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o5

A For the 2015 calendar year, or tax year beginning JUL 1, 2015 andending JUN 30, 2016
B Cheﬁ(l:( a'éla C Name of organization D Employer identification number
P SOUTHEASTERN ARIZONA WORK OPPORTUNITY
Address | SSwesa o
change RURAL COMMUNITIES
e Doing businessas SEAWORC 26-3156582
o Number and street (or P.0. box 1f mail is not delivered to street address) Room/suite | E Telephone number
fra, | 611 W, UNION ST. 520-586-0800
Sea" City or town, state or province, country, and ZIP or foreign postal code G_Grossreceipts $ 23,476.
ren’l BENSON, AZ 85602 H(a) Is this a group return
[_Jfertea: e Name and address of principal officer.JOHN MOTOWSKI % for subordinates? Cves [(XINo
pending {‘\ Ij
SAME AS C ABOVE / i H(b) Are all subordinates Included?DYeS No

| Tax-exempt status IX] 501(c)(3) D 501(c) (

) (nsertno.) [ 4947(2)@)of [ /] 527

If “No," attach a list (see instructions)

J Website:p» N/A

H(c) Group exemption number P>

K Form of organization: [ X Corporation [ ] Trust [ | Association [ ] Other >

i TL Year of formation: 20 09| M State of legal domicile: AZ

Part || Summary

L

1 Briefly describe the organization's mission or most significant activites. THIS CORPORATION IS ORGANIZED

[
g TO CREATE JOB-TRAINING PROGRAMS FOR DISABLED INDIVIDUALS IN
g 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets
3 | 3 Number of voting members of the governing body (Part VI, ine 1a) 3 3
3 4 Number of independent voting members of the governing body (Part VI, ine 1b) 4 3
$ | 5 Total number of ndividuals employed in calendar year 2015 (Part V, line 2a) 5 0
:‘E 6 Total number of volunteers (estimate If necessary) 6 0
§ 7 a Total unrelated business revenue from Part Viil, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, hine 34 7b 0.
. o — R EC E ' VE D Prior Year Current Year
o ontributions and grants (Part VIii, ine 1h) 0. 0.
g 9 Program service revenue (Part VIl line 2g) 0 8 238,654. 23,476,
é 10 Investment income (Part VIII, column (A), lines 3, gd 7dMAY 2 9 2018 C.) 0. 0.
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 2] 0. 0.
o
12 Total revenue - add fines 8 through 11 {must ecu.ri Part yﬂheo}umn,(A) me-2) — 238,654. 23,476.
13 Grants and similar amounts paid (Part I1X, column v, U e 0. 0.
14 Benefits paid to or for members (Part 1X, column {A), line 4) 0. 0.
15 Salanes, other compensation, employee benefits (Part 1X, column (A), lines 5-10) 278,529. 15,483.
L 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
b Total fundraising expenses (Part IX, column (D), line 25) P 0.
17 Other expenses (Part IX, column (A), lines 11a-11d, 111-24¢) 16,128. 4,185.
18 Total expenses Add lines 13-17 {must equal Part 1X, column (A), line 25) 294,657, 19,668.
19 Revenue less expenses Subtract line 18 from line 12 <56,003.p 3,808,
Beginning of Current Year End of Year
20 Total assets (Part X, ine 16) 46,463. 38,298.
21 Total liabilities (Part X, line 26) i 38,417, 26,444,
Net assets or fund balances Subtract line 21 from line 20 8,046, 11,854.

FPart Il [ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it1s
true, correct.and complete, Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

u:_‘\ /: 6 |§..')_2>’LOI?’
Sign © | 4 Signature of offigér Date
Here > Rob Jones ngd:w\/\ /TAMMM/
j Type or print name and title
PrUType preparer's name Preparer s Sign Date Check L] PTIN
Paid C WESLEY ADDISON, P.C. ‘QL‘Z%’ /‘/ /9 seiempioyes [P00166396
Preparer | Firm' sname _pp C. WESLEY ADDISON P.C.~ Frm'sENp 86-0931478
Use Only |:Firm's’ 9ddress p 2960 N. SWAN RD., SUITE 217
2 TUCSON, AZ 85712 Phoneno.520-327-5025

May the IRS drscuss this return with the preparer shown above? (see instructions)

[X‘Yes DN

532001 12-19-15

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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N SOUTHEASTERN ARIZONA WORK OPPORTUNITY

Form 990 (2015) RURAL COMMUNITIES 26-3156582 Page2

|Part in | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part Il IX!

Bnefly descnbe the organization’s mission.

THIS CORPORATION IS ORGANIZED EXCLUSIVELY TQO CREATE JOB-TRAINING
PROGRAMS FOR DISABLED INDIVIDUALS IN SOUTHEASTERN ARIZONA, AND TO
CREATE, ADMINISTER TRAINING, PLACE, AND OTHERWISE ASSIST DISABLED
INDIVIDUALS IN SOUTHEASTERN ARIZONA IN QUALIFYING FOR, FINDING, AND

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? DYes m No
If "Yes," describe these new services on Schedule O.

Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. |:|Yes IE No
If "Yes," describe these changes on Schedule O

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

4a

(Code ) (Expenses $ 1 9 7 6 6 8 e Including grants of $ ) (Revenue $ 2 3 1 4 7 6 . )
WAGES ARE PAID TO INDIVIDUALS WHO ARE TITLE 19 OR SERIOQOUSLY MENTALLY
ILL FOR JOB TRAINING IN THE AREAS OF LANDSCAPING, JANTITORIAL SERVICES,
CLERICAL/FRONT OFFICE, AND RETAIL. THIS PROGRAM IS DESIGNED TO
REINTRODUCE OR_ INTRODUCE FOR THE FIRST TIME THESE CLIENTS INTO THE
WORKFORCE BY PROVIDING REAL LIFE ON THE JOB TRAINING AND EXPERIENCE,
ALSO THIS CORPORATION ARE DEDICATED TO MANAGING AND MAXIMIZING
AVAILABLE RESOURCES TQO PROVIDE THE HIGHEST QUALITY SERVICES IN THE MOST
COST EFFECTIVE MANER WHILE MAINTAINING THE ECONOMIC WELL BEING OF THE
ORGANZIATION.

