 7 Notesandloansreceivable,net . . . . . .. .. ... ... ... ... 7
$ 8 Inventonesforsaleoruse . . . . .. . . . ... .. ... e 8
s | 9 Prepaid expenses anddeferedcharges . . . . . . . ... . oL oL 9
10a Land, builldings, and equipment: cost or other basts.
Complete Part Vl of ScheduleD . . . . ... .. ... 10a 1,960,820
b Less accumulated depreciation . . . .. ... ... 10b 305,488. 1,650,697.]|10c 1,655,332,
11 Investments — publicly tradedsecunties . . . . . . . . ... ... ... ... 11
12 Investments — other secunties. See Part IV,line 11 . . . . . . ... ... .. ... 12
13 Investments — program-related. See Part 'V, line 11 . . . . . . . .. .. ... ... 13
14 |Intangbleassets. . . . . . . . . ... L e e e 14
15 Otherassets SeeParttV,lne11 . . . . . . . . . . ... . ... ... 15
16 Total assets. Add lines 1 through 15 (mustequalline 34) . . . ... ... ... .. 1,924,777.]16 1,880, 265.
17 Accounts payable and accrued expenses. . . . . . . . .. ... 0. 19,845.] 17 22,782.
18 Grantspayable. . . . . . . . . L e e e e e 18
19 Deferred revenue . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e 19
||' 20 Tax-exemptbondfiabilites . . . . . . .. .. .. ... ... ..., 20
g 21 Escrow or custodial account liabiity Complete Part IV of ScheduleD . . . . . . .. 21
I | 22 Payables to current and former officers, directors, trustees, key employees,
'I- highest compensated employees, and disqualified persons Complete Part II
T ofScheduleL . . . . .. . . . . . . e e 22
é 23 Secured mortgages and notes payable to unrelated third parties . . . . . . . . . .. 23
S| 24 Unsecured notes and loans payable to unrelated trd partes . . . . . .. ... .. 18,377.] 24
25 Other liabilittes (Including federal income tax, payables to related third parties,
and other habilities not included on lines 17-24) Complete Part X of ScheduleD . . . 25
26 Total liabilities. Add lines 17 through25. . . . . . ... ... .. ........
N Organizations that follow SFAS 117, check here > |£’ and complete lines
T 27 through 29 and lines 33 and 34.
§ 27 Unrestricted netassetsS. - - - « v v v v v b e e e e e 1,886,555.|27 1,857,483,
E 28 Temporanlyrestnctednetassets. . . . . . . . . . . . ... ... e, 28
S |29 Permanently restncted netassets . . . . ... e .o e e 29
R Organizations that do not follow SFAS 117, check here » [ ]and complete -—
h lines 30 through 34.
B30 Capital stock or trust principal, orcurrentfunds . . . . . . . . . ... ... L L. 30
4 31 Paid-in or capital surplus, or land, building, orequipmentfund . . . . . . .. .. .. 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . . . . . . . . . 32
(E 33 Totalnetassetsorfundbalances. . . . . ... .. .. ... ... ......... 1,886,555.] 33 1,857,483.
S | 34 Total habiliies and net assets/ffund balances . - . . . . ... ... ... ... ... 1,924,777.]| 34 1,880,265.
BAA Form 990 (2011)
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Form 990i2011) MOWA Band of Choctaw Indians 63-0820577 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part XI

Total revenue (must equal Part VIIl, column (A), ine 12) . . . .. . . ... .. ... ....

D A WN =

.......... 345, 7089.
Total expenses (must equal Part IX, column (A), Ine 25) . . . . . . . . . . . . i . e e e 374,781.
Revenue less expenses Subtractiine2fromline 1. . . . . . . . . . . L e e e e -29,072.
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)). . . . . . ... .. ... 1,886,555.
Other changes In net assets or fund balances (explain in Schedule Q) . . . . . . . . ... ... .........

Net assets or fund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33,

column (B)). . . . . oo e e e e e 1,857,483,

Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIi

1 Accounting method used to prepare the Form 990 D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,’ explain
in Schedule O

c If 'Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . . .. . ...

If the organization changed either its oversight process or selection process during the tax year, explain
in Schedule O

d If 'Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a
separate basis, consolidated basis, or both

Separate basis D Consolidated basis [:l Both consclidated and separate basis

3 a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single
Audit Actand OMB Circular A-1337. . . . . L L L e e e e e e e e e e e e e e e e 3a X
b if 'Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps takento undergosuchaudits . . . . ... ... ... ..... 3b
BAA Form 990 (2011)
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SCHEDULE A

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury

Internal Revenue Service > Attach to Form 990 or Form 990-EZ. > See separate instructions.

Namoe of the organization Employer identification number
MOWA Band of Choctaw Indians 63-0820577
Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization Is not a pnvate foundation because it 1s (For lines 1 through 11, check only one box )
1 A church, convention of churches or association of churches descnbed in section 170(b){1)(A)i).
A school descnbed in section 170(b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 170(b){1)(A)(iil).
A medical research organization operated in conjunction with a hospital descnbed in section 170{b)(1)(A)(ii}). Enter the hospital's

name, city, and state: _ __ __ _ __ ____ __ _ _ _ _ _ _
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 Part1l)
! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantal part of its support from a governmental unit or from the general public descnbed
in section 170(b)(1)(A)(vi). (Complete Part 1l.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

~N o o Hw N

I:] An organization that normally receives: (1) more than 33-1/3% of its support from contnbutions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill }

10 An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
11

descnbes the type of supporting organization and complete Iines 11e through 11h

a D Type | b |:| Type i c D Type lll — Functionally integrated d D Type lll — Other
e D By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualfied persons
other than foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or
section 509(a)(2).

