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Fom 990

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of tha Internal Revenue Code {(except black lung

benefit trust or private foundation)

OMB No. 1545-0047

2010

Department of the Treasury OPB" to Public
Internal Ravenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07-01 , 2010, and ending 06-30 ,20 11
B  Check if applicable: C Name of organization Tempe -Commun:i. ty Action Agency, Inc. - D Ellmﬂeniflﬂlm:
D Address change Doing Business As 86-0254820
D Name change Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[} itial return 2150 E Orange Street (480) 350~5892
l:‘ Terminated City or town, state or country, and ZIP + 4 2,016,755
D Amended retum Tempa, AZ 85281 G Gross receipts
D Application pending F Name and address of principal officer: Beth—EiOI‘enza

Same as C above Hea) la this & group retum: for [ves [X o
| Taxexemptstaws:  [X|50tax®  |_|sowe) () qnsetnoy | lasaraynor | |se7 Hb) Are all afliates included? Yes | IMe
J  Websto: P www, tempeaction.org HE) gmg‘fﬁﬁﬁﬁgﬂ"m‘““"s)

K  Form of organization: Corporation D Trust I:] Association D Cther P>

[ L vear offormation: 1966

| M_Siate of legal domicile: A%

[Partl| Summary
1 Briefly describe the organization's mission or most significant activities: Tempe Community Action Agency - TCAA provides
services for low-income families and the elderly in the Tempe and Scottsdale, Arizona
2 G service areas. Services include crisis intervention; emergency assistance with food, rent,
: : and utilities; and emergency shelter coordination.
;’ f 2 Check this box FD if the organization discontinued its operations or disposed of more than 25% of its net assets.
t n [ 3 Number of voting members of the governing body (Part VI, line 1a) = » « « « = = =« « =« o = -« Pres el 3 20
:, : 4  Number of independent voting members of the goveming body (Part VI, line1b) « + « = = = = = » R ! 20
s ¢ | § Total number of individuals employed in calendar year 2010 (Part V, fine 2a) - = « = = « = = « = = « v o 4. -1 8 40
P 6 Total number of volunteers (estimate if necessary) + - » « + - - - - L R T T T T R S S 8 858
7a Total unrelated business revenue from Part VIIl, column {C), ine 12 « « « = = = = = v« = = =« & « & s ees| Ta 0
b Net unreiated business taxable income from FOrm 990-T, iN@ 34 + » « v v v & v & 4 = & & s v v o4 4 s s o 4 - 7b 0
Prior Year Curent Year
eR 8 Contributions and grants (Part Vlll, line 1h) + « « - = » = o« & . P e s s s e eaee s 1,769,893 1,878,067
: 9 Program service revenue (Part VIl line 2g) - - = « =+ = « = o« =« = & . e e e, 89,390 60,197
n |10 Investment income (Part VIII, column (A), lines 3,4, and 7d) = = « « « « « « « « = 2« » “ e 1,025 145
: 11 Other revenue (Part VIII, column (A), iines 5, 6d, B¢, 9¢, 10c, and 11&) = « + = = = + + « « = » 19,817 21,571
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) + + « « « - - 1,880,125 1,960,380
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) + + « « « = « « « = = - . .. 0
E 14 Benefits paid to or for members (Part IX, column (A), ine 4) « « - - - L I A 0
x |15 Salaries, other compensation, empioyee benefits (Part IX, column (A), iines 5-10) « - « « - - 1,081,344 1,108,415
g 16a Professional fundraising fees (Part X{, column (A), ling 11&) « « + ¢ v = = o v o ¢ =4 . & .. 0
: b Total fundraising expenses (Part IX, column (D), line 259 91,564 ! ot
e |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24f) - - « « « « = . - . c e e 818,654 760,233
¢ 148 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) = = « « « = = = « - 1,899,998 1,868,648
19 Revenue less expenses. Subtractline 18fromline 12 - - « « « « = . & R (19,873) 91,732
et Beginning of Cument Year End of Year
Asscls| 20 Total assets (PartX, i@ 18) « v o o s o v v v v v v u s e . 882,533 967,932
::d 21  Total liabilities (Part X, line 26) « - - - - I R LI I IR 153,043 146,710
ances | 22 Net assets or fund balances. Subtractline 21 fromline20 « « « « « « « ¢ = & & s e e e 729,490 821,222

IPart ] I Signature Block

Under penalties of perjury, | declare that | have exarrined this retum, inclammnpanying schedules and statements, and to the best of my knowledge
n

and belfef, it is true, commect, and complete. Declaration of preparer (other

icaplJs based on all information of which preparer has any knowledge.

Lauren Guthrie ' Z/}g /} 2
Sign Signature of officer o = Date 7
Here Lauren Guthrie, President

Type or print name and title J /'_"

PrintType preparer's name ¢ re <« ., Date Check D if | PTIN
Paid Robert W Hunnicutt Sr 02-10-2012 self-employed
Preparer | Fim's name > Hunnicutt Tax, LLC FimrsEIN_ P> N
Use Only Fimn's address P 9338 S stanley Place Phone no. 480-838-5656
Tempe AZ 85284-3355

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

For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2010)



Form 990 (2010) Tempe Community Action Agency, Inc. 86-0254820 Page 2

Partill | Statement of Program Service Accomplishments

Check if Schedule O contains a response to any questioninthis Part Il s « + « « = < = = - - . R L ]:]

1  Briefly describe the organization's mission:
Tempe Community Action Agency ~ TCAA provides services for low-income families and the
elderly in the Tempe and Scottsdale, Arizona service areas. Services include crisis
intervention; emergency assistance with food, rent, and utilities; and emargency shelter -
coordination. '

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or990-EZ7 - - « = ¢ ¢ e =+ v s e s a = - f e r st e m s e N . «++-[]Yes [X]No
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? = = = v v ¢ o ¢« e ¢ s s o » "% s 4 mm e v eeoaoanoa L T “ B W e e oeed o P -DYes @No
i "Yes," describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c}{4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: } (Expenses $ 633,309 including grants of $ ) (Revenue § }
Community Action program - TCAA provides resourcas for the community's families in grisis,
offering a variety of gervice to assist families in meeting their immediate basic needs and
in helping them move toward self-reliance. Services include crisis intervention, ; emergency
assistance with food, rent, and utilities; emergency shelter coordination; employment:
assistance; and long-term counseling and support services.s

4b (Code: ) (Expenses $ 786,991 including grants of $ ) (Revenue § 60,197)
Senior Action program - TCAA provides resources to older adults and disabled members of the
community to help them maintain their independence. TCAA operates five senior centers in
Tempe and Scottsdale, Arizona. Services include addressing nutrition needs by providing meals
(congregate and home-delivered) and nutrition education, senior center socialization and
education services, transporation and outreach for geniors, senior peer counseling, social
service assistance and home visits.

4c (Code: ) (Expenses $ 86,639 including grants of $ } (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 variety of health promotion activities in Tempe and through community outreach.
Services are focused on elderly community members, uninsured and under-insured Tempe children
and families and pregnant women who are at-risk for poor birth outcomes. Services include
health promotion workshops, fitness programs, health screenings and follow-up care,
immunization ¢linics and parenting classes.