4b

(code } (Expenses $ including grants of $ ) (Revenue $ )

4c

(Code ) (Expenses $ Including grants of $ ) (Revenue $ )

4d Other program services (Descrbe in Schedule O)

(Expenses $ including grants of $ ) (Revenue $ )

4de

Total program service expenses p» 19,668.

532002

Form 990 (2015)

12-18-15




‘. * SOUTHEASTERN ARIZONA WORK OPPORTUNITY O

Form 990 (2015) RURAL COMMUNITIES 26-3156582 Page3
[Part IV [ CheckKiist of Required Schedules

Yes | No
1 Is the organization descnbed in section 501(c)(3) or 4947(a)(1) (other than a pnivate foundation)?
‘ If "Yes," complete Schedule A 1 [ X
i 2 Is the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or In opposition to candidates for
public office? If “Yes,” complete Schedule C, Part | 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 4 X
5 Is the orgamization a section 501(c)(4}), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
stimilar amounts as defined in Revenue Procedure 98-197 If “Yes," complete Schedule C, Part il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | [:] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Part Il 7 X
8 D the organization maintain collections of works of art, historical treasures, or other similar assets? /f “Yes," complete
Schedule D, Part ill 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account hability, 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 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? If “Yes," complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, Vil, Vill, IX, or X
‘ as applicable.
| a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
1 Part VI 11a X
b Did the orgamzation report an amount for investments - other securities 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 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that 1s 5% or more of its total
assets reported in Part X, ine 167 If "Yes, " complete Schedule D, Part Viil 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
1 e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11e X
: f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
‘ the organization’s liability 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 Xl and XlI 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 X/ and Xl 1s optional 12b X
13 s the organization a school described in section 170(b)(1)(A))? /f "Yes," complete Schedule E 13 X
14a 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 | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? If "Yes," complete Schedule G, Part Il 18 X
19 Dud the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? /f "Yes,"
complete Schedule G, Part il 19 X
Form 990 (2015)

532003 -
12-18-15




: ' SOUTHEASTERN ARIZONA WORK OPPORTUNITY

Form 990 (2015) RURAL COMMUNITIES 26-3156582 Page4
art IV | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospHal facilities? If "Yes, " complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part (X, column (A), ine 17 /f *Yes,“ complete Schedule |, Parts I and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indiiduals on
Part 1X, column (A), hne 2?7 If "Yes," complete Schedule |, Parts | and Ili 22 X

23 Did the organmization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes," complete
Schedule J . . 23 X

24a Dud the organization have a tax-exempt bond i1ssue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after Deacember 31, 20027 If "Yes, " answer lnes 24b through 24d and complete

Schedule K. if "No", go to line 25a . L . . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalf of" i1ssuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person dunng the year? If "Yes," complete Schedule L, Part | 25a X

b s 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? /f "Yes," complete
Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f "Yes,"
complete Schedule L, Part II 26 X

27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor 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 Il 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
nstructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 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, Part IV 28¢c X
29 Did the organization receive more than $25,000 in non-cash contrnibutions? /f "Yes," complete Schedule M 29 X
30 Dud the organization receive contnbutions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M 30 X
31 Dd the organization liguidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
Schedule N, Part I 32 X
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 | 33 X
Was the orgarnization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
Part V, Iine 1 # | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to hne 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, ine 2 35b
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, hne 2 36 X
37 Did 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 iIncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O 38 | X
! Form 990 (2015)

532004
12-16-15



Form

o SOUTHEASTERN ARIZONA WORK OPPORTUNITY

990 (2015) RURAL COMMUNITIES 26-3156582 Pageb ,

[ Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

]

Yes [ No
1a Enter the number reported in Box 3 of Form 1096 Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b 91
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 0
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 26 | X
Note. If the sum of ines 1a and 2a i1s greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," to line 3b, provide an explanation in Schedule O 3b
4a Atany time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country. P>
See instructions for filng requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to ine 5a or 5b, did the organization file Form 8886-T? 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as chantable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the orgamization receive a payment in excess of $75 made partly as a contribution and partly for goeds and services provided to the payor? | 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 Form 82827 7c X
d Iif "Yes," indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contnbution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contnbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? [ 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time dunng the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or refated person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contnibutions included on Part VIlI, ne 12 10a
b Gross receipts, included on Form 990, Part Vi1, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders 11a
b Gross iIncome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization hicensed to i1ssue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization Is required to maintain by the states in which the
organization Is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Dd tl}e organization receive any payments for indoor tanning services during the tax year? 14a X
b_If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation mn Schedule O 14b
Form 990 (2015)

532005

12-18-15




'

-t SOUTHEASTERN ARIZONA WORK OPPORTUNITY

Page 6

Form 990 (2015) RURAL COMMUNITIES 26-3156582
| Ealt VI | Governance, Management, and Disclosure ror each “Yes® response to Iines 2 through 7b below, and for a *No* response

to ne 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O. See instructions.

Check If Schedule O contains a response or note to any line in this Part VI

X1

Section A. Governing Body and Management

Yes [ No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are materia! differences in voting nights among members of the governing body, or If the governing
body delegated broad authority to an executive committee or similar commttee, explain in Schedule O.
b Enter the number of voting members included In line 1a, above, who are independent 1b
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? . , . . 2 X
3 Did 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 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
8 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization's mailing address? If “Yes," provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiiates? 10a X
b If "Yes," did the organization have wntten policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, iIf any, used by the organization to review this Form 990
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," descnbe
in Schedule O how this was done 12¢ | X
13 Did the organization have a wrnitten whistleblower policy? 13 X
14 Did the organization have a written document retention and destruction policy? 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 CEQ, Executive Director, or top management official 15a X
b Other officers or key employees of the organization 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contrnbute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed WAZ
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 If applhicable), 990, and 990-T (Section 501(c)(3)s only) available
for public Inspection Indicate how you made these avallable Check all that apply
D Own website [_1 Another's website [__Xj Upon request Other (explain in Schedule O)
19 Descrbe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 Staté the name, address, and telephone number of the person who possesses the organization’s books and records' P>
JOHN MOTOWSKI - 520-586-6954
611 W. UNION ST, BENSON, AZ 85602
532008 12-16-15 Form 990 (2015)



ot SOUTHEASTERN ARIZONA WORK OPPORTUNITY

Form 990 (2015) RURAL COMMUNITIES 26-3156582 Page?

| Part ViI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI [____]

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.