An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or

more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
f If the organization received a written determination from the IRS that is a Type |, Type |l or Type Ill supporting organization,

check this box

g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and ()
below, the goveming body of the supported organization? . . . . . . .. ... ... ... .. ....... 11g (i)
(ii) A family member of a persondescribedin (iyabove? . . . . . . . .. .. L L . e e 11 g (ii)
(ii) A 35% controlled entity of a person descnbed in (1)) or (W)above? . . . . . . . . ... ... ... ... 11 g (iii)
h Provide the following information about the supported organization(s)
(1) Name of supported (li) EIN (lil) Type of organizattion (iv} Is the (v) Did you notify (vi) Is the {vii) Amount of support
organization {descnibed on tines 1-9 organization in the organization in organization in
above or IRC section column (1} isted in column (i) of column (I)
(see Instructions)) your goveming your support? organized in the
document? uUus-?
Yes No Yes No Yes No
(A)
(B)
€)
(D)
(E) .
Total 25 st

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

TEEA0401 09/28/11
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Schedule A (Form 990 or 990-EZ) 2011 MOWA Band of Choctaw Indians 63-0820577 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 Il. If the
organization fails to qualify under the tests listed below, please complete Part Iil )

Section A. Public Support

g:;:gfn’gyﬁf)'£°' fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees receved ()Do not
include any ‘unusual grants.) . . . .

2 Tax revenues levied for the
organization’s benefit and
either paid to or expended
onitsbehalf . . . ..... ..

3 The value of services or
facihties furnished by a
govemmental unit to the
organization without charge. . .

4 Total. Add lines 1through3 . . |1,592,379. 319,950. 319,220. 2,231,549.

5 The portion of total
contnbutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1
that exceeds 2% of the amount
shown on line 11, column (f) . .

1,592,379. 319,950. 319,220. 2,231,5489.

6 Public support. Subtract line 5
fromlned4 . ... ....... 2,231,549.

Section B. Total Support

E:S';;',"‘:;"n’gyﬁf)'P’ fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7 Amountsfromline4 . . . . . . 1,592,379.| 319,950.] 319,220. 2,231,549.

8 Gross income from Interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources . . . . . . . .. 69,317. 50,377. 105,813. 225,507.

9 Net income 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

V) oo oo 309,383. 309,383.

11 Total support. Add lines 7

through10 . . . . ... ... 2,766,439.
12 Gross receipts from related activities, etc (see tnstructions) . . . . . . . . . . . . L. i e e ] 12
13 First five 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, checkthisboxandstophere. - . . . . . .. ... ....... ... . 0 00 0 o s o > I_I

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) dvided by ine 11, column(f)) . . . . . . .. . ... ... .. 14 80.67 %
15 Public support percentage from 2010 Schedule A, Partil,line14 . . . . . . . . . . .. ... .. ... .. ... 15 80.67 %

16a 33-1/3% support test — 2011. If the organization did not check the box on line 13, and the line 14 i1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported orgamization . . . . . . . . . . . . . . . . ... i e >

b 33-1/3% support test — 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . i i e .. > D

17 a 10%-facts-and-circumstances test — 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the 'facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . . . .. > |:|

b 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10%
or more, and if the organization meets the ‘facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how the

organization meets the ‘facts-and-circumstances’ test The organization qualifies as a publicly supported organization . . . . ... ... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructons . . . . . >
BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0402 05/25/11




Schedule A (Form 990 or 990-EZ) 2011 MOWA Band of Choctaw Indians 63-0820577 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I1. If the organization fails
to qualify under the tests listed below, please complete Part Il )

Section A. Public Support

Calendar year (or fiscal yr beginning in) > {a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 (f) Total
1 Gifts, grants, contributions
and membership fees
received (Do not include
any 'unusual grants.’). . . . . .
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furmished in any activity that 1s
related to the organization's
tax-exempt purpose . . . . ..

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

4 Tax revenues levied for the
organization’s benefit and
either paid to or expended on
tsbehalf . . . . ... ..

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

6 Total. Add lines 1 through5 . .

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

b 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
fortheyear. . . . . ... ...

cAddlines7aand7b . . . ..

