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Return of Organization Exempt From Income Tax OMB N0 15450047F 9 9 0

orm " Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung Ipep,-,,,1men(0f1he Treasury benefit trust or private foundation) Open to Public
Internal Ragyenue service 0 The organization may have to use a copy of this retum to satisfy state reporting requirements Inspection

P

Fo? the 2008 calendar ear or tax year beginning 7 / 0 1/08 , and ending 6 / 30 / 0 9
B Check if applicabll Pleas

Ij Address change

I:I Name change

I3 Initial return

I3 Termination

D Amended return

EI Apphcatlon pend".I5 Name and address ol pnncipal officer H(a)
CENTRAL OKLAHOMA WORKFORCEINVESTMENT BOARD W"
OKLAHOMA CITY OK 73118

use IR
label o
print o
type.
See

Specifi
Instruc
tions.

C Name oforganizationCENTRAL OKLAHOMA WORKFORCE D
INVESTMENT BOARD

Employer identification number

Doing Business As 2 0 -2 12 7 2 1 0
Number and street (or P O box if mail is not delivered to street address) Room/suite E Telephone number3813 N. SANTA FE #135 405-622-2026

I"City or town, state or country, and ZIP + 4 G G oss ,ecmgs 4 , 085 , 010OKLAHOMA CITY OK 73118
Is this a group return for
affiliates? Yes N0
Are all affiliatesincluded? V95 N0
If "No," attach a list (see instructions)

I Tax-exempt status Q 501@) ( 3 ) 0 (IrlSer1nO) Ij 4947(aI(1)or G 527
J Website: O COWIB.ORG HIE) Grou exemption numir

K Type of organizati@ Corporatiorim Trust D Associationm Other Q IL Year of fonnatio2004 IPM State of legal domicilOK

Part I Summary

t"es 8- GovernanceAct v

1

0150-lhi

6

7a
b

Bnetly descnbe the organization"s mission or most signiicant activities
EMPLOYMENT & TRAINING SERVICES

Check this box O Il-I if the organization discontinued its operations or disposed of more than 25% of its assets
Number of voting members of the governing body (Part VI, line 1a)
Number of independent voting members of the governing body (Part VI, line 1b)
Total number of employees (Pait V, line 2a)
Total number of volunteers (estimate if necessary)
Total gross unrelated business revenue from Pa
Net unrelated business taxable income from Fo

36
36
8
41

Ciillhb-I

7a7b 0, "C WU

Revenue

8

9

10

11

12

Contributions and grants (Part VIII, line 1h)
Program service revenue (Part VIII, line 2g)
Investment income (Part VIII, column (A), lines 3, , a d 7

Other revenue (Part VIII, column (A), lines 5, 6d, c, 9c,@&E
Total revenue-add lines 8 through 11 (must equ , column (A), line 12) 4 , 752 , 2 61

MN(212M0
Current Year

3,989,693
95,317

I PnorYear I
4,669,996

82,265

FIS-OS

1-307

4,085,010

Expenses

CD-:eva

I

13

14

15

17

18

19

Grants and similar amounts paid (Part IX, column (A), lines 1-3)
Beneits paid to or for members (Part IX, column (A), line 4)

Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 8 6 , 650
16a Professional fundraising fees (Part IX, column (A), line 11e)

b Total fundraising expenses (Part IX, column (D), line 25) O
Other expenses (Part IX, column (A), lines 11a 11d, 11f 24f) 4 665 611
Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 4 , 752 , 2 61
Revenue less expenses Subtract line 18 from line 12

774,956

3,148,955
3,923,911

161,099

- " I I

tiniest,

20

21

22

Total assets (Part X, line 16) 3 753 236Total liabilities (Part X, line 26) 3 , 62 9 , 42 5
Net assets or fund balances Subtract line 21 from line 20 12 3 , 8 1 1

I Beginning of Year I End of Year
829,616
544,706
284,910

I I

$1

art II Signature Block

SQMIED

Under penalties of perjury, I declare that ve examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is , correct, and co Declaration of preparer (other than ofticer) is based on all infom1ation of which preparer has any kn edgefav I S/Az/we
I Signa?-232:?   DateType or pnnt name and title

Paid
Preparers identifying numbe

Pfepafefs r Date % Syed( If (see instnictions)swam 7qL4Z,/ 0 a$mw 6 EI P00177237
E"Qgf"$ Hmgmmumwms coLE 6 P.c. EN 6 73-1312422se "Y ,wmmmW@, I 531 cou RIVE SUITE 200 pmmaw@samzw+4 OKLAHOMA CITY, 0K 73102-2251 M 4 405-239-7961
May the IRS discuss this retum with the preparer shown above? (see instructions) X YesLJ EJ"
DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20o8IX@xQ

fa
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Form 990 (zoos) CENTRAL OKLAHOMA WORKFORCE 2 0 -2 1 2 7 2 1 0 page 2

Part ,lll * Statement of Program Service Accomplishments (see instructions)
1 Bnetly descnbe the organization"s mission
EMPLOYMENT & TRAINING SERVICES

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or99o-Ez? D Yes Q No
If "Yes," descnbe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any programservices? D Yes EI No
If "Yes," describe these changes on Schedule O

4 Describe the exempt purpose achievements for each of the organization"s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(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

4a (Code" )(Expenses $ 3, 528 , 552 including grants of $ ) (Revenue $ )
PROVIDE FOR THE OPERATION, ADMINISTRATION AND PROVISION OF
VARIOUS EMPLOYMENT AND TRAINING OR RELATED PROGRAMS AND
SERVICES .