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

® List 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 report-
able 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

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

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

III Check this box if naither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) (C) (D) (E) F)
Name and Title Average | . cr?egfmg:‘man one Reportable Reportable Estimated
hours per | box, untess person is both an compensation compensation amount of
week officer and a director/trustae) from from related other
(st any % the organizations compensation
hours for | = . B organization (W-2/1099-MISC) from the
related é § . g (W-2/1099-MISC}) organization
organizations E = 2|5, and related
below £ é 5 £ E;’i s organizations
line) 2|2|5|% 85| s
(1) JIM RUBIO 1.00
BOARD MEMBER X 0. 0. 0.
(2) BILL INMAN 2.00
PRESIDENT X 0. 0. 0.
(3) ROB JONES 2.00
TREASURER X 0. 0. 0.
(4) ANN INMAN 2.00
VICE PRESIDENT X 0. 0. 0.

i

532007 12-16-15 Form 990 (2015)



. »

Form 990 (2015)

SOUTHEASTERN ARIZONA WORK OPPORTUNITY

RURAL COMMUNITIES 26-3156582 Page8
Eart vil I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8 (€) (0) (€) (F)
Name and title Average (do not jﬁmg:‘man one Reportable Reportable Estimated
hours per | po, unless person 1s both an compensation compensation amount of
week officer and a drector/trustee) from from related other
(hst any g the organizations compensation
hours for | 5 T organization (W-2/1099-MISC) from the
related | g | £ g (W-2/1099-MiSC) organization
organizations| £ | £ g and related
below | 3 gl ’;-“: zE 2 organizations
me) |E|2|E|5|285
1b Sub-total > 0. 0. 0.
¢ Total from continuation sheets to Part Vil, Section A > 0. 0. 0.
d_Total (add lines 1b and 1c) | 0. 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 P> 0
Yes | No
3 Dud the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
ine 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual hsted 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 such individual 4 X
5 D any person listed on ine 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person 5 X

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

NONE

(8)

Descrniption of services

©)

Compensation

2 Total'number of independent contractors (including but not lmited to those listed above) who received more than

$100,000 of compensation from the organization P>

0

532008 ¢
12-16-15

Form 990 (2015)



Form 990'(2015)

SOUTHEASTERN ARIZONA WORK OPPORTUNITY

RURAL, COMMUNITIES 26-3156582 Page9
[ Part VIll | Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIil Cl
(A) (B) (C) (D)
Total revenue Related or Unrelated R?ygrrrl\ut%%ﬂgg?d
exempt function business sections
revenue revenue 512 -514
g g 1 a Federated campaigns 1a
g 3l b Membership dues 1b
(,;E; ¢ Fundraising events 1c
gg d Related organizations 1d
g‘ £ e Government grants (contributions) 1e
.g.‘g f All other contributions, gifts, grants, and
_Eg similar amounts not included above if
f:’ .} g Noncash contributiona included in lines 1a-1f $
38| h_Total. Add lines 1a-1f >
Business Code
8 | 2a CONTRACTED SERVICES 812900 23,476, 23,476,
ol b
CH
§3| «
a f All other program service revenue
q_Total. Add lines 2a-2f » 23,476,
3 Investment ncome (including dividends, interest, and
other similar amounts) >
4 Income from investment of tax-exempt bond proceeds P
5 Royalties >
(1) Real (1) Personal
6 a Gross rents
b Less rental expenses
¢ Rental iIncome or (loss)
d Net rental income or (loss) >
7 a Gross amount from sales of (1) Secunties () Other
assets other than inventory
b Less cost or other basis
and sales expenses
¢ Gan or (loss)
d Net gain or (loss) >
o | 8 a Gross income from fundraising events (not
g including $ of
o contributions reported on line 1c) See
0
5 Part IV, line 18 a
6"5 b Less' direct expenses b
c Net income or (loss) from fundraising events »
9 a Gross income from gaming activities. See
Part IV, line 19 a
b Less direct expenses b
¢ Net income or (loss) from gaming activities | -
10 a Gross sales of inventory, less returns
and allowances a
b Less. cost of goods sold b
c Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Code|
11 a
b
c
d All other revenue
e Total. Add lines 11a-11d |
12 _ Total revenue. See instructions. | 2 23 ,476. 23,476, 0. 0.

532009 12-16-15

Form 990 (2015)



Form 990'(2015)

t SOUTHEASTERN ARIZONA WORK OPPORTUNITY

RURAL COMMUNITIES

26-3156582 Page10

| 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).