8 Public support (Subtract line
7cfromlne6). . .......
Section B. Total Support
Calendar year (or fiscal yr beginning in)> (a) 2007 {b) 2008 {c) 2009 {d) 2010 {e) 2011 (f) Total
9 Amounts fromhne6 ... ...
10 a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similarsources . . . ... . . .
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . .
c Addlines 10aand 10b . . . . .
11 Netincome from unrelated business
activities not included tn line 10b,
whether or not the business 1s
reqularly camedon . . . . . . ..
12 Otherincome Do not include

gain or loss from the sale of
capital assets (Explain in
PartIV)

13 Total support. (Addtns 9, 10c, 11, and 12)

14 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organmization, check thisboxandstop here.™. . . . . . . .. . . ... . .. .. . . . e e e e e > [_]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2011 (line 8, column {f) divided by line 13, column (f)) . . . . . . . . . . . ... . ... 15 %
16 Public support percentage from 2010 Schedule A, Partlll,lne 15. . . . . . . . . . . . . . ... ... i ..., 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2011 (line 10c, column (f) divided by hne 13, column{f)). . . . . . . . . . .. ... 17 %
18 Investment income percentage from 2010 Schedule A, Partlll, line 17 . . . . . . . . . . . i i i i it e e e 18 %
19a 33-1/3% support tests — 2011. If the organization did not check the box on line 14, and line 15 1s more than 33-1/3%, and line 17

1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton . . . . . . . . .. > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or ine 19a, and ine 16 is more than 33-1/3%, and

line 18 1s 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 . . . . . . .. . . > H

BAA TEEA0403 05/25/11 Schedule A (Form 990 or 990-EZ) 2o1i




Schedule A (Form 980 or 930-EZ) 2011 MOWA Band of Choctaw Indians 63-0820577 Page 4

SR Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, ine 17a or 17b; and Part I, ine 12. Also complete this part for any additional information.
(See instructions).

Other Income Part II, Line 10

2009: 308383. _ _ _ _ e

BAA Schedule A (Form 990 or 990-EZ) 2011

TEEA0404 05/25/11




SCHEDULE D | omsNo 15450047

(Form 990) Supplemental Financial Statements 2011

» Complete if the organization answered 'Yes,’ to Form 990,
Depariment of the Treasury Part IV, lines 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Onen o Punie
Intemal Revenue Service > Attach to Form 990. > See separate instructions. ) aspaalioe
Name of the organlzation Employer Identification number
MOWA Band of Choctaw Indians 63-0820577

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 990, Part IV, line 6

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

Total numberatend ofyear . . ... .. ..
Aggregate contnbutions to (dunng year) . . . .
Aggregate grants from (dunngyear) . . . . ..
Aggregate value atendofyear . . . . .. ...

A b WN =

Did the orgamzation inform all donors and donor advisors In wnting that the assets held in donor advised
funds are the organization’s property, subject to the organization’s exclusive legal control? . . . . . . .. . ... .. D Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for chantable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose confernng impermissible private benefit?. . . . . . . . . L. L oo L oL L e |:| Yes D No

Mnservation Easements. Complete if the organization answered 'Yes’ to Form 990, Part IV, line 7.
1 Purmpose(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e g , recreation or education) H Preservation of an histoncally important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year

B Heid at the End of the Tax Year

a Total number of conservatoneasements . . . . . ... ... ... e e e e e e 2a
b Total acreage restricted by conservatoneasements . . . . . .. ... ... . ......... 2b
¢ Number of conservation easements on a certified histonc structure includedin(a) . .. ... .. 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc
structure isted Inthe National Register . . . . . . . . . . . . o 0 v i it v ittt e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year >

Number of states where property subject to conservation easement is located >

5 Does the organization have a wntten policy regarding the penodic monitoning, inspection, handling of violations,
and enforcement of the conservation easements itholds? . . . . . . . .. . ... ... .. .. o ... [:| Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
»

7 Amount of expenses Incurred in monitonng, inspecting, and enforcing conservation easements durng the year
)

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)B)Ym)?. . . . . « . « . . . . .o oo oL e e e e e e e e [:] Yes I:] No

9 InPart XIV, descnbe how the organization reports conservation easements In its revenue and expense statement, and balance sheet, and
include, If applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements

ll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes’ to Form 990, Part IV, line 8.

1 a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, histoncal treasures, or other similar assets held for public exhibihion, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
histoncal 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) Revenues includedin Form 990, Part VIILIine 1 . . . . . . . . . . . C . i i e e e e e -S
(ii) Assetsincluded inForm 9890, PartX . . . . . . . . . . .. i e e e e e e e e e .. ...."S

2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIl tine 1 . . . . . @ . . . . . L e e e e S
b Assets included In Form 990, Part X . . . . . . . .. ... .. e e e e e e -5
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301 05/25/11 Schedule D (Form 930) 2011




Schedule D (Form 9380) 2011 MOWA Band of Choctaw Indians 63-0820577 Page 2
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 are a significant use of its collection
items (check all that apply):

a Public exhibition d Loan or exchange programs
b Scholarly research Other
c Preservation for future generations

4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part XIV

5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. ... .. I_I Yes |_| No
Escrow and Custodial Arrangements. Complete if the organization answered 'Yes’ to Form 990, Part IV,
line 9, or reported an amount on Form 990, Part X, line 21.

1 a Is the organization an agent, trustee, custodian, or other intermediary for contnbutions or other assets not
includedon Form 990, Part X? . . . . . . . . o i e e e e e e e e e e e e e e e e e e D Yes D No

b If 'Yes,” explain the arangement in Part XIV and complete the following table

Amount
cBeginningbalance . . . . . .. L L e e e e e e e e 1¢c
dAdditionsdunngtheyear. . . . . . . . . L e e e e e e e e . 1d
e Distnbutions duringtheyear . . . . . . . . . o e e e 1e
fEndingbalance. . . . . . . . e e e e e e 1f
2 a Did the organization include an amount on Form 990, Part X, ne 212 . . . . . . . . . . . . . ... oo .. DYes D No

b If 'Yes,” explain the arangement in Part XIV.
Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.
(a) Current year (b) Pror year {c) Two years back (d) Three years back

1a Beginning of year balance . . .
bContnbutions . . . .. .. ...

