Form 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue
{except black lung benefit trust or private foundation)

Return of Organization Exempt From Income Tax

OMB No. 1545-0047

Code

2009

R s amvies ™ » The organization may have to use a copy of this return to satisfy state reporting requirements. Open to Public lnspecion
For the 2009 calendar year, or tax year beginning Jul 1 , 2002, and ending Jun 30 , 2010
B Check if applicable: C Name of organization D Employer Identification Number
= Pl . .
_._- Address change IRS Jabel Tempe Ccommunity Action Agency, Inc. B6-0254820
Name change :'r s::t Number and street (or P.O. box if mail is not delivered to street addr) |Room/suite E Teiephone number
— See
Initial return specific 12150 E. Orange Street (480) 350-5892
Termination l';;sot:."sc' City, town or country State ZIP code + 4
_iAmendedrelum Temnpe AZ 85281 G Grossreceipts $ 1,920,338,
D Application pending F Name and address of principal officer: H(a) Is this a group return for affiliates? H Yes No
. H(b) Are all affiliates included? Yes | |
Beth Fiorenza 2150 E, Orange St Tempe A B 2B L | e o etuctionsy — 7 | |ne

| Tax-exempt status l)—(—I 501(€) (3 )« (insert no.) I_I 4947(a)(1) or ]_] 527

H(c) Group exemption number »

J  Website: » www.tempeaction.org
K Form of organization: |§| Corporation I_I Trust I_| Assqciation ’—[ Other™ I L Year of Formation: 1 966 | M State of legal domicile: A
il | Summary
1 Briefly describe the organization’s mission or most significant activities: Tempe Community Action Agency
o provides services for low-income families_and the elderly in the Tempe _
€| .and .Scottsdale, Arizona service areas. _____________ "7 TTTTTTTT
£ .
§ 2 Check this box » D if the organization discontinued its operations or disposed of more than 25“%_0?% ;s;e_ts._ _________
g 3 Number of voting members of the governing body (Part Vi, line 1a) ..., 3 |19
2 4 Number of independent voting members of the governing body (Part VI, line 1b) .. ....................... 4 |19
= | 5 Total number of employees (PartV, line 2a) . ... ... i i 5 (35
% 6 Total number of volunteers (estimate if necessary) .......... ... .. . . 6 |488
< | 7a Total gross unrelated business revenue from Part VIII, Icolumn (C), ine 12 .. ... .. ... . it 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 ... . .......... ... ... ... .. .o 0...... 7b
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line 1h) ........................... ..., 2,016,362. 1,769,893,
2| 9 Program service revenue (Part VIIL line 2g) .............0.oviiuneme . 73,707. 89, 390.
£ (10 Investment income (Part Vi, column (A),lines 3, 4,and7dy ... ...................... 6,965. 1,025.
L 11 Other revenue (Part VI, column (&), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................. 102, 689. 19,817.
12 Total revenue — add lines 8 through 11 (must equal Part VIlI, column (A), line 12) ...... 2,199,723. 1,880,125.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3).......................
14 Benefits paid to or for members (Part IX, column (A), lined) ..........................
15 Salaries, cther compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 1,020,072. 1,081,344,
5 16a Professional fundraising fees (Part IX, column (A), line 17&) ..........................
é— b Total fundraising expenses (Part |X, column (D), line 25) » 31,015, : '
17 Cther expenses (Part IX, column (A), lines 11a-11d, 11f-240) ........... ... .......... 1,060,482. B18, 654,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) .............. 2,080,554, 1,889,998,
19 Revenue less expenses. Subtract iine 18 from line 12°........o.oouuee . i19,1685. -19,873.
I.sg Beginning of Year End of Year
¥2120 Totalassets (Part X, line 16) ... ... ... i i 889,542, 882,533.
25021 Total liabilities (Part X, € 26) . ...ttt 140,179. 153,043, -
5 22 Net assets or fund balances. Subtract line 21 fromline 20 ........... .. .viuiieiun.... 749,363. 729,490,
[‘#1 "1 Signature Block
s A s S SRS TSR A STl St o v kv and b,
Sign » s ° ) | <9/ ;9’// /
Here ignatu?tﬁ officer - . Date ' 7
> Llapketh Frvenza, (recah e Duectyr
Type or print name and title. / 7 ' - -
" : : Date E:I?Tk ifd - % E@?&iﬁﬁ%ﬁﬁ%}”‘"‘-’ number
Pre.  |BE » _ Shu | A
lpj:;er $ Fims jame o MEMAGNAN, CPA, PLLC '
Only |ompoyed. > 1517 W IMPALA AVE EN_ >
ZP+4 MESA AZ 85202-5812 Phone no. ™

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

l—| Yes l-)?] No

BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

TEEATID

07/20i09

Form 990 (2009)



Form 990 (2009) Tempe Community Actiom Agency, Inc. 86-0254820 Page 2
(Part i | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the prior

Form 000 Or O00-E 7 o e |:| Yes E No
If 'Yes,' describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ....... |:| Yes @ No

If "Yes,' describe these changes on Scheduie Q.

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) trysts 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 & 633,755, including grants of § 0. ) (Revenue § 0.)

4b (Code: ) Expenses 8 790,78%7. including grants of & 0.)(Revenue 8§ 89,390.)

4c (Code: } (Expenses $ 89%,970. including grants of § 0.) (Revenue $ 0.)
Health Coalition - The collaborative health program assists vulnerable

4d Other program services. (Describe in Schedule 0.}
(Expenses 8 B9,156. including grantsof & 0.) (Revenue § 0.)
4¢ Total program setvice expenses » 1,603,668.

BAA TEEAQ102  07/20/0% Form 990 (2009)



Tempe Community Action Agency, Inc. 86-0254820-

Schedule O (Form 990), Supplemental Information to Form 990
Form 9980, Page 2, Part i, Line 1 (continued)

Briefly describe the organization's mission:

and Scottsdale, Arizona service areas. Services include crisis intervention;
emergency assistance with food, rent, and utility assistance; emergency shelter
coordination; employment assistance; and long—term counseling and support
services. TCAA addresses nutrition needs for seniors by providing meals
{congregate and home-delivered) and nutrition education; socialization
and education activites; transportation and outreach; peer counseling and
home visits. TCAA promotes primary health services at the Escalante Clinic
in Tempe and through community outreach. Services are focused on the elderly
uninsured and under-insured Tempe children, families and pregnant women
who are at-risk for poor birth outcomes.