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

[]

Do not include amounts reported on lines 6b, (A) (8) (] D)
7b, 8, 9b, and 10b of Part VIl Total expenses P manss | goners oxpenses szée’ﬁfélg
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals See Part IV, line 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indviduals. See Part IV, ines 15 and 16
4 Benefits paid to or for members
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)
7  Other salaries and wages 14,383. 14,383.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes 1,100. 1,100.
11  Fees for services (non-employees).
a Management 907. 907.
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, ine 17
f Investment management fees
g Other (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, st line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16  Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance 2,983. 2,983.
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses n line 24e. If ine
24e amount exceeds 10% of line 25, column (A)
amount, hst line 24e expenses on Schedule 0.)
a WORKMEN'S COMP 295. 295,
b
c
d
e All other expenses
25 Total functional expenses. Add hnes 1 through 24e 15,668. 19,668. 0. 0.
26 Joint costs. Complete this ine only If the organization

reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check hers ’ I:] if following SOP 98-2 (ASC 958-720)

£32010 12-18-15
A

Form 990 (2015)



Form 990'(2015)

RURAL COMMUNITIES

SOUTHEASTERN ARIZONA WORK OPPORTUNITY

26-3156582 pPage 11

{ Part X [Balance Sheet

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

L]

(A) (B)
Beginning of year End of year
1 Cash - nonnterest-beanng 12,404.] 1 9,316.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts recevable, net 31,349.] & 28,982,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L . 5
8 Loans and other receivables from other disqualified persons {(as defined under
section 4958(f)(1)), persons descrbed in section 4358(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{(c)(9} voluntary
% employees’ beneficiary organizations (see instr) Complete Part Il of Sch L 6
8 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use 8
9 Prepaid expenses and deferred charges 2,710.] 9
10a Land, builldings, and equipment cost or other
basis. Complete Part VI of Schedule D 10a
b Less. accumulated depreciation 10b 10c
11 Investments - publicly traded securities 11
12 Investments - other secunties See Part [V, line 11 12
13 Investments - program-related See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 __Total assets. Add lines 1 through 15 {must equal line 34) 46,463.] 16 38,298.
17 Accounts payable and accrued expenses 38,417.] 17 26,444,
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond habilities 20
21  Escrow or custodial account liability. Complete Part IV of Schedule D 21
9|22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
| Complete Part i1 of Schedule L 22
- 123 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other llabilities (including federal iIncome tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26__ Total liabilities. Add Iines 17 through 25 38,417.| 26 26,444,
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
] complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted net assets 8,046.] 27 11,854.
;g 28 Temporarily restricted net assets 28
° 29 Permanently restricted net assets 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here P> [:]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, bullding, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 8,046.] 33 11,854.
34 Total habilities and net assets/fund balances 46 ,463. 34 3 8L2 98.
Form 990 (2015)

532011
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) SOUTHEASTERN ARIZONA WORK OPPORTUNITY

Form 990'(2015) RURAL COMMUNITIES 26-3156582 Page12

[ Part XI] Reconciliation of Net Assets

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

]

© 0O ~NOOOHEON

-
o

Total revenue (must equal Part VIII, column (A), line 12)

23,476.

Total expenses (must equal Part IX, column (A), ine 25)

19,668.

Revenue less expenses Subtract line 2 from fine 1

3,808.

Net assets or fund balances at beginning of year {must equal Part X, line 33, column (A))

8,046.

Net unrealized gans (losses) on investments

Donated services and use of facilities

Investment expenses

Prior period adjustments

© |® N (G [ (WD [N =

Other changes In net assets or fund balances (explain in Schedule Q)

0'

Net assets or fund balances at end of year Combine lines 3 through 9 (must equal Part X, ine 33,
column (B))

-
o

11,854.

Part Xll| Financial Statements and Repbrting

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

]

2a

3a

Accounting method used to prepare the Form 990 |:| Cash IXI Accrual D Other

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

l:] Separate basis |:] Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both*

[:] Separate basis |___| Consolidated basis |:| Both consolidated and separate basis

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

If the orgamization changed erther its oversight process or selection process durning the tax year, explain in Schedule O.
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 organmization undergo the required audit or audits? If the organization did not undergo the required audit
or audrits, explain why in Schedule O and describe any steps taken to undergo such audits

2a X

2b X

2c

3a X

3b

532012
12-18-15

Form 990 (2015)
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B e Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 5
4947(a)(1) nonexempt charitable trust.
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Intarnal Revenue Service P> Intormation about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization SOUTHEASTERN ARIZONA WORK OPPORTUNITY Employer identification number
RURAL, COMMUNITIES 26-3156582

[Part] | Reason for Public Charity Status (All organizations must complete this part.) See nstructions

The organization 1s not a private foundation because it 1s* (For ines 1 through 11, check only one box.)

-

(¢} b WON

00 &0 0

11

10 []
]

A school described In section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 890-EZ).)

A hospital or a cooperative hospital service organization described in section 170{b)(1)(A)(iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b){ 1)(A)(iv). (Complete Part Il.)

A federal, state, or local government or governmental unit described in section 170(b){1){(A)(v).

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

A community trust described in section 170(b)(1){(A)(vi). (Complete Part Il)

An organization that normally receives {1) more than 33 1/3% of its support from contnibutions, 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).

An organization organized and operated exclusively for the benefit of, to perform 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 in

lines 11a through 11d that descnibes the type of supporting organtzation and complete lines 11e, 11f, and 11g.

E] A church, convention of churches, or association of churches descnbed in section 170(b)(1){A)(i). O
V
/
/

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization{s) the power to regularly appoint or elect a majonty of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c l:] Type Ill functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions) You must complete Part IV, Sections A, D, and E.

d [:] Type Il non-functionally integrated. A supporting orgamzation operated in connection with its supported organization(s)

that 1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see Instructions) You must complete Part IV, Sections A and D, and Part V.

e |__—l Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type llI

functionally integrated, or Type il non-functionally integrated supporting organization.

f Enter the number of supported organizations li —I
g Provide the following information about the supported organization(s).
(i) Name of supported () EIN (iii) Type of organization [(w) Is the organization| (v} Amount of monetary {vi) Amount of
. hsted in your
organization (described on lines 1-9 support (see other support (see
above (see instructions)) [J2V9 document? Instructions) instructions)
Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2015

Form 990 or 990-EZ. 532021 09-23-15




: - SOUTHEASTERN ARIZONA WORK OPPORTUNITY

Schedule ‘A (Form 990 or 990-E7) 2015 RURAL, COMMUNITIES 26-3156582 Pag

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 falled to qualify under Part Il If the organization
fails to qualify under the tests listed below, please complete Part Il1)

Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2011 (b) 2012 {c) 2013 (d) 2014 {e) 2015 (f) Total
1 Gffts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants ")