¢ Net investment eamnings, gains,
andlosses . . . . . ... ...

d Grants or scholarships . . . . .

e Other expenditures for facilities
and programs . . . .. .. ..

f Administrative expenses . . . .
g End of yearbalance . . . . . .
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment *> %
b Permanent endowment » %
¢ Temporarnly restncted endowment » %
The percentages In lines 2a, 2b, and 2c¢ should equal 100%.

3 a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes No
(i) unrelatedorganizations . . . . . . . . . L L L e e e e e e e e e e 3a(i)
(ii) relatedorganizations . - . . . . . . . L L e e e e e 3a(ii)

b If 'Yes' to 3a(n), are the related organizations listed as required on Schedule R? . . . . . . . . . ... ... ... .. .. 3b

4 Descnbe in Part XIV the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descniption of property (a) Cost or other basis {b) Cost or other (c) Accumulated {d) Book value
(investment) basis (other) depreciation
taland - .. ........ ......... 162,696— 162, 696.
bBuldings . . . . . . ... . ... ..., 1,212,375. 192, 860. 1,019,515,
¢ Leasehold mprovements. . . . .. ... ...
dEqupment . . . . . .. ... ..., 585, 749. 112,628. 473,121.
eOther. . . ... ................
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10(c) ) . . . . . . . . . . . .. > 1,655,332.
BAA Schedule D (Form 990) 2011

TEEA3302 01/16/12




Schedule D (Form 990) 2011 MOWA Band of Choctaw Indians

63-0820577 Page

[Part VI [Investments — Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category
(including name of security)

(b) Book value

{c) Method of valuation
Cost or end-of-year market value

(1) Financial derivatives
(2) Closely-held equity interests

Total. (Column (b) must equal Form 990 Part X, column (B) ine 12) . . »

| Part Viil [Investments — Program Related. See

Form 990, Part X, |

ine 13.

(a) Descniption of investment type

(b) Book value

(c) Method of valuation
Cost or end-of-year market value

1)

(03]

3)

(4)

(]

6

@)

8)

©

(10)

Total. (Column (b) must equal Form 990, Part X, column (B) ne 13). . »
Part IX |0ther Assets. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

2)

_G)

()

(5)

(6)

@)

(8)

)

(10)

Total. (Column (b) must equal Form 990, Part X, column (B), line 15 )

[Part X {Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of hability

{b) Book value

(1) Federal Income taxes

2

@)

(4)

(5)

(6)

()

(8)

()]

(10)

(11)

Total. (Column (b) must equal Form 990, Part X, column (B) e 25) . . .

>

2 FIN 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization’s llability for uncertain tax positions under FIN 48 (ASC 740).

BAA

TEEA3303 01/23/12
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Schedule D (Form 980) 2011 MOWA Band of Choctaw Indians 63-0820577

Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

Total revenue (Form 930, Part VI, column (A), ine 12). . . . . . . .« . . o o i e e e e e e e e

Total expenses (Form 990, Part IX, column (A), iIne 25) . . . . . . . . . . . i i e e e e e e e e e

Excess or (deficit) for the year Subtractline 2frombhne1. . . . . . . . . . . . . . e

Net unrealized gains (losses)oninvestments . . . . . . . . . . . L . L e e e e e e e e e e e e

Donated servicesand useof faciliies. . . . . . . . .« L L L e e e e e e e e e e e e e e e e

Investment expenses. . . . . . . . L. L L L e e e e e e e e e e e e e e e e
Priorpenod adjustments . . . . . . . . . L L e e e e e e e e e e e e e e e e

Total adjustments (net) Add ines4through8 . . . . . . . . . . . . . . ... . e
Excess or (deficit) for the year per audited financial statements Combinelnes3and9. . . . . . . ... ... ..

© W o NN A WN =

-

Other (Describe inPart XIV') . . . . . . . o L e e e e e e e e e e e e e

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements . . . . . . ... ... ........ 1
2 Amounts included on line 1 but not on Form 990, Part VIII, ine 12

a Netunrealizedgainsoninvestments . . . . . . .. ... .. .. ......... 2a

b Donated services anduseoffacilites. . . . . . . . ... ... ... ...... 2b

c Recovenies of prioryeargrants . . . . . . . . . .. ... . ... . ... 2c

dOther(DescbenPartXIV) . . . . . .. ... ..o o L. .. | 2d

eAddlnes2athrough2d . . . ... ... ... ... ... ... .. .. e e e e e e e 2e
3 Subtractline2efromhline1 . . . . . . . . . . L e e e e e e e e 3
4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, ine7b. . . . . . . . .. 4a

bOther (Describe nPart XIV.) . . . . . . . . .. ot e 4b

cAddlnesdaanddb . . . . . . . .. e e e e e e e e e 4c
5 Total revenue Add lines 3 and 4c. (This must equal Form 990, Part 1, line12). . . . . . . . .. . . . ... ... 5