4b (Code )(Expenses $ including grants of $ ) (Revenue $ )

4c (Code )(Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Descnbe in Schedule O )(Expenses $ includingLgrants of $ )-(Revenue $ )
4e Total program service expenses 9 S 3 , 528 , 552 (Must equal Part IX, Line 25, column (Q)-)

Form 990 (zoos)

DAA
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Form 990 (zoos) CENTRAL OKLAHOMA WORKFORCE 2 0 -2 12 7 2 1 0 Page 3

Part IV " Checklist of Required Schedules

1

2

3

4

5

6

7

8

9

10

11

12

13

14a
b

15

16

17

18

19

20

21

22

23

24a

b

c

d
25a

b

26

27

x

ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a pnvate foundation)? If "Yes,"

complete Schedule A
ls the organization required lo complete Schedule B, Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part I
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If "Yes," complete
Schedule C, Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? lf"Yes," complete Schedule C, Part lll
Did the organization maintain any donor advised funds or any accounts where donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete
Schedule D, Part I

Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, histonc land areas, or historic structures? If "Yes," complete Schedule D, Part II

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part III

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 repair, or debt negotiation services? If "Yes,"
complete Schedule D, Part IV

Did the organization hold assets in tem1, permanent, or quasi-endowments? If "Yes," complete Schedule D, Part V
Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25? If "Yes," complete Schedule D,
Parts VI, VII, VIII, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which it is completing this retum
that was prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts XI, XII, and XIII

ls the organization a school descnbed in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the U S ?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U S ? If "Yes," complete Schedule F, Part I
Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Part ll
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, Part Ill

Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes," complete Schedule G, Part I
Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Part ll

Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes," complete Schedule G, Part Ill
Did the organization operate one or more hospitals? If "Yes," complete Schedule H
Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts I and II
Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill
Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete
Schedule J

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, that was issued after December 31, 2002? If "Yes," answer questions
24b-24d and complete Schedule K If "No," go to question 25
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception?
Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year?
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person dunng the year? If "Yes," complete Schedule L, Part I
Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a pnor year? If "Yes," complete Schedule L, Part I
Was a Ioan 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, Part ll
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part Ill

14a

24b

24c
24d

25a

27

Yes No

1 X2 X
3 X
4 Xll.­
s X
7 X
8 X
9 X10 X
11X

12 X13 Xij­
14b X
15 X

NNNNNNN

16

17

18

19

20

21

22

23 X
24a X

-lx­
zsb X
26 X

X

DAA

Form 990 (zoos)
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Form 990 (zoos) CENTRAL OKLAHOMA WORKFORCE 2 O -2 1 2 7 2 1 0 Page 4

Part IV " Checklist of Required Schedules (continued)

28

3

b

c

29

30

31

32

33

34

35

36

37

s

During the tax year, did any person who is a current or former officer, director, trustee, or key employee
Have a direct business relationship with the organization (other than as an ofticer, director, trustee, or

employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? lf "Yes," complete Schedule L,
Part IV

Have a family member who had a direct or indirect business relationship with the organization? If "Yes,"
complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a
professional corporation) doing business with the organization? lf "Yes," complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M
Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Part I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Pan ll

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 I

Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts ll,lll, IV, and V, line1 U
ls any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V, line 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part
VI

Yes No

28a X
28b X
28c X29 X
so X
31 X
32 X
as X
34 X
35 X
ss X
37 X

DAA

Form 990 (zoos)



Form 990 (Q08) CENTRAL OKLAHOMA WORKFORCE 2 0 -2 1 2 7 2 1 0 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance

1a

b

c

2a

b

3a

b
4a

b

Sa

b

c

6a
b

7

a

b
c

d
e

f

9
h

8

9

3

b

10

B

b
11

8

b

12a

b

s

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter -0- if not applicable 1a 11
Enter the number of Fom1s W-2G included in line 1a Enter -0- if not applicable m 0
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to pnze winners? 1c X
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 this return 2a 8

2b XIf at least one is reported on line 2a, did the organization tile all required federal employment tax returns?
Note. lf the sum of lines 1a and 2a is greater than 250, you may be required to e-tile this return (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O

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, securities account, or other financial
account)?

lf "Yes," enter the name of the foreign country 0 .
See the instructions for exceptions and tiling requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
lf "Yes," to question 5a or 5b, did the organization file Fom1 8886-T, Disclosure by Tax-Exempt Entity

Regarding Prohibited Tax Shelter Transaction?
Did the organization solicit any contnbutions that were not tax deductible?
If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
$75?

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 8282?

lf "Yes," indicate the number of Forms 8282 tiled during the year I 7d I
Did the organization, dunng the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneit contract?

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
For all contnbutions of qualified intellectual property, did the organization tile Form 8899 as required?
For contnbutions of cars, boats, airplanes, and other vehicles, did the organization tile a Form 1098-C as
required?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng
organization, have excess business holdings at any time during the year?
Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966?
Did the organization make a distnbution to a donor, donor advisor, or related person?
Section 501 7 " t" E t(c)( ) organiza ions. n er
Initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross receipts, included on Form 990, Part Vlll, line 12, for public use of club facilities H
Section 501(c)(12) organizations. EnterGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources against mamounts due or received from them )
Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041? 33.*?
If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year I 12b I

Yes No

3a Xli.
4a X

5a X5b X54Ga XWi
7a X
7b

7c X
7e X7f X79 X
vii X
8 X
9a X9b X

DAA

Form 990 (zoos)



Form 990 (2008) CENTRAL OKLAHOMA WORKFORCE 2 0 -2 1 2 7 2 1 0 page 5
Part VI Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

, required by the Internal Revenue Code.)
Section A. Governing Body and Management

Y 11
1 1a

1a

b

2

3

4
5

6

7a

b
8

a
b

9a
b

10

11

For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions
Enter the number of voting members of the governing body 1a 3 6
Enter the number of voting members that are independent M 3 6
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?
Did the organization delegate control over management duties customanly performed by or under the direct
supen/ision of officers, directors or trustees, or key employees to a management company or other person?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed?
Did the organization become aware during the year of a material diversion of the organization"s assets?
Does the organization have members or stockholders?
Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body?
Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following

The goveming body?
Each committee with authonty to act on behalf of the goveming body?
Does the organization have local chapters, branches, or affiliates?
lf "Yes," does the organization have wntten policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization?