Schedule O (Form 990), Supplemental Information to Form 990
Form 990, Page 2, Part lll, Line 4d (continued)

4d Describe the exempt purpose achievernents for each of the organization's other program
services. Section 501(c)(3) and (&) organizations and 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.

Code: Description: I-HELP program— Interfaith Homeless Emergency Lodging
Expenses 89,156. Program is a collaborative effort of faith-based and

Grants Of 0. community groups in Tempe to feed and shelter homeless
Revenue.. 0. 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.




Form 990 (2009) Tempe Community.Action Agency, Inc. 86-0254820 Page 3

Yes | No

1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f "Yes,’ camplete
SOhedUlE A e e 1 X
Is the organization required to complete Schedule B, Schedule of Contributors? .......... ... .. ... .. ......c.ooiui.. .. 2|1 X

Did the organization engage in direct or indirect political campaign activities on behalf of ¢r in opposition to candidates
for public office? If "Yes,' complete Schedule C, Part ] . ... ... e S X

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f ‘Yes,’ complete
Schadule C, Part l . .. .| 4 X

5 Section 501(c)4), 501(cX5), and 501{c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes,  complele Schedule C, Part fll. ... ... ... ..o 5

g 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 investrnent of amounts in such funds or accounts? If ‘Yes,' complete Schedule D,

= 3 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, Partlf ... ... .. ... ... ... .. ..... 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? I 'Yes,'
complete Schedule D, Part Hl ... .. r 8 X

9 Did the organization report an amount in Part X, line 21; serve as a custedian 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 . ... e e 9

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-endowments?
'Yes,' complete Schedule D, Part V ... . e 10

11 Is the organization’s answer to any of the following questions "Yes'? If so, coh‘lplete Schedule D, Parts VI, VI, ViIll, IX, or
Xasapplicable ........ .. e e e 11 X

® Did the c\:/r’ganizati'on report an amount for land, buildings and equipment In Part X, line 10? If 'Yes,’ complete Schedule
= 2 T

® 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 16? /f 'Yes," complete Schedule D, Part VIl ... ... .. . ...

@ Did the organization report an amount for investments— program refated in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 If 'Yes,' complete Schedule D, Part VIt ... . ... . i .

® Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets 'reported' in
Part X, line 167 If "Yes,' complete Schedule D, Part IX . .. ... .. . . . . P
® Did the organization report an amount for other liabilities in Part X, line 257 if ‘'Yes,' compiete Schedule D, Part X ...... ..

® Did the organization's separate or consclidated financial statements for the tax year include a footnote that addresses
the organizaiton's liability for uncertain fax positions under FIN 487 {f'Yes, ' complete Schedule D, Part X .............. ..

12 Did the or%anization obtain separate, independent audited financial statement for the tax year? i 'Yes,' complete
Schedule D, Parts XI, XI, and Xill . e 12 X

12 AWas the organization included in consolidated, independent audited financial statement for the tax Yes | No !

year? If "Yes,' completing Schedule D, Parts XI, Xli, and Xilf isoptional ............... ... ............ |12 A X i
13 Is the organization a school described in section 170(b)(1)(AXii)? If 'Yes,’ complete Schedule E ... ...................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ............................. 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
bustness, and program service activities outside the United States? /f 'Yes,' complete Schedule F, Part I ...... ... ... ... 14b X

15 Did the organization report on Part iX, column (A}, line 3, more than $5,000 of ?rants or assistance to any organization
or entity located outside the United States? If 'Yes, complete Schedule F, Part Il ... .. ... ... . . . . . . . . .. 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, Part lif .. ... .. ... ... . . . . . .. . . . . . ... 16 X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part 1X,
column (A), lines 6 and 11e? If 'Yes,  complete Schedule G, Part | ... . . . .. . ... . oo i, 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If 'Yes,' complete Schedufe G, Part Il . ... . . 18 | X

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a? #f "Yes,'
complete Schedule G, Part fll 19 X

20 Did the organization operate one or more hospitals? If 'Yes, complete Schedule H ........ . ... ... . . iiiie. . .. 20 X

- TEEAQI03 02/12/10 Form 990 (2009)



Form 990 {2009) Tempe Community Action Agency, Inc. 86-0254820 Page 4
#:: M . -] 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 1X, column (A), line 17 if 'Yes,' complete Scf‘redule LParlslfandlf ....... . ... ... ... ......... 21 X
Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part
IX, cofumn (A), line 27 If 'Yes,' complete Schedufe |, Parts fand il . ... .. .. . . » X

Did the organization answer "Yes' to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current
‘agr::ge fzrrpej officers, directors, trustees, key employees, and highest compensated employees? If 'Yes, complete
17 =0 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, and that was issued after December 31, 20027 If Yes,' answer lines 24b through 24d and

complete Schedule K. If N0, G0 10 line 25 . . ... . . . . e e et e e e e | 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. .............. ... 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? ... ...... DR R R N I L
d Did the organization act as an 'on behalf of issuer for bonds outstanding at any time duringthe year? ......... ... .. .. .| 24d

252 Section 501(c)(3) and 501(c)X4) organizations. Did the organization engage in an excess benefit transaction with a
. disqualified person during the year? If "Yes,'complete Schedule L, Part I . ... ... . . . . 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, cormplele

Schedule L, Part | ... ... ... e e e e i 25b X
26 Was a loan fo 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? /f "Yes,' complete Schedule L, Part I | .| 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection comittee member, or to a person related to such an individual? If 'Yes,' complete
Schedule L, Part . . e e .| 27 X

s Was the organization a pa‘rt{ to a business fransation with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes,' complete Schedule L, Part {V ........  ........ 28a X

b A family member of a current or former officer, director, trustee, or key employee? Iif ‘Yes,' complete
Schedule L, Part IV .. .. e i e e e 28b X