4d  Other program services. {Describe in Schedule Q.)
(Expenses $ 76,283 including grants of $ ) (Revenue $ )

4e Total program service expenses » 1,583,222

EEA Form 990 (2010)



Statement of Program Service Accomplishments 2010 o1

Name(s) as shown on retum Your Social Security Number

Tempe Community Action Agency, Inc. 86-0254820

Form 990, Part III(d)

Program Service Code

Program Service Expenses $76283
Grants and allocations included in above expense $0
Program Services Revenue $0

Eﬁglanation
= program - Interfaith Homeless Emergency Lodging Program is a collaborativae effort of

faith-based and community groups in Tempe to feed and shelter homeless individuals using the
facilities and volunteers in faith communities teamed with local social service agencies.
TCAA and Tempe First United Methodist Church have led this initiative.

STM.LD



Form 880 (2010) Tempe Community Action Agency, Inc. 86-0254820 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)1) (other than a private foundation)? If "Yes,"
oompleteScheduIeA---- ............. D I T T T D A A e -l 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) - « - - - L o 2 X
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part] » + « = = = = c e e e 0 00 o v L R R LR REI R 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a secticn 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partll - « « - - A A T R I ! ¥
& Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments,
or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partllf « « « - - - - . . v esana|l §
6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Partls = = « » - - - - P e s s e 4 4 emmesaaes s e e e e et s e mmes s s s sas{ B X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histaric structures? If "Yes," complete Schedule D, Partfl- - - - - "e e e e e e 7 X
8  Did the crganization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
comp|ete3¢hedu|eD’Part|||.....- --------- " Y e e e s oeow o mowososoaaaas oo ea “ s 8 e 2w oa s s ou . 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"
oomp]ete Schedule D. PartIV « ¢« ¢ ¢ & ¢ ¢ ¢ 2 s o 0 o o s o na ® 5 8 4 momomoae e e e eomoeoAms e E & & E s & o= omeoweome o aow ] X
10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
quasi-endowments? If "Yes," complete Schedule D, PartV = = = =« ¢ v o o o v v e v vt n s n e e s R R « | 10 h:d
11 Ifthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, - =
VI, VIli, 1X, or X as applicable. i
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,” complete
Schedule D, PartVl+ « = + = = = = ¢ e o o s o« a« e e e et ke e I LT 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 + « « + « = = = = v « = & c et s +|11b X
¢ Did the organization repart 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 VIll  + -« « « « « « . - L I e X
d Did the organization repert an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX « = = = » « ¢« ¢ ¢ ¢« = « = .« . L LT R 11d X
e Did the organization report an amount for other liabilities in Part X, line 257? If "Yes," complete Schedule D, PartX - = « « « « «|1Ma 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, PartX - » + « - = | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Scheduie D, Parts X1, XIl, and Xlll = « = = = =« - - R R R LI I R R SR Tera e T s a 12a | ¥
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIfl is optional= « ¢ « s = < o . . ~+{12b X
13  Is the organization a school described in section 170(b){1}{A)ii)? If "Yes,” complete Schedule E ~ + « - = « = - - R 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? « - « = = v « = v = « o = - ««=--|14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If "Yes," complete Schedule F, Parts land IV + + « = « = « 14b X
18  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV « = = « « = = = = = & « | 15 X
16  Did the organization report on Part IX, column {(A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If "Yes," complete Schedule F, Parts IHand V- = + « ¢« « + v = @ o v v v o = W 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) « - - = = « « « 1Te s e e 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIN, lines 1¢ and 8a? If "Yes," complete Schedule G, Partll = = = » + s s 4 4 = « o ¢ e s 0 e oo P E s e e seea| 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIL, line 9327
If "Yes," complete Schedule G, Part Nl - - - « = « = L LR Pr e e e a s e “ e e naaa| 19 X
20a Did the organization operate one or more hospitals? If "Yes," complete Schedule H - - « - -« - - - - Per e se e e v« -] 20a X
b If "Yes" to line 202, did the organization attach its audited financial statements to this retum? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) <« -+« « -« . | 20b
EEA Form 990 (2010)



Form 990 (2010) Tempe Community Action Agency, Inc. B86-0254820 Page 4
[Part IV | Checklist of Required Schedules (continued)

Yes | No
21  Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column {A), line 17 If "Yes," complete Schedule |, Parts land Il « = = » « « « « R L 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 27 If "Yes," complete Schedule |, Parts land = = = = » s o « & ¢« s o« 4 2 v o s 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J + « + ¢ « « <« o . .. L LI I I R R R te e LN 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 last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K. If"No,"gotoline25 - - + ¢ ¢ ¢ ¢« o v n e e o v o uw f e aadaas e aa . 24a X
kv Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? « « « « = = =+ « « « & «| 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? - - « - - - - L I L R IR fe s s .. + e e g
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringthe year? - « = « + « = « « o & « - | 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] « « ¢ = = = ¢ ¢ o ¢ o v s 2 a0 a v v s s «| 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part| « - - - - L L AL R R T -| 25b h'd
26 Was a loan to or by a current or farmer officer, director, trustee, key employee, highly compensated employee, or
disqualified person cutstanding as of the end of the organization's tax year? If "Yes,” compiste Schedule L, Partll - « « - - - -| 2§ X

27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Partill « « - - - - LR I M I R I freee e res- 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions): e 2,8%
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV « = « = « = « « = # s+ =) 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, PartIV + = « =« « = ¢« o o 0 v & D I I N R P et e e e mns e s s r s s s e e e . 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV~ = = « « = = = 2 =« = = - 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M « » « « - see e e 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M = » « « « = 2 s @ o 00 . Sree s i R 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
Partl = « « =« = = s ¢« o« =« L I B R I " 4 e e e e e omomoa L L D L ERCRE - 1 | X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N,Partll » s « + ¢« = = = ¢ ¢ e o . & PRI T T T R f e s s se e s 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| - = « - - - - L e I IR R 33 X
34  Was the organization related to any tax-exempt or taxable entity? [f "Yes," complete Schedule R, Parts Il
N, V,ang V. line1 =« » = « = - s st d e e e “ ks e e e e e e R e e e R | 34 X
36 s any related organization a controlled entity within the meaning of section 512(b)(13)? 35 X

a 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,

PatV,line2 =+ = = = « ¢ o« = - - P st e $ 4t s e e f e e e e e [:]Yes No
36 Section 501{c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes,"” complete Schedule R, Part V, line 2+ « « « « « = = = + LI R L = T S 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 « » « = =« = = = - D e s s as e e s e s s aaaee s D Lt a7 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O L LI AR L R R R 38 X

EEA Form 990 {2010)