Was a copy of the Form 990 provided to the organizations governing body before it was tiled? All organizations
must descnbe in Schedule O the process, if any, the organization uses to review the Form 990
ls there any officer, director or trustee, or key employee listed in Part Vll, Section A, who cannot be reached at

the organization"s mailing address? lf "Yes,"-provide the names and addresses in Schedule O

YES No

2 X

muiaw

NNNN

7aX
7bX

8a X
8b X9a X
9b

10 X

11 X
Section B. Policies

12a
b

C

13

14

15

a
b

16a

b

Does the organization have a wntten conflict of interest policy? If "No," go to line 13
Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nse to conflicts?

Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes,"
describe in Schedule O how this is done

Does the organization have a wntten whistleblower policy?
Does the organization have a written document retention and destruction policy?
Did 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
The organizations CEO, Executive Director, or top management official?
Other officers or key employees of the organization?
Describe the process in Schedule O (see instructions)
Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity dunng the year?
lf "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in ioint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organizations exempt status with respect to such arrangements?

Yes No
12a1-75­
12bAX..
12CA
13 X
14 X

15a*Xl
15h X

16all
16b

Section C. Disclosure

19

20

List the states with which a copy of this Form 990 is required to be filed Q OK
Section 6104 requires an organization to make its Fomi 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection Indicate how you make these available Check all that apply

lg Own website lg Another"s website lj Upon request
Descnbe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public
State the name, physical address, and telephone number of the person who possesses the books and records of the
Organization Q CENTRAL OKLAHOMA WORKFORCE 3813 N. SANTA FE #135OKLAHOMA CITY OK 73118 405-622-2026

DAA

Form 990 (zoos)



Form 990 (2-008) CENTRAL OKLAHOMA WORKFORCE 2 0 - 2 1 2 7 2 1 0 Page 7
Part VII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

, Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Use Schedule J-2 if additional space is needed

O List all of the organizations current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees Enter -0- in columns (D), (E), and (F) if no compensation was paid

0 List the organizations five current highest compensated employees (other than an ofticer, 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
0 List all of the organizations former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations
0 List all of the organizations 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

(B)

Name and -I-me Average Position (check all that apply)hOUf$ Pet* *: compensationweek - ,,, 3 "I " 0 from from related" - l "" the organizations" organization (W-2/1099-MISC)- - - (W-2/1099-MISC)

lj Check this box if the organization did not compensate any ofticer, director, trustee, or key employee(A) (C) (D) (E)
Reportable Reportable

compensation

Jozoai p Jo
nn enp it pu

aa sm euo nt su

Ja:

az-Mo dwa A

aalto dw
pa Bsuaduioo1sau5

Jaw.i

,Q

995

-v

(F)
Estimated
amount of

other
compensation

from tI1e
organization
and related

organizations

Douc MACMILUANCHAIRMAN 1 X 0 0
PAM FOUNTAINVICE CHAIR 1 x O 0 0
EDDIE FOREMANceo 40 x 99,050 22,158

DAA

Form 990 (zoos)



1 . 1 , .
Form 990 (2000) CENTRAL OKLAHOMA WORKFORCE 2 0 - 2 1 2 7 2 1 0 page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E) (F)
.Name and title Average Posmon (check an mat apply) Reportable Reportable Esumated

hours per *" - 3 I "fl compensation compensation amount of

ai p .io
pu

o in( tsu

aayo

a Kay

d
sau

.IEILUJO

week - 6 from from related other

.iota
aaismi enp A

aaismi eu

J

aafto dui

aaAo
esuadwoo

... the organizations compensation
organization (W-2/1099-MISC) from the(W-2/1099-MISC) organization

and related
organizations

P91

1b Total 0 89, 050 22 ,158
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the

organization O 0
Yes No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated  1employee on line 1a? If "Yes," complete Schedule J for such individual X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,000? If "Yes," complete Schedule J for such findividual X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If "Yes," complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of

compensation from the organization(A) (Bl (C)Name and business address Descnp ion of services Compensation

2 Total number of independent contractors (including those in 1) who received more than $100,000 incompensation from the organization 0 0DAA Form 990 (zoos)



Form 990 (2908) CENTRAL OKLAHOMA WORKFORCE 2 0 -2 1 2 7 2 1 0 page 9

n

Part VIII Statement of Revenue
(A)

Total revenue
(B) (C) (D)Relaied Of Unrelated Revenueexempt busmess excluded from taxfunction revenue under sectionsrevenue 512, 513,or 514

gfts, grantsamountsBY
OQS,
S mi%"&*Z?h"$f

1a

b
c
d

e
f

9
h

" .L

Federated campaigns
Membership dues
Fundraising events
Related organizations
Govemment grants (contnbution 3 , 668 , 620
All other contnbutions, gifts, gra s

and similar amounts not include ali v 321 I 073
Noncash contnbutions included in lines $3-1fTotal. Add lines 1a-1f O 3,989,693