2 Taxrevenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through 3

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 Iine 11,
column (f)

6 Public support. Subtract line 5 from line 4 0.
Section B. Total Support
Calendar year (or fiscal year beginning in) > (a) 2011 (b) 2012 (c) 2013 (d) 2014 (e) 2015 {f) Total

7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business 1s regularly carned on

10 Otherincome Do not include gain
or loss from the sale of capital
assets (Explain in Part VI )

11 Total support. Add lines 7 through 10 0.
12 Gross receipts from related activities, etc. (see instructions) ) 12 | 1,108,982,
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, check this box and stop here | 4 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f)) 14 .00 %
16 Public support percentage from 2014 Schedule A, Part Il, ne 14 15 %
16a 33 1/3% support test - 2015, If the organization did not check the box on Iine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > [:]

b 33 1/3% support test - 2014. If the organization did not check a box on Iine 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___l

17a 10% -facts-and-circumstances test - 2015, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or mors,
and If the organization mesets the "facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > |:|
b 10% -facts-and-circumstances test - 2014. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and f the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances” test The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions | < E]

Schedule A (Form 990 or 990-EZ) 2015

532022
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! : SOUTHEASTERN ARIZONA WORK OPPORTUNITY
Schedule'A (Form 990 or 990-£7) 2015 RURAL COMMUNITIES

[ Part [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 Il If the organization fails to

qualify under the tests listed below, please complete Part 11 )

26-3156582 Pages

\ Section A. Public Support

J Calendar year (of fiscal year beginning in) >

i 1 Gifts, grants, contnibutions, and

‘ membership fees received (Do not
include any “unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, 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 bus:
Iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on Iines 1, 2, and
3 receved from disqualified persons

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

c Add lines 7aand 7b
8 Public support. (Subtractling 7¢ from line 6 )

(a) 2011

{b) 2012

(c) 2013

(d) 2014

{e) 2015

e =
+{f) Total

/

/

S
S

s

/

Iz

/

/

Section B. Total Support

/

Calendar year (or fiscal year beginning in) p>
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from simifar 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 carned on
Other income Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)
Total support. (Add tines ©, 10c, 11, and 12)

12

13
14
check this box and stop here

(a) 2011

(b) 2012

{c) 2013

{d) 2014

(e) 2015

{f) Total

/

/

/

First five years, If the Form 990 1s foi/the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

[ 1

Section C. Computation of Public Support Percentage

15 Public support percentage forzd15 (line 8, column {f) divided by line 13, column (f)) 15 %
16 Public support percentage frofn 2014 Schedule A, Part lll, line 15 16 %
Section D. Computation 6f Investment Income Percentage

17 Investment income perceftage for 2015 (ine 10¢, column (f) divided by line 13, column (f)) 17 %
18 Investment income pergentage from 2014 Schedule A, Part Il ine 17 18 %

19a 33 1/3% support tests - 2015, If the organization did not check the box on ine 14, and ine 15 1s more than 33 1/3%, and Iine 17 1s not

more ,than 331/3%
b 33 1/3% suppo

check this box and stop here. The organization qualifies as a publicly supported organization
ests - 2014, If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not mgfe than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 18a, or 19b, check this box and see instructions

»[]

»[ ]
pl 1]

532023 09-23-15
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) ‘ SOUTHEASTERN ARIZONA WORK OPPORTUNITY
Schedule"A (Form 990 or 990-E7) 2015 RURAL COMMUNITIES 26-3156582 Pages4
Part IV | supporting Organizations
(Complete only if you checked a box in line 11 on Part 1. If you checked 11a of Part |, complete Sections A
and B If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete
Sections A, D, and E [f you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? If "No" descnbe in Part VI how the supported organizations are designated If designated by
class or purpose, descnbe the designation. If histonc and continuing relationship, explamn 1

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

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

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

organization made the deterrnation. 3b
c¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 11a or 11b in Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported orgamzation? I/f "Yes," descnbe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if apphicable) Also, provide detail in Part Vi, including (1) the names and EIN
numbers of the supported organizations added, substituted, or removed; (1) the reasons for each such action,
(in) the authonty under the organization's organizing document authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b
c Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (1) its supported organizations, (i) Individuals that are part of the chantable class
benefited by one or more of its supported organizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If "Yes, " provide detail in
Part VI. 6
7 Dd the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3)(C)). a family member of a substantial contnibutor, or a 35% controlled entity with

regard to a substantial contributor? If "Yes, " complete Part | of Schedule L (Form 890 or 990-E2). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in ing 7?
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2) 8

9a Was the organization controlled directly or indirectly at any time dunng the tax year by one or more
disqualified persons as defined In section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualtfied persons (as defined in line 9a) hold a controlling interest in any entity in which
‘ the supporting organization had an interest? /f "Yes," provide detail in Part VI. 9b
| ¢ Did a disqualfied person (as defined in line 9a) have an ownership interest in, or denve any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part VI. 9¢

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

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

532024 09-23-15 Schedule A (Form 990 or 990-EZ) 2015
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[Part IV Supporting Organizations (continued)

26-3156582 Pages

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons descnbed in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above?
c__A 35% controlled entity of a person described In (a) or (b) above?/f "Yes® to a, b, or c, provide detail in Part Vi.

Yes

No

11a

11b

11¢c

Section B. Type | Supporting Organizations

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

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes, " expfain in
Part VI how providing such benefit cammed out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization

Yes

No

Section C. Type Il Supporting Organizations

1 Were a majonty of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Yes

No

Section D. All Type lll Supporting Organizations

1 D the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided dunng the prior tax
year, (1) a copy of the Form 990 that was most recently filed as of the date of notification, and () copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported 6rganlzatlon(s).

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice In the organization's Investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's
supported organizations played in this regard

Yes

No

Section E. Type lll Functionally-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the yea(see Instructions):

a [:] The organization satisfied the Activities Test. Complete line 2 below.
b |:| The organization is the parent of each of its supported organizations. Complete line 3 below

c |:| The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions,

2 Activities Test. Answer (a) and (b) below.

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes, " then in Part VI Identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Dud the activities described In (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.

