FOR TAX YEAR 2011
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Tempe, AZ B5284-3355
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OMB No. 1545-0047

Forn 990 Ret of Organization Exempt Fromii me Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung 2011

bepartment ofthe Troasury benefit trust or private foundation) Open to Public
Internal Revenue Service p _The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginnlng 07-01 , 2011, and endlng 06-30 ,2012
B  Check If applicable: C Name of organization Tempe Community Action Agency, Inc. D Employer identification no.
D Address change Doing Business As 86-0254820
D Name change Number and street {or P.&. box if mail is not delivared to straat address) Room/suite E Telephone number
D [nitial return 2150 E Orange Street
D Terminated City or town, state or country, and ZIP + 4 2,047,642
D Amended return Tempa, AZ B5281 G Gross receipts §
D Application pending F Name and address of principal officor:Beth Fiorenza H o=

Same as C above ) g PR M v B o
1 Tax-exempt status: 501(c){3) U 501(c) { ) 4 {insert no.} D 4947(a)(1) or D 527 H(b) Are all affiliates included? D Yes D No

I "No," attach a list. (see Instructions)

J  Webslte: ) www. tempeaction.or H{c) Group ption number |
Form of organlzation: E Corporation D Trust ﬁi\ssociatioﬂ I:l Other ) [ L Year of formation: 1966 | M State of legal domiclle: AZ
| Partl] Summary
1  Briefly describe the organization's mission or most significant activities: Tewpe Community Action Agency - TCAA provides
A services for low-income families and the elderly in the Tempe and Scottsdale, Arizona
:: G service arsas. Services include crigis intervention; emergency assistance with food, rent,
| : and utilities; and emergency shelter coordination.
7 ® |2 Checkthisbox ) L ifthe organization discontinued its operations or disposed of more than 25% of s net assets.
: n | 3 Number of voting members of the goveming body (Part VA, line 1a) e e e R R, ke s e mier] 3 20
e : 4  Number of independent voting members of the goveming body (Part V1, line41b) . . . . . .. ... .. .... 4 20
8 : 5 Total number of individuals employed in calendar year 2011 (PartV, line2a) . . . . . . - . . . . v v v u .. 5 36
& 6 Total number of volunteers {estimate if necessary) e e e 4 e e e e e m e e e e e e, 6 450
7a Total unrelated business revenue from Part VI, column (C), line 12 . . . . . . . . . o it s e e 7a 0
b _Nst unrelated business taxable income from Form 990-T,linre 34 . . . . . . . ... v v ... “h e e e 7b 0
Prior Year Current Year
v | 8 Contibutions and grants (Part VIl ine 1h) - « - = o o o e e e e e e 1,878, 067 1,871,275
. 9 Program service revenue (PartVillfine2g) . . . . . . . . . L L. . e e e e e 60,197 93,066
n |10 Investmentincome {Part VIll, column (A), lines 3, 4,and7d) . .. ..... e e e e 145 107
o |11 Otherrevenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 118) .+ . o o oo v . . .. 21,971 45,128
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column {(A), fine 12) . ... ... 1,960,380 2,009,576
13  Grants and similar amounts paid (Part IX, column (A), lines1-3) .. ... ... ... " e 0
e |14 Benefits paid to or for members (Part IX, column (A}, line 4) T 0
x 115 Galaries, other compensation, employee benefits (Part IX, column (A), ines 510} . . . . .. 1,108,415 1,192,887
e | 18a Professional fundraising fees (Part IX, column (A), e 118) .« « .+ v v oo v o aa .. ... o
. b Total fundraising expenses (Part IX, column (D), line 25) p 104,326
e |17 Other expenses (Part IX, column (A), lines 11a-11d,11f24e) . . . . ... ... ... ... 760,233 759,928
* (18 Total expenses. Addlines 13-17 (must equal Part IX, column (A), line25) ... ... . ... 1,868,648 1,952,815
19  Revenue less expenses. Subtractlfine18fromline12 . . . ... .. ... ......... 91,732 56,761
Net Baginning of Current Year End of Year
oot 120 Total assets (PartX, line18) . ... ... .. e e e e e e e, 967,932 1,018,411
::'_" 21 Totalliabilies (Part X, line 28) . . . . . . . ¢ i i i it e e e e e e e e e e e 146,710 140,428
ancas Net assets or fund baiances. Subfraciline 21 fromline20 . .. ... ... PP 821,222 877,983

[ Part It | Signature Block

Under penalties of perjury, i declare that | have examined this return, including accompanying achedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer} is based on all Information of which preparer has any knowledge.

Beth Fiorenza
Sign ’ Signature of officer Date
Here } Beth Fiorenza, Executive Director

Type or print name and title Y

Print/Type preparer's name Preparer's signat ( = D:% ” 1%0 llorb Chack I:l PTIN -
Paid Margaret Bunnicutt CEBA rgaret ;Cf- 0-2012 self-employ P00450553
Preparer |rinwsrame P Hunnicutt Tax LLC Firm's EIN
Use Only | Fimvs address  p 9338 & Stanley Place Phene no. -
Tempe AZ 85284-3355 480-838-5656

May the IRS discuss this retum with the preparer shown above? (seeinstructions) . . . . .. .......... e e ae . [] Yes No

For Paperwork Reduction Act Notice, see the separate instructions. EEA Form 980 (2011)



Formn 990 (2011)  Tempe Community A« 2 Agency, Inc. 86-0254820 Page 2
{Partlll | Statement of Program service Accomplishments
Check if Schedule O contains a response to any question inthisPartill . . . . .. e e e e eaaae e e e e e e e aaes D
1  Briefly desciibe the organization's mission:
Tempe Community Action Agency - TCAA provides services foz low-income families and the
elderly in the Tempe and Scottsdale, Arizona service areas. Services include crisie
intervention; emergency assistance with food, rent, and utilities; and emergency shelter

coordination.
2 Did the organization undertake any significant program services during the year which were not listed on the
PHOFFOMO0 OF90-EZ? . v v v v v e e e e e et e e e e e e e e e e e S A e e [lves k&l no
If "Yes," describe these new services on Schedule Q.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICEE? . L . L . e e e e ek s e e et e eeeee e e ek e e e e e ......DYes EINo
If "Yes," describe these changes on Schedule Q.
4  Describe the organization’s program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947 (a)(1) trusts are required to report the amount of
grants and allocations fo others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 638,788 indudinggrantsof $ } (Revenue § )
Community Action program - TCAA provides resources for the community's families in crisis,
offering a variety of service to assist families in meeting their immediate basic needs and

in helping them move toward self-reliance. Services include crisis intervention,; emergency
asgsistance with food, rent, and utilities; emergency shelter coordination; employment
assistance; and leong-term counseling and support sarvices.

4b (Code: )} (Expenses $ 726,075 incdudinggrantsof § ) (Revenue $ 93,066 )
Senior Action program - TCAA provides resources to older adults and digabled members of the
community to help them maintain their independence. TCAA operates four genior ceners in Tempe
and Scottsdale, Arizona. Services include addressing nutrition needs by providing meals
(congregate and home-delivered) and nutrition educatlion, senior center socialization and

education services, transporation and cutreach for seaniors, senior peer coungeling, social

gervice assistance and home vieits.

4c  (Code: ) (Expenses § 139,595 incudinggrantsof $ ) (Revenue § )

Health coalition - The collaborative health program assists vulnerable community members who

have difficulty accessing needed health services and empowers them in their own health care.

TCAA offers a varlety of health promotion activities in Tempe and through community outreach.

Services are focused on elderly community members, uninsured and under-insuzred birth Tempe

children and families and pregnant women who are at-risk for poor birth cutcomes. Services

include health promotion workshops, fitness programs, health screeninge and follow-up care,

immunization clinics and parenting classes.

4d Cther program services. (Describe in Schedule O.)
{Expenses $ 135,150 includinggrantsof $ ) (Revenue $ )
4e _Total program service expenses P 1,639,608

EEA Form 990 (2011)



Form 290 (2011) Tempe Cor Lty action Agency, Inc. 86-0254820 Page 3
|Part IV | Checklist of Required Schedules
Yes No
1 Isthe organization described in section 501(c}3) or 4947(a)(1) (cther than a private foundation)? If "Yes,"
complete Schedule A . . . . . .. .. .. ... .. . ... “ e e e e e e e e e RSN SR ST 1 | X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? (see instructions)? . . . . . . . . . . . . .. 2 1 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 i . . . . . . . . . . . s e e e e e e e e e 3 X
4  Section 501(c}(3) organlzations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll . . . . . . . . . . ... ... 4 X
5 Isthe organization a section 501(c)(4), 501{c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 898-197 If "Yes,” complete Schedule C,
PRIl . . . L L e e e e e e e e e e e e e e e ee e e e e e e e W EEUETE GTEENE SR 5
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 Schedute D, Part] . . . ... .. D i 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Partll . . . . ... ... virarga | T X
8  Did the organization maintain collections of worls of art, historical treasures, or other similar assets? If "Yas,"
complete Schedule D, Partlll . . . . . . . . L L L e e i e e e e e e e e e e e e e 8 X
8  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 . . . . . . . L L Ll e e e e e e e e e e e e e e e e e e 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV™~ . . . . . . . . . ... 10 X
11 Hthe organization's answer to any of the following questions is "Yees,” then complets Schedule D, Parts VI, A0 [ 1
VI, VI, X, or X as appiicable. S
@ Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,”
complete Schedule D, PartVl . . . .. ...... e e e e et e e e e e e e Ceomoa e e e R T . Mal| X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl ... W 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl . . . . . & v v o o ot e e e 11¢ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of iis total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . . . . . i i it i e e e e e e e e e e e e 11d X
@ Did the organization report an amount for other liabiliies in Part X, line 257 If "Yes," complete Schedule D, PartX . . ... .. 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 eiw iz | TIE X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Partis XI, Xll,and Xl . ... ... ... B T T 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 Iine 12a, then completing Schedule D, Parts X1, XII, and XIHl is optional . . . . .. ... .. 12b X
13  Isthe organization a school described in section 170(b)(1)(A)i))? If "Yes," complete Schedule E . . . . . . . .. . . . ... 13 X
14a Did the onganization maintain an office, smployees, or agents outside of the United States? . . . . . . . . . . . ' v oo ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investmeint, and program service activities outisde the United States, or aggregate
foreign investments valued at $100,000 or more? I "Yes,' complete Schedule F, Parts land IV . . . . . . . o o o o o oo .. 14b X
15 Did the organization report on Part [X, column (A), line 3, more than $5,000 of grants or assistance to any
ofganization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV . . . . . . . . . . ... 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? if "Yes," complete Schedule F, Parts lland V.- . . . . . . . .. .. .. ... 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), lines 6 and 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . . ... . O I S 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part V|, lines 1c and 8a? if "fes," complete Schedule G, Partll . . . . . . . . . . . & it e e e e e e e 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?
If"Yes," complete Schedule G, Partlll . . . . . . . . . L e e e e e e e e e e, 19 X
20a Did the organization operate one or more hospital faciliies? if "Yes,” complete ScheduleH ™~ . . . . . . . . . . . . ... .. 20a X
b _If"Yes"toline 20a, did the organization attach its audited financial statements tothisretum? . . . . . . .. ... ... ... 20b
EEA Form 990 (201 1 )