Form 990 (2010} Tempe Community Action Agency, Inc. 86-0254820 Page 5
PartV| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question inthis PartV » « = = = =« = = ¢« = o & L R R R N R R, l:[
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable « = « = « « « « « « « . & 1a 61
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable + - « « + « = o < -« -] 1b g:
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable '
gaming (gambling) winnings to prize winners? « « « = = = = ¢« « . .. L A I R R se--l 1] X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax . e
Statements, filed for the calendar year ending with or within the year covered by this return - - - - - «| 23 40 a,_,
b I at least one is reported on line 2a, did the organization file all required federal employment tax returmns? « « « » <« - . ... | 2b| X
Note. If the sum of lines 1a and 2a is greafer than 250, you may be required to e-file. (see instructions) S| [ I
3a Did the organization have unrelated business gross income of $1,000 ormore duringthe year? = = s » = = « =« + = v = v o & 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O - - » « - « « « Bee s se e [ 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)?e = s o s s s oo aa e e e ... L R L AL D T R T R e E e .. v | 4a X
b If "Yes,"” enter the name of the foreign country: P o |||
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. 2o IR N
Ga Woas the organization a party to a prohibited tax shelter transaction at any time during the tax year? - - « - - - R +| Ba X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? « « = = = « « = = = « s5b X
¢ [f"Yes,"to line 5a or 8b, did the organization file FOrm 8886-T7 =« = = = s ¢ s ¢ & « c a2 c e o s v o= e L 5c
8a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? =+ « - « =« « « ¢ o o v o . . . e e e s s 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? + « = = - = « c ¢« ¢ - .. A s e s e mawe e e s PR R R I, B EETE = @ e . .| 8b
7  Organizations that may receive deductible contributions under section 170(c). .
a Did the organization receive a payment in excess of $75 made partfy as a contribution and partly for goods
and services provided to the payor? « - - » « - =« . . . L L L IR R s e e 7a| X
b If "Yes,” did the organization notify the donor of the value of the goods or services provided? « « « - - - s WIS e . ne---l 7B X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredtoﬁIeFom‘l8282?------- .......... ¥ & % % m omomoe v s e owmoamoa * e e e om e BiAE e e oa o Tc X
d f"Yes,” indicate the number of Forms 8282 filed duringthe year - = = « « + « o « v« o ¢ 0 o 0 o o - I 7d ] |- st
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contrack? =+ + » - = - « - «| 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? « - = » « « « vere e Tf X%
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? - -| 7g
h e organization received a contribution of cars, boats, airplanes, and other vehicles, did the organization flea Form 1098-C? = = = = = = = - 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting S &
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring - ;* ‘ﬁ‘fa
organization, have excess business holdings at any time during the year? - - - - - L R R #EIFEE . e 8 ' b4
¢ Sponsoring organizations maintaining donor advised funds. i e
a Did the organization make any taxable distributions under section 49667 = « ¢ + « « = = ¢ 2 = 2 v 4 = o = P e s e ««| B X
b Did the organization make a distribution to a donor, donor advisor, or related person? =+ + = = « « = = = < « = - LI ab X
10  Section 501(c)(7) organizations. Enter: 5
a Initiation fees and capital contributions includedon Part VIl fin@ 12 = - = ¢ v ¢ ¢ ¢ 4 2 2 2 2 a 0 o 10a o
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities + + « « « « - - 10b :
" Section 501{c){12) organizations. Enter: ¥ g
a Gross income from members or shareholders » = « « = ¢ ¢ 2 2o o o & L R 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) « = = = « ¢ = o - = - & R I I TR s+ ol 11b ¢
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 - - « « . - + -1 123
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year + « « « « - « - « I_b] .
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? «+ « « « « « =« « = & L e s -=-113a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which {0zt
the organization is licensed to issue qualified healthplans - = « « « v« « = ¢ ¢ o v 0 o o oo o = [ 13b i
¢ Enterthe amountofreservesonhand = =+ « ¢ v & s v 00 o0l I R I 13c :
14a Did the organization recefve any payments for indoor tanning services during the tax year? N L - 14a X
b If"Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule©® - - - - - e+ - .14b

EEA Form 990 (2010)



Form 990 (2010) Tempe Community Action Agency, Inc. 86-0254820 Page 6
{PartVI| Governance, Management, and Disclosure Foreach "Yes” response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response to any question inthis Pat VIl = « = « v ¢ ¢ ¢ =« ¢« o o . L s @

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the goveming body at the end of the taxyear - =« ¢+ + s « = - .| 1a 20
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 R
any other officer, director, trustee, orkey employee? = « « + v o ¢ v v et e e e i it L L e s e . 2 X
3  Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? « « ¢ «+ « + « « + « 3 X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? - - - - = - 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? e s m e s 5 X
6 Does the organization have members or stockholders? - « « - - =« « 0 o v 0 ot R RN REE 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing body? = - = - =« « = « - . . t et st e ee e s et 4 s m e eeaese T e s e s iee e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? = = = « + « + = & . 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during 5
the year by the following: S A
a The governing body? - - - - - f e s e e e e e e e e e e e s e e e P et s e s e e e e 8a| X
b Each commitiee with authority to act on behalf of the govemning body? + » » » « « = « ¢ o v v o o o & L NI -l 8| X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
al the organization's mailing address? If "Yes," provide the names and addressesin Schedule O « « « = « = ¢ v s = s o &+ 4 - 9 b
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
t0a Deoes the organization have local chapters, branches, or affiliates? « « « - - -« o« o« o v o o L R LI I 10a X
b If "Yes," does the organization have written policies and procedures goveming the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? + - - - - - - R 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
fOrM? » & & & & s &8 ¢ = 2 2 2 2 o s 8 o n = = = + 8+ 4 e e e ® s st 8 4 e meae e L A T 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 0w ([ g
12a Does the organization have a written confiict of interest policy? If "No,"gotoline 13 « + « « « « « - . R -+ 12a) X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
risetoconflicts? = = = = = = =+ ¢+ & ¢ ¢ = 2 0 ¢ a0 0 s = = 8 % = = s s e e e e e omomom L ._....12bX
¢ Daes the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how thisisdone = » = » « = = v o v o v v vt v it w o us R IR R 12¢| X
13 Does the organization have a written whistleblower policy? - + = « « = = ¢ ¢ o v v« o o LI B Lt M RERE FLRE B S 13| X
14  Does the organization have a written document retention and destruction policy? « + = = « « « = « = .« LR SR e SR 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by |
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? P i
a The organization's CEQ, Executive Director, or top managementofficial « « » « = o v = = s e o e o ot it i i it nwnan 15a| X
b Other officers or key employees of the organization = + « + + < ¢+ ¢ ¢« v 0 v v o 0. R R 15b| X
i "Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions) =« - - - - - - LR R T L I LY e
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? - - - - - - - L R AL LRI I BERE RN B R Tt e s e 16a
b [If"Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate Tl I
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard e C‘ S
the organization's exempt status with respect to such arrangements? « - - = + ¢+ v« c i 0o o i i ..o evae = BT RETE 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fied P AZ

18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. Indicate how you make these available, Check all that apply.

iX| Own website [] Another's website [ ] Upen request
19 Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest

policy, and financial statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the baoks and records of the

organization: p» The Organization (480)350-5892

2150 E Orange Street Tempe, AZ 85281
EEA Form 990 (2010)




Form 990 (2010) 86-0254820
Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl = « « v v s s s a2 a0 o o P4 m e e e somean] ]