3 Parent of Supported Organizations. Answer (a) and (b} below.

a Did the organization have the power to regularly appoint or elect a majonty of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI _the rale played by the organization in this regard.

Yes

No

2a

2b

3a

3b

532025 09-23-156 Schedule A (Form 990 or 990-EZ) 2015
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Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here If the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 See instructions. All
‘ other Type Il non-functionally integrated supporting organizations must complete Sections A through E
‘ Section A - Adjusted Net Income (A) Prior Year ® g::)rtrlzrr\‘ta\')(ear
1 Net short-term caprtal gain 1
| 2 Recovenes of prior-year distributions 2
} 3 Other gross income (see instructions) 3
4 Add Iines 1 through 3 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
| maintenance of property held for production of iIncome (see instructions) (]
7 Other expenses (see instructions) 7
‘ 8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8
‘ Section B - Minimum Asset Amount (A) Prior Year ®) %;)rtr;:ta:)/ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year).
a_Average monthly value of securities 1a
i b Average monthly cash balances 1b
‘ ¢ _Farr market value of other non-exempt-use assets 1c
: d Total (add lines 1a, 1b, and 1¢) 1d
| e Discount claimed for blockage or other
factors (explain in detail in Part VI).
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash deemed held for exempt use. Enter 1-1/2% of hine 3 (for greater amount,
see instructions) 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply ne 5 by 035 6
7 Recovernes of prior-year distnbutions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C - Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, Column A) 1
2 Enter 85% of line 1 2
3  Minimum asset amount for prior year (from Section B, line 8, Column A) 3
4 Enter greater of ine 2 orline 3 4
5 Income tax mposed In prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6
7 Check here if the current year Is the organization’s first as a non-functionally-integrated Type !l supporting organization (see

instructions)

Scheduie A (Form 990 or 990-EZ) 2015
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) SOUTHEASTERN ARIZONA WORK OPPORTUNITY

RURAL COMMUNITIES

26-3156582 Pagez

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

Section D - Distributions Current Year
1 Amounts paid to supported orgamzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6 Other distributions (descnbe in Part Vi). See instructions.
7 __Total annual distributions. Add lines 1 through 6 |
8 Distributions to attentive supported organizations to which the organization i1s responsive |
(provide details in Part VI} See instructions.
9 Distributable amount for 2015 from Section C, ine 6
10 Line 8 amount divided by Line 8 amount
0] (i) {iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde;::l:g‘l)l:gtlons An?lcz:\l:) ::ra t2’3315

1

Distnibutable amount for 2015 from Section C, line 6

2

Underdistributions, if any, for years prior to 2015
(reasonable cause required-see instructions)

Excess distributions carryover, if any, to 2015-

From 2013

From 2014

Total of lines 3a through e

Applied to underdistributions of prior years

T (o |ajo T

Applied to 2015 distributable amount

Carryover from 2010 not applied (see instructions)

 —

Remainder. Subtract lines 3g, 3h, and 31 from 3f

FS

Distributions for 2015 from Section D,
line 7 $

Applied to underdistributions of prior years

Applied to 2015 distnbutable amount

¢ Remainder. Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

Remaining underdistnbutions for 2015. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions)

Excess distributions carryover to 2016, Add lines 3)
and 4c

Breakdown of line 7:

Excess from 2013

Excess from 2014

® o |0 T (o

Excess from 2015

632027

08-23-15
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Schedule A (Form 990 or 990-E2) 2015 RURAL COMMUNITIES 26-3156582 Pages
Part Vi l Supplemental Information. Provide the explanations required by Part II, ine 10, Part Il, line 17a or 17b; Part {Ii, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢c, 11a, 11b, and 11c, Part IV, Section B, ines 1 and 2, Part IV, Section C,
hne 1; Part IV, Section D, lines 2 and 3, Part IV, Section E, lines 1¢, 2a, 2b, 3a and 3b; Part V, line 1, Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6 Also complete this part for any additional information.
| (See instructions )

B
o
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SCHEDULE 0 Supplemental Information to Form 990 or 990-EZ °§”ﬁ‘jiﬁ§"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Pubtic
Internat Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions 1s at www./rs.gov/form990. Inspection
Name of the organization SOUTHEASTERN ARIZONA WORK OPPORTUNITY Employer identification number
RURAL COMMUNITIES 26-3156582

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

SOUTHEASTERN ARIZONA, AND TO ASSIST DISABLED INDIVIDUALS IN

SOUTHEASTERN ARIZONA IN QUALIFYING FOR, FINDING, AND MAINTAINING

EMPLOYMENT. OUR MISSION IS CONTINUALLY TO IMPROVE THE QUALITY OF LIFE

FOR THE PEOPLE WE SERVE IN COLLABORATION WITH OUR DIVERSE COMMUNITIES

IN A RESPECTFUL, CARING, CULTURALLY SENSITIVE MANNER.

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

MAINTAINING EMPLOYMENT.

AS OF FEBRUARY 2013 SEAWORC BEGAN TO OFFER WORK TRAINING OPPORTUNITIES

IN GLOBE. SEABHS PURCHASED A RED WING DEALERSHIP, WHERE SEAWORC

EMPLOYEES ARE ABLE TO GAIN EXPERIENCE IN RETAIL SALES OF SHOES AND

APPAREL. OUR GLOBE LOCATION ALSO OFFERS SEAWORC OPPORTUNITIES IN

JANITORIAL SERVICE AND CLERICAL‘FRONT OFFICE.