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements. . . . . . . e e e e e e e e e e e e e e e e 1
2 Amounts included on line 1 but not on Form 990, Part 1X, line 25.

a Donated services and use offaciliies. . . . . . . . .. .. ... .. 2a

bPrioryearadjustments . . . . . . . ... ... L e 2b

cOtherlosses . . . . . . . . . .. e e e e e e e 2¢c

dOther(Descnbe mPartXIV) . . . . .. ... . ... o ., 2d

eAddines2athrough2d . . .. ... ... ... ... ... ... .. ..... e e e e e 2e
3 Subtractline2efromhnet . . . ... ... .. ... .. e ... e e e e e e e e e 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b. . . . . : . .. .| 4a

bOther(Describe inPart XIV.) . . . . . . . o v v it i e e e . 4b

cAddlinesdaanddb . . . . . . . L e e e e e e e e e e e e 4c
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Partl,lime 18) . . . . . . . . .. .. ..... 5

Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9, Part Ill, ines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2, Part XI, ine 8, Part XII, ines 2d and 4b; and Part XIil, ines 2d and 4b Also complete this part to provide

any additional information

BAA TEEA3304 05/25/1

Schedule D (Form 990) 2011
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Supplemental Information (continued)
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SCHEDULE J
(Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information | omsNo 15450047

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

> Complete if the organization answered "Yes’ to Form 990, Part IV, line 23.
> Attach to Form 990. ™ See separate instructions.

2011

Name of the organization

Employer identification number

MOWA Band of Choctaw Indians

63-0820577

Questions Regarding Compensation

1 a Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990, Part
Vil, Section A, ine 1a Complete Part 1l to provide any relevant information regarding these items.

Housing allowance or residence for personal use

Payments for business use of personal residence

Health or social club dues or initiation fees

Personal services (e g., maid, chauffeur, chef)

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If 'No,” complete Part llltoexplain . . . . . .

2 Dud the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director. Explain in Part lll

Written employment contract

Compensation survey or study

Approval by the board or compensation committee

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4 Dunng the year, did any person listed in Form 990, Part VI, Section A, line 1a with respect to the filing organization
or a related organization

a Receive a severance payment or change-of-control payment?
b Participate in, or receive payment from, a supplemental nonqualified retirement plan?
¢ Participate n, or receive payment from, an equity-based compensation arrangement?

If 'Yes' to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Il

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of
a The organization?
b Any related organization?. . . . . . .
If 'Yes' to line 5a or 5b, describe in Part Il

6 For persons histed in Form 990, Part VII, Section A, ine 1a, did the organization pay or accrue any compensation
contingent on the net earnings of*

a The organization?

If 'Yes' to ine 6a or 6b, describe in Part 111.

7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments not

descnbed in lines 5 and 67 If 'Yes, describe inPartlll . . . . . . . . . . . .. e e e e 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the initial

contract exception described in Regulations section 53.4958-4(a)(3)? If 'Yes,’descnbeinPartlil . . . . . . . ... ... ... 8 X
9 If 'Yes'to ine 8, did the organtzation also follow the rebuttable presumption procedure descnbed in Regulations

Section 53.4958-B(C)7 . . . . . . L i e e e e e e e e e e e e e e e e e e e 9

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

Schedule J (Form 990) 2011

TEEA4101 01/24/12
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(SF%I;IIE%%)E M Noncash Contributions

* Complete if the organizations answered "Yes'

on Form 990, Part IV, lines 29 or 30.
Inrormal Revenue Serves” » Attach to Form 990.

| OMB No 1545-0047

2011

Ooas s Danhe
(R ST RSN I

Name of the organization Employer Identlficati b
MOWA Band of Choctaw Indians 63-0820577
Types of Property
(@ (b) (c) (d)
Check Number of Noncash contnbution Method of determining
applicable contnbutions or amounts reported on | noncash contnbution amounts
items contnbuted Form 990,
Part VI, line 1g
1 At—Worksofart . . ... ... ... ......
2 Art— Histoncaltreasures. . . . . ... ... ...
3 Art—Fractionalinterests . . . . .. ... .....
4 Booksandpublicatons. . . ... .........
5 Clothing and household goods
6 Carsandothervehicles . . ... .........
7 Boatsandplanes. . . ... ... .........
8 |Intellectualproperty. . . . . . .. ... ... ...
9 Secunties — Publiclytraded . . . ... ... ...
10 Secunties — Closely held stock. . . . . . . . ...
11 Secunties — Partnership, LLC, or trust interests
12 Secunties — Miscellaneous. . . . . . . .. . ...
13 Qualified conservation contnbution —

Histonc structures . . . . . . . . . ... ... ..

14 Quallfied conservation contnbution — Other . . . .

15 Realestate— Residental . . . ... .. ... ..

16 Real estate — Commercial . . . . . . .. ...

17 Realestate — Other . . . . . . . . ... ... ..

18 Collectibles. - . . . . . . . . .. . ... . ...

19 Foodinventory . . . . . . . .. .. ... .. ...

20 Drugs and medical supplies . . . . . .. ...

21 Taxdermy . . . . . .0 o

22 Histoncalartfacts . . . . .. ... ... .....

23 Scentficspecimens . . . ... L. oL L L

24 Archeologicalartifacts . . . . . . ... ... ..

25 Oter» ( __ ____ ) -
26 Other» (____ ) .-
27 Other» (_______ ) .-
28 Other » ( ) - -

29 Number of Forms 8283 received by the organization during the tax year for contnbutions for which the

organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . . . . .

30a Dunng the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must
hold for at least three years from the date of the initial contribution, and which is not required to be used for exempt
purposes for the entire holdingpenod? . . . . . . . . . . . .. .. ... ... ...

b If 'Yes,’ descnbe the arrangement in Part Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? . . . . . .

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell

noncash contMbutioNS? . . .« . . . o . 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

b If Yes,' descnbe in Part (I

33 If the organization did not report an amount 1n column {c) for a type of property for which column (a) 1s checked,

descnbe 1n Part Il

.- |29

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.

TEEA4601 07/14/11

Schedule M (Form 990) 2011



Schedule M (Form 990) 2011 MOWA Band of Choctaw Indians 63-0820577 Page 2

Supplemental information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33, and whether the organization is reporting in Part |, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602 07/14/11 Schedule M (Form 930) 2011




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | ovaro s

(Form 990 or 990-EZ) 201 1

Complete to provide information for responses to specific questions on

Department of the Treas Form 990 or 990-EZ or to provide any additional information.

I o Sorcen” » Attach to Form 990 or 990-EZ.

Name of the organization Employer Identification number

MOWA Band of Choctaw Indians 63-0820577

Pt VI, Line 6__ __Native American_tribal members_ _ _ ___ __ _ ______________________
Pt VI, Line 7a Elections are held

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901 07/14111 Schedule O (Form 990 or 980-EZ) 2011




MOWA Band of Choctaw Indians 63-0820577

Schedute O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 1 (continued)

Briefly descrbe the organization’s mission:
strive to promote the social and economic condition of the people within

the communities in which we share.




110Z (066 W04) ¥ 8jNPaydg 11/80/60 L00SYAAL 066 W04 JO§ SUOIIINASU| Y} 23S ‘@JON IOV UOPRONPaY Niomiaded 104 vveg
|||||||||||||||||||||||||| W)
|||||||||||||||||||||||||| [G]
|||||||||||||||||||||||||| @)
EEYA €(2) 10§ () T0S v
wnasny| T TTTTTTTTTT T
09G9€ TY UOUTSA JW_'PEOY XO4 PO M 080T
26L99L0-T0 Oul I33ud) TRINITND MBIO0UD VMOW (1)
ON SaA
<Anua pajjonuod Amua ((€)(2)1L0og uonoss §1) uonoas (Anunoo ubiaioy Jo
8:3-S 295 Buijosuco 10aaq snjejs Ajueyo olgnd apon 1dwax3g ajejs) a|onwop jeba Auanoe Aewid uoneziueblo paje|as Jo N3 pue 'ssalppe ‘SlWeN
6) o) (a) (p) (2) (a) (e)

pey ) asnedaq ¢ sul| ‘Al Wed ‘066 WI04 0} SO A, pasamsue uoljeziueblo ay) y a)ajdwo)) suoneziuebiQ jdwaxg-xe| pajejday JO uoeayuap|

(-1eah xe) ayj Buunp suoneziuebio jduwaxa-xe) pajejal alow JO auo

||||||||||||||||||||||||||||||| Ty

||||||||||||||||||||||||||||||| [£4)

||||||||||||||||||||||||||||||| [(0]

Amnua (Anunoos ubisuoy Jo
Buijoauod auQq sjasse Jeak-jo-pu awoout (810 aje)s) e|ILop |eban Aypanoe Aewd Anua papiebaisip Jo N|J pue ‘ssaippe ‘sweN
o) (@) (r) (2) (q) (e)
("€€ 3l ‘Al Hed ‘066 W04 0} S9A, pasemsue uolieziuebio ay) yt ay9jdwo)) sannug pepiebaisig so uoneoynuap) [N
LLS0Z80-ES SueTpuUIl Mel1D0Y) JO pued VYMONW

19qwnu uojjeaypusp) 184ojdwy

1114

uopezjuebio ay) jo sweN

L¥00-S¥SlL ON WO

"suopjonJsu| ajesedas 89S « ‘066 W04 0} YOBNY «
L€ 10 ‘9 'SE ‘VE ‘EE Ul ‘Al HEd ‘066 W04 O} SIA, Pasomsue uopeziuebio ay) J 8jo|dwo) «