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

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

Tempe Community Action Agency, Inc. Page 7

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compengation. Enter -0- in columns {D}, (E), and {F) if no compensation was paid.
e List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

e List the arganization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

(0 @) ©) ) ® ®
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 1tdl1t] 0| K |Heel| F compensation compensation amount of
week GLLTHE |5 jbap 2| o bom oms aner
(describe i seft sbi ﬂp 1 m the arganizations compensation
hoursfor |vitclitie [® |acol e organization (W-21009-MISC) from the
related | St el e | Hisny T ay2nogemise) organization
organizations Ju rft ! ae and related
in Scheduie | 8 © L ; Ie organizations
0) g 2l d
t
(1) Andre Norwood
Secretary 4.00 | ¥ ¥ 0 0 0
(2) Corey Woods :
Director 1.00 X [ 0 0
(3} Dave Wells
Director 1.00 | ¥ 0 0 0
(4) David Wahls
Director 1.00 | X Q 0 0
(5) Debra Hunter CPA
Treasurer 4.00 | ¥ X a 0 0
(6) Dr Marcedes Padilla
Director 1.00 X 0 0 0
(7) Jackie Goodwin
Director 1.00 | ¥ 0 0 0
{8) Lauren Guthrie
President 4.00 | X X 0 o 0
(9) Lou Silverman
Fund Development Chair i1.00 | ¥ 0 0 0
(10Mani Espinoza
Director 1.00 | ¥ Q 0 0
{(11)Michael Matwick
Director 1.00 | X a 0 0
(12Mike Hitt
Director 1.00 | ¥ G 0 0
(13)Paul Mittman
Vice President 4.00 | ¥ ¥ q 0 1]
(14)Randy Dietrich
Past President 4.00 | X X 0 0 0
(15)Sandy Kolberg
Director 1.00 | ¥ 0 4] 0
(16)Sharon Warner
Director 1.00 | ¥ 0 0
EEA Form 990 (2010)



Form 990 (2010} Tempe Community Action Agency, Inc. B86-0254820 Page 8
lLal't Vil i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
w) © ©) o ® )
Name and Title Average Paosition {check all that apply) Reportable Reportable Estimated
hours per 1td|lt| 0| K |Hcel| F compensation compensation amount of
week arifnr[f (& |i om o from from related cther
{describe ?:L_ ts: r y E g”f :n the organizations compensation
hours for vtclitlec |® |leeo| e organization (W-2/1099-MISC) from the
related :, g L |t.| : f g’ f g g T | w-2ro9e-MiSC) organization
organizations ju rlt cla ae an related
in Schedule |8 @ |1 y | L organizations
JEHE
]
(17)Terry DeValle
Director 1.00 | X 0 0 0
(18)Tim Nichols
Director 1.00 | ¥ g o 0
(19)Tom Mann
Director 1.00 X 0 0 0
{20)2ita Johnson
Member-At-Large 4.00 | ¥ 0 0 0
(21)Beth Fiorenza
Exacutive Director 40.00 XI ¥ X 92,997 0 11,704
(22)
(23)
(24)
(25)
{26)
(27)
{28)
ib Sub-total + + « < + « = - =« R s e e e e e >
c Total from continuation sheets to Part VII, Section A S LI I I I R >
d Total (add lines 1band 1g) =+ « = « « « « « = = « e s s mmse e v 92,997 1] 11,704
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
Yes | No
3  Did the organization list any former officer, director or trustee, key empioyee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual » « « « « = = v v v e 0 o0 0 oo vrrree e ean 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from o || e | 2
the organization and related organizations greater than $150,0007 If "Yes," complete Schedule J for such 1,'-_'“1-__ r *
individual - = = = = =« = ¢« « & & o - . ... f et e e D I . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual e
for services rendered to the organization? If "Yes," complete Schedule J for suchperson  + s« » o ¢ 0 o v 2 & & T ee e w s 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization.
) 8 {C)
Name and business address Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received -

more than $100,000 in compensation from the organization p

EEA

Form 990 (2010)



Form 990 (2010)

Tempe Community Action Agency, Inc.

86-0254B820

Page 9

[Part Viii |

Statement of Revenue

Total revenue

Related or
exempt
function
revenue

©
Unrelated
business
revenue

®)
Revenue
excluded from tax
under sections
512, 513, or 514

HOUE

1a Federated campaigns - - -+ + - -« | 1a

Membershipdues - « - = « - - - - - '™

Fundraisingevents =« « + « = = « & - 1c

51,888

Related organizations - » - « « « = « 1d

Government grants (contributions) - - 1e

1,310,874

- a0 o

All other contributions, gifts, grants,
and similar amounts not included above | 1f

515,305

Noncash contributions included in lines 1a-1f §
Total. Add lines 1a-1f

= -

1,878,067

1

w = o a0 o

Business Code

2a Project Revenue

623990

60,197

All other program service revenue « - - - - - -

Total. Add lines 2a-2f

60,197

bESo<ag

3 Investment income (including dividends, interest,

other simifar amounts) - -

and

4 Income from investment of tax-exempt bond proceeds - - -

5R0ya|ties----oo.... .........

145

145

R

6a Gross Rents

b Less: rental expenses - - - -

Rental income or (loss) - - -

L]

d Net rental income or (loss) = « « » - - - .o

7a Gross amount from sales of (i} Securities

{ii) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gain or (loss) - - - - -

8a Gross income from fundraising
events (notincluding § 51,888
of contributions reported on line 1¢).
SeePat IV, line18 « - = =+« ¢« s - - - . g

76,884

b Less: directexpenses - « « < - - - «+s b

56,375

¢ Net income or (loss) from fundraising events -

e P

9a Gross income from gaming activities.
See Part IV, line 19

b Less: directexpenses « « » « « « =+« . . b

¢ Net income or (loss) from gaming activities - -

s

i

Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of inventory - -

Miscallaneous Revenue

Business Code

11a Other

1,462

S Tr s

1,462

b

Cc

d Aliotherrevenue « + = + » = = = ¢ ¢ 0 o ..

e Total. Add lines 11a-11d
12 Total revenue. See instructions

1,462

1,960,380

60,187,

d 22,116

Form 990 (2010)



Form 990 (2010) Tempe Community Action Agency, Inc. 86-0254820 Page 10
[PartIX | _Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must compiete column (A) but are not required to complete columns (B), {C), and D).
Do not include amounts reported on lines 6b, e eﬁ)enses P ica e e(r(nlgntm =N
7h, 8b, 9b, and 10t of Part Vill. expenses general expenses axpenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line21 - - - - - t
2  Grants and other assistance to individuals in
the U.S. SeePartIV,line22+ « « = - =« o o s o o .
3  Grants and other assistance to governments,
organizations, and individuals outside the
U.S. SeePartIV,lines 15and 16 » » « = = = = = « = & i :
4 Benefits paidtoorformembers « - = = « » = « - =+ '
5 Compensation of current officers, directors,
trustees, and key employees = » o+ ¢ = 2 o v o a 104,700 31,410 31,410 41,880
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}B) - - - - - -
7 Othersalaries andwages - - « « =« = - v ee .. 794,908 728,278 44,936 21,694
8 Pension plan contributions (include section 401 (k)
and section 403(b) employer contributions) - » - « = =« 14,286 11,956 1,627 703
9 Otheremployee benefits - - - « « « « « ¢« o - - . & 125,184 111,051 12,080 2,053
10 Payrolitaxes =« - « - - - R R R R N 69,337 58,028 7,897 3,412
11 Fees for services (non-employees):
a Management I T T T T T e
b Legals««csmesnsmnsnnsarssnsans .
¢ Accounting = = = = = = = ¢ & & . o R e 29,871 7,363 21,787 711
d Lobbying .......................
o Professional fundraising services. See Part iV, line 17 -
f Investment management fees « - « - - - LI
g Other- - - -+ - I I TIE TP .. 20,065 4,946 14,641 478
12  Adverttising and promotion = = « s ¢ s ¢ 000 ool
13 Officeexpenses =« « - = - = =« ot ot s v v v o 31,440 9,437 6,143 15,860
14  information technology « » = =+« + = v o v 0 0oL
15 Royalties = = « = « =« o 0 0 w2 v s D
18 OCcupanc P R R R T T T T T,
17 Travel = « = = = = - - s s s e me e . 67,623 65,885 1,738
18  Payments of travel or entertainment expenses
for any federai, state, or local public officials - « = « -
19  Conferences, conventions, and meetings - - - « - - -
20 Interest « = = = = = = s ¢« s a ¢« « o a e % s moaom oo
21 Payments to affiliates « « «+ - - - =« - -« .. s
22 Depreciation, depletion, and amortization - « « - - - - 21,822 14,946 5,927 949
23 InSUrance =« = = « « s s o« o = « L S T -
24  Other expenses. ltemize expenses not covered 8
above (List miscellaneous expenses in line 24f. If 2 |
line 24f amount exceeds 10% of line 25, column ' '
(A) amount, list line 24f expenses on Scheduie 0.}
a Site Council 449 200 249
b Meals/Dining Supplies 291,191 291,191
¢ Specific Assistance 203,197 203,197
d Operating Expensas 94,575 45,334 45,417 3,824
-]
f Ailotherexpenses - + « - « - - - . R
25 Total functional expenses. Add lines 1 through 24f - . 1,868,648 1,583,222 193,862 91,564
26  Joint Costs. Check here p-[ |if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
{B} joint costs from a combined educational
campaign and fundraising solicitation - = < = « - - M
EEA Form 990 (2010)