Program Serv ce Reveh

2a
b
c
d
e
f

9

Busn. Code

PROGRAM SERVICE REVENUE 95,317 95,317

All other program service revenueTotal. Add lines 2a-2f O 95,317

Other Revenue

3

4

5

6a
b

c
d

7a

b

c
d

8a

b

c
9a

b

c
0a

b

c

Investment income (including dividends, interest, andother similar amounts) 0
Income from investment of tax-exempt bond proceeds ORoyalties 0

(i) Real (ii) Personal
Gross Rents

Less rental exp

Rental inc or(l s
Net rental income or (loss) 6
Gross amount fr m

other than inven o

(i) Secunties (ii) Other
sales of assets

Less cost or ot r
basis & sales e s

Gain or (loss)Net gain or (loss) 0
Gross income from fundraising evehts
(not including
of contributions reported on line 1c).
See Part IV, line 18 a
Less direct expenses b
Net income or (loss) from fundraising events 6
Gross income from gaming activitiels
See Part IV, line 19 a
Less direct expenses b
Net income or (loss) from gaming activities O
Gross sales of inventory, less
retums and allowances a
Less cost of goods sold b
Net income or (loss) from sales of inventory O

Miscellaneous Revenue Busn. Code
1a
b
c
d

e
2

All other revenue

Total. Add lines 11a-11d O
Total Revenue. Add lines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,9c, 10c, and 11e O 4,085,010 95,317 0

DAA

Form 990 (zoos)



Form 990 (2008) CENTRAL OKLAHOMA WORKFORCE 2 0 - 2 1 2 7 2 1 0 page 10

1

Part IX * Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b (A) (Bl (C) (D)* Total expenses Program service Management and Fundraising7b, 8b, 9b, and 10b Of Part VIII. expenses general expenses expenses
1

2

3

4

5

6

7

8

9

10

11

a
b

C

d
9

f

9
12

13

14

15

16

17

18

19

20

21

22

23

24

-v-00.059:

W 25

Grants and other assistance to governments and
organizations in the U S See Part IV, line 21
Grants and other assistance to individuals in

the U S See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the
U S See Part IV, lines 15 and 16
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees 89,050 89,050
Compensation not included above, to disqualffied
persons (as defined under section 4958(f)(1
persons described in section 4958(c)(3)(B)
Other salanes and wages

)) and

595,167 85,911 509,256
Pension plan contributions (include section 461(k)
and section 403(b) employer contributions)
Other employee benefits
Payroll taxes
Fees for services (non-employees)
Management
Legal

Accounting

Lobbying

63,965 63,965
26,774 26,774

Professional fundraising services See Part I4", line 17
Investment management fees
Other

Advertising and promotion
Office expenses
Information technology

Royalties
Occupancy
Travel

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings
Interest

Payments to affiliates
Depreciation, depletion, and amortization
Insurance

Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below)

OTHER EXPENSES
OUT-OF-SCHOOL YOUTH
IN- SCHOOL YOUTH
STAND-IN COSTS
RENT

All other expenses

Total functional expenses. Add lines 1 th

5,036 5,036

3,307 3,307

32,811 32,811
5,469 5,469

11 189,126 11 753,931 -564,805
688,593 688,593
518,465 518,465
321,073 321,073
143,743 85,278 58,465
241,332 70,265 171,067

rough 248 , 923,911 31 528,552 395,359
26

Joint C0513. Check heii E-rl if followingSOP 98-2 Complete this line on y if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

DAA Form 990 (2008)



Form 990 (2008) CENTRAL OKLAHOMA WORKFORCE 20-2127210 Page 11
Part X Balance Sheet

6

(A)

Beginning of year
(B)

End of year

Assets
Ula(-lk)-I

6

7

8

9

10

b

11

12

13

14

15

16

Cash-non-interest bearing
Savings and temporary cash investments
Pledges and grants receivable, net
Accounts receivable, net
Receivables from current and former officers, directors, trustees, key

employees, or other related parties Complete Part ll of Schedule L
Receivables from other disqualified persons (as delined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part ll of Schedule L

Notes and loans receivable, net
lnvenlones for sale or use

Prepaid expenses and deferred charges
Land, buildings, and equipment cost basis 10a
Less accumulated depreciation CompletePart VI of Schedule D 10b

164 056

76,950

15,982

-I

131,392

N

3,630,075

0-I

587,325
769

6

8,721

5

C5NWGD

15,072

106,060 10c 87,106
Investments-publicly traded securities
Investments-other secunties See Part IV, line 11
Investments-program-related See Part IV, line 11
Intangible assets

Other assets See Part IV, line 11 I
Total assets. Add lines 1 through 15 (must equal line 34)

11

12

13

14

350 15

3,753,236 16 829,616

rn
as
IE

IE
.2.i

17

18

19

20

21

22

23

24

25

26

Accounts payable and accrued expenses
Grants payable
Deferred revenue

Tax-exempt bond liabilities

Escrow account liability Complete Part IV of Schedule D
Payables to current and former officers, directors, trustees, key
employees, highest compensated employees, and disqualified
persons Complete Part ll of Schedule L
Secured mortgages and notes payable to unrelated third parties
Unsecured notes and loans payable
Other liabilities Complete Part X of Schedule D

Total liabilities. Add lines 17 through 25

765,827 17 544,706
18

2,863,598 19

20

21

22

23

24

25

3,629,425 26 544,706

tAssets or Fund Ba ancesNe

27

28

29

30

31

32

33

34

Organizations that follow SFAS 117, check here O EI and
complete lines 27 through 29, and lines 33 and 34.
Unrestncted net assets

Temporarily restncted net assets
Permanently restncted net assets

Organizations that do not follow SFAS 117, check here 0 lj
and complete lines 30 through 34.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land, building, or equipment fund
Retained earnings, endowment, accumulated income, or other funds
Total net assets or fund balances
Total liabilities and net assets/fund balances

123,811 27 284,910
28

29

30

31

32

123,811 33 284,910
3,753,236 34 829,616

Part XI Financial Statements and Reporting

1

2a
b
c

3a

b

Accounting method used to prepare the Form 990. U Cash Ig Accrual lj Other
Were the organization"s Enancial statements compiled or reviewed by an independent accountant?
Were the 0rganization"s financial statements audited by an independent accountant?
lf "Yes" to lines 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?