Form 890 (2011) Tempe Cor Lty Action Agency, Inec. 86-0254820 Page 4

[PartIV | Checklist of Required bchedules (continued)

Yes No
21  Did the organization report more than $5,000 of grants and other assistance to any govemment or organization
in the United States on Part BX, column {A)}, line 1? f "Yes,” complete Schedule |, Partslandll . . . . . . ... . ... .... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part [X, column {A), line 27 If "Yes," complete Schedule |, Pars land Il . . . . . . . . . . . 0 i i i it 22 X
23  Did the organization answer "Yes" to Part VI, 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 Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the iast day of the year, that was issued after December 31, 20027 If "Yes,” answer lines 24b
through 24d and complete Schedule K. If "No," gotoline2s . . ... ... ... T - 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-exemptbonds? . ... ........ e e e e, b e e e e e e e e e o s G OERIETE RN 24c
d Did the organization act as an "on behalf of” issuer for bonds cutstanding at any time during theyear? . . . . .. . ... ... 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes," complete Schedule L, Part | e PR 25a X
b Isthe organization aware that it engaged in an excess benefit fransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 880-EZ?
If "Yes," complete Schedule L, Part] . . ... ... L 25bh X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Pastl . . .. . .. 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committes member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Part It e I 7 4 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, o I
Part IV instructions for applicable filing thresholds, conditions, and exceptions): ! f’ gE:
a A current or former officer, director, frustee, or key employee? If "Yes,” complete Schedule L, Partlv.° . . . . . . . ... .. .. 28a X
b A family member of a cument or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, Part IV . . . . . o e i e e r e e et e e e e e JE AN FE 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member therecf)
was an officer, director, frustee, or direct or indirect owner? If "Yes," complete Schedule L, Patt v, . . . . . ... ... ... 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M . . | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M~ . . . . . . . . ... .. e e e e e e e e e e e e a0 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Partl . ............ s e e e e e e e e e e e + e e e ECaTEe mTGEE BLRETST FoE 31 X
32 Did the organization: sell, exchange, dispose of, or fransfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . _ . . . . . . . i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part | e e e e e e e . EEFNSEEE . . . oD a3 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Parts [, If,
iV,andV,line1 ... ....... 000 e (A A Rt e 34 X
35a Did the organization have a controlled entity within the meaning of section 512(B){(13)7 . . . . . . @ & i i v o v o v v v v . 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the
meaning of section 512(b){13)? If "Yes," complete Schedule R, Part V,line 2 . . . . . . . . . o v v i i s e e 35h X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, PartV,line2 . . . . . . . o v v i v v v v u e e e e e e e e 36 X
37  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,
PatVl ... .......c.o.. ... 4 e e n s e ae o momeommeowe s s s a - - 2T wEOESE RSENEDE eECRNAEL 37 X
38 Did the organization complete Schedute O and provide explanations in Schedule O for Part V1, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule ® .. . . ... .. e e e e e e e e e e e c....138 | X

EEA

Form 990 (2011)



Form 990 (2011) Tempe Cor ity Action Agency, Inc. B6-0254820

IPartV Statements Regarding Lther IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis Party . . . . .. ... ... F T

1a

2a

3a

B o

oo &

4]

FT@Q ™o a

14a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable . . . . .. .. ... .. 1a 21
Enter the number of Forms W-2G included in line 1a. Enter -0-ifnotapplicable . . . ... .. ... 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming {gambling) winnings to prize winners? f e ke e e e a e e e s BRI . . e e e e e e

S,

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 thisretum . . . . . . [ 2a I 36
If at least one is reported on line 2a, did the organization file all required federal employment tax retums? o e ST A

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? o e e eDi - WIGEE SSECENE WS

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

At any time during the calendar year, did the organization have an interest in, or a signature or cther authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
= e v a3 e e e s e e e e e e oe s e e EECEECNISMESY S

If "Yes," enter the name of the foreign country: P
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Finandial Accounts.
Was the organization a party to a prohibited tax shelter fransaction at any time during the taxyear? . ., . . .. .. ... .. ..

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? @ . . .. ... .. ..

If "Yes," to line 5a or 5b, did the crganization file Form 8886-T7 . . ... . 4 e e e e e m e e e e e e e a.

Does the organization have annual gross receipts that are nomally greater than $100,000, and did the
organization salict any contributions that were not tax deductible? . . . . . . . L L L L e e e e e e

If "Yes,” did the crganization include with every solicitaion an express statement that such contributicns or
giftswere nottaxdeductible? . . . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Organizations that may receive deductible contributions under sectlon 170{c}.
Did the organization recsive a payment in excess of $75 made partly as a confribution and partly for goods
and services providedtothepayor? . . . ... ... ... .. cee e . e e e e TR EAEE DEDED EiEG mI5S . . .

7a

If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . . . . . . oo 2 twn v

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

Tc X

requiredtofile Form8282? . . .. ... ... ..... e o I
If "Yes," indicate the number of Forms 8262 filed during the YEar  « » » « v o v v v v v e e e e e oo | 7a |
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . ., ... ...

7e

Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . .. .. ... ..

o] Bl

7f

If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as required?

if the organlzation received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098:C2 . . & & v & & = = = & =

79
7h

Sponsoring organizations maintalning donor advised funds and section 509(a)(3) supporting
organizatlons. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? o oo AT R SR RN BRI e

Tt
%

Sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section49686? . . . . . ... ... ... v e e e e . EUENEET

Did the organization make a distribution to a donor, donor advisor, orrelated person? . . . . . . . . L Lo i e e ...

@
-3
b P

Section 501(c}(7) organizations. Enter:

Initiation fees and capital contributions included onPart Vill, line 12 . . . . . . . . ... ... ... 10a
Gross receipts, included on Form 920, Part VIII, line 12, for public use of club faciliies @ . . . . . .. . 10b
Secfion 501(c)(12) organizations. Enter;
Gross income from members or shareholders . . . . . e 11a
Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . . . . . . .. . L. 0oL e e e | 11b
Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuof Form 10412 . . . . . . . . . .

if "Yes," enter the amount of tax-exempt interest received or accrued during the year . e oeoe s AEENE | 12b I
Section 501(c}{29) quaiified nonprofit health Insurance Issuers.

Is the organization licensed fo issue qualified health plans inmorethanone state? . . . . . . . . . C 0t v m o e v e e e e

Note. See the instructions for additional information the organization must report on Schedule O.

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 N AR S e
Enter the amount of reservesonhand . . . . .. ... ... ... B e - LT

Did the organization receive any payments for indoor tanning services during the taxyear? . . . . . . . . . . . e e ...

If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule O

EEA

Form 990 (2011)



Form 990 (2011) Tempe Cou ity Action Agency, Inc. B6-0254820

| Part VI | Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No”

response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.

Check if Schedule O contsins a response to any question inthis PA VI . . . . . o o oot e ettt .. K
Section A. Governing Body and Management
Yes No
1a Enter the number of voting members of the goveming body at the end of the faxyear . . . . . . . .. .. 1a 20
if there are material differences in voting rights among members of the govemning body, or ket
If the govemning body delegated broad authority to an executive committee or simitar
committee, explain in Schedule O. ff
b Enter the number of voting members included in line 1a, above, who are independent . . . . . ., . . .. 1b 20 '
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, orkeyemployee? . . . . . . . ...« ... v v o oe WNETE BORIGEE BZe 3w k. . 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 otherperson? . . . . . . . .. . 3 X
4  Did the organization make any significant changes to its goveming 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'sassets? . . . .. .. ... 5 X
6 Did the organization have members or stockholders? . . . . . L . L i i e e e e e e e e e e e e e e e e e e e e e e 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 govemingbody? . . . .. ... . I 7a X
b Are any govemance decisions of the organization reserved to (or subject fo approval by) members,
stockholders, or persons other thanthe goveming body? . . . . . . . . . . . . Lo e et e e e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during o
the year by the following: o |
a Thegovemingbody? . .................... e T T 8a | X
b Each commitee with authority to act on behalf of the goveming body? . . . ... fm e e e . EEsEEEwansesew] 8| X
9 isthere 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~ . . . . . ... ... . N g 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 affiates? @ .. ... .. .. 1 1 10a X
b [f"Yes," did the organization have wiitten policies and procedures governing the aclivities of such chapters,
affliates, and branches to ensure their operations are consistent with the organization's exempt purposes? v e x| 10b
11a Has the organization provided a complets copy of this Form 990 fo all members of its governing body before filing the form? ..MMa] X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. e
12a Did the organization have a written conflict of interest policy? F"No," gotoline 13 . . . . . . . . & . i i i i e e e et e 12a| X
b Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if *Yes,”
describein Schedule Ohowthiswasdone . . . . . .. . ... ... B T T e I F 1 P4
13 Did the organization have a written whistieblower policy? . . . . . . . . L L . L e e e e e e e e e e e e e e, 13| X
14  Did the organization have a written document retention and destruction policy? . . . . 4 . s 4 i e s e e e e e e 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by __.'
independent persons, comparability data, and contemporanecks substantiation of the deliberation and decision? .
a The organization's CEQ, Executive Director, or top management official Y AT AR N R PN TR ot e PR 15a | X
b Otherofficers or key employees of the organization . . ... .. ........... B T LI R 158 | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions.) e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement
with ataxable entity duringthe YEAIr? . . . . . . . . L Lt e e e e e e e e e e e e e e e e e e e, 16a X
b [f"Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its N
participation in joint venture arangements under applicable federal tax law, and take steps to safeguard the i
organization's exempt status with respect to such amangements? . . . . L L . . . . e e e ., 16b
Section C. Disclosure
17  List the states with which a copy of this Form €90 is required to be filed P az

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501{cX3)s only)
available for public inspection. Indicate how you make these available. Check all that apply.
Own website [ Anothers website [ upon request