FORM 990, PART VI, SECTION A, LINE 3:

SEABHS (A RELATED 501(C)(3) ENTITY) RECEIVES 1.5% OF REVENUES FOR

MANAGEMENT SERVICES

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE 990 IS PROVIDED FROM THE CPA TO THE BOD FOR REVEIW BEFORE

FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

INFORMATION WOULD BE DISCLOSED AT THE ANNUAL BOARD OF DIRECTORS MEETING s

Igai-zlé , For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedute O (Form 990 or 990-EZ) (2015)
09-02-15 '




N

Schedule ‘O (Form 990 or 990-E7) (2015) Page 2
Name of the organizaton SQUTHEASTERN ARIZONA WORK OPPORTUNITY Employer identification number
RURAL COMMUNITIES 26-3156582

FORM 990, PART VI, SECTION C, LINE 19:

UPON REQUEST, AS NEEDED

632212 09-02-15 Schedule O (Form 990 or 990-EZ) (20¥6)



VH1 §+-80-60

p OVES
5102 (066 Wi04) Y aNpayog 066 W04 10} SUORONASU| 8Y) 893S ‘ad)ION 10y uoonpay xlomiaded 104
X I YNOZIJY SH0IANES HIIVAH 'IVHOIAVHIE] Z09G68 2V  NOSNdd
IS NOINN "M TT19 TVLGZE0-98 - FOIANES
HIIVAH TYHOIAVHAY VYNOZINV NMYJILSVIHLNOS
o
N | %% (€Xo)108
Lhmue Amua uoioas Ji) smeys uoI99s (Anunoo ubiaioy uoneziuebio pajeel jo
a;”wh“ﬁwwoow Bunonuos 10a1q Aueyoolgng | 8pon 1dwexy | 1o ayels) apoiwop eba Auaoe Kiewug NI3 Pue ‘Ssaippe ‘sWweN
(6) G) (d) p) () (q) {e)
‘1eak xe} sy} Buunp suoneziuebio we
1dwexa-xey Peje|d) 10W JO BUO PeY Il 9SNED3q pE 8uUl| ‘Al Hed ‘066 WIO] UO ,SBA, Palemsue uoneziuebio ay) § 819|dwon suonpeziueb.ip 1dwax3-xe) poieioy J0 UoEORRUAP| IHed
Ayue (Anunos ubiauoy Aue papJebaissip jo
Buyjosuoo yoea1Qg S19SSE Jeak-jo-pu3g awodUI [B}0 ] 10 91e3S) 91vIwop [eba Ayayoe Lewuy (a1qeoidde y) N|3 pue 'ssaippe ‘swen
o () P) () (q) (e)
€€ oul| ‘Al Ued ‘066 WI04 U0 ,SBA, Palamsue ucieziuebio ay j e1s|dwo) saniug papiebalsiq Jo uonesynuap) | bed
£84994T1¢£-9C SHILINNWWOD TYINd

Jaqunu uoneoynuapt Jakojdwy

ALINNIAFOddO YYOM VNOZIVV NYILSVAHLAOS

uonoadsu)
dqng o} uado

SL0C

,Lp00-S¥SL ON WO

"066ULI0J/ACD ST MMM JE ST SUOCIONRQSUI SH PUE (066 W0]) § 9INPaydS IN0GE UORBWIOJ]

'€ 10 ‘OE ‘qGE ‘bE ‘€€ dul| ‘Al Hed ‘066 W04 uo ,S9A, PaJomsue uoneziuebio ayy y 3ajdwon >

uoneziueblo sy Jo sweN

“066 W04 0} Yoeuy

sdiysiauped pajejasun pue suoneziuebip pajejoy

©3IAIGS enusARY [euRlU]
Ainsesi] ay) Jo wewpedsq

(066 wuod)
H 3TINA3IHOS



5102 (066 W104) Y aINpayog

SL-80-60 cOLZES

—

ON | SOA

LAnue
pa|jouod
(€LXzLs

uonoeg

0]

sjosse
diysieumo Jeak-jo-pus
abejusdled 10 a1eys
0] (6)

(€30} JO a1eyS

awooul ‘di02 g ‘di02 9)
Ayjua jo adA)
1)) ()

(3sruy 10

Amue

Buijos3uod Joaag

P

(Aunod

ubieloy

10 e1e)S)
9poIwop eben

(9

(a)

Ayanoe Aewid

uoneziuebio paie|s) jo
NI3 pue ‘ssaippe ‘aweN

(e)

‘1eaA xe} ey} Buinp 1sny Jo uoijelodiod e se pajesi; suoneziuebio
Paje|al 810 JO 8UO PRBY JI 9SNEBI3q HE 8Ul| ‘Al B ‘066 W04 UO ,S3A, pasamsue uoneziuebio sy j a1ajdwos ¥snay 1o uonelsodion e se ajqexe] suoneziuebiQ pajejay jo uonesynuap|

Al Hed

ON[S3A (5901 wi04) 13 | ON [ SA (1G-21G Suonoas (Kaunoo
teued| 8INPBUSG 40 08 |- sjesse 13pUN Xe} WO PapN|oXa ubia.oj
dIySIBUMO |susevew| XOQ U junowe | ¢SUOIROE Jesk-Jo-pud swooul ‘pajejaiun ‘pajejal) Amue % om_m%w uoneziuebio pare|al Jo
abejuasiadlo eeusp|  1GN-A OPOD | @RvOLI0daidsig jo areyg [€10} JO BIBYS | BWOJUI juBLILIOPald | Bujonuod 3oaiq | ieseq Avanoe Arewud NI3 pue ‘ssaJppe ‘alueN
&) 0 ® ) (6) » () P () (@) ® .
. 1eak xe) sy Buunp diysieuped e se pejeasn suoneziuebio e
PajE|e) 2J0W JO BUO PEY J 8SNEIBQ HE BUI| ‘Al UEd ‘066 WO UO ,SSA, PaIoMSUR UoiezILebIo sy }i 819idwos) diyssaupied e se a|qexe | suoneziuebio pajejay jo uoneoypuopy 1 HEd
gebed Z8G9STE-9C SHILINOQWWOD TWdNY S0 (066 Wuod} H 8inpayos