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133?

If "Yes," did the organization undergo the required audit or audits?

Yes No

9 IEEE
N N

DAA

Form 990 (2008)



SCHEDULE A
(Form 990 6: 990-Ez)

t
To be completed by all section 501(c)(3) organizations and section 4947(a)(1)

Public Charity Status and Public Support OMB N0 15450047

nonexempt charitable trusts. O en to PublicPD ri t fth T , ­
Infgr?1afEgvgnueeSef:,?g$*W O Attach to Form 990 or Form 990 EZ. O See separate instructions. Inspection

Name of theorganization CENTRAL OKLAHOMA WORKFORCE 1 Employeridentification numberINVESTMENT BOARD 20-2127210
Part I Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The ogtnization is not a private foundation because it is (Please check only one organization )
1

2

150-I

5

6

7

8

9

10

11

8

f

9

h

X

H

El

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described 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)(iii). (Attach Schedule H )
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state
An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in
section 170(b)(1)(A)(iv). (Complete Part ll )
A federal, state, or local govemment or govemmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a govemmental unit or from the general public
descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll )
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 income 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 )
An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perfomi the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section
509(a)(3). Check the box that descnbes the type of supporting organization and complete lines 11e through 11h

a lj Type I b D Type ll c lj Type Ill-Functionally Integrated d EI Type III-Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a)(2)
If the organization received a written determination from the IRS that it is a Type I, Type ll, or Type Ill supporting
organization, check this box

Since August 17, 2006, has the organization accepted any gift or contribution from any of the

following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (ii)

and (iii) below, the goveming body of the supported organization?
(ii) A family member of a person described in (i) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?
Provide the following information about the organizations the organization supports

85

El

Z
O

organization (de$Cflbed 00 H065 1-9 in col (i) listed in y uthe organization organization in mol support
(i) Name of supported (ii) EIN (iii) Type of organization (iv) ls the organizatifiriv) Did you notifl (vi) ls the (vil) Amount of2-lb0ve Of IRC $66000 governing docume t? col (i) of your (i) organized in :he(see instructions)) support? U S ?

Yes No Yes No Yes No

Total

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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schedule A (Form 990 or 990-Ez) zoos CENTRAL OKLAHOMA WORKFORCE 2 0 - 2 1 2 7 2 1 O page 2

Part ll 4 Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
Q (Complete only if you checked the box on line 5, 7, or 8 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning ip) 0(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

2

3

4

5

6

Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ") 3,797,387 4,631,284 4,669,996 3,989,693 17,088,360
Tax revenues levied for the organizations
beneht and either paid to or expended on
its behalf

The value of services or facilities
furnished by a govemmental unit to the
organization without charge
Total. Add lines 1-3

The portion of total contributions 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)

Public support. Subtract line 5 from line*

i 3,797,387 4,631,284 4,669,996 3,989,693" 17,088,360

4 17,088,360
Section B. Total Support

Calendar year (or fiscal year beginning ih) 0(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7

8

9

10

11

12

13

Amounts from line 4

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources

3,797,387 4,631,284 4,669,996 3,989,693 17,088,360

Net income from unrelated business
activities, whether or not the business is
regularly carned on

Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part lV)Total support. Add lines 7 through 10 17 , 088 , 360
Gross receipts from related activities, etc (see instructions) I 12 17 , 677
First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section 501(c)(3)organization, check this box and stop here P D

tion C Computation of Public Support Percenta eSec . g
14 Public support percentage for 2008 (line 6, column (t) divided byline 11, column (0) 14 100.0000 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f %
16a

b

17a

b

18

33 1/3 % support test-2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop here. The organization qualities as a publicly supported organization P Q
33 1/3 % support test-2007. lf 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 P lj
10%-facts-and-circumstances test-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 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 qualihes as a publicly supported organization P lj
10%-facts-and-circumstances test-2007. lf 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 IV how the
organization meets the "facts-and-circumstances" test The organization qualihes as a publicly supported organization P
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

DAA

P H
Schedule A (Form 990 or 990-EZ) 2008
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schedule A (Form 990 or 990-Ez) zoos CENTRAL OKLAHOMA WORKFORCE 2 0 -2 12 72 1 0 Page 3

Part Ill " Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part I.)