19  Describe in Schedule O whether (and if so, how), the organizalion makes its governing documents, conflict of interest palicy,
and financial statements available to the public during the tax ysar.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: P TEE ORGANIZATION (480)350-5822 2150 E ORANGE STREE Tempe, AZ 85281

EEA

Form 990 (2011)



Form 930 (2011) Tempe Comm  y Action Agency, Inc. 85-0254820 Page 7
| Part VI I Compensation of Officers, Directors, Trustees, Key Employees, nighest Compensated Empiloyees, and
Independent Contractors
Check if Schedule O contains a response to any question in this Part VI PP e e e e e e e e s e e e . - D
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization's tax year.
e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
& List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 andfor Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.
® |ist 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 arganization'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 foliowing order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A B} © oy ® )]
Name and Title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week from related other
(describe box, unless person is both an the organizations compensation
hours for officer and a director/trustee) organization (W-2/1095-MISC) from the
related {W-2/1089-MISC) organization
organizations :., $ :1 L ﬁ ? 'e( Il-lg f“ E and related
in Schedule |[dur|s u f | ¥ ﬂ mp|r organizations
o) iselt gi [ pl{m
vic|lit]le ego| e
iet|tee |M|sny|r
decfuelr [P [tsée
uor|t | aa
aa |i o t
Ir o 53' e
R
|
(1) Andre Norwood
Director 1.00 X /] 0 0
{2} corey woods
Director 1.00 X 0 0 0
(3) Dave Wells
Director 1.00 X 0 1] 2]
{4) Dawvid Wahlse
Directer 1.00 X 0 0 0
{5) Debra Hunter CPA
Treasurer 4.00 X X 0 0 0
(6} Dr Mercedes Padilla
Director 1.00 X (i (] 0
(7) Jackie Goodwin
Director 1.00 X 0 4] 1]
{8) Lauren Guthrie
Pregident 4.00 | X X 0 0 0
(9) Lou Silverman
Director 1.00 | X ] 0 0
(10)Mani Espinoza
Director 1.00 | X 0 0 0
(11)Mike Hitt
Secretary 4.00 X X 0 0 0
(12)Mike Matwick
Director 1.00 | X 0 o 0
(13)Paul Mittman
Vice Pregident 1.00 X 0 0 1]
{14)Randy Dietrich
Past-President 4.00 X X 0 0 0

EEA Form 980 (2011)



Formn 990 (2011) Tempe Comm y Action Agency, Inc. 85-0254820 Page 8
[Part VIl |  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensared Employees {continued)
(A} 5] ©) ] (E) {F}
Name and Title Average Position Reportable Repertable Estimated
hours per {do not check more than one comp " comp n from amount of
week box, unless person is both an from related other
(describe officer and directorftrustee) the organizations compenasation
hours for 1tdlitlo| K Heel E organization (W-2/1088-MISC) from the
related nrifjnr|f e |l om| o | (W-2/1088-MISC) organization
organizations :j g ; f g If ¥ g rpnp'o Ir-n and related
inSchedule (vt c|li tlc [€ |leec| e organizations
o T uztliee (P ey
i ort bl ge
e e v { e
AEHE
]
(15) sandy Kolberg
bDirector 1.00 X 0 1] 0
(16} shauna Warner
Director 100 | X 1] 0 0
(17)Terry DavValle
Director 1.00 X 0 0 0
(18)Tim Nichols
Director 1.00 X 0 0 0
{19) Tom Mann
Director 1.00 X 0 0 0
(20) zita Johnson
Member-At-Large 4.00 X 0 0 0
(21)Beth Fiorenza
Executive Director 40.00 X X 92,996 0 0
(22)
(23) )
(24)
(25)
1b Subdotal . . . . . L. L. e e e e e e e e e e e e e e 3
¢ Total from continuation sheets to Part Vi, SectionA . . ... ... ....... >
d Total(addiinesiband1c) ... ................. P 92,9596 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization  p 0
Yos | No
3  Did the organization list any former officer, director or trustee, key employee, or highest compensated CEI o
employee oniine 1a? if "Yes,” complete Schedule J for suchindividual . . . . . . . . . . . i it e e e e 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the 7 R
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such SR
individual . . . . . . o e e e e e e . . -1 e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated crganization or individual B (T e
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . . . . . . ... ... ... 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 onganization. Report compensation for the calendar year ending with or within the organization's tax
year.
& ) i)
Name and business address Description of sarvices Compensation

received mare than $100,000 of compensation from the organization

Total number of independent contractors (including but not limited to those listed above) who

>

EEA

Form 990 (2011}



Form 990 (2011)

Tempe Cor

ity Action Agemncy. Inc.

86-0254820

Page 9

(Part VIII | Statement of Revenue

W

Total revenue

(B}
Related or
exempt
function
revenue

©
Unretated
business
revenue

D)
Ravenue
excluded from tax
under sections
512, 513, or 514

t]RE

[+
ga
13

1a

Federated campaigns

Membership dues
Fundraising events

Related organizations

Government grants (contributions) . .
All other confributions, gifts, grants,

and similar amounts not included above
Noncash contributions included in lines 1a-1f: §

Total. Add lines 1a-1f

31,922

1,331,583

1f

507,770

o o oy g

i

Project Revenue

623990

1,871,275

93,066

All other program service revenue
Total. Add lines 2a-2f

93,066

pcoo<em

L1 Y

ﬂ.ﬁﬂ'g

7

a o

Investment income {including dividends, interest,

and other similar amounts)

Income from investment of tax-exempt bond procesds A 4

Royalties

Gross rents

lL.ess: rental expenses . .
Rental income or (Joss)
Net rental income or (loss)

Gross amount from sales of
assets other than inventory

Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or {loss)

PR

107

107

{ii} Parsonal

(i) Securities

{fi) Other

Gross income from fundraising

events (not including

$__ suo22

of contributions reported on line 1c).

See Part IV, line 18

Less: direct expenses
Net income or (Joss) from fundraising events

..........

Gross income from gaming activities.

See Part IV, line 18

Less: direct expanses

Net income or (foss) from gaming activities
Gross sales of inventary, less

retums and allowances
Less: cost of goods sold

R

Net income or (loss) from sales of inventory

E
Al

77,124

38,066

Miscellaneous Revenue

11a
b
c

Other

200099

.................

..............

6,070

2,009,576

99,136

39,165

Form 990 (2011}



Form 990 {2011) Tempe Cor

Lty Action Agency, Inc.

86-0254820

[PartIX | Statement of Functiona: 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 colurns (B), (C), and (D).

Check if Schedule O contains a response to any question in this Part IX_ . . . . ... .. ... ... ...... ... ... ... ... L]
Do not include amounts reported on lines 6b, 7b, 4 )
Total expenses Program service Management and Fundraising
8h, 9b, and 10b of Part VIii. expenses general expenses expenses
1 Grants and other assistance to governments and F -
organizations in the United States. See Part IV, line 21 . . s
2 Grants and other assistance to individuals in
the United States. SeePart IV, line22 . . . . .. ..
3  Grants and other assistance to governments,
organizations, and individuals outside the
United States See PartIV, lines 15and16 . . .. ..
4 Benefitspaidioorformembers . ... ... .....
5 Compensation of current officers, directors,
trustees, and keyemployees . . . . ... .. .. .. 92,996 27,900 27,898 37,198
6 Compensation not induded above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)}B} ... . . .
T Other salariesandwages . . . . . IS 877,353 765,795 74,856 36,702 ]
8 Pension plan accruals and contributions (include
section 401 (k) and 403(b) employer contributions) 9,894 5,978 2,433 1,483
8 Otheremployeebenefits . ... ... ........ 122,558 112,670 5,417 4,471
10 Payrollitaxes . . . . . . ... ... . o vuwyoon 90,086 65,165 19,306 5,615
11  Fees for services (non-employees):
a Management . . . .. ... ... ...
b Legal . . ... ... oo savems sosrwces sy S
¢ Accounting . .......... s e s eTE . ey T 13,850 5,000 8,850
d Lobbying . .. ..... ... innnn
e Professional fundraising services. See Part IV, line 17 . o
f Investmentmanagementfees . ... . ... ._....
L+ T 1= 45,707 37,075 7,837 795
12  Advertisingandpromotion . . . .. ... ... L.
13 Officeexpenses . . . .. .. oo vive v wwnan 25,799 8,817 2,292 14,650
14 Infomationtechnology . . . . . . . . ... ... ..
15 Royalties . . . . . . . . - . . - . . o e it e .
16 Occupanty . . . .« v vt s s v v v nn e m e
17 Travel .. .. ... e e e e e e w ek 60,277 58,169 2,108
18 Paymenis of travel or entertainment expenses
for any federd, state, or local public officials . . . . .
19  Confersnces, conventions, and mestings EHHEe o e -
20 Interest . . . . . . . ... ... e e
21 Paymentstoaffiliates . . ... ............
22  Deprecialion, depletion, and amortization S - SR 29,873 19,525 10,348
23 INSUMBNCE . . . v . v v h h e e e e e e e e e s
24 Otherexpenses. ltemize expenses not covered
above (List miscellaneous expenses in fine 24e. If
line 240 amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule O.)
a4 8Site Councill 192 192
h Meals/Dining Supplies 324,351 324,351
¢ BSpecific Assistance - 148,155 146,755 1,400
d¢ Operating Services 111,724 62,408 45,944 3,372
e Alotherexpenses . . .. . .. . i v v v v v e un.
25 Total functlonal expenses. Add lines 1 through 24e . 1,952,815 1,639,608 208,881 104,326

26  Jolnt costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Checkhere P [ ] if
following SOP 98-2 (ASC 958-720)

EEA

Form 990 (2011)