¢ An entity of which a current or former officer, director, trustee, or key employee of the organization {or a family member)

was an officer, director, trustee, or direct or indirect owner? If 'Yes, complete Schedufe L, Part IV .......... . ........... 28c X
29 Did the crganization receive more than $25,000 in non-cash contributions? If 'Yes, ' complete Schedule M .. ... ... ........ 29 | X
30 Did the organization receive contributions of art, historical treasures, or cther similar assets, or qualified conservation

contributions? f ‘Yes,' complefe Schedule M . ... .. ... . il R R T e o 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If ‘'Yes,' complete Scheduie N, Part{ . .. ... 3 X
32 Did the organization sell, exéhange, dispose of, or transfer more than 25% of its net assets? If "Yes, ' complete

SChedile N, Part l . . 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 301.7701-37 if 'Yes,' complele Schedule R, Part | . . . . e, 33 X
34 Was the organization related to any tax-exempt or taxable entity? If ‘Yes,  complete Schedule R, Parts If, ifl, IV, and V,

1 = 34 X
35 s any related organization a controlled entity within the meaning of section 512(b){13)? If 'Yes, ' complete Schedule R,

Partr%, 2 20 35 X
36 Section 501(cX3) organizations. Did the oganization make any transfers to an exempt non-charitable related

organization? If 'Yes,’ complete Schedule R, Part V, line 2 . . 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,' compiete Schedule R, Part VI ... . _............... 37 X
38 Did the organizaticn complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?

Note. All Form 990 filers are required to complete Schedule O .. ... . .. i e e 38| X

BAA Form 990 (2009)

TEEADIDA 0212110



Form 990 (2009) Tempe Community Action Agency, Inc. B6-0254820 Page 5

.| Statements Regarding Other IRS Filings and Tax Compliance

TEEAGIDS (0212110

Yes | No
1a Enter the number reported in Box 3 of form 1096, Annual Summary and Transmittal of U.S. i
Information Returns. Enter -0- if not applicable ............ ... . ... . ..l 1a 6 1
b Enter the number of Forms W-2G included in line Ta. Enter -0- if not applicable ............. 1b 0 !
¢ Did the organization comply with backub withholding rules for reportable payments to vendors and reportabie gaming :
{gambling) WinniNgs 10 Prize WINNerS T .. ... .. e 1e] X I
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, filed for the
calendar year ending with or within the year covered by thisreturn .. ... ... ... . ... L. 2a 35
2b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ............... 2b) X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see instructions) K
3a Did the org}anization have unrelated business gross income of $1,000 or more during the year covered by
RIS PO e e e e e 3a X
b If 'Yes' has it filed a Form 990-T for this year? If ‘No,' provide an explanationn in Schedule O .. ... ........................ 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 accounty? ........... da X
b If "Yes,' enter the name of the foreign country: »
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts. . 400
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ... ... .......... ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .............. 5b X
c If 'Yes,’ to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? ....... ... .. ... .. . . . . .. J T . 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible? ... ... ... . . 6a X
b if *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not
deductible? ....... ... .. .. S e 6b
7 Organizations that may receive deductible contributions under section 170{c). i
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services
provided 10 the Payor? .. ... e 7al X
b If "Yes,' did the organization notify the donor of the value of the goods or services provided? ........ ... .. ............. 7b] X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
Form 828%? ...................................................................................................... 7c X
d If 'Yes,' indicate the number of Forms 8282 filed during theyear ........................... | 7d| {
e Did the organization, dwring the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? .... T 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a persconal benefit contract? ............... 71 X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? ................. .. 7
h For contributions of cars, beats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? ....... 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the i
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business -
holdings at any time during the Year? . . .. e 8 X
9 Sponsoring organizations maintaining donor advised funds. [
a Did the organization make any taxable distributions under section 49667 ... ... ... . i 9a X
b Did the organization make any distribution to a donor, donor advisor, or related person? ... ... . ... ... ... ... . ....... gh X
1¢ Section 501(c)7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 ...............cocitt. 1Ga 1
b Gross Receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities .. ... 10b I
11 Section 501(c)X12) organizations. Enter: 1
a Gross income from other members or shareholders . ........... ... .. ... ... .. ... 11a } ’
b Gross income from cther sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.) ... .. ... . . oo 11b ! '
12a Section 4947(a)(1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . .............. 12a |
b If 'Yes,' enter the amount of tax-exempt interest received or accrued during the year ........ I 12b| ' d
BAA Form 990 (2009)



Form 980 (2009) Tempe Community Action Agency, Inc. 86-0254820 Page 6

2t Governance, Management and Disclosure For each "Yes' response to lines 2 through 7b below, and for
a 'No' response to line 8a, 8b, or 10b below, describe the circurmstances, processes, or changes in
Schedule O. See instrictions.

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body .................... U 1a}l19 24
b Enter the number of voting members that are independent ........ ... ... .. .. ........... 1b|19 L
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other =
officer, director, trustee or KeY emMDIOYEE T .. .. . e 2 X
3 Did the organization delegate contral over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or cther person? ......................... 3 X
4 Did the organization make any significant changes to its organizational decuments 4 X
since the prior Form 990 was filed? .. ... . e s
5 Did the organization become aware during the year of a material diversion of the organization's assets? ................. 5 X
6 Does the organization have members or stockholders? . ... ... ... . e 6 X
7 a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DoAY ? . o 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 the year by ;
the following: iy s
@ The governiNg DOdY 7 ... e 8a} X
b Each committee with authority to act-on behalf of the governing body? . ... ... . ... .. . 8b| X
9 |s there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, ' provide the names and addresses inSchedule Q.. ... ....................... ..l 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Cade.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates? . ... ... .. . .. . i i, 10a X
b If "Yes,' does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? ............. . ... ... ... .. .. 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? ....... 1M | X
11 ADescribe in Schedule C the process, if any, used by the organization 1o review this Form 990. |
12a Does the organization have a written conflict of interest policy? if No,"gotoline 13 ... ... o i L. 12al X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 COMMlICtS ? .. e s e 12B| X
¢ Does the organization regularly and corisistently monitor and enforce compliance with the policy? If 'Yes,' describe in
Schedule O Bow Hhis 15 QOne . . . ..t e et e e e e i 12¢] X
13 Does the organization have a written whistleblower policy? .......... i e 13| X
14 Does the organization have a written document retention and destruction policy? . ... ..o o ittt 14 | X - -
15 Did the process for determining compensatton of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 1 _
a The organization's CEQ, Executive Director, or top management official .................. ... oo i 15a| X
b Cther officers of key employees of the organization .......... ... ... . ........... . 15b) X
If 'Yes' to line 15a or 15b, describe the process in Schedufe O. (See instructions.) :
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? . e 16a X
b If 'Yes,' has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization's exernpt - i
status with respect 10 SUCH AITaRGEMENES T | L. .t ittt it ii i canaanas 16b ]