Form 990 (2010) Tempe Community Action Agency, Inc. 86-0254820 Page 11
[PartX| _ Balance Sheet
(A) (B}
Beginning of year End of year
1 Cash-non-interest-bearing = « - - « = = - -+ L . 55,119 1 147,029
2  Savings and temporary cash investments « - « « - ¢« - - ool i il .. 227,046 2 227,437
3 Pledges and grants receivable, net « - - -« <+ ¢ c v s el w ol . .. 264,359 3 280,454
4 Accountsreceivable,net - -+ s e e - - ittt st e e . 253,661 4 226,145
5 Receivables from current and former officers, directors, trustees, key Tha
employees, and highest compensated employees. Complete Part Il of b - ihg
ScheduleL « » » ¢ = ¢ = = = & s et e meeeaea . e 5
6 Receivables from other disqualified persons (as defined under section B [
A 4958(1)(1)}, persons described in section 4958{c}(3XB), and contributing ' < | W
s employers and sponsoring organizations of section 501(cX9) voluntary b
L) employees' beneficiary organizations (see instructions) - » » = « = « - . .. 6
te 7 Notes and loans receivable, net + - -« = = - - - - . L R . 7
s 8 Inventoriesforsaleoruse = « - - s ¢ s s o 0 c i e it i s i e e e 8
9 Prepaid expenses and deferred charges - « - « - L I T ‘e 16,967 9 17,071
10a Land, buildings, and equipment: cost or o
other basis. Complete Part VI of Schedule D+ « - - -| 10a 175,252 -
b Less: accumulated depreciation - - + « » - - - - - -| 10b 105,456 65,381 |
11 Investments - publicly traded securities - - « « = - « « D I I A PR R
12  Investments - other securities. See Part IV, line 11 - - - « - - - fr e e
13  Investments - program-related. See Part IV, line 11 « « = « « v =« & v w o e
14 Intangible assets - - - - - - - P e e e e e eiE e R AR S e e .
15 Otherassets. SeePart IV, in@ 11 « = = = s v 4 o ¢ vt o m v v s s o v a2 s v =
16  Total assets. Add lines 1 through 15 (mustequal line 34) - - - « - - « - . e 882,533 16 967,932
17  Accounts payable and accrued expenses - - = = = =« .« - e e e e e e 117,152 17 133,658
18 Grantspayable « « « ¢ « = = v s 00 o 0w o e e L . A ow 18
L 18 Deferred revenuea @ E s e e s e s ow o owimE R e e s w e e . 35' 891 19 13’052
i 20 Tax-exemptbond liabilities « « = = » « ¢ = - 4 Ll il L. 20
g 21  Escrow or custodial account liability. Complete Part IV of Schedule D« - - - - . - bl
i 22 Payables to current and former officers, directors, trustees, key Py i "
: employees, highest compensated employees, and disqualified B e 1
t persons. Complete Part Il of Schedule L - « -« + s s o - oo ool = EdE 22
i 23  Secured mortgages and notes payable to unrelated third parties  « « « « ¢ 2 4 4« 23
: 24  Unsecured notes and loans payable to unrelated third parties - » « « = « « = = .« 24
25  Other liabilities. Complete Part X of Schedule D - » + « - = - ¢« =+« = & s see 25
26  Total liabilities. Add lines 17 through25 - - - - - « . . R I IR 153,043 | 28 145,710
Organizations that follow SFAS 117, check hered [¥|and vy
NF complete lines 27 through 29, and lines 33 and 34. =~
f g 27  Unresiricted net assets - - - - - L T R R T T T 465,131 27 490,768
d| 28 Temporarily restrictednetassets « - = = » « ¢ ¢ & 2 s cd s il i s sl .. 264,359 28 330,454
: B 29  Permanently restricted netassets - - » - - - - - L N R .. 29
s a Organizations that do not follow SFAS 117, check here > | | e 5 T N
te L and complete lines 30 through 34. # s
s n | 30 Capital stock or trust principal, or cumentfunds = « « « = = < ¢« « o . - s e e 30
C | 31 Paid-in or capital surplus, or land, building, or equipmentfund - -+ = « « « - - - 3|
:" : 32 Retained eamings, endowment, accumulated income, or other funds - - - - - - « 32
33 Total net assets or fund balances - - - - - - I I I AT e e e e 729,490 | 33 821,222
34  Total liabilities and net assets/fund balances - - L LRI R S . 882,533 | 34 967,932

Form 990 (2010)



Form 990 (2010) Tempe Community Action Agency, Inc.

86-0254820 Page 12

Part X| Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthisPartXl  » « ¢ ¢ o v = = v« « I LI IR e e D
1 Total revenue {must equal Part VI, column (A}, ine 12) = » = = « =« =« « = & PEr e sae e e .- 1 1,960,380
2  Total expenses (must equal Part IX, column (A), lIN@25)  « « « = « « ¢ s 4 s 2 a v o LI IR T B ~esl 2 1,868,648
3 Revenue less expenses. Subtract line 2 fromline1 - - « « « - « -« - . - . L R L S R P 3 91,732
4  Net assets or fund balances at beginning of year {must equal Part X, line 33, column (&)} = = = = = = = » = « « « « 4 729,490
§ Other changes in net assets or fund balances (explain in Schedule Q) - = « « « « = « = L R R R R 5 0
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,

w|umn(B)) D T T T " e s s e mn s e e e L . - [ 821’222

PartXll | Financial Statements and Reporting

Check if Schedule O contains a response to any question inthis Part Xl - - -« « « « = « -

2a

3a

b

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

Were the organization's financial statements compiled or reviewed by an independent accountant? - - -
b Were the organization's financial statements audited by an independent accountant? « « « = = = « = + «
if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? -

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

If "Yes" fo line 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:

] Separate basis | | Consolidated basis | | Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133? =+ » - - - « R L L I I P e v e

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 to undergo such audits

Yes | No
2a X
2b | X
2c} X
Ja | X
3b| X

EEA
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OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Compilete if the organization is a section 501(c)(3) organization or a section

2010

4947(a)(1} nonexempt charitable trust. .
Department of the Treasury @l pt Open to Public
Intemal Revenue Service P Attach to Form 990 or Form 990-EZ. D> See separate instructions. ¥~ Ingpection
Name of tho orgasization Employer identification number
Tempe Community Action Agency, Inc. 86-0254820
| Part 1| Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
1 [:] A church, convention of churches, or association of churches described in section 170(b)(1){ANi).
2 D A school described in section 170(b){1)(A)ii). (Attach Schedule E.)
3 [I A hospital or a cooperative hospital service organization described in section 170(b)}{1){A}{tii).
4

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

city, and state:

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){1)(A}iv). (Complete Part I}

6 [ | Afederal, state, or local govemment or governmental unit described in section 170(b){1)(A){v).