Form 990 (2011) Tempe Con ity Action Agency, Inc. 86-0254820 Page 11
| Part X Balance Sheet
) (8)
) Beginning of year End of year
1 Cash-norinterestbearing . . . . . . . L L L L. s ... 147,029 1 158,821
2 Savingsand temporarycashinvestments . . . . . . . . .00 i h e e e .. 227,437 2 227,532
3 Pledgesandgrantsreceivable,net . . . . . .. ... L L.l . .. 280,454 3 283,339
4  Accountsreceivable,net ... .. P T ) e e o i Y T Py L N 226,145 4 263,088
§ Receivables from current and former officers, directors, trustees, key » i a3
employees, and highest compensated employees. Complete Part Il of B O S L
ScheduleL . .. .......... e e e et e e e e e 5
6  Recsivables from cother disqualified persons (as defined under section T W g4
4958(f){1)), persons described in section 4958(c)(3)B), and contributing B e | 42
Q employers and sponsoring organizations of section 501(c){(9) voluntary l :
s employees' beneficiary organizations (seeinstructions) . . . . . . ... .. ... ]
t | 7 Notesandloansreceivable,net . ... ...l ia....... 7
s 8 Inventoresforsaleorlse . . . . . o L i e e e e e e e e e e 8
9 Prepaid expensesanddeferredcharges . . . . .. ... ... e 17,071 9 12,911
10a Land, buildings, and equipment: cost or s B o= i :
other basis. Complete Part VI of Schedule D . .| 10a 204,050 | © ; e
b less:accumulated depreciation ... ... ... . .| 10b 135,330 65,796 10c 68,720
11 investments - publicly traded securiies . . . . . . ... ... ... ... ..., 11 —
12  Investments - other securities. See Part IV, line 14 . . . . . . . .. .. .. ... 12
13  Invesiments - program-related. See PartIV,line11 . . . . . . . . . .. ... .. 13
14 Intangibleassets . . . . . . . i 4 fees sk s e r s s s s e e e e e 14
15 Otherassets.SeePartV,line 11 . . . . . . . . v i ot i s e v e oot s e an s 15 4,000
16 Total assets. Add lines 1 through 15 (mustequalline34) . . . .. . ... .... 967,932 16 1,018,411
17  Accounts payable and accruedexpenses . . . . . . . . ... ... « .. BBAR 133,658 17 124,668
18 Grantspayable ... ........ . - ... aARE 18
L 19 Deferedrevenue . ... .. .. ... .. vuauona ‘s s ae e Bl 13,052 19 15,760
| 20 Taxexemptbondliabilites ... ................. t ... amde 20
g 21  Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 2
i 22  Payables to current and former officers, directors, trustess, key ) r
: employees, highest compensated employees, and disqualified persons. o I -
t Complete Partlfof ScheduleL . . . . ... ... ... e e e e e e 22
i 23  Secured mortgages and notes payable to unrelated third paries . . . . .. . .. 23
s | 24 Unsecured notes and loans payable fo unrelated third paries . . . . . . . .. .. 24
25  Otherliabilities (including federal income tax, payables to related third
parties, and other lfabiltties not included on lines 17-24). Complete Part X
ofScheduleD . . . . . . . .. e e e e e e - 25
26 _ Total liabilities. Add lines 17through256 . . . . . . .. ... ... ....... 146,710 26 140,428
Organizations that follow SFAS 117, check here ) @ and complete o
N F lines 27 through 29, and lines 33 and 34. ] o
£ 0| 27 Unrestrictednetassets . . . .. .. ... ...l ... 490,768 | 27 557,144
d{ 28 Temporarilyrestictednetassets . . . ... . ... .o viiinat .. 330,454 | 28 320,839
‘: B 29 Pemanentiyrestrictednetassets . . . . . .. . . .. ... ... ... 29
s a Organlzations that do not follow SFAS 117, check here b [ ] and _—
: L complete lines 30 through 34. e e
s n | 30 Capital stock ortrust principal, orcurrentfunds . . . . . .. .. ... ... ... 30
€ | 31 Paiddin or capital surplus, orland, building, orequipmentfund . _ ., . .. ... 31 )
? ¢ | 32 Retained eamings, endowment, accumulated income, or otherfunds . . . . . . . 32
33 Totalnetassetsorfundbalances . ... ... ... . ... ... ... 821,222 33 877,983
34  Total liabiities and netasseisfund balances . . . . . ... ... ... ..... 967,932 34 1,018,411

Form 990 (2011)



Form 990 (2011) Tempe Cor lty Action Agency, Inc. 86-0254820 Page 12
[PartXl| Reconciliation of Net nssets
Check if Schedule O contains aresponse to any question inthisPart Xl .. ... ... .. Y Y T . o D
1 Total revenue (must equal Part VIIl, column {A), ine 12) . . _ . . . o . 0 i i e e e e ke e e e e e e e 1 2,009,576
2 Total expenses (must equal Part IX, column (A), line258) . . . . ... .. ... ..., o b - ow e e wlEleca wos 2 1,952,815
3 Revenhueless expenses. Subtractline 2fromline 1 . . . . . . L L L L L e e e e e 3 56,761
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . .. .. .. .. 4 821,222
5 Other changes in net assets or fund balances {(expiain in Schedule ©) . . . . . . C ., . c i i it e e 5 [+
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COlUMN B . . L . . i . . e e e e e e e s e aanaeea e e e e e e e & 877,983
[Part Xll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthisPart Xl . . . . ... ... ...... .

1 Accounting method used to prepare the Form 990: D Cash ﬂ Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in

Schedule Q.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? e e s s WEEETRE e | 28 X
b Woere the arganization's financial statements audited by an independent accountant? . . . . . . . ... . ... .. v | 26| X
¢ If*Yes" fo line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? . _ . _ . . .. .. 2 | X
If the organization changed either its oversight process or selection process during the tax year, explain in o s
Scheduls O.

d [f"Yes"toline 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consolidated basis, or both:
Separatebasis [ | Consolidatedbasis || Both consolidated and separate basis
Jda As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 . . . . . L L L L L e e e e i i e e e e e e e e e e e e e e e e e e 3a | X
b If"Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken o undergosuchaudits . . . . ... . .- -13 X

EEA Form 990 (2011)



OMB No. 1545-0047

SCHEDULE A . x =

(Form 950 or 890-£2) ublic Charity Status and Public . pport 2011
Complete if the organlzation is a section 501(c}{3) organization or a saction

Depariment of the Treasury 4947(a}{1) nonexempt charitable trust. Open to l'-'_uhlic

Internal Revenue Service | p Attach to Form 990 or Form 990-EZ. ) See separate instructions. ** Inspection -~

Name of tha organization Employer identification number

Tempe Community Action Agency., Inc. 86-0254820

[Parti|  Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 D A church, convention of churches, or association of churches described in section 170{b){1){A}i).
2 A school described in saction 170{b)(1){A)(ii}. (Attach Scheduls E.)
3 A hospital or a cooperative hospital service arganization described in section 170{b)(1)}{A)(il).
4

tity, and state:

A medical research organization operated in conjuniction with a hospital described in section 170(b){1}{A){jii). Enter the hospital's name,

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b){1){A}{lv). (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
described in section 170{b)(1){A){v]). {Complete Part Ii.)

A community trust described in section 170({b){1}{A){vl}). (Complete Part II.)

An arganization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related fo its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unretated business taxable income {less saction 511 tax) from businesses
acquired by the organization after June 30, 1975. See sectlon 509(a)({2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safety. See sectlon 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 that describes the type of supporting organization and complete lines 11e through 11h.

Lo
O KO O OOd.

10
1"

4

a [ Typel b [ Typen ¢ [] Typell-Functionally integrated d [ Typel-Other

[ D By checking this box, | cartify 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).
f if the organization received a written determination from the IRS that it is a Type |, Type |, or Type Ill supporting
organization, check thiSBOX . & < . v o o it e e e e e e e 0
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A personwho directly or indirectly controls, either alone cr together with persons described in (i) Yes | No
and (iii} below, the goveming body of the supported organization? . . ... ... .. o IERe N EIEOE S REEmE TR s [11gld
(i) Afamily memberof apersondescribedin {iabove? . . . . . . . L. L. L. e e 11gy(il)
(i) A 35% controlled entity of a person described in (i} or (i) above? £ on e e e s EURRE e SRR RS A 11g(ill)
h Provide the following information about the supporied organization(s). .
() Name of supported i} EIN (i) Type of orgapization | {iv) |s the organization (v} Did you notify (vi) Is the {vii) Amount of
organization {described on lines 1-9 In col. {}) listed in your the organization in arganization in col. support
above or [RC section governing docurnent? col, {§ of your {l) organized in the
(50 Instructions) } suppori? u.8.?
Yes No Yes No Yes No
()
(B)
(©
(D)
(E)
Total - oty e || gl e .
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedule A (Form 990 or 990-EZ) 2071

Form 990 or 990-EZ.



Schedula A

Form 990 or 990-EZ) 2011 Te:

Part il

Community Action Agency, Inc.

86-0254820

Page 2

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

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

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

Section A. Public Support

Calendar year (or figcal year beginning in) » {a) 2007 (b} 2008 {c) 2009 {d) 2010 {e) 2011 {f} Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . .. .. 1,569,974 2,016,362 1,769,893 1,878,067 1,871,275 9,105,571
2 Taxrevenues levied for the organization's
benefit and either paid to or expended on
itshehalf . ...............
3  The value of services or facilities
furnished by a govemmental unit to the
organization withoutcharge . . . . ..
4 Total. Add lines 1through3 . . .. .. 1,569,974 2,016,362 1,769,893 1,878,067 1,871,275 9,105,571
5  The portion of total contributions by each g ol 3
person (other than a govemmental unit or
publicly supported organization) included g
on line 1 that exceeds 2% of the amount iy
shownonline 11,column( ... ... ikl
6 Public support. Subtract line 5 from in 4 9,105,571
Section B. Total Support
Calendar year (or fiscal year beginning in} P {a) 2007 (b} 2008 {c) 2009 {d} 2010 {e) 2011 {f) Total
7  Amounts fromlined4 . .. .., ... .. 1,569,974 2,016,362 1,769,893 1,878,067 1,871,275 9,105,571
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
BOUMCBS . . 2 v« o o 2 o & . - -l BE= 14,8%0 65,965 1,025 145 107 23,132
9  Netincome from unrelated business
activities, whether or not the business is
regulardycamiedon . .. ... ... ..
10 Other income. Do not include gain or
loss from the sale of capital asssts
(ExplaininPartV.) ... ........
11 Total support. Add lines 7 through 10 9,128,703
12  Gross receipts from related activities, elc. (seeinstructions) . . . . . . .. . .. . .t i il i hh e 12[
13 First flve years. If the Form 950 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, checkthisboxandstop here . . . . . . . . . . . i o i v u i vt v it D O o > E]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2011 (line 8, column {f) divided by line 11, column {f)) AR o 3 o AR 14 95.75 %
15  Public support percentage from 2010 Schedule A, Partll line14 . . . . . . . . . . . oL ..., 15 %
16a 33 1/3% support test - 2011. If 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 qualifies as a publicly supported organizaton . .. ... O R e [ ¥
b 33 1/3% support test - 2010. If 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 . . .. ... ............ e e e > D
17a 10%-facts-and-circumstances test - 2071. 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 qualifies as a publicly supported organizaion @ . .. ... ... ... » D
b 10%-facts-and-circumstances test - 2010. If the organization did not check a box on fine 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 qualifies as a publicly supported organizaton . .. .. . ... ... | 4 D
18  Private foundation. if the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions . . . . . > D

EEA

Schedule A (Form 990 or 990-E2) 2011
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Page 3

| Part Il |

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 quaiify under Part .
if the o@imtion fails o qualify under the tests listed below, please complete Part IL.)