Section C. Disclosures
17 List the states with which a copy cf this Form 990 is required to be filed » Arizocna

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

E Own website D Another's website E Upon request
19 Describe in Schedule O whether (and if 'so, how) the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
»The Orgahization 2150 E. Orange Street Tempe AZ 85281 (480) 350-5880

BAA Form 990 (2009)
TEEADTOG 02/05M10



Form 990 (2009) Tempe Community Action Agency, Inc. 86-0254820 Page 7
E& rill| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organizations's tax year. Use Schedule J-2 if additional space is needed.

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of
compensation. Enter -0-'in columns (D), (E), and (F’) if no compen‘satiors was paid. g ). reg of amount of

® | st all of the organization's current key employees. See instructions for definition of 'key employees.'

® List the organization's five current highest compensated emplo?_:ees (cther than an officer, director, trustee, or key employee) who
received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of more than $100,000 from the organization and any

reiated organizations.

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

® | jst 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 $IQ,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.

|:| Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) (c) (D) B P
Name and Title Axoenarge Position {check all that apply) Reportable Reportable Estimated
perweek 222 B[ | 32| 8| “hromstnmm | coperssiontom | emouofoher
s |72 1253 wentsemso (W20 MISC) Haska
; f‘-._ % E organizations
2 #
Beth Fiorenza __ _______ .
Executive Director 40.00 XX 92,997. 0. 9,050.
Randy Dietrich _________
President . 4.00f X X 0. 0. 0.
Lauren Guthrie _________
Vice President 4.00[ X X 0. 0. o.
Mike Hitt __ _________
Secretary 4.00{ X X 0. 0. 0.
Debra Hunter, CPA ___ __ __
Treasurer 4.001 X X 0. 0. 0.
Zita Johnson _ _ _________
Member—-at-Large 4.00] X 0. 0. : 0.
Lou Silverman _ ________
Past-President 1.00] X 0. 0. 0.
Judy Aldrich ___ ________
Director 1.00} X 0. 0. 0.
Terry DeValle ___ ______
Director 1.00] X 0 0 0.
Mani Espinoza ________ __
Director 1.00| X 0. Q. 0.’
Jackie Goodwin _________
Director - 1.00 X 0. 0. 0.
Dan May ______________
Director ) 1.00{ X 0. 0. 0.
Paul Mittman __________
Director 1.00] X 0. 0. 0.
Andre Norwood __ __ ______
Director . 1.00| X 0. 0. : 0.
Tim Nichols _ __ _ __ _____
Director 1.00] X 0. 0. 0.
Dr. Mercedes Padilla _ _ _ _
Director 1.00] X : 0. 0. 0.
Sharon Warner _ ________
Director 1.00] X 0. 0. 0.

BAA TEEAGID7  11710/09 Form 990 (2009)



Inc.

86-0254820

Page 8

Form 990 (2009) Tempe Community Action Agency,
P Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont.)

A) (B) ) (D) B ")
Name and Title Aﬁmge Position {check all that apply) Reportﬁableﬁo Reportable Estimaled
per weel8 31 2 1S |2 B2 g “iho organization | ralated g?aahn'\oi!af;%r:s a&%‘ggmr
2212|5 |s B3| 3 | w2DeMsO (W-2/1089-MISC) from the
S ER R ER K] organization
g5 g2 a8 @ 8 and related
5B -% 3 organizations
7 & e
[}
3 g
a

David Wahls__________________|

Director 1.00/X 0. 0. 0.

Dave Wells . ____ ___________| ‘

Director 1.00/|X 0. 0. 0.

Corey Woods __ ________________.

Director 1.00|X 0. 0. 0.
A oAl . . . ..o oottt eaieeeaeiaeaiaiaeaaas > 92,997, 0. 9,050.
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 >

Yes | No

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee :

on line 1a? If 'Yes,' complete Schedule J for such individual .. ... ... . . . i 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from

the organization and related organizations greater than $150,0007 /f ‘'Yes' complete Schedule J for such

F7 e 177 (7 R 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services P

rendered to the organization? /f 'Yes, ' complete Schedule SJforsuchperson..................c.0.. 0o oooiiieiiinioie... 5 l 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.

)
Name and business address

. (B) )
Description of Services

©
Compensation

!

2 Total number of independent contractors (including but net limited o those listed above) who received more than

$100,000 in compensation from the organization ™

0

BAA

TEEAQIDB 0143010

Form 990 (2009)



Form 990 (2009)

Tempe Community Acticn Agency, Inc.

86-0254820

Page

3
¥

[FaWiil| Statement of Revenue

i .'I.F ]

L}

3

[
34
]

k

Total revenue

(B)
Related or
exempt
function
revenue

©)
Unrelated
business
revenue

(1))
Revenue
excluded from tax
under sections
512, 513, or 514

CONTRIBUTIONS, GIFTS, GRANTS |
AND OTHER SIMILAR AMOUNTS

1 a_Fe-derated campaigns 1a

b Membershipdues.............. 1b

¢ Fundraising events 1c

45,516.

d Related organizations 1d

e Government grants (contributions) 1e

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

1,253,228,|
i

471,149,

¢ Noncash contribns included in Ins 1a-1f: . ... $

4,860.!

h Total. Add lines 1a-1f

>

oo s o i A b

1,769,893,

= s e e

PROGRAM SERVICE REVENUE

Business Code

999999 89,390.