Section A. Public Support
Calendar year (or fiscal year beginning ib) 0(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions, merchailidise
sold or services performed, or facilities
furnished in any activity that is related to *he
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 organizationssbenefit and either paid to or expended o
its behalf

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

6 Total. Add lines 1-5

7a 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 1% of
the total of lines 9, 10c, 11, and 12 for
the year or $5,000

c Add lines 7a and 7b
8 Public support (Subtract line 7c from

line 6 )

Section B. Total Support
Calendar year (or fiscal year beginning ill) 0(a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

9 Amounts from line 6
10a Gross income from interest, dividends,

payments received on secunties loans,
rents, royalties and income from similar
sources

b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is regularly
camed on

12 Other income Do not include gain or
loss from the sale of capital assets
(Explain in Part IV)

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

14 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, check this box and stop here ) lj
Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 (line 8, column (f) divided byline 13, column (1)) X 15 X %16 %
N 17 I %18 Investment income percentage from 2007 Schedule A, Pan IV-A, line 27h M %

19a 33 1/3 % support tests-2008. 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 P D

b 33 1/3 % support tests-2007. 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 qualities as a publicly supported organization P

20 Private foundation. lfthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions , , , , , , , , , , , , P HDAA Schedule A (Form 990 or 990-EZ) 2008

16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided byline 13, column (1))
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schedule A (Form 990 or 990-Ez) zoos CENTRAL OKLAHOMA WORKFORCE 20-2 12 72 10 page 4

Part IV " Supplemental Information. Complete this part to provide the explanation required by Part ll, line 105
v Part ll, line 17a or 17bg or Part III, line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D , , or/is No is-:soo-17
(Form 990, V Supplemental Financial Statements

Q Attach to Form 990 To be completed by organizations thatDepartment of the Treasury " Open (0 Public
Internal Revenue Service answered "Yes," I0 Form 990, Part IV, line 6, 7, 8, 9, 10, 11, Or 12. i InspectionName of the organization Employer identification number

CENTRAL OKLAHOMA WORKFORCEINVESTMENT BOARD 20-2127210
Part I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 990, Part IV, line 6.

Ulkbiki-5

6

(a) Donor advised funds (b) Funds and other accounts
Total number at end of year
Aggregate contnbutions to (during year)
Aggregate grants from (dunng year)
Aggregate value at end of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organizations property, subject to the organization"s exclusive legal control?
Did the organization infonn all grantees, donors, and donor advisors in wnting that grant funds may be
used only for chantable purposes and not for the benefit of the donor or donor advisor or other

impermissible pnvate benefit?

EI Yes EI No

D Yes U No
Part II Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1

2

a
b

c
d

3

4

5

6

7

8

9

Purpose(s) of consenration easements held by the organization (check all that a ply)
Preservation of land for public use (e g , recreation or pleasure) Preservation of an histoncally important land area
Protection of natural habitat Preservation of certified histonc structure
Preservation of open space

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

Held at the End of the Year
2a
2b
2c

Total number of conservation easements

Total acreage restricted by conservation easements
Number of conservation easements on a certified histonc structure included in (a)
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year 0 - - - - ­
Number of states where property subject to conservation easement is located 0- - - - ­
Does the organization have a written policy regarding the penodic monitoring, inspection, violations, andenforcement of the conservation easements it holds? EI Yes EI No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year O- - - - - - ­
Amount of expenses incurred in monitonng, inspecting, and enforcing easements dunng the year 9 $ - - - -. - - ­
Does each conservation easement reported on line 2(d) above satisfy the requirements of section170(h)(4)(B)(i) and section 170(h)(4)(B)(ir)? lj YES lj N0
In Part 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 organizations financial statements that describes
the organizations accounting for conservation easements

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

1a

b

2

a
b

lf the organization elected, as permitted under SFAS 116, not 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, in Part XIV, the text of the footnote to its financial statements that descnbes these items

If the organization elected, as permitted under SFAS 116, 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 included in Form 990, Part Vlll, line 1 O $ - - - - -- ­(ii) Assets included in Form 990, Part X 0 $ - * - - *- ­
lf 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 relating to these items
Revenues included in Form 990, Part Vlll, line 1
Assets included in Form 990, Part X

OO
men

For Privacy Act and Papenrvork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
DAA



schedule o (Form 990) 2ooa CENTRAL OKLAHOMA WORKFORCE 2 0 -2 1 2 7 2 1 0 page 2
Part Ill " Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organizations accession and other records, check any of the following that are a significant use of its collection

a

b

c

4

5

items (check all that apply)

Public exhibition d H Loan or exchange programsScholarly research e Other - - - - - - - - u- -. - - - ­
Preservation for future generations

Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in
Part XIV

During the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organizations collection? lj Yes lj No

Part IV Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a

b

c

d

e
f

2a

b

ls the organization an agent, trustee, custodian or other intermediary for contributions or other assets notincluded on Form 990, Part X7 D Yes lj No
lf "Yes," explain the arrangement in Part XIV and complete the following table"

Beginning balance
Additions dunng the year

Distnbutions dunng the year
Ending balance
Did the organization include an amount on Form 990, Part X, line 219
If "Yes," explain the anangement in Part XIV

Amount

I Yes i No

1a
b

c
d
e

f

2

a
b
c

3a

b
4

Beginning of year balance
Contributions

Investment earnings or losses
Grants or scholarships
Other

and programs
Administrative expenses
End of year balance

(a) Current year (b) Pnor year (c) Two years back (d) Three years back (e) Four years back

Provide the estimated percentage of the year end balance held as.
Board designated or quasi-endowment 0 - - - -%
Permanent endowment O

Term endowment O- - - - %
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by
(i) unrelated organizations
(ii) related organizations
lf "Yes" to 3a(ii), are the related organizations listed as required on Schedule R7

Descnbe in Part XIV the intended uses of the organizations endowment funds

Part V Endowment Funds. Com lete if organization answered "Yes" to Form 990, Part IV, line 10.

expenditures for facilities

- - - -%

(D
Ill

Z
O

(d) Book value

1a
b
c
d
e

Land

Buildings

Leasehold improvementsEquipment 164,056 76, 950
Other

87,106

Part VI Investments-Land, Buildin s and Equipment. See Form 990, Part X line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation

(investment) basis (other)

Total. Add lines 1a-1e (Column (d) should equal Form 990, Part X, column (B), line 10(c) ) o 87,106

DAA

Schedule D (Form 990) 2008



Scheduie D (Form 990) zoos CENTRAL OKLAHOMA WORKFORCE 2 0 -2 1 2 7 2 1 0 page 3
Part VII* Investments-Other Securities. See Form 990, Part X, line 12.