Section A. Public Support

Calendar year {or fiscal year beginning in) p

1

fa

b Amounts included on lines 2 and 3 receiv-

¢ Addlines 7aand 7b

{a) 2007 (b) 2008 {c) 2009 {d) 2010

{e) 2011

(A Total

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

..........

Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities fumished in any activity that is related
to the organization's tax-exempt purpose

Gross receipts from activiies that are not
an unrelated trade or bus. under sec 513

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

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

Total. Add lines 1 through 5 . .

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

ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amountonline 13 fortheyear . . .

Public support (Subtract fine 7c from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning In) P

10a

1

12

13

14

¢ Add lines 10a and 10b

{a) 2007 (b) 2008 (c) 2009 {d) 2010

(e) 2011

(A Total

Amounts from line 6

Gross income from interest, dividends,

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

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

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on

........... " e e oo

Other income. Do not include gain or
loss from the sale of capital assets
{Exptain in Part IV}

Total support. {Add lines 8, 10c, 11,
and 12.)

First flve years. If the Form 990 is for the crganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
argahization, check this box and stop here

a4 4

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2011 {line 8, column () divided by line 13, column {f)) 15

Public support percentage from 2010 Schedule A, Part Jll, line 15 16

Section D. Computation of Investment Income Percentage

17
18

19a 33 1/13% support tests - 2011. 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 crganization quallﬁes as a publicly supperted organization

20

Investment income percentage for 2011 {line 10c, column (f) divided by line 13, column {f)) . ... . 17

Investment income parcentage from 2010 Schedule A, Part [l line 17 18

®|®

b 33 1/3% support tests - 20110. If the organization did not check a box on line 14 or line 192, and line 16 is more than 33 1/3%, and

line 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

Private foundation. If the organization did nat check a box en fine 14, 19a, or 19b, check this box and gee instructions

EEA

Schedule A (Form 880 or 990-EZ) 2011



OMB No. 1545-0047

SCHEDULED . .
(Form 990) Supplemental Financial Stateme...s 2011

p Complete if the organization answered "Yes," to Form 990,

Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b. - Open to Publlc
Depattment of the Ti ry 5 Ope il
In‘:::nari“R:venueeSe:?:: P Attach to Form 990. b See separate instructions. " Inspection <
Name of the onganization Employer identification number
Tempe Community Action Agency, Inc. 86-0254820

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

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

1 Totalnumberatendofyear . ...........

2  Aggregate contributions to (duringyear) . . . ..

3  Aggregate grarts from (during year) . . . .. ..

4 Aggregatevalueatendofyear . ... ......

5 Did the oganization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legalcontrol? . . . . . . . . ... .. ... ... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisar, or for any other
purpose conferring impermissible privato beneft? . . . . . . ... .. ] Yes [ nNo
[Part} | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part 1V, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) |:| Preservation of an historically important land area
D Protection of natural habitat [ Preservation of a certified historic structure
D Preservation of open space
2  Complete fines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
aasement on the tast day of the tax year.

| Held at the End of the Tax Year
a Total numberof conservationeasements . . . . . . . L L L h h e e e s e e e e e e e e e e 2a
b Total acreage restricted by conservationeasements . . . . . . . . L . e e b e e e e e e 2b
¢ Number of conservation easements on 4 certified historic structure included in (a) c-.B - -H- - - - 2c
d Number of conservation easements included in (¢) acquired after 8/17/06 and not on a historic
structure listed in the National Register. . . . .. ... P At =t T, 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
thetaxyear P
4 Number of states where property subject to conservation easement is located | 2
5 Does the organization have a written policy regarding the petiodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . . . ... .. .. ... ... .«.... eiw EiwiEsE D D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
4
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
rs
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170¢(h)4)(B)(i) and section 170(M}HBXiIY? .. .. ... ... .. ... e oy o R P O T D Yes |:| No

9  InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes

the organization's accounting for conservation easements
| Part N i 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 [fthe organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public sarvice,
provide, in Part X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historicai 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:
() Revenues included in Form 990, Part Vil line 1 . . . . . .. .. .. ...... e e e e e ks
(i} Assets included in Form 990, PartX . . . . . g Ps
2 If the organization received or held works of art, historica! treasures, or other similar assets for financial gain, provide the
foliowing amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VL ine 1 . . . . . . . . i it it it i e e e L
b Assetsincluded inForm980,PartX . ... ... ......... C e e e e e e e e e e e e e e e b5

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D {Form 990) 2071



Schedule D (Form 990) 2011 Tempe Conm iy Action Agency, Inc. 86-0254820 Pagﬂ
[Partill |  Organizations Maintaming Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a [ Pubticexhibition d [ Loan or exchange programs
b [ Schotary research e [ other
c D Preservation for future generations
4  Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.
5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . .. . .. .. _ . [1 Yes [ No
| Part IV ] Escrow and Custodial Arrangements. Complets if organization answered "Yes" to Form 990,
Part {V, line 9, or repoarted an amount on Form 990, Part X, line 21.
1a s the organization an agent, frustee, custedian or other intermediary for contributions or cther assets not
included on FOmM 80, PAIX? « .« o v vt et e e e e e e e e e e e e e e [1 ves [ o
b If"Yes," explain the arangement in Part X[V and complete the foliowing table:

Beginningbalance . . . . . - . ... L Ll v W%« SRR LT o SEIER] 18
Addiions duringtheyear . . . . . . . . i L e s e e e h e e e e e e e e o WG D 1d
Distrbutions during the year . . . . . & L L .t i e i it e e e e e e e e e e 1e
Endingbalance . . . . . -« c i i i e e e e e r e e e 1if
2a Did the organization include an amounton Form 890, Part X, INn@ 217 . . . . v i i i ittt e e e e e e e e ee e D Yeos D No
b_ If "Yes," explain the arrangement in Part XIV.
[PartV]  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10,

{a) Cument year {b) Prior year (¢} Two years back (d) Three years back | {e} Four years back

o Qo0

1a Beginningofyearbalance .. ... ‘e
Contributons . . . ... ... ... ...
Net invesiment earnings, gains, and losses
Grants or scholarships . . . . ... ...
Other expenditures for facilities
andprograms . . . . - .40 .. ..
Administrative expenses . . . ... ...
g Endofyearbalance ... ........
2 Provide the estimated percentage of the current year end balance (line 1g, column (a}) held as:
a Board designated or quasi-endowment P %
Permanent endowment P %
Temporarily restricted endowment P %
The percentages in lines 2a, 2b, and 2¢ should equal 100%.
3a Avsethere endowment funds not in the possession of the organization that are held and administered for the

o oo o

-y

organization by: Yes | No
(I} unrelated organizations . . . . . . L. . L e e i e e e e e e e e e e e e e e e e e e e e e Ja(i)
(i} relatedorganizations . . . ... .. L. L e e e e s e 1111}
b If"Yes" to 3a(fi), are the related organizations listed as required on Schedule R? . . . . 0 & 0 0t vt v ot e e e e e e 3b
4  Describe in Part X1V the intended uses of the onganization's endowment funds.
[Part VI {  Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Dascription of property {a) Cost or other basis {B) Cost or other (&) Accumulated {d) Book valua
{investment) basis (other) depreciation
1a Land . ... ... ... .00 0 PN
b Buildings ... ....0 ..t cueeenren..
¢ Leaseholdimprovements . ... ........
d Equipment . ...............0..0 199,190 130,470 68,720
e Oher ...... 4 s 42 N GECEEE s - - 4,860 4,860
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column {(B), line 10(c).) e . . . . . [ 68,720

EEA Scheduls D {Form 990) 2011



Schedule D (Form 890) 2011 Te Community Action Agency, Inc. 86-0254820 Page 3
iPart VIl |  Investments - Other sucurities. See Form 990, Part X, line 12.

{a) Description of security or category
(including name of security)}

{b) Book value

&) Method of valuation:
Cost or end-of-year market value

(1} Financial derivatives

(2) Closely-held equity interests E

(3) Other

(A}

(B)

<)

D)

(E)

F)

(©)

H)

U]

Total, {Column {b) must aqual Form 980, Part X, col. (B) line 12.) »

[Part Viil]

Investments - Program Related. See Form 990, Part X, line 13.

{a) Description of investment type

{b) Book value

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

M

3]

&

“)

{5)

(6)

{7

8

]

{10)

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

{PartIX | Other Assets. SeeFom 990, Part X, line 15.

{a) Description

{b) Book value

{1) Donated Lands

4,000

(]

()]

4

(5)

(6)

M

(8)

(]

(10}

Total. (Column (b) must equai Form 990, Part X, col. {B) line 15.)

4,000

[Part X]

Other Liabilities. Ses Form 990, Part X, line 25.

1. (a) Dascription of liabllity

(b) Book valus

(1) Federal income taxes

2

3}

4

()]

(6)

@)

{8)

®)

(10)

(11

Total. (Column (b) must equal Form 990, Part X, col. (B} lina 25.) »

2. FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statermments that reports the

organization's liability for uncertain tax positions under FIN 48 (ASC 740).