89,390.

Ll D e L e—

c

d

f All other program service revenue . ...

g Total. Add lines 2a-2f

89,390.

OTHER REVENUE

3 Investment income (inciuding dividends, interest and

other simifar amounts)
a
5 Royaities

Income from investment of tax-exempt bond proceeds .

1,025.

1,025,

6a Gross Rents

b Less: rental expenses .

¢ Rental income or (loss) .. ..

d Net rental income or {loss)

e e e 1

7a Gross amount from sales of (@ 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
(not including . $ 45,516.

of contributions reported on line 1c).
See Part IV, line 18
b Less: direct expenses

¢ Net income or (loss) from fundraising events

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

b Less: direct expenses

¢ Net income or (loss) from gaming activities

10a Gross sales of inventory, less returns
and allowances

b Less: cost of goods sold

¢ Net income or (loss) from sales of ihventory

e o = M N e et S A | o o

18, 925,

e

Miscellaneous Revenue

Business Code

11a Other

999999 892.

892.

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

832,

............... > 1,880,125,

89,390.

20,842,

BAA

TEEAQI09 02/12110

Form 990 (2009)



Form 980 (2009) Tempe Community Action Agency, Inc.

86-0254820

Page 10

[P 1% ] Statement of Functional Expenses

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

Do
6,

not include amourts on lines
7b, 8b, 9b, and 10b of VIl

A)
Total expenses

By
Program service
expenses

(C)
Management and
general expenses

O
Fundraising

expenses

1

10
1n

25

Grants and other assistance to governments
and organizations in the U.S. See Part 1V,
line21 ........ e e e e e e e
Grants and other assistance to individuals in
the U.S. See Part IV, line 22 ................

Grants and other assistance to governments,
or%anizations, and individuals outside the
US. SeePart IV, lines 15and 16............

Benefits paid to or formembers ..._..._._ ...

Compensation of current officers, directors,
trustees, and key empioyees _...............

Compensation not included above, to
disqualiﬁgggaersons (as defined under

section 4958(f) (1) and persons described in
secion 4958(@)®) ... ..l

Other salariesand wages ...................

Pension plan contributions (include section
401 (k) and section 403(b) employer
contributions) . ... .. ... e

Other employee benefits ....................
Payrolltaxes ...................ooiiiiia
Fees for services (non-employees) ...........

dlobbying ............... ... iiellll
e Prof fundraising svcs. See Part IV, In17.... ..
f investment managementfees ...............
gOther ......... .. ...l
Advertising and promotion._.._..............
Office expenses ........
Information technelogy ..........
Royalties ........ ... ot
OCCUPANEY ~.nvociiieiieieiieiine e

Travel ..o
Payments of travel or entertainment

exgenseq for any federal, state, or local

public officials ................. . ...l

Conferences, conventions, and meetings ... ..
Interest........ccvmiii
Payments to affiliates .. ......................
Depreciation, depletion, and amortization . . . ..
INSUFANCE .. ... it iiiiiiaiennrernns ’
Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25
below.) . ..o

a Site council

Total functional expenses. Add lines 1 through 247 .. ...

102,047.

35,929.

51,024,

15,094.

778,625,

686,632.

91, 993.

12,389.

10,531,

1,858.

0.

118,170.

104,238.

13,932.

0.

70,113,

59, 596.

10, 517.

10,044.

3,315.

6,629.

100.

19,120.

6,310.

12,752,

58.

13,062.

4,879.

8,183.

26,412.

8,368.

5,707.

65,140,

52,166.

12,974.

18,506.

12, 330.

5,464.

712.

|
|

295.

72,

345,569.

345,569,

87,084.

40,321.

233,412.

233,412,

1,899,998,

1,603,668.

265,315.

26

Joint costs. Check here » | | if following
SOF 98-2. Complete this line only if the
organization reported in column (B) joint
costs from a combined educationa

campaign and fundraising solicitation ........

TEEAQ110  02/0510

Form 990 (2009)



Form 990 (200%)

Tempe Community Action Agency, Inc.

86-0254820

Page 11

[E2:5% | Balance Sheet

Beginning of year

(8)
End of year

=M e

U obhWwN =

7
8
9

10a Land, buildings, and eguipment: cost or cther basis. .

1
12
13

b Less: accumulated depreciation. ....................

Cash — non-interest-bearing
Savings and temporary cashinvestments . ........ . ... . il
Pledges and grants receivable, net. ............... ..o
Accounts receivable, net ......... ... .. .. L.

Receivables from current and former officers, directors, trustees, key employees,
and highest compensated employees. Complete Part il of ScheduleL.............

Receivables from other disqualified persons (as defined under section 4958(H (1))

and persons described in section 4958(c}(3)(B). Complete Part Il of Schedule L ...
Notes and loans receivable, net................ ...
Invenfories forsale oruse . ........ ... i e
Prepaid expenses and deferred charges ... ... i i

48,176.

55,1189.

210,774.

227,046.

292,212.

264,359,

W N =

275,087.

253,661.

th

0 |00 [~ (O

16,020.

16,967.

Complete Part VI of Scheduie D

47,273.] 10¢

65,381.

Investments — publicly-traded securities .. ......... .. ... ...t
Investments — other securities. See Part IV, line 11 .......... ... ... .............
Investments — program-related. See Part IV, line 11 ...
intangible assets ......... .. ..
Otherassets. See Part IV, line 11 .. ... ... . i a,
Total assets. Add lines 1 through 15 (mustequalline 34) ........................

11

12

13

14

15

889,542.|16

882, 533.

U = ] o 1 e ) 0 e

BREY

RE¥BEsIada

Accounts payable and accrued expenses ........... ... ool
Grants payable .. ... ... e
Deferred revVenUE .. ... e e i e e
Tax-exempt bond liabilities . ... .. .. ..
Escrow or custo_dial account liability. Complete Part IV of Schedule D ............