7 IX] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1){A}{vi). (Complete Part i.)

8 D A community trust described in section 170(b)(1)}{A)(vi). (Complete Part Ii.)

9 D An organizaticn that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 508{a){2). (Complete Part IIl.}

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

1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the
purpcses 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.

a [ ] Typel b [ ] Typell ¢ [ | Type lll-Functionally integrated d T | Type lll-Other

e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 509(a){2).

f If the organization received a written determination from the IRS that it is a Type I, Type I, or Type IIl supporting
organization, checkthisboX =« » ¢« ¢« « = ¢ ¢ o a o a = » T 8 8 8 4 m e e e e s s s L I T A N T o o I e U rj
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (ji) No
and (iii) below, the goveming body of the supported organization? = « « « = ¢« v o v o o i o v st i v vt v 1190
(ii) A family member of a person described in (i above? + - - « « « - = . 2 oo .. R 1igm
{iii) A 35% controiled entity of a person described in (ijor (i) above? - = = = = =« « ¢ ¢ s s v s o hda e a “ e i1gm)
h Provide the following information about the supported organization(s).
{ Name of supported @ EIN (®) Type of organization {) s the organization (¥) Did you notify () [sthe (vil) Amount of
organization (described on lines 1-9 incol. () listed in your the organization in organization in col, suppart
above oriRC section governing document? col. @ of your ) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No
(A)
(B)
(c)
(D)
{(E)
Total : - : H &
For Paperwork Reduction Act Notice, see the Instructions for EEA Schedhde A (Form 990 or 990-£7) 2010

Form 990 or 990-E2.



Schedule A (Form 990 or 090-E7) 2010 Tempe Community Action Agency, Inec. 86-0254820 Page 2

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

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Il If the organization fails to qualify under the tests listed below, please complete Part I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2006 (b) 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") « - « - - 1,381,777 1,569,974 2,016,362 1,769,893 1,878,067 8,616,073
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf « - = » « = = = v v 0o 0o
3  The value of services or facflities
furnished by a governmental unit to the
organization without charge - - - - « -
4 Total. Add lines 1 through3 « = « « « - 1,381,777 1,569,974 2,016,362 1,769,893 1,878,067 8,616,073
§  The portion of total contributions by each
person (other than a governmental unit or Bl
publicly supported organization) included L o
on line 1 that exceeds 2% of the amount
shown on line 11, column{f) «+« - - - - ;
6 Public support. Subtract line 5 from in 4 - [ R o 1] ] B, 616,073
Section B. Total Support
Calendar year {or fiscal year beginning in} P {a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 (f) Total
7 Amountsfromline4 - - - - - - - -+« 1,381,777| 1,569,974 2,016,362 1,769,893 1,878,067 8,616,073
8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMGES = = =« = 2«2 « s « 2=« . 7,449 14,890 6,965 1,025 145 30,474
9  Net income from unrelated business
activities, whether or not the business is
regularly carried on « « « = « ¢ - - - - -
10  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.) « = « » ¢ o« =« . -
11 Total support. Add lines 7 through 10 - | ' 8,646,547
12 Gross receipts from related activities, etc. (see instructions) - « =+ « o « v o v v v o v 0 oo .. AR T
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check this box and stop here « « = « - - - - I I I R R AP D St e aaeee . )l:l
Section C. Computation of Public Support Percentage
14  Public support percentage for 2010 (line 6, column {f) divided by fine 11, column (f)) + « + « - - = « =« < - - <014 99.65 %
15  Public support percentage from 2009 Schedule A, Part Il line 14 « - = « « = o = . - . O T T T 15 o,
16a 33 1/3% support test - 2010. 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 organization « » + « « « « « < = ¢ o « . D T . | P
b 33 1/3% support test - 2009. If the organization did not check a box on iine 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 =+ « « « - = - R S e e e e >
17a 10%-facts-and-circumstances test - 2010. If the organization did not check a box on iine 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 gualifies as a publicly supported organization + s ¢ 2 - - - 020 s | 2 D
b 10%-facts-and-circumstances test - 2009, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization » » « « = = = = = « & <]
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions « » - = = « « > D

EEA Schedule A (Form 980 or 990-£2) 2010



Schedule A (Form 890 or 990-E2) 2010 Tempe Community Action Agency, Inc. 86-0254820 Page 3
| Part it | Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part t or if the organization failed to qualify under Part II.
if the organization fails to qualify under the tests listed below, please complete Part il.)
Section A. Public Support
Calendar year (or fiscal year beginning in) P {a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 {F) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.") = - - ¢ ¢« o 2 ..
2 Gross receipts from admissions, merchan-
dise sold or services performed, or faci-
lities furnished in any activity that is related
to the organization's tax-exempt purpose
3 Gross receipts from activities that are not
an unrelated trade or bus. under sec 513
4 Tax revenues levied for the organization's
benefit and either paid to or expended on
itsbehalf« » = = = = = = 2« a ¢ «a s o s =«
8§ The value of services or facilities
furnished by a governmental unit to the
organization without charge - « - - - - -
6 Total. Add lines 1 through5 « = + « « - -
7a Amounts included on lines 1, 2, and 3
received from disqualified persons - - - -
b Amounts included on lines 2 and 3 receiv-
ed from other than disqualified persons
that exceed the greater of $5,000 or 1%
of the amount on line 13 for the year - - -
¢ Addlines 7aand7b = = v + « + o o« -
8 Public support (Subtract line 7c from AR =
iNeB)s s oo s aaavuvecceee.n &5
Section B. Total Support
Calendar year (or fiscal year beginning in) | (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 {P) Total
9 Amountsfromline6 « » « + « - = = = - .
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES » = » » » = 5 ¢« » & o = = = = = &
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 « « - - - -
¢ Addlines 10aand 10b » - - - - - st e
11 Netincome from unrelated business
activities not included in line 10b,
whether or not the business is regularl
carried on = o - - ¢ ¢ 0o .- .- e
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartivV.) - - - - - LRI
13 Total support. (Add lines 9, 10¢, 11,
and12) » ¢« v+ 2 o o 0 0 0 0 v v oo a.s
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this boxand stophere « « « - - « - - . . .. R I I I c it <[]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (N} = + » » ¢ = = = = « « o - & | 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 - » « « « = - = ¢ o ¢ ¢ & - L 16 [
Section D, Computation of iInvestment Income Percentage
17  Investment income percentage for 2010 (line 10c, column {f} divided by line 13, column(f)) + « + « ¢ « = = « « « - 17 %
18 Investment income percentage from 2009 Schedule A, Partlll ing 17- + + + « ¢ = = v v ¢ c o v = = & s --- 18 %