EEA Schedul: D (Form 990) 2011



Schedule D (Form 930) 2011 Temps Comr ¥ Action Agency, Inc. B86-0254820 Page_4
|Part XI |  Reconciliation of Chai.ge in Net Assets from Form 980 to Auditea Financial Statements
1  Total revenue (Form 980, Part VIl column (A), line 12) B R BRI o TR R TE . e . . 1 2,009,576
2  Total expenses (Form 990, Part X, column (A}, line25) . . . . . . . @ v o it it e e e ees . ERTERTE 2 1,952,815
3 Excessor (deficit) for the year. Subtractline 2fromline1 . . . . . - . . & . i i s e e e e e e 3 56,761
4 Netunrealized gains (losses)oninvestments . . . . _ . . L L L oL L L e e e e e e e s e s 4
5 Donated services and use of faciliies . . . . . . . ., PR AT Y 7 T b PR e o R PR 5
6 Investmentexpenses . . . . . . ¢ i it e i et e e e e e e e e et e e e e e e e e e e e e 6
7 Priorperiodadjustments . . . . L. L L L i e i e e e e e e e e e e e e e e e e e e 7
8 Other(Descrbein Part XIV.) . . . . . . . ot e e e e e e e e h e e e, 8
9 Total adjustments (net). Addlines4through8 . . . . . . . .. . . . i i e e e e 9
10  Excess or (deficit) for the year per audited financial statements. Combine ines3and9 ™ . . . . ... .. ... 10 56,761
[Part Xil | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1  Total revenue, gains, and other support per audited finandial statements @ . . . . . . . : IR - R e 1 2,572, 516_
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Netunrealizedgainsoninvestments . . . . _ . . . ... ... . ... ..., 2a B
b Donated servicesanduseoffaciies . . . . . .. . ... .00 oL Zb 562,940 ;
¢ Recoveriesofprioryeargrants . . . . - . . . i i i e e e e e e e e e e e e e . 2c
d Other{DescribeinPartXIV.}) . .. .. .. . . .- @ i ioneiinwan 2d ot
e Addlines2athrough2d ... ... . . . ... .. i menn. e e e e e e e, 2e 562,940
3 Subtractiine2efromBned . . . . . . . . L L L. e e e e e e e e e e e e e . 3 2,009,576
4  Amcunts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b . . . . ... .. 4a
b Other(DescribeinPartXIV) . ... ... ..... ... .. ........ P 4b
c Addlinesdaanddb . . . . . . . L. it s e e e e et e e e e e e e e
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part L line12)) ... ......... R 2,009,576
[Part Xlll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1  Total expenses and losses per audited financial statements T e - 1 2,515,755
2 Amounts included on iine 1 but not on Form 990, Part IX, line 25:
a Donated senvicesand use of facilities . . . . . . . ..ol e 2a 562,940 |
b Prioryearadiustments . . . . . . . oL i i e e e e e e e e e e 2b
c Otherlosses . ... .. ... ot it ittt s m et et s e e 2c
d Other(DescribeinPatXIV.) . .. . . . . . . @ e e 2d
e Addlines2athrough2d . . . . . . ¢ & . o 0 0 i i e e e e e e e e e, C e h ot et e e eaa 562,940
3 Subtractline2efromlinet . . ... ... . . ... .. ..., e e e e e e e e e e e 1,952,815
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . . . .. .. 4a
b Other(DescribeinPartXiV.) . .. . ... ... ...t 4
Addlines4aand4b . . . . . . . L L L Lt e e e e e e e e e e e e e e e e - R -
Total expenses. Add lines 3 and 4c. (This must equal Form 920, PartLline18.) .. ... ... ... ..... 1,952,815

5
‘Part XIV |  Supplemental Information

Complete this part to provide the descriptions required for Part Il lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part X, line 8; Part XAI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete
this part to provide any addtional information.

EEA

Schedule D (Form 890) 2011



SCHEDULE G Supplemental Information Re¢ ling OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activiues 2011
Complets If the onganization answered "Yas" to Form 980, Part IV, lines 17, 18, or 19, or ff the

Department of the Treasury organizetion entered more than $15,000 on Form 990-EZ, fine Ga. Open to Public

Internal Revenue Service P Attach to Form 990 or Form 990-EZ. P Ses saparate instructions. Ins| ¢

Name of the organization Employer kientification numbeor

Tempe Community Action Agency, Inc. 86-0254820

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

a |_—_| Mail solicitations (] D Solicitation of non-government grants
b D Intemet and email solicitattons f D Sdlicitation of government grants
¢ |:| Phone solicitations [+] D Special fundraising events

d [Jin-person solicitations
2a Did the organization have a written or oral agreement with any individual {induding officers, directors, trustses
ar key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

. . {v) Amount peid to .
N (iil} Did fundraiser Jlmxf'e {iv) Gross receipts (or retained by) M)Amuu_nt paid lo
(i) Activity custody or control of from activity fundraiser Hsted in (or retained by)

contributions? col. @ organization

() Nama and address of individual
or entity {fundraiser}

Yes No

10

Total . . . .. e e e a e e e e e e e e »

3 Liet all states In which the arganization is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructlons for Form 990 or 990-EZ. EEA Schedule G (Form 990 or 990-E2) 2011



Schedule G (Form 280 or 990-EZ) 2011 1

: Community Action Agency, Inc,

86-0254820

Page 2

{ Part Il |

Fundraising Events. Complete if the organization answered "Yes" to Forrn 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 (b} Event #2 [¢) Other events {d) Total events
First Crush Empty Bowls None Add cok. {a) through
R {event type) {event type) {total number) col. &) .
-]
v
e| 1 Grossreceipts . ... ..... 60,688 16,436 77,134
3 2 Less: Charitable
e contribuions . . . . . .. ... 31,922 31,922
3 Gross income {line 1 minus
fne2) ........ e — 28,766 16,436 45,202
4 Cashprzes...... “EE e e .
N
:_ 5 Noncashprizes - ....... .
e
tc 6 Rentfacilitycosts .. ......
E| 7 Foodandbeverages . ... ..
X
P .
e | 8 Enlerfainment. ., .. ... ..
n
s
e | 9 Otherdirectexpenses ... .. 6,144 6,144
s
10 Direct expense summary. Add lines 4 through Qincolumn(d) . . . . . . v v v v v v v o e e e m e e e P 6,144 )
11__ Netincome summary. Combineline 3, column {d),andline 10 . . . . . . . v v v v v v v v ot o muww > 39,058
Partlll | Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
R , {) Pull tabsfinstant _ {d) Total gaming {add
3 {a) Bingo bingo/progressive bingo (s) Other gaming col. (a} through col. (g))
E
e | 1 Grossrevenue . . . .. ....
D
'r 2 Cashprizes . . . ... .....
N _
E 3 Noncashprizes ... .....
X
E 4 Rentfaciitycosts .. .....
s
§ | 5 Otherdirectexpenses . .. ..
[ Yes % | [] Yes %| L] Yes %
6 Volunteerlabor . ....... 1 wno f1 No [] No
7 Direct expense summary. Add lines 2through Sincolumn{d) . . . . . . . . v v v v u e e e . )
8 Net gaming income summary. Combine fine 1, columnd, andline 7 . . . . . . . uuuu o uo. ... .. P
9 Enter the state(s) in which the organization operates gaming activities:
a [s the organization licensed to operate gaming activiies ineach of these states? . . . . ... . ... B D Yes D No
b If "No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or temminated during the tax year? . . . .. . .. . |:| Yes I:I No
b Kf"Yes," explain:
EEA Schedule G (Form 990 o 990-E7) 2011



SCHEDULE O

Sut.., 2mental Information to Form 996 990-EZ MR Ro. 1545 2007

{Form 990 or 990-E2Z) v
Complete to provide information for responses to specific questions on 201 1
F 990-EZ ion. =

B T orm 990 or or to provide any additional information Open to Public
Internal Revenue Service b Attach to Form 990 or 990-EZ. Inspection -
Name of the crganization Employer ldentification number
Tempe Community Action Agency, Inc. 86-0254820

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

The board of directors reviews the tax return bhefore filing.

02. Conflict of interest policy compliance (Part VI, line 12¢)

The board of directors gign a conflice of interest statement on a periocdic bagis.

03. CEQ, executive director, top management comp (Part VI, limne 15a)

CEQ compensation is reviewed and board approved.

04. Other cofficer or key employee compensation (Part VI, line 15b

Board of directors reviews key employee and officer compensation.

05. Governing documents, ete, available to public (Part VI, line 19)

Governing documents are available to the public upon request.

06. Audited by an independent accountant (Part XII, line 2b)

The organization is audited annually by an independent accountant.

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

EEA

Schedule O (Fornt 990 or 090-£2) (2011)



Fom 8868 Application for Extension of Time To -ile an

(Rev. January 2012) Exempt Organization Return OMB No. 15451708
Department of the Treasury

Internal Revenue Service » Flle a separate application for each return.

@ If you are filing for an Automatlc 3-Month Extension, complete only Partl andcheckthisbox . .. ... ... .. o ..o . ... » X

® If you are fifing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for
a corporation required to fite Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form

8868 to request an extension of time to file any of the forms listed in Part | or Part || with the exception of Form 8870, Information

Retumn for Transfers Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see

instructions). For more details on the electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & Nenprofits.

[Part]l | 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-monih extension - check this bax and complete

Partlonly ... ........ ... ciuoeceaann Tl 7 - AT » O
All cther carparations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extansion of fime

to file income tax retums.

Enter filer's identifying number, see Instructions

Type or Name of exempt arganization or other fiter, see instructions. Employer identification number (EIN) or

print Tempe Community Action Agency, Inc. 86-0254820

Flle by the Number, street, and room or suite no. If a P.O. box, see instructions, Social security number (SSN)

::‘i':gd::;:or 2150 E Orange Street

return. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

Instructions. Tempe, AZ 85281

Enter the Retum code for the retumn that this application is for (file a separate application for each return) e e e e e e e lﬂ
Application Retumn Application Return
Is For Code Is For Code
Form 990 01 Form 990-T {corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401{a) or 408(a) trust) 05 Form 6069 11
Forrm 990-T (trust other than above) 06 Form 86870 12

& The bocks are in the care of P TEMPE COMMUNITY ACTION AGERCY 2150 E ORANGE STREET, AZ 85281

Telephone No. P 480-350-5822 FAX No. P
@ [fthe organization does not have an office or place of business in the United States, checkthisbax . . . . . . . . . . . . v o i 't [ 4 D
e [ thisis for a Group Return, enter the organization's four digit Group Exemption Number (GEN} . If this
for the whole group, check thishox . . . . . . . . » [].Hitis for part of the group, check thisbox . . . P | ] and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of fime _
until 02-15 ,20_ 13, 1o file the exempt organization return for the organization named above. The extension is
for the organization's retumn for:
» []calendaryear20  or

P [X] tax year beginning 07-01  ,20 11, andending 06-30 2012,
2 Ifthetax year entered inline 1 is for less than 12 months, check reason: [ initial retun ] Final retum

|:| Change in accounting period

3a [f this application is for Form 990-BL, 990-PF, 990-F, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$
b If this application is for Form 990-PF, 990-T, 4720, or 6089, enter any refundable credits and
estimated tax payments made. Include any prior year ovepayment allowed as a credit. 3b [ $
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3 |$

Cautlon, If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EQ for paymant instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions. EEA Form 8868 (Rev. 1-2012)




IRS e-file Signature Authorizat’
rom  8879-EO for an Exempt Organization OME No. 15451875
For calendar year 2011, or fiscal year beginning 0 7-01-2011, and ending 06-30-2012
Department of the Treasury P Do not send to the IRS. Keep for your records. 201 1
Internal Revenue Service ) See instructions.
Name of axempt organization Employer Identification number
Tempe Community Action Agency, Inc. 86-0254820 -

Name and title of officer

Beth Fiorenza, Executive Director

l Part | | Type of Return and Return Information (Whole Dollars Only)

Check the box for the retum for which you are using this Form 8879-EQ and enter the applicable amount, if any, from the retum. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retumn being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, cr §b, whichever is applicable, blank {do not enter -0-). But, if you entered -0- on the return, then enter -O-
on the applicable line below. Do not complete more than 1 line in Part I.