(a) Descnption of security or category (b) Book value (C) Method of valuationt (including name ol secunty) Cost or end-of-year market value
Financial denvatives and other tinancial products

Closely-held equity interests
Other

Total. (Column (b) should equal Form 990, Part X, col (B) line 12 ) 0
Part VIII Investments-Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type (b) Book value (c) Method of valuation
Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col (B) line 13) 0
Part IX Other Assets. See Form 990, Part X, line 15.(a) Descnption (b) Book value

Total. (Column (Q) should equal Fomi 990, Part X, col (B) line 15 ) O
Part X Other Liabilities. See Form 990, Part X, line 25.

(a) Descnption of liability (b) Amount
Federal income taxes

Total. (Column (b) should equal Fomi 990, Part X, col (B) line 25 ) O
In Part XIV, provide the text of the footnote to the organizations tinancial statements that reports the organization"s liability for

uncertain tax positions under FIN 48
Schedule D (Form 990) 2008

UAA
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Schedule D (Form 990) 2008 CENTRAL OKLAHOMA WORKFORCE 2 0 - 2 1 2 7 2 1 0
Part XI i Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Page 4

1 Total revenue (Form 990, Part VIII, column (A), line 12)

Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deicit) for the year Subtract line 2 from line 1
Net unrealized gains (losses) on investments
Donated services and use of facilities

Investment expenses
Pnor period adjustments
Other (Describe in Part XIV)

Total adjustments (net) Add lines 4-8

GD@NO)(JI&b-ik)

10

#CHN-*

0
392394,085, 10, , 11

161,099

UIGINQ

9

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 10 1 61 , 0 9 9
Part XII Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12

a Net unrealized gains on investments
b Donated services and use of facilities

c Recovenes of prior year grants
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Descnbe in Part XIV)
c Add lines 4a and 4b

2a

IMI
IZIIII

4a

III

1 4,085,010

2e

3 4,085,010

4c

5 Total revenue Add lines 3 and 4c. (This should equal Form 990, Part 1, line 12 ) , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , , ,, , 5 4,085,010
Part XIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited tinancial statements
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
a Donated services and use of facilities

b Prior year adjustments
c Losses reported on Form 990, Part IX, line 25
d Other (Descnbe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1

b Other (Descnbe in Part XIV)
Add lines 4a and 4b

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

2aIllIllIll

4a

III

1 3,923,911

Ze

3 3,923,911

4c

5 Total expenses Add lines 3 and 4c. (This should equal Form 990, Part I, line 18) , , . . . . . . . . . . . . . . . . . . . . . . . . .. . 5 3 , 92 3 , 911
Part XIV Supplemental information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9, Part Ill, lines 1a and 4, Part IV, lines 1b
and 2b, Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b

DAA

Schedule D (Form 990) 2008
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Schedule o (Form 990) zoos CENTRAL OKLAHOMA WORKFORCE 2 O -2 12 7 2 1 O page 5
*Part XIV Sug-plemental Information (connnued)
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SCHEDULE 0 Supplemental Information to Form 990 OMB "0 15450047
(Formv990) O Attach to Form 990. To be completed by organizations to provide
Depanmem of the Treasury additional information for responses to specif-ic questions for the open to PublicInternal Revenue Semce Form 990 or to provide any additional information. Inspection
Name of the organization CENTRAL OKLAHOMA WORKFORCE Employer identification numberINVESTMENT BOARD 20-2127210

FORM 990, PART VI, LINE 7A - ELECTION OF MEMBERS AND THEIR RIGHTS

THE ORGANIZATION HAS MEMBERS, STOCKHOLDERS OR OTHER PERSONS WHO MAY ELECT

ONE OR MORE MEMBERS OF THE GOVERNING BODY.

FORM 990, PART VI, LINE 7B - DECISIONS SUBJECT TO APPROVAL OF MEMBERS

THE GOVERNING BODY"S DECISIONS ARE SUBJECT TO APPROVAL BY MEMBERS,

STOCKHOLDERS, OR OTHER PERSONS.

FORM 990, PART VI, LINE 10 - ORGANIZATIONIS PROCESS USED TO REVIEW FORM 990

A COPY OF THE FORM 990 IS MADE AVAILABLE TO THE BOARD PRIOR TO THE FILING

OF THE RETURN.

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

BOARD MEMBERS AND OTHER APPLICABLE MEMBERS OR EMPLOYEES ARE REQUIRED TO

DISCLOSE ANY POTENTIAL CONFLICTS AND ANNUALLY ATTEST TO THEIR ADHERENCE TO

THE POLICY.

FORM 990, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

THE ORGANIZATION DETERMINES CEO AND EXECUTIVE COMPENSATION BY A PROCESS OF

REVIEWS AND APPROVALS BY INDEPENDENT PERSONS.

FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS

THE ORGANIZATION DETERMINES OFFICER COMPENSATION BY A PROCESS OF REVIEWS

AND APPROVALS BY INDEPENDENT PERSONS.