sdiysiauped pajejaiun pue suoneziuebip paje|ay

821A18S BNUIAGY [BUIBIU)
Kinsesl] 8y} jo Juewyedeq

(066 wiog)
d 3TNA3HOS



110Z (066 WUOL) ¥ 8|NPayds LL/¥ZIS0  Z00SYI3L vveg
|||||||||||||||||||||||||||| [(3)
|||||||||||||||||||||||||||| [ti}
|||||||||||||||||||||||||||| ()
(1sny 10 (Anunoo
diyssaumo sjosse *dioo g ‘diod 9) | Aynus Bunjjosyuoo | ubialoy Jo aje)s)
abewonsad | JesA-jo-pua jo aseys | swooul [B10) Jo ateys | Amue jo adAL 199.11Q o|1Iwop eba Auanoe Aewiud uoijeziuebio pajejai Jo N3 pue ‘ssalppe ‘sweN
(v) (B) () (a) (p) (9) (q) (e)
( 1eaA xe} sy} buunp jsnJ) Jo uoljel10diod B Se pajesl) SUOIIBZIUBDIO pajejal 810W JO 3Uo pey }l 8SnNedaq ¢ au|| —
‘Al Hed ‘066 Wio 0} S8 A, pasamsue uoljeziuebio ayj ji 8)8idwo)) 3sna] 1o uopesodion e se ajqexe] suoljeziuebig paje|ay jo uoesyiuap| MARNRHE
||||||||||||| €)
||||||||||||| [t}
||||||||||||| [(A)
ON | S3A | (ggo0L wuod) | ON | S3A (r15-Z15 Suondss (Anunoo
LY 13pun xe) woyy ubialoy
¢Jauped 8INpayds Jo 0z | ¢suoneooje sjasse papn[oxe ‘palefoiun o 9e)s)
diysioumo | BuiBeuew X0Q Ul Junowe ajeuon 1e9A-J0-pus |awooul ‘palejal) awodul Ajyua Bujjonuod | sjioIWOop uoneziueblio pajejal
abejuadiad | Jo jessusn 18N-A 8pod -sodoidsig jo aieys |10} jO aleys JURUILLOPAIH Yauq lebaq Ayanoe Aewuy JO N3 pue ‘ssaippe ‘aweN
o) )] ()] (u) () 0y (o) p) (2@) (q) (®)
(*1esA xej a8y} bulinp diysisuyed e se pajeal) suoljeziuebio paje|al 810w 1O uO pey )l @snedaq
$€ aul| ‘Al Hed '066 W04 0] SaA, paiamsue uoneziuebio ay) Ji ajg|dwo)) diysiauped e se ajgexe] suoneziuebiQ pajejay jo uonesynuap| l
Z abeg L1.50Z80-€9 SUPTPUI Me3D0oyD JO pued YMOW L10Z (066 Wiod) ¥ 8inpayos