19a 33 1/3% support tests - 2010. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

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

b 33 1/3% support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as 2 publicly supported organization - - « -

20 Private Foundation: If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

EEA

Schedule A Form 90 or 880-£7) 2010
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| Part IV | Supplemental Information. Complete this part to provide the explanations required by Part Ii, line 10;
Part ll, line 17a or 17b; or Part I, line 12. Also complete this part for any additional information. (See instructions),

lifies for Public Charitw Stat ltiple B

EEA Schedule A (Form 990 or 990-E2) 2010



OMB No. 15450047

SCHEDULE D Supplemental Financial Statements

{Form 390) P Complete if the organization answered "Yes," to Form 990, 2010
Part IV, line 6, 7, 8, 9, 10, 11, or 12. TR

ﬁf:;:n::‘t,g,rslﬁ:: v P Attach to Form 990, P> See separate instructions. I: pection

Name of the organization Emok identicas

Tempe Community Action Agency, Inc. 86-0254820

|Partl! 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 () Funds and other accounts
1 Totalnumberatend ofyear = = « « = = « « = =+« B
2  Aggregate contributions to (during year) ¢ « + - -
3  Aggregate grants from {(during year) « + 5« =
4  Aggregate value atend ofyear - » » = = = = =« «
5§ Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? = « « + o « 4 w2 v v v a2 o s «+++ | JYes | |No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? « « « - - - - - o o e e i i h el l T T T T T TR e e [:IYes U No
L&art ] ] Conservation Easements. Compleie if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that appiy).
D Preservation of land for public use (e.g., recreation or education) [:] Preservation of an historically important land area
[ | Protection of natural habitat "] Preservation of a certified historic structure
l:l' Preservation of open space
2 Complete iines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
Held at the End of the Tax Year
a Total number of conservation easements « = « « = =« = = o s o L R LI NI S R R 2a
b Total acreage restricted by conservation easements + » = + = =+« ¢« a0 0o L R L I
¢ Number of conservation easements on a certified historic structure included in (@) « « « « « « « « « = = .| 2¢
d Number of conservation easements included in (c) acquired after 8/17/06 and not on a historic
structure listed in the National Register. = = « = « s ¢ « ¢ 4 - om0t 0 s o e o o v v i a e s 29
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the tax year P
4  Number of states where property subject to conservation easement is located P
5§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? -« - - - - I R T R [IYes | INo
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
|
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
| &
8 Does each conservation easement reported on fine 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 170(M(A)(B)ii)? + » « ¢ ¢ = = = e 0 e v e 00 a v o v L L I R I R [ ]Yes [ INo
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 footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

| Part It 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

If the organization elected, as permitted under SFAS 116 (ASC §58), not to report in its revenue statement and balance sheet works of
an, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,

provide the following amounts relating to these items:

(i) Revenues included in Form 990, Part Vil line@ 1 = = = « =« = « « = = = < & L R I I R - P

(ii) AssetsincludedinForm 990, Part X = = » » = + & s ¢ ¢ ¢ o 0 o v o e oo o e aannnna R & ]

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

Revenues included in Form 990, Pant VIILline 1 = » + s ¢ ¢ - v - 0 0 v o 00 n a0 m oo w o n s rre e e | ]

Assets included in Form 990, Part X - « « « « =« = = . . . L trr i PF

For Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Scheduie D {Form 990) 2010
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Tempe Community Action Agency, Inc. 86-0254820

Page 2

[Part 1t |

3

a
b
G

4

5

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):
[ | Public exhibition

[ ] Scholarly research

d [ | Loan or exchange programs
e [ | Other

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

[] Preservation for future generations
Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in
Part XIV.

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? - -

| Part IV

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

1a

= o O 6

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?
If "Yes," explain the arrangement in Part XIV and complete the following table:

Beginning balance

Additions during the year - -

Distributions during the year

Ending balance « « « « « « «

Did the organization include an amount on Form 990, Part X, line 217 = = « = »
if "Yes," explain the arrangement in Part XIV.

[ INo

[Part V |

1a

m =» L - T O -

o

3a

b
4

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, jine 10.

(b) Prior year

{e) Four yesrs back

(a) Cument year {¢) Two years back {d) Three years back

Beginning of year balance

Contributions + - - - -

Net investment earnings, gains, and losses -

Grants or scholarships

Other expenditures for facilities
and programs

Administrative expenses - - -

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P %

Permanent endowment %

Term endowment P %

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

crganization by:

Yes

No

{I) unrelated organizations Jali)

(ii) related organizations = + ¢ « = « 3ail)

I "Yes" to 3aii), are the related organizations listed as required on Schedule R? - « - « 3b

Describe in Part XIV the intended uses of the organization's endowment funds.

[Part Vi |

Land, Buildings, and Equipmen

t. See Form 990, Part X, line 10.

Description of investment

(a) Costor other basis
(investment)

{b) Cost or ather
basis (other}

€} Accumulated
depreciation

{d) Book value

Land « « « » ¢+ v % 4 o o 8 s 4 o

Buildings

Leasehoid improvements -

170,392

100,596

69,796

4,860

4,860

Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).) - -

S

63,796

EEA

Schedue D (Form 990) 2010
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Tempe Community Action Agency, Inc.

86-0254820 Page 3

Part VI |

Investments - Other Securities. See Form 990, Part X, line 12,

{@) 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
{3) Other

)

(B}

<)

{D)

(E)

G

(G)

H)

)

Tolal,

{Column (b} must equal Fonm 990, Part X, cck. (B) line 12,) >

[Part Vit ]

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

(1)

2

&)

(4)

5

(6)

@)

@

&)

(19)

Total

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

QOther Assets. See Form 990, Part X, line 15.

TPart IX |

{a) Pescription

(b) Book value

(1

)

3

4

(5}

(6)

M

8

9

{10)

Total.

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

[Part X |
1.

Other Liahilities. See Form 990, Part X, line 25.

@) Desciiption of liability

(1) Federal income taxes

2)

3

)

(5)

&

@)

8

]

(10)

(n

Total

{Column (b) must equal Form 980, Part X, col. {B) line 25.) >

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

EEA

Schedule D (Form 980) 2010
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[PartXI | Reconciliation of Change jn Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 930, Part VIII, column {A), lin@ 12) = = = = = & = = = & =t -t 4 e o o oo nuaa LEERER 1 1,960,380
2  Total expenses (Form 990, Part IX, column (A), line25) = « « « « « ¢« v w v« L LI . 2 1,868,648
3 Excess or (deficit) for the year. Subtract line 2 from line1 =« - = = « = = » S ee e e e e I I ) 3 91,732
4  Netunrealized gains (losses) oninvestments - = = « « ¢« = & ¢ & 4 4 4wt b st ha e e e e s .« 4

5 Donated services and use of facilities = « = = = < ¢ = 0 v v 0 e o el s 0l s e b s, .. 5

[ Investment EXPENSES + * » » ¢ » ¢ = =« = 0 0 s e s = = LI L T T T T T T S T . 6