For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA



Fonn 8868 (Rev 4-2009) p31 9 2
9 If you are tiling for an Additional (Not Automatic) 3-Month Extension, complete only Part II and check this box 1 1 1 1 1 1 1 1 1 1 1 1 11 1 p 13-V
Note. Only complete Part ll if you have already been granted an automatic 3-month extension on a previously filed Form 8868
9 If .ou are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Flfaiyraifl Additional (Not Automatic) 3-Month Extension of Time. Only file copies needed).
Type or Name of Exempt Organization Employer identification number
print CENTRAL OKLAHOMA WORKFORCEFriebyme INVESTMENT BOARD 20-2127210
e*te"ded Number, street, and room or suite no. If a P.O. box, see instructions. For IRS use only
gjjgdgffof 3813 N. SANTA FE #135
retum See City, town or post oflice, state, and ZIP code. Fora foreign address, see instructions  1   I  f  .insifudlons- OKLAHOMA CITY OK 73118 -- 1,  1.
Check type of return to be filed (File a separate application for each retum):Fonn 990 Form 990-PF Form 1041-A Form 6069

Form 990-BL Fom1 990-T (sec. 401 (a) or 408(a) trust) Form 4720 Form 8870
Form 990-EZ Form 990-T (trust other than above) Form 5227

STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

9 The books are in the care of P 11 CENTRAL 1  WORKFORCE 1 1 1 11 1 1 1
TeiepnoneNo.b1 405-6122-21026 1 1 FAxNo.b 11 1 1 1 1 11 1 1

9 If the organization does not have an office or place of business in the United States, check this box 1 1 1 1 1 1 b D
0 If this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box 11 P E . Il it is for part of the group, check this box P D and attach a
list with the names and ElNs of all members the extension is for.

4 I request an additional 3-month extension of time until 1 5/1  10 .
5 For calendar year 1 1 111 , or other tax year beginning 1 7/  , and ending 1 6/3101/0  1.

If this tax year is for less than 12 months, check reason: El Initial retum EI Final retum EI Change in accounting period
State in detail why you need the extension 1 1 1 1 1 1 1 1 1 1 1 1 1 11
ADDI-r1oN1A11.1 -pIM1E1: I1s1 1rtEQUEsfrED To GA*rH1E1R1 INFOBMATIQN 1fro11 P1R1i3.PARE A COMPLETEAND ACCURATE RETURN1   .

NG)

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions. 8a S
b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 1"1J1*1.1

estimated tax payments made. Include any prior year overpayment allowed as a credit and any "ff-ifamount paid previously with Fomi 8868. 8b S
c Balance Due. Subtract line 8b from line 8a. Include your payment with this fomi, or, if required, deposit

with I-"FD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. Bc $
Signature and Verification

Under penalties of perjury, l declare that I have examined this form, induding accompanying schedules and statements, and to the best of my knowledge and belief,
it is true, correct, and complete, and that I am authonzed to prepare this formggnature P Title P Date D

Form 8868 (Rev. 4-zoos)
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Fm  Application for Extension of Time To File an
ieevxpni 2009) Exempt Organization Return OMB N0 ,5,,5,,,,.,9Department of the Treasury - . .Internal Revenue Sen/me P File a separate application for each return.
I If you are filing for an Automatic 3-Month Extension, complete only Part l and check this box . . . . . . . , P
o If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
@ Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Form 990-T and requesting an automatic 6-month extension-check this box and completePartlonly.....................................,PD
All other corporations (including 1120-C filers), partnerships, REMlCs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.
Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Form
8868. For more details on the electronic filing of this form, visit www.irs.gov/efi/e and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification numberprint Central Oklahoma Workforce Investment Board 20-2127210
Zilla lgygttgefior Number, street, and room or suite no. If a P.O. box, see instructions.
tillngyour 3813 N. S&1I"1tE1 FG #135
ffglgunctiies City, town or post office, state, and ZlP code For a foreign address, see instructions.

Oklahoma City, OK 73118
hu-mn nf rnhn-n fn ha filnd lfilo si enrxnrnfn nnnlir-:itinn fnr nnrh rotiirri)*.-yy.. vi H.-H... .U uv ...vu (mv ... .Nr-e.-....8 ...,,,.,...,.......,.. .,.. .,....,.. .,,......,.

rm 990 lj Form 990-T (corporation)
El Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust)
El Form 990-EZ lj Form 990-T (trust other than above)
El Form 990-PF El Form 1041-A

(7
get-rl
O it

lj Form 4720
El Form 5227
lj Form 6069
El Form 8870

0 The books are in the care of PfIfD$?,,,Q,1Y.Q.5f1-Ill"-.Z-iifE,i,QQ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ,­

Telephone No. v ,4Q,5j,6,2,2j,2.Q,-?,Q -------------- U FAX No. v ---------------------------------------- D
o If the organization does not have an office or place of business in the United States, check this box . . . . . , P I3
o lf this is for a Group Return, enter the organization"s four digit Group Exemption Number (GEN) . lf this is
tor the whole group, check this box . . . .. . P I-I . if it is for part of the group, cneck mis box . . . .. . P E and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until ------ -gf-1-5 ------ U , 20-J:-Q , to file the exempt organization return for the organization named above. The extension is
for the organizations return for:
P El calendar year 20"-" or
P tax year beginning ------------  ,,,,,,,,,,,,  20  , and ending ,,,,,,,,,,,,,  ,,,,,,,,,,,,, U, 20.0.2--.

2 If this tax year is for less than 12 months, check reason: lj Initial return El Final return EI Change in accounting period

less any nonrefundable credits. See instructions.
b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include any prior year overpayment allowed as a credit.

3a$
3b$

c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). See instructions.3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, L

1*" -ixi., .rrp-fr.. ,.
. r. . 3*nr..
3c$

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.
isA
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