Payables te current and former officers, directors, trustees, key emplogees,
highest compensated employees, and disqualified persons. Complete Part It

of Schedule L ... e
Secured mortgages and notes payable to unrelated thirdparties ..................
Unsecured notes and loans payable to unrelated third parties ....................
Other liabilities. Complete Part X of Schedule D ....... .
Total liabilities. Add lines 17through 25 .. ... ... .. .. .. ... ....cciuiininn...

120,912.117

117,152.

18

19,267.

35,891.

RBle

BRBR

140,179,

3

153,043,

VMOEPr»E OZCT DO G-IMAA> =Mz

BRY

fnRuy

Organizations that follow SFAS 117, check here > Ig] and complete lines
27 through 29 and lines 33 and 34,

Unrestricted net assets
Temporarily restricted netassets ..............co i i e
Permanently restricted netassets .............
Organizations that do not follow SFAS 117, check here >
lines 30 through 34.

Capital stock or trust principal, or currentfunds .............. ... ... L.
Paid-in or capital surpius, or land, building, and equipment fund ..................
Retained earnings, endowment, accumnulated income, or other funds
Total net assets or fund balances. . ... ... .. it
Totail liabilities and net assets/flund balances. ....... . . .. .. .. ... ... 0.

D and complete

457,151,

465,131.

292,212,

264, 359.

B8N

749,363.

729,490,

Banee

889,542,

B82,533.

2

TEEAO111 01730110

Form 9940 (2009}



Form 990 (2009) Tempe Community Action Agency, Inc. 86-0254820

Page 12

(Fzp®] ] Financial Statements and Reporting

1 Accourting method used to prepare the Form 990: D Cash li] Accrual D Other

If the organization changed its method of accounting from a prior year or checked 'Other,' explain
in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountart? ... .. ... .. ........
b Were the organization's financial statements audited by an independent accountant? .......... ... ... ... ... ... ...
c 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? ...... ... .......... ... .
If the organization changed either its oversight process or selection process during the tax year, explain

in Schedule O.
d If "Yes' to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a

consolidated basis, separate basis, or both: .. .. ...
El Separate basis D Consolidated basis D Both consolidated and separate basis

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Singie
Audit Act and OMB Circular A-1337 .. L e e i s

b If "Yes,' did the organization undergo the required audit or audits? If the organization did not undergo the required audit

Yes

r— ! —

2al |x

2b| X

2¢| X

or audits, explain why in Schedule O and describe any steps taken to undergo such audits. . ............................

3a X

3b

BAA

TEEAQ11Z 020510

Form 9940 (2009)



sC

HEDULE A

(Form 990 or 990-EZ)

riment of the Treasury

Internal Revenue. Service

Complete if the organization is a section 501(c]

Public Charity Status and Public Support

nonexempt charitable trust.

» Attach to Form 990 or Form 990-EZ > See separate instructions.

organization or a section 4947(a)1)

OMB No. 1545-0047

2009

aé.i@%ﬁ:‘

Name of the organization )
T@e Community Action Agency, Inc.
2247 [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.}

A church, convention of churches or association of churches described in section 170{b)}1)(AXD.
A school described in section 1700)AXAX). (Attach Schedule E.)
A hospital or cooperative hospital service organization described in section 170(h)(1)}A)ii).
A medical research organization operated in conjunction with a hospital described in section 170(b)1)XAXjii). Enter the hospital's
name, city, and state:

1

~ 1] BWwN

10
1

B6-0254820

Employer identification number

170(b

q

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

¥AXiv). (Complete Part I1.)

A federal, state, or local government or governmental unit described in section 170(b)(1)}AXv)-

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170b)(IXAXvi). (Complete Part I1.}

A community trust described in section 170(b)}1)}AXvi). (Complete Part 11.)

D An organization 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 mare than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30,-1975. See section 509%a)2). (Complete Part IIl.)

An organization organized and operated exclusively to test for public safely. See section 50%a)4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or cargl out the purposes of one or
0

more publicly supported organizations described in section 509(a)(1) or secticn 509(a)(2). See section
describes the type of supporting organization and complete lines 11e through 11h.

< D Type lll — Functionally integrated

aDTypeI

b [ ]Typell

Ha)3). Check the box that

d[ ] Type ill— Other

e D 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 is a Type |, Type Il or Type lIt supporting organization, D
Lo 1 ot 1T T
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
_ Yes | No
() a person who directly or indirectly controls, either alone or together with persons described in (i) and (i)
below, the governing body of the supported organization? _...... .. ... .. ... ... . L. MgD)
(i afamily member of a person described in (i) above? ... .. .. 11gGi)
(i) a 35% controlled entity of a person described in () or (i) above? ... . 11 g Gii}
h Provide the following information about the supported organizations.
(@ Name of Supported @D EIN (iil) Type of organization (iv) Is the {v) Did you notify (vi) Is the (vii) Amount of Support
. Organizalion (described on lines 1-9 organization in col. | the organization in | organization in col.
above or IRC section 1) listed in your col. (i) of (M organized i the
(see Instructions)) govemin| your support? u.s.?
document?
Yes No Yes No | Yes No

Total

5

l

BAA. For Privacy Act and Paperwork

Reduction Act Notice, see the Instructions for Form 950 or 990-EZ.

TEEAQ401

02/0510

Schedule A (Form 9390 or 990-E7) 2009



Schedule A (Form 990 or 990-EZ) 2009  Tempe Community Action Agency, Inc. 86-0254820 Page 2

[EZ- % Support Schedule for Orgahizations Described in Sections 170(b)(1}AXiv) and 170(b)1)}(A)vi) T
{Complete only if you checked the box on line 5, 7, or 8 of Part 1)

Section A. Public Support

fiscal
gg;?;.':;"gyg'ﬁ“ iscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 () 2009 ® Total
1 Gifts, grants, contributions and

membership fees received. SDo
not include ‘unusual grants.’) ...|1,338,691.(/1,381,777.]|1,569,974.|12,016,362.|1,769,893.| 8,076,697.