1102 (066 uuod) ¥ 8INPayds HLPZISO  £00SYIAL vve
(9)
(S)
()]
(€
2
3UON w AJTIOUINY DUTISNOH MeID0UD YMON (1)
PBAJOAUL JUNOWE (4-e) adhy
Bujurwiaiap Jo poyiv PBAJOAUI JUNOWY uonoesuel] uoneziuebio Jayjo Jo sweN
(p) () (a) ) (e)
spjoysazyy uonoesuel) pue sdiysuone|as paianod Buipnjour ‘aul| siyy 3391dwod }SNW OYM UO UOIBULIOJUI JOf SUOIIONUISUl BY) @3S ,'SBA, S| 8A0QE 8U) JO AuB O} Jamsue ay) j| ¢
x 1 F . . « = 8 e &« & s = = @ " s oe o om o= oa o o oe oa s e 4 4 e & & s 8 4 e & % a4 a & 2 e B s s & = o+ 8 & = o= o e . AWVCO;NN_CNDLO Umum_wh EO.C shtmao._ﬂ 10 Ems .—O .-O.“mcmha Lm_._uo 1
um UF . . T var_o_uNN_Cmm.hO Umum_mh Ou EQQO;_Q 10 r_wmo hO .—@hmcmgw hmﬂuo U
x [e) F P « + v 4 s w e e s o= s a P " s s = = = = o« = o= e = s & = o= e s s o= s o= o= o= s o« == - . - e e e . WQWCOQXQ LO& AWV:O:NN_CN@LQ Umum_mh Ou U_ma aCQEQWLJQE_wm o
Vﬁ u F - e e 4 s e == P T s s s & s & a & s & s s = = & s & s s & s & s s a2 e a2 & a e = « s s . .AWVCOZNN_CN@._O Umum_mh r_«_; QQQ>O_QE0 U_NQ ho mCEmr_w u
X |wy |- - Tttt mrms e e e s e e s e e e e e e e e e e e e (ShyonezIUEDIo pajelas ym S)ESSE JaYJ0 JO ‘sis)) Buiew ‘uawdinba ‘sanijioey jo buueys w
X | Tre it s s s n e s e s e s e e s e s e e e s e (g)uopeziueBuo pajelal Aq suoneyoljos Buisielpuny o diysiaquiaiu 10 SBDIAISS JO SOUBWIOHAY |
X AL | EE L L N + -+ (s)uoneziuebio paje|al Joj suoneyoIjos Buisiespuny Jo diysiaquiail JO SBOIAISS JO SOUBLUIONS] 3
x. —.F . . e = w & a4 = » = = & @ = s = = = s & a4 e @ 2 a4 e & 2w 2 4 e & e = 2 a4 & a4 & 2 2 4 a2 4 a2 w s a4 . Amvco_ﬂmN_Cmmho U@wm—m._ EO.C muwwmm Lwﬂﬂo 10 JC@EQ_:UU .wm_ __Umh .—0 mmmwl_ —.
X 1L . C e e e s e e s s e e e s e e e e e e e e e e e e e e - e e e e e e « . . Amvco_umN_Cmmho palejel o) S18SSe 1ay)o 1o .«COEQ.:U@ .mwa___om.— Jo asea |
x :F e 4 4 s & 4 & & 4 3 e e & & & & = = ® v o» o s s % s = m e e e e e & & s+ »> s % » e e & e e & ¥ o+ &+ o+ > o a4 s o+ s oa e aow AWVCO_«NN_CNO._O UQ«N_Q._ £u_; mamwwm .-o mmr_mr_oxm P—
X erl . e e e 4 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 e e e e e e e e e e e e e C e e e e e e Amvco_umN_CmmgO Po)E[a) WOJy SISSSE JO 9seyding B
x hF [ . e = » = w & e = » = & = a 2 a4 & & 2 & » s a2 & s+ = = s a2 & s+ a = s s e s s s s = a s == e e F AMVCO_wWN_Cmm;_o Uwum_ml_ Ou w~wmmmw° Q_Nw &
x QF .. " e & = s s s s & = = s s s m s s a3 x w % % e w % s 4 & s s x4 e & e & s s s s s 4w e s a e s ow s owowowow s oss AWVCO_uWN_Cmm._O Uwum_wh >D mQOuCNLm_Jm Cmo_ 10 WCNOl_ )
X Pt |- - S e e e e e e e e e s (g)uonEZIUBBIO PAIRIe] JO} JO O} SB8JUBIEND UBO| JO SUBOT P
vm 5 F P 4 s & 4 & & s s a & & s s 4 s s & & & & & & 2 &+ a4 a4 4w e s+ 4 = o4 4 o 4w a e a e s e e s v oss P Amvco_amN_CNmLO Uwum_wu Eo.c CO:DD_.;COO _Nu_ﬁs 10 JCNLD J..«_mV 5
x n F P s 4 s e & & % % s e e & % 2 e & = » s s m s s a s s s » & & 2 & & 4 s a2 s a2 s s & & ¥ & . . « s s s e . AWVCO_uNN_CNm._O U@um_m._ Ou CO&:DC«COO _mu_QmO 10 JCN._O .t_o ﬂ
X e |- Srrremeesee e s e e e e e e e e e e e e e e e e e e e Qg PBIOJIUOD B WO} JuBd (A]) Jo sanjekol (1) saninuue ()y) 1sa1aiul (1) jo 1disoey e
¢A\IFll SHed ul pajs|| suoneziuebio pajejas a1ow Jo suo Yim suonoesues} Buimoljo} ayy jo Aue u) abebus uoneziuebio ay) pip Jeak xe} ay) Buung |
ON | seA *8|NPaYIS SIY3 JO Af 4O “[If || SHed Ul pals|| s Alua Aue yi | aul| 819|dwo)) ‘830N
("9€ 10 ‘egg 'S¢ ‘vE aUl| ‘Al Hed ‘066 WI04 0] SBA, paiemsue uoijeziuebio ay) j1 aje|dwo) suoneziuebiQ pajeay YIM m:o_uomm:mh._.l
¢ abed L450280-¢9 SUBTPUI MEID0YD JO pued YMOW |1L0Z (066 wiod) ¥ a|npayos



1102 (066 uLod) Y 8Inpeyas

LL/¥2/IS0  $00SYaIL

ON SIA ON S9A ON SIA AvauNFm uonoas
(901} wio4 Japun xe) wo.y
(%] csuoneziuebio | papnjoxe ‘psie|
Jouped | ainpayss jo oz | ¢suoneaoje sjesse (€)(9)L0S -alun ‘pajejal) (Aqunoo
diysiaumo | Buibeuew | xoq uljunowe 9jeuon JeaA-jo-pus awodu! [ejo) uondas awooul ubialoy Jo s)els)
abewanag| Jo jessuan 19N-A 8poD -Jjodoudsiq jo aleys jo aseys sieuped e ary | Jueulwopald aowop |eba Auanoe Aewid | Alnus jo N3 pue 'ssaippe ‘swepN
)] n ()] (u) (6) ) (o) (p) () (q) (e)
'sdiysseuped JusunsaAul ulepaD 10} uoisnaxs Buipsebal suononisul 88 uoneziuebio pajesl e Jou sem jey) (anuaasl
$s0.6 10 sjasse |ejo} Aq painsesw) saniAloe s)) JO Juedlad Al UBY) S10W Pajonpuod uoieziuebio ay) yoiym ybnoly) diysisuned e se paxe) AJus yoes 1oy uonew.ojul Buimo)jo) sy apinoid
A.Nm aul .>_ Hed ‘066 wio4 o} SO, Polomsue co_umN_cmm._o ayl JI Qw_QEOOV n__r_m._wctmn_ e se 9|qexe] m:o_uNN_:Nm._O pajej|aiun
v abed LLS0C80-€9 SUeTPUI Me31d0UD JO pued VYMOW 110Z (066 Wiod) N 8|npayos



Schedule R (Form 990) 2011  MOWA Band of Choctaw Indians 63-0820577 Page 5
Supplementa!l Information

Complete this part to provide additional information for responses to questions on Schedule R
(see instructions).

BAA TEEA5005 05/25/11 Schedule R (Form 990) 2011