7  Prior period adjustments - - - - - P s e e ek E e e c e s e e e s e S 7

8 Other (Describe inPart XIV.} = « « ¢ = = = = = - BB B S & momomomoeowowom e os s oa oa ELEE R CETEOEE 8

9  Total adjustments (net). Add lines 4 through8 - - « =« - - . L T T i I T 9
10  Excess or (deficit) for the year per audited financial statements, Combine lines3and 8 - = + = =« s =« - - . 10 91,732
! Part 'Part XIl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements = = + = & = « « ¢« &« o o & R 1 2,502,414

2 Amounts included on line 1 but not on Form 990, Part VI, line 12;

a Netunrealized gains oninvestments = = =+ + = = 2 o 2 s s a o w sl e s voala 2a

b Donated services and use of facilities - - » » « A R R S 2b 542,034

¢ Recoveries of prior year grants = = « + « = = = - R L e B . 2c ;

d Other (Describe in PartXIV) « + s = =+ v s v o e e v vt o e n v v unnnns 2d «Fn

e Addlines 2athrough2d « - = = =« = « « « « « R R LI I LR 2e 542,034
3 Sublractline 2e fromlined - - « « ¢ =« = =+ - .. TN s e e e e e S .. 3 1,960,380
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VII[, line7h = = = = = « » = « 4a |

b Other (DescribeinPatXIV) - -+« « <« -« .. L I R R 4b ki

¢ Addlinesdaand4b - - = = ¢ » & ¢ 4 ¢ 2 e a v s 0 a0 = ¢ e 8 B B E B E B R EF e as e aw s " e = e e e 4c

5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Partl, line 12)) + + + « « « + + = « ¢ = & RN 5 1,960,380
Part X Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Total expenses and losses per audited financial statements - = = = = « « = « « « « . L R .- 1 2,410,682

2 Amounts included on line 1 but not on Form 890, Part IX, line 25: o3

a Donated services and use of facilities = « =« ¢ ¢« v o v v 0 0 0o v o v i ol 2a 542,034 | s

b Prior year adjustments « « - - - -+ 220w .o LR IR 2b

¢ Otherlosses « « « « = = = « SESE S B s R s e meoeeoeeoeomom s BB E 2c

d Other (Describein Part XIV)) « » « - « = = - S LI LR IR AR .. 2d

@ Addlines 2athrough2d =« « + = ¢+« v ¢ o s o u o L I IR RO 20 542,034
3 Subtractline 2efromline1 « - « s ¢« o s o v o v v v 0o o nn LR R AT A 3 1,868,648
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part ViIl, line 7b = = = = = = = « = 4a

b Other(DescribeinPart XIV.} =+ « = ¢ s ¢ ¢ ¢ o v 0 0 e s vttt i s v o u o us 4b

c Add [ines4aand 4b - - = s ¢ c e e e e s T R I I N R N T T T R S, R e s 4c
5  Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 18.) - - - - - - L 5 1,868,648

|Part XiV | Supplemental Information

Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9; Part IIl, lines 1a and 4; Part iV, lines 1b

and 2b; Part V, line 4; Part X, line 2; Part X1, line 8; Part XIl, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also
this part to provide any additional information.

complete

EEA

Schedule D (Form 880) 2010



SCHEDULE G Supplemental Information Regarding SEIRAER 7
(Form 990 or 990-E2) Fundraising or Gaming Activities

Comglete if the organizalion answered “Yes" 0 Form 990, Part IV, nes 17. 18, or 19, or if the 2010 =
Department of the Treasury organization entered more than $15,000 on 990-E2Z, ine 8a_ Open to Public
tntemal Revenue Servica P Attach o Fonn 290 or Form 990-E2. See separate inshuctions. Inspection i

Name of the organization

Employer idenfilfication number

Tempe Community Action Agency, Inc. 86-0254820

E Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part [V, line 17.
a 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.
e [_|Solicitation of non-govemment grants

a [ |Mail solicitations

b [_]Internet and email solicitations
¢ [_]Phone solicitations

d [ ]In-person solicitations

f [_|Solicitation of government grants

g | |Special fundraising events

2a Did the organization have a written or oral agreement with any individuai (including officers, directors, trustees
or key employees listed in Form 890, Part VIl) or entity in connection with professional fundraising services? E] Yes D No
b I "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.

(@ Name and address of individual
or entity (fundraiser)

@) Activity

(@) Did fundraiser have
custody or control of
contributions?

(W) Gross receipts
from activity

{w) Amount paid to (i) Amount paid to
{or retained by) (or retained by)
fundraiser listed in organization
col. ()

Yes No

10

Total R T R T

........ NS

3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from

registration or licensing.

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

EEA Schedule G (Form 990 or 990-E2) 2010



Schedule G (Form 990 or 990-EZ) 2010

Tempe Community Action Agency, Inc.

86-0254820

Page 2

[ Part If

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

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 (b) Event #2 {c) Other events
First Crush None () Total events
Add col. {a) through
R {event type) (event type) (total number) col. (o)}
e
v
e | 1 Grossreceipts « « « + = + = . 128,772 128,772
E 2 Less: Charitable
e contributions = » = » = - = - . 51,888 51,888
3 Gross income (line 1
minusline2) = « « « =+ s s s« 76,884 76,884
4 Cashprizes- - « «« + v 00 -«
D
Ir 5 Noncashprizes -« -1 444
e
f 6 Rentfacility costs + = « «+ « - - -
E | 7 Foodandbeverages - - - » » +
x
p )
e | 8 Entertainments « » » - = =+ - «
n
s
e | 9 Otherdirect expenses =« - - - - 56,375 56,375
s
10 Direct expense summary. Add lines 4 through 9 in column (d) L R IR R <P | 56,375 )
1 Net income summary. Combine line 3, column (d), andiine 10 - + « v « « ¢« ¢ v v =« & . & R [ 2 20,509

lﬂlsil

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

R i
_ (b) Pul tabsfinstant ) {d) Total gaming (acd
g ) Bingo bingofprogressive bingo () Othor gaming col. (a) through col. (€))
u
e | 1 Grossrevenue + = = = = = = = «
P
é 2 Cashprizes- « » »r = > =+«
i 3 Noncashprizes = = =« « =+
X
E 4 Rentfacilitycosts =+« - - - - -
g
5 | 5§ Otherdirectexpenses - - - - -
D Yes % Ij Yes % D Yes o
& Volunteer iabor s+eest[ ] No [ ] No [ ] No .
7 Direct expense summary. Add lines 2through Sincolumn(d} = - = = = = + = = e e 0 0 0 v v a s RS NN )
8 Net gaming income summary. Combine line 1, column d, and line7 +« « - - - L «p
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each ofthese states? » « « ¢+ s = = = v = o . . Tee e e . ]j Yes D No
b If"No,"explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the taxyear? - - - - - LR D Yes D No
b If"Yes," explain:

EEA

Schedule G (Form 990 or 88G-E2) 2010



SCHEDULE O ) OMB No, 1545-0047
(Form 990 or 990-E2) Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 201 0

F 990 or 990-EZ (1 i info ion. n

Depariment of e Treasury orm or or to provide any additional information o pen to Public *
Intemal Revenue Senvice ’ Attach to Form 990 or 990-EZ. insngction
Name of the organization Employer identificalion 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 before filing.

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

Board of directors sign a conflict of interest statement on a periodic basis.

03. CEO, exscutive director, top management comp (Part VI, line 15a)

CEQ Compensation is reviewed and board approved.

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

Board of directors reviews key employee and officer compensation.

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

Governing documents are available to the public upon regquest.

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

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 (Fonm 990 or 990-EZ) (2010}