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

3 The value of services or
facilities furnished to the
organization by a governmentat
unit without charge. Do not
include the value of services or
facilities generaily furnished to
the public without charge ......

4 Total. Add fines 1-through3....|1,338,691.|1,381,777.]/1,569,974.12,016,362.(1,769,893.| 8,076,697.

5 The portion of total
contributions by each person I
I

{other than a governmental
unit or publicly supported :
organization) included on line 1 |

that exceeds 2% of the amount ;
shown on line 11, column (f) ... ! =] «y )

) TR —

6 Public support. Subtract line 5 :
fromlined ... ................ E | i ! 8,076,697.
Section B. Total Support
g:;?:r‘:f;gyﬁf,?'ﬁs“' year (@) 2005 (b) 2006 () 2007 @2008 | (e) 2009 (® Total
7 Amounts from line 4 .......... 1,338,691.|1,381,777.[1,569,974.(2,016,362.{1,769,893.| 8,076, 697.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,

royalties and incomne form
similar sources................ 6,015. 7,449. 14,890. 6,965. 1,025. 36,344.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon ............coooo...

168 Other income. Do not include
gain or loss from the sale of
capital assets (Explain in .
PartlV) ....oieieeinnnns

11 Total support Add lines7 , | ] .
through 10 .............cvenen. fiea. P i S 8,113,041.
12 Gross receipts from related activities, etc. (see instructions) . ............ ... ... ...l e l 12
el e el slineror ARl lrreiicrrarsse s NI >
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column (® .................. .. ... .. .. 14 99 _55%
15 Public support percentage from 2008 Schedule A, Part I, line 14 ........ e e e 15 99.50%

16a 33-1/3 su;;port test — 2009. If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization gualifies as a publicly supported organization. ........... ... .. ... ... > E

b 33-1/3 support test — 2008. 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 organizaticn qualifies as a publicly supported organization. ............ ... ... . o i > D

17 a 10%-facts-and-circumstances test — 2009 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 gualifies as a publicly supported organization. .......... > |:|

b 10%-facts-and-circumstances test — 2008. 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. ............. > H
>

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 .. ..
BAA Schedule A (Form 990 or 990-E2) 2009

TEEAQMOZ  10/08/00



2009 Tempe Community Action Agency, Inc. 86-0254820

e A (Form 990 or 990-
Hzniiy 1 Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

(f) Total

Calendar year (or fiscal yr beginning in)™> (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009

1 Gifts, grants, contributions and
membership fees received. SDO
not include "unusual grants.") ...

2 Gross receipts from
admissions, merchandise sold
or services performed, or
facilities furnished in a activity
that is related to the
organization's tax-exempt
PUPPOSE . .vvieinnnnnnnaenenss

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

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

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

6 Total Add lines 1 through5 ....

7a Amounts incfuded on lines 1,
2, 3 received from disquaiified
PErSONS ....oouuvinrninrnvans-

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the

8 Public support (Subtract line i - i

7c from line 6. ............... I H

Section B. Total Support

Calendar year (or fiscal yr beginning in) ™ (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009

(f) Total

9 Amounts fromifine6...........

1@a Gross income from interest,
dividends, pa%(ments received
on securities lpans, rents,
royalties and income form
similar sources................

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

¢ Add lines 10aand 10b .. .......

11  Net income from unrelated business
activities not included inline 10b,
whether or not the business is
regularly carriedon .. .............

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

— -

i

13 Total support. (aidns 9, 10c, 11, and 12) ; 1 X

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(::;(3)

organization, check this box and stop here . ........ R T o o N T o o > I_I

Section C. Computation of Public Support Percentage

15

15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (7)) ............................
16 Public support percentage from 2008 Schedule A, Partlil linei5................................ ..o ..

16

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (fine 10c, column (f) divided by line 13, column (®) ................. ...

17

18

18 Investment income percentage from 2008 Schedule A, Part [ll, tine 17 ... ... .. o i

19a 33-1/3 support tests — 2009, If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17 is
more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . U not > |:|

b 33-1/3 support tests — 2008. If the organization did not check a box on line 14 or 19a, and line 16 is more than 33-1/3%, and line 18
[
-H

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supperted organizati
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instruction:

on

S ...

BAA TEEADADZ  02/15/10 Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 or 990-E7) 2009 Tempe Community Action Agency, Inc. 8§6-0254820 Page 4

M{’_} Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10; T
Part 1, line 17a or 17b; and Part Ill, line 12. Provide any other additional information. See instructions.

BAA : TEEAD404  02/05/10 Schedule A (Form 990 or 990-E2) 2009



SCHEDULE D i i B o 1915017
(Form 990) Supplemental Financial Statements 2009
» Complete ;,f trr;e “? anizgti;msagsw:rﬁi 'Yes,z" to Form 990,
art IV, lines 6,7,8,9,10,%1, 0r 1 Open BE
i Fvetie Servics. * Attach to Form 990. > See separate instructions mﬁm‘
Name of the organization Employer identification humber
Tempe Community Action Agency, Inc. 86-0254820

[Part 1| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts Complete if

the organization answered 'Yes' to Form 990, Part 1V, line 6.

(a) Donor advised funds (k) Funds and other accounts

1 Total number atendofyear ... ..... . .....

2 Aggregate contributions to (during year) .....

3 Aggregate grants from (dusing year) .........

4 Aggregate value atendofyear ... ..........

5 Did the organization inform all doncrs 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? ...................... D Yes |:| No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may 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?? . ... ... .. .. D Yes |:| No

I:Fm-ri%_:--! Conservation Easements Complete 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 apply).
Preservation of land for public use (e.g., recreation or pleasure) HPreservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space

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

last day of the tax year.
Held at the End of the Year
a Total number of conservatiorieasements . _......... ...t s .. 2a
b Total acreage restricted by conservationeasements ............ ... ......... ... ..l 2b
¢ Number of conservation easements on a certified historic structure includedin (g} ...... .......| 2¢
d Number of conservation easements included in (¢) acquired after 8/17/06 .. .................... 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

N M n M

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,

and enforcement of the conservation easement itholds? . ... ... ... . . i il e D Yes |:| No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements
during the year »

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements

during the year » s

Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(@BY® and 17000EBIEINT . - - oo [Jves [] Mo

In Part 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.

fﬁl-lllﬂ' Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

Complete if the organization answered 'Yes' to Form 920, Part IV, line 8.