1a Form980checkhere P [XI b Total revenue, if any (Form 990, Part VIII, column (A), line12) .. ... ..... 1b 2,009,576
2a Form 990-EZ checkhere » D b Total revenue, if any (Form 990-EZ,line9) ... ... . ... .... ...2b
3a Formm 1120-POL check here > D b Total tax (Form 1120-POL, line22) ... ..... e e e e e e 3b
4a Form 990-PF checkhere P D b Tax based on investment income (Form 990-PF, Part Vi, line5) . . .. .. 4b
5a Form 8868 checkhere P D b Balance Due (Form 8868, Part 1, line 3cor Partll, line8¢) ... ........ 5b

[Partll| Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above erganization and that | have examined a copy of the
organization's 2011 electronic refum and accompanying schedules and statements and to the best of my knowledge and balief, they
are true, correct, and compiete. | further declare that the amount in Part I above is the amount shown on the copy of the
organization's electronic retum. | consent to allow my intermediate senvice provider, transmitter, or electronic retum originator (ERO)
to send the organization’s return to the IRS and to receive from the IRS (a) an acknowledgement of recsipt or reason for rejection of
the transmission, {b) the reason for any delay in processing the return or refund, and (¢) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initfate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
retum and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 noiater than 2 business days prior to the payment (settiement) date. 1 also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resoive issues related o the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic retum and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

[X lauthoize Hunnicutt Tax LLC wentermyPIN 85284 as my signature
ERO firm nameo Enter five I'Il-l'l'lm. but
do net enter all zeres
on the organization's tax year 2011 electronically filed retumn. If | have indicated within this return that a copy of the retum is
being filed with a state agency(ies) regulating chariies as part of the IRS Fed/State program, | also authorize the aforementioned
ERO fo enter my PIN on the retum's disclosure consent screen.

D As an officer of the organization, I will enter my PIN as my signature on the organization's tax year 2011 electronically filed retum,
If I have indicated within this retum that a copy of the retumn is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the retum's disclosure consent screen. ‘

Officer's signature P pate P 11-30-2012
[Partlll | Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification 864563 58502

number {EFIN) followed by your five-digit self-selected PIN. e —

| certify that the above numeric entry is my PIN, which is my signature on the 2011 electronically filed retumn for the organization
indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File
{MeF) Information for Authorized IRS e-file Providers for Business Retums.

ERO'ssignatere P Margaret Hunnicutt CPA oate P 11-30-2012

ERO Must Retain This Form - See instructions
Do Not Submit This Form To the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see Instructions. EEA Form 8879-EO (2011)




Fom 2848 Power of Attorney

OMB No. 1545-0150

o M oL and Deciaration of Representative For RS Use Only
Internal Revenua Service » Type or print. » See the separate Instructions. Received by:
Part! | Power of Attorney Name
Caution: A separate Form 2848 should be completed for each taxpayer. Form 2848 will not be honored Telephone

for any purpose other than representation before the IRS.

Function

1 Taxpayer information. Taxpayer must sign and date this form on page 2

ling 7.

Date [

Taxpayer name and address

Tempe Community Action Agency, Inc.
2150 E Orange Street

Tempe, AZ 85281

Taxpayer identification number(s)

86-0254820

Daytime telephone number Plan number (if applicable)

hereby appoints the following representative(s) as attomey(s)-in-fact:
2  Representative(s) must sign and date this forr on page 2, Part Il

Name and address
Margaret Hunnicutt CPA
9338 S Stanley Place

CAF No.

PTIN

TelephoneNo. (480) B838-5656

Tempe AZ 85284-3355 Fax No. (480) B38-5654
Check if to be sent notices and communications [ﬂ Check if new: Address | I Telephone No. ] | Fax No. H
Name and address CAF No.
PTIN
Telephone No.
’ Fax No.
Check if to be sent notices and communications I—l Check if new: Address | | Telephone No. | | Fax No. I—l
Name and address CAF No.
PTIN
Telephone No.
' Fax No.
Checkifnew: Address | | TelephoneNo. | | FaxNo.[ |
to represent the taxpayer before the intemal Revenue Senvice for the following matters:
3 Matters
Description of Matter {Income, Employment, Payroll, Excise, Estate, Gift, Whistlebloyer, Tax Form Number Yeanr{(s) or Period(s) (if applicabie)
Practitioner Discipline, PLR, FOIA, Civil Penalty, etc.) (see instructions for line 3){1040, 841, 720, etc.) (if applicable) (see the instruclions for line 3)
Income 980 2011

4  Specific use not recorded on Centralized Authorlzatlon Flie (CAF). If the power of attomey is for a specific use not recorded on CAF,
check this box. See the instructions for Line 4. Specific Uses Not Recordedon CAF . . . .

................ ... M

5 Acts authorized. Unless otherwise provided below, the representatives generally are authorized to receive and inspect confidential tax
information and to perform any and all acts that | can perform with respect to the tax matters described en line 3, for example, the authority to
sign any agreements, consents, or other documents. The representative(s), however, is (are) not authorized to receive or negotiate any
amounts paid o the client in connection with this representation {including refunds by either electronic means ar paper checks). Additionaly,
unless the appropriate box(es) below are checked, the representative(s) are not authorized to execute a request for disclosure of tax retums
or retumn information to a third party, substitute another representative or add additional representatives, or sign certain tax retums.

|:| Disclosure to third parties; D Substitute or add repressntative(s);

D Signing a retum;

[ | Otheracts authorized:

(see instructions for more information)

Exceptions. An unenrolled return preparer cannot sign any document for a taxpayer and may only represent taxpayers in limited situations.
An enrolled actuary may only represent taxpayers to the extent provided in section 10.3(d) of Treasury Department Circular No. 230 (Circular
230). An enrolled retirement plan agent may only represent taxpayers to the extent provided in section 10.3(e) of Circular 230. A registered tax
retum preparer may only represent taxpayers to the extent provided in section 10.3(f) of Circular 230, See the line 5 instructions for restrictions
on tax matters partners. In most cases, the student practitioner’s (level k) authority is limited (for example, they may only practice under the

supervision of another practitioner).

List any specific defetions to the acts otherwise authorized in this power of attomey:
Limited to questions related to the preparation of return and

extension

For Privacy Act and Paperwork Reduction Act Notlce, see the instructions.

EEA Form 2848 (Rev. 3-2012)



Form 2848 (Rev. 3-2012) Tempe  mmunity Action Agency, In 86-0254820 Page 2

6 Retention/revocation of prior powens) of attomey. The filing of this power of attorney autoiatically revokes all earlier power(s) of
attorney on file with the Internal Revenue Service for the same matters and years or periods covered by this document. If you dio not want
torevoke a prior power of attomey, checkhere . . . . . . L ... ... i e . e e e eee e e >
YOU MUST ATTACH A COPY OF ANY POWER OF ATTORNEY YOU WANT TO REMAIN IN EFFECT.

7 Signature of taxpayer. If a tax matter concerns a year in which a joint retur was filed, the husband and wife must each file a separate power
of attomey even if the same representative(s) is (are) being appointed. If signed by a corporate officer, pariner, guardian, tax matters partner,
exacutor, receiver, administrator, or trustee on behalf of the taxpayer, | certify that | have the authority to execute this form on behalf of the

taxpayer.

P IF NOT SIGNED AND DATED, THIS POWER OF ATTORNEY WiLL BE RETURNED TO THE TAXPAYER.

Executive Dir

Signature Date Title (if applicable)
Beth Fiorenza - Tempe Community Action Agency
Print Name PIN Number Print name of taxpayer from line 1 if other than individual

[Partll | Declaration of Representative §
Under penalties of perjury, | declare that:
@ | am not currently under suspension or disbarment from practice before the Intemal Revenue Service;
® [ am aware of regulations contained in Circular 230 (31 CFR, Part 10), as amended, conceming the practice before the Intemal Revenue Service;
® | am authorized to represent the taxpayer identified in Part | for the matter{s) specified there; and
® | am one of the following:

a Aftomey - a member in good standing of the bar of the highest court of the jurisdiction shown below.

b Certified Public Accountant - duly qualified to practice as a certified public accountant in the jurisdiction shown below.

¢ Enrolled Agent - enrolled as an agent under the requirements of Circular 230,
d Officer - a bona fide officer of the taxpayer's organization.
e
f

Full-Time Employee - a full-time employee of the taxpayer.
Family Member - a member of the taxpayer's immediate family (for example, spouse, parent, child, grandparent, grandchild, step-parent, step-
child, brother, or sister).
g Enrolled Actuary - enrolled as an actuary by the Joint Board for the Enrollment of Actuaries under 29 U.S.C. 1242 {the authority to practice before
the Intemal Revenue Service is limited by section 10.3(d) of Circular 230).
h  Unenrolled Retum Preparer - Your authority to practice before the Internal Revenue Servica is limited. You must have been eligible to sign the
return under examination and have signed the return. See Notice 2011-6 and Special rules for reglstered tax return preparers and unenrolled
retumn preparers in the Instructions.

i  Registered Tax Retun Preparer - registered as a tax retum preparer under the requirements of section 10.4 of Circular 230. Your authority to
practice before the Intemal Revenue Service is limited. You must have been eligible to sign the retum under examination and have signed the
return. See Notice 2011-6 and Special rules for reglstered tax return preparers and unenrolled return preparers In the instructions.

k Student Attomey or CPA - receives pemission 1o practice before the IRS by virtue of hismher status as a law, business, or accounting student
working in LITC or STCP under section 10.7{d) of Circular 230. See instructions for Part Il for additional information and requirements.

r  Enrolled Retirement Plan Agent - enrolled as a retirement plan agent under the requirements of Circular 230 (the autherity to practice before the
Intemal Revenus Service is limited by section 10.3(e)).

» IF THIS DECLARATION OF REPRESENTATIVE IS NOT SIGNED AND DATED, THE POWER OF ATTORNEY WILL BE

RETURNED. REPRESENTATIVES MUST SIGN IN THE ORDER LISTED IN LINE 2 ABOVE. Ses the instructions for Part II.
Note: For designations d-f, enter your title, position, or relationship to the taxpayer in the "Licensing jurisdiction” column. See the instructions for Part Il
for more information.