ALINOLIOddO MYOM VNOZIVNV NIYALSVIAHLNOS



SL-80-80 €0LCES

5102 (066 WI04) Y anpayosg
- 19)
(S)
)
()
@
)
(s-e) adf)
paAjoAul Junowe Buiuiualap Jo poyle PSAJOAUI JUNOWY uoljoeSuUBI| uoneziuebio peje|al Jo aweN
(P) (o) () (e)
SP|OYSaIy} UCIIDESURYY ucm sdiysuoe|a) paIsA0D BuIpnjoul ‘auy Siy} 839]dWod 3SNW OYM UO UOITBWIOJUI 10} SUOIJONUISUI 8} 33S ,'SBA, S| 8A0QE 8} JO AUB O} IaMSUB Ul §| &
X St (s)uoneziuebio pajejas woiy Apadoid 10 yseod Jo Jojsuel) JByl) S
X T ’ Tt : (s)uoneziuebio pajejas 0) Auadoid 10 yseD Jo Jgysuesy syl 4
- X b ’ T " sasuadxa 104 (s)uoneziuebio pajejal Aq pred Juawesinquidy b
X a4y T c : sasuadxd 10} (s)uoneziuebio pajelas 0y pred juswesinquiey d
X o} o : (s)uoireziuebio payejas yum sealkojdwsa pred jo Buseys o
X uj - T (s)uoneziuebio pajejas yum sasse Jayio 1o *sysi| Buipew ‘Juswdinbae ‘seipjioey jo bueys u
X wi . (s)uoneziueBio pajelas AQ suoneyusiios Buisiespuny 10 diysiaquiswl JO SOJIAISS JO BOUBLLIOHSH W
X 13 © (s)uoneziuebio pajejai 104 suoleyonos Buisreipuny Jo diysiaquiaw 10 SVNAISS JO aoUBLLIONSd |
X TS (s)uoireziuebio pajejas woly s}asse J1aYlo 10 ‘juswdinbs ‘saiyipoe) Jo asea] N
X {8 ’ : Amvco_amu_cmmho paje|as 0} S1oSSe 4830 10 ‘Juswdinbe ‘saiyjioe) jo esea [
X 7% ’ (s)uoneziuebio pajejas yum siesse jo sfueyoxy |
X yt I ’ ’ ’ (s)uoneziuebio paye|a Woyj S19SSe Jo eseyoind U
X By o (s)uoneziuebio payejas 0} s)asse Jo aeg B
X 18 ’ (s)uonez2uebIo pajelal woy spuspiai 3
X e U ’ (s)uoneziuebio pajejas Aq sesjueienb ueo) 10 sueo| @
X PL (s)uoneziuebio paye|as 1oy J0 0} sealuesend ueo| 1o SUeo| P
X 31 (sjuoneziuebio payeja) woly uonnguuod jeyded 1o ‘yuelb ‘Yo 2
X qi ’ : (sjuoneziuebio pajejas 0} uonnguuos [epdes to welb ‘yin q
X el Ayjua pajjonuod B woly jual (A1) Jo ‘sanehos () ‘saiinuue (1) saioul (1) jo 1disoey e
Al SHB4 u pa)si} suoieziuebi0 pajejal 810w 10 SUO Yypm suonoesues} Buimo)jop ayy jo Aue ul ebebus uoneziuebio ayy pip ‘ieaA xey ay) buung L
ON | S9A *3INPBYOS SIY3 JO A] JO ‘|1 ‘|| SUBd Wi paisi} St Ayua Aue j | du) 918jdwio)) "a1oN
. *g¢ 10 'QGE ‘bE aul ‘Al UBd ‘066 W04 UD ,SBA, Palemsue uoneziuebio sy y 19jdwon suoneziuebiQ paledy Yiip suonoesuell A Wed
- €obed ZBG9GTE-9¢C SHILINONWWOD Ivd0Y SH02 (066 WO § ainpatis

a ALINOLYOddO MYOM VYNOZI¥VY NYHLSVIAHILNOS




4

S102 (066 WwJod) H 3jNpayds

S1-80-80
9L 2ES

diysieumo
sbejusoiag

b))

ON(S2Al (G901 wio)

ON|[SeA]

Zleured | b-) 3|npayas jo
BuiBeuew| (¢ X0Q Ul JUNOLWIE,
o auen| |G- 30D

U] 0]

¢SUOGEI0gE|
aeuon
-10doedsig

W

sjasse awooul ON SOA o Acv:_. mmw %omcowowwoxu (Aunoo
Jeak-jo-pua 210} amv __m . u.uwﬁ_w un hwwﬁmﬁ_um __v ubiaJoy 10 ajels) Ayue jo ,
JO aleys JO a1eys ua__w_w_acg awWwoouI Jueuiwiopald | sponuop jeban Apanoe Aewud NI3 pue ‘ssaippe ‘swenN
(6) ) () (P) (0 (a) (e)

sdiysseuped Juswissaur ulepad Joj uoisnoxe Buipsebal suonoruisu) 988G UOHEZIUEBIO PBIERISI B J0U SEM 1)
(enuene) ss016 10 S16SSE |10} AQ PAINSEALW) SBIIAIIOR SY JO Juadiad 8AI; UBY) 8I0W PajoNpuod uoneziuebio ayy yoiym ybnoiy diysisulied e se paxe) ANjua Yoes Joj UOIBWIOMI Buimoljoy 8y} 8pIAcldg

.

*J€ BUI| ‘Al WBd ‘066 WIOS UO ,SOA, PaIemsue uoneziuebio sy 4t aje/dwos) diysiaupied e se ajqexe) suoneziuebiQ pajejaiun A Hed

¢ ebedq

¢85999T¢E-9¢C

SUHLLINMNWWOD TVINY
ALINNLYIOddO MYOM VYNOZIVWV NIILSVHHINOS

G102 (066 wiod) H &INpsydos



-0 e SOUTHEASTERN ARIZONA WORK OPPORTUNITY

Schedule R (Form 990) 2015 RURAL COMMUNITIES

26-3156582 Pages

| Part VIl | Supplemental Information

Provide additional information for responses to questions on Schedule R (see instructions)
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