Bar, license, certification

registration, or
Designation - Insert ""f&’-,‘,s'té'%‘}‘ gﬁa'ldelrcton enroliment number ]
above letter (a-r) Iicensmgl authority {if applicable). See Signature Date
(fa 'Gab'e) instructions for Part Il for
more information.

EEA Form 2848 (Rev. 3-2012)



ARIZONA FORM

Arizor- ©xempt Organization Annual Info-mation Return

2011

99

Forthe [l calendaryear2011or [X] fiscal yearbeginning 07-01-.011 andending 06-30-2012 .

A Date Arizona operalions began

CHECK ONE: Name Employer identification number (EIN}
Please | Tempe Community Action Agency, Inc. 86-0254820
Original E Amended D Type Number and strest or PO Box
Business telephone number | OF 2150 E Orange Street AZ transaclion privilege tax number
Print City or town, state and ZIP code
Tempe AZ 85281
e8| Checkboxif: || This is a first return L] Name change L] Address change CHECK BOX IF: Return filed under extension.

3-mos. Fed

wofx] T[]

B Nature of Ardzona activities
C Checkfederalform fied: []990 [ {990-Ez [ Other (specify)

Attach a copy of the organization's federal return.

REVENUE USE ONLY. DO NOT MARK IN THIS AREA.

Sourges 1  Gross sales or receipts from business activities soe v o f 1 00,
of 2 Less: Cost of goods sold or of operations -
Income
attach itemized statement . . . . . .. .0 0L .. 2 00
3 Gross profit from business activities - subtract . . . . .
line 2 fromline1 . . . . . 3 oo] | 81 |;|
4 Interest . ... ...... P o T T T T A TP 4 10700
5 Dividends . . . .. . . . L 5 00
6 Rontsandroyalties . . . . . . . . . .. .. L S 6 L)
T Gain or (loss) from sales of assets, excluding Inventary items . . . . . . . . . . 7 00
Dues, assessments, etc., from members . . . . . . 4 s e e aa e v e - B 00
8  Dues, assessments, otc., from affiliated organizations . . . . . . . . . . . . 9 00
10 Contributions, gifts, grants, etc., received . . . . + = = ¢« = 2 2 0 4 0 . e 0. 0. w}| 1 7 871 r 275|m
11 Other income - atlach itemized statemant . . . . « = & « & & = 2 & o s o & & 1 138 7 154| o0
12 Total income - add fines 3rough 11 . v v o v v v v o o o .. e e e e ie e ..|2]2,009,576[w]
Administrative 13  Compensation of officers, directors, trustees, stc . . . . . . b e we e 13 L]
Exponses 14 Salaries and wages - other than amounts included on line2 . . . . . . « . & « . 14 1 r 1 92 I 887w
15 Interest . . . . ¢ ¢ 4 v v i v s aa PR S i afel e e et e e e e 15 L]
18 Taxes . . . o 4 - . 4. a0 o o bl e e wle fiAla AN A B . o116 00
1T RENLENPENSE . . & & v 4 & 4 4 v v v v o v 2 0 2 2 4 & 5 5 & = = & 5 = » 17 00
18 Depreciation-attachschedule . . . . . & & ¢ & ¢ & 4 2 4o s 2 2 = = 2 = = 18 00
18 Miscellanecus expenses - attach itemized statement . . . . . .« « . . - o 4 o4 19 759 r ©28 o)
20 Total expenses - add lines 13through19 ., . . . . . . . .. N N I I I I T I znl 1, 952 ’ 815|?|
Disbursements 21 Dues, assessmeants, otc., to affiliated corporations T T 00
::onmg“fo"::e 22  Contributions, gifts, grants, etc_,paid . . . . « « « « « . . “ s v s s e e 22 00
Organization's 23 Benefit payments to or for members or their dependents:
Exempt a. Dealh, sickness, hospitalization, disability, or pension benefits . . . . - . . . |23a o0
ESS b. Otherbenefits . . . . . t e e v e e e e e “ s m e e e 23b 00
24 Dividends and other distributions to members, shareholders, or depositors ... . |28 00
25 Other . . . . ... v o T “w e m 25 0
26  Tolal-addlines21through25 . . . . . + & & 4 @ 4 & o v o 0 o o s o an e e s e -4 " ae e |2B | 00 |
Disbursamends 27 Dues, assessments, otc., to affiliated corporations . . . . . . - . . .. .. . 7 00
::’;::"""'P‘" 28 Contribulions, gIfts, grants, eiC., PaIE « + = « « @« .« 4 . n e o2 . 0. .| 0o
Organization’s 20  Benefit payments to or for membaers or their dependents:
Exernpt & Death, sickness, hospltalization, disability, or pension benefits . . . . . . . . 29a 00
— b. Otharbenefits . . . . . . . « & v v & v w & 0w 0 w0 s - . j28b 00
30 Dividends and other distributions to bers, shareholders, or deposit k. 00
-y Other . . . & o 0 0ttt it e e e e e e e ‘s e e e oo -3 00
32 Total-addlines27through 31 . . . . & & & 4 &t ¢ 2 o 2 o o v o« © v « o s = s = = s s » = » “ e e om 32 [1]
Other 33 Other disbursements not itemized above - attach schedule . . . . . . ... ... “ s s s 4 e aa . 3 00
Accunuiation 34  Accumulation of income in current year - line 12 less the sum of lines 20, 26,32, and 33 . . . . « = « .« . s e e s |3 56 . 76 1 00
of Incoma 35 Accumulation of income atbeginning of YBBF + + = & & & & « 4 4 4 « 2 s e e @ = bt s s k. eaaen .. a5 [ ]
36  Accumulation of income atend of year-add lines 34and 35 . . . . . . . . e e s+ s e e s w e 4w e 3B 56 ) 761 00
Penalty 37 Penalty for late filing or incomplete filing. S6@ INSIrUCHIONS & & 4 v 4 & 4 v v 6 = o v « « = s = 2 = & o » 7 00

ADOR 10418 (11)

THE EXEMPT ORGANIZATION IS SUBJECT TO A PENALTY IF THIS RETURN IS FILED LATE OR IS INCOMPLETE. AF& 42-1125(K).

1024



AZ Form 99 (2011) Name: Temf Community Action Agency, © 86-0254820 Page2of2
Schedule A - Balance Sheet
. (a) (b)
NOTE: Amounts used in atlached schedules and in this column should ba end of year amounts,
Beginning of year End of year
Assets
Al Cash...... e e e 374,466/ m] 386,353{w]
A2a Accountsreceivable . . . . . . . i 4 i 0 44 ... AZa 54 6 I 427w
b Less: allowance for doubtful accounts . . . . . . . A2b 00
¢ Line A2a less line A2b. Enter differenceincolumn(b}. . . . . . . . ., . . . . . 506 7 599' L IA&: i 546 g 427[ 00 |
A3a Other notes and loans receivable - attach schedule , ., . [A3a g
b Less: allowance for doubtful accounts . . . . . . Alb 00
¢ Line Ada less line A3b. Enter difference incolumn (b} . - - . . . . . . . . . - 00 |A3c 00
A Inventories . . . . . 4 f 4 e 4 n s e e e s “ v om e om e eomass 00 | A4 00
A5 Investments (securities) - attach schedule « -« « - - « « ¢ ¢« ¢ 4 4 4 v 4 v v u v - 00 | AS 00
AB  Investments (other) - attach schedule . . . & & & & 4 4 4 i 4 4w d bt b e e 00 | AS Ll_l;
A7a Land, buildings, and equipment; basis . . . . . . . . ATa 72 ’ 72000
b Less: accumulated depreciation - attach schedule . . |[A7b 00
c Line A7a less line A7b. Enter difference Incolumn (B} 2 + « 2 2 2 v v o o v o . . 69, 796! 00 |arc 72,720 w0
AB  Otherasseis - describe Prepaids 17,071 o | a8 12,911 |m
A9 Totalpssots-add ines ATHIOUGAB . . 4 v 4 v v v v v b e m e e e e .. 967,932|w | a 1,018,411
Liabilities
Al0  Accounts payable apd accrued @Xpanses . . . o o 2 s s s s s s s s s e e om s s 133 7 658|m |ao 124 r 668| 0
A11  Mortgages and other nofes payable - atachschedule - . - . . . . . . . . . . . . 00 [A11 00
A12  Other liabilities - desCriDE  « + = « 4 v + v o o & n 2 v eem e e ... 13,052|00 jasz 15, 760w
A3 Total lfabllities - add lnes A10 through A12 e e e e e e e e e e e e e e 146, 710|00 |a1z 140,428 00
Net Assets
Al4 Capitalstock ortrustprincipal . . - + = « 2 4 2o ¢ & & & = 0 4 . v e e e e oaa 00 |Al4 00
A15 Paid-inorcapitalsurplus . . . . . . . e e e v o oe e o REEEIVIELEIIENET S 00 {A15 00
A6 Retained eamings or acoumulated INCOME « » = v + « « o & o v 2 o o o o o v v s 821,222 00 |ate 877,983 m
A17  Total netassets-add lines Al thwough AT6 . . . . . . ... .. .. ... B21,222| 00 |a17 877,983 |00
A1 Total lisbilties and net assets - add lines A13and AT~ . . . . . e e e | 967, 932/ 00 [as] 1,018,411]w]
Certification Under penallies of perjury, | deciare that | have axamined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is a true, correct and compiete return, made in good falth, for the taxable year stated pursuant to the income tax laws of the State of Arizena.
/7
Please
SignHere Beth Fiorenza Executive Direct
Officer's signature ) Title
Paid ) ,(]._ ‘
Preparers Mar t % | [ [3& 2012 P00450553
Use Only Praparer's signature Preparer’s EIN, PTIN or SSN
Hunnicutt Tax LLC 26-1343257
Firm's name (or preparer's, if self-employed) Firm's E EIN or I:I 88N
9338 S Stanley Place
Tempe AZ | 85284-3355 480-838-5656

Firm's address

Zip code

Firm's telephone number

Mail to: Arizona Department of Revenue, PO Box 52153, Phoenix AZ 85072-2153

ADCR 10418 (11) 1024



Tempe Community Action Agency, Inc. Invoice Date: 11/30/2012
2150 B QOrange Street
Tempe, AZ 85281

Your 2011 tax return was prepared by Margaret Hunnicutt CPA.

2011 Tax Preparation

Total Charge $ 1,000.00
Forme Subtotal $ 1,000.00

Total Balance Due $§ 1,000.00