1

2

a If the organization elected, as permitted under SFAS 116, 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 service, provide, in Part XIV,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116, 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:

(@ Revenues included in Form 990, Part VI, line T ... ... . . i -5
(i) Assetsincluded in Form 990, Part X . ... ... i it i e e s -5
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 relating to these items:
a Revenues included in Form 990, Part VIIL ine T ...t e L]
b Assets included iN FOrm 900, Part X ... ... e e e e >S5

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

TEEA3301 02/02/10

Schedule D (Form 930) 2009



Schedule D (Form 990) 2009 Tempe Community Action Agency, Inc. 86-0254820 Page 2
[F%7 11 ] Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assets (continued)

3 Using the organization's acquisition accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research ) e Other
c Preservation for future generations
4 ll:r?‘rigﬁ/ a description of the organization’s collections and explain how they further the organization's exempt purpose in
a .

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? . .............. |_| Yes r‘ No

£zt 0¥ | Escrow and Custodial Arrangements Complete if organization answered "Yes' to Form 990, Part IV, line
9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, frustee, custodian, or other intermediary for contributions or cther assets not
included on Form 990, Part X7 ... et e D Yes |:| No

b If 'Yes,' explain the arrangement in Part XIV and complete the following table:

Amount
¢Beginningbalance. ... agy -t r e 1c
d Additions during the Year . . .. ... it i e e e i 1d
e Distributions during theyear .. ............ ... ... .ol il - PR 1e
f Ending BAlANEe: . . ... ... ... S5iibegie i e gy i B S i s A SR R e s v e 1f
2a Did the organization include an amount on Form 990, Part X, line 217 _....... ... ... ... ... ... ...l []ves |:| No

b If 'Yes,' explain the arrangement in Part XIV.
(% & | Endowment Funds Complete if organization answered 'Yes' to Form 990, Part IV, line 10.

{a) Current year (h) Prior year {c) Two years back I (d) Three years back (e) Four years back
1a Beginning of year balance ...... 1' i LG : ——-
b Contributions .................. | 'i'" 1L o ::
¢ Net Inivestment earnings, gains, H i
andlosses ............coooi... = 4
d Grants or scholarships ......... i r
e Other expenditures for facilities : e
and programs .............0.. = WL
f Administrative expenses ....... i e _r— .,
gEnd of year balance ........... | _._.
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment * %

b Permanent endowment > S
¢ Term endowment ™ %

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

organization by: Yes No
() unrelated organizalions .. ... .. e e e 3a()
(i) related OrgaNiZatioNS .. ... ... . e e 3a(ii)
b If *Yes' o 3a(ii), are the related organizations listed as required on Schedule R? ... .. ... ... 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
f#art ¥l | Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book Vatue
{investment) basis {other) Depreciation
Taland ...
BBUIINGS . v vevereneree o
¢ Leasehold improvements ...................
dEquipment..... ... 144,156. 83, 635. 60,521.
eOther ....... ... . . ..., 4,860. 0. 4,860.
Total. Add lines 1a through le (Colurmn (d) must equal Form 990, Part X, column (B), line 10(c).) ... ... ............. > 65, 381.
BAA Schedule D (Form 990) 2009

TEEA3302 02/02110



Schedule D (Form 990) 2008  Tempe Community Action Agency, Inc. 86-0254820 Page 3
P2Vl | Investments—Other Securities See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value {c) Method of valuation
{including name of security) Cost or end-of-year market value
Financial derivatives ................... .. .ol
Closely-held equity interests ............... JE
Other _ _ _ e ____
Total. (Column (b) must equal Form 990 Part X, col. (B) ling 12.) ™ !
[ES Vi 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
Total, (Column (b} must equal Form 990, Part X, Col. (B) line 13) ™ 3= TEER
Pawi 1L | Other Assets (See Form 990, Part X, line 15) —
(a) Description {b) Book value

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

1Other Liabilities (See Form 290, Part X, line 25)

i
{a) Description of Liability {b) Amount

Federal Income Taxes

Total. (Cofumn (b) must equal Form 990, Part X, col, (B) line 25) ™

=] ey

2. FIN 48 Footnote. in Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's I|ab|I|ty

for uncertain tax positions under FIN 48.

BAA TEEA3303 020210

Schedule D (Form 990) 2009



Schedule D (Form 930) 2009 Tempe Community Action Agency, Inc. B6-0254820 Page 4
[Ps9 % [Reconciliation of Change in Net Assets from Form 990 to Financial Statements -

1 Total revenue (Form 990, Part Vill,column (A), liNe 12) ... ... ittt it eeaaans 1,880,125,
Total expenses (Form 990, Part 1X, column (A), line 25) ........... e R R TR « < < e e e s e a e 1,899,998,
Excess or (deficif) for the year. Subtract line 2 from line 1 ... ...ttt i e i n -19,873.
Net unrealized gains (losses) oninvestments ............. . e e
Donated services and use of facilities ... L I e e
Investment expenses ......._.... ARHN {1 OO . P
Prior period adjustments ......... FhTaai . e ok LA S

w eSOk wN

........................... -19,873.

1 2,372,707,

2 Amounts included on line 1 but not on Form 990, Part V11, line 12:
aNet unrealized gainsoninvestments . . ............. . e 2a

b Donated services and use of facilities . ...................... ... 2b 492,582.
¢ Recoveries of prior year grants . . . ; e T TS . .. .| 2 ) :
d Other (Describe inPart XIV) ....... .. T 2d
eAddlines 2athrough 2d .. ... ... i i e 2e 492,582.
3 Subtractline 2efrom line T .. .. ... . o e 3 1,880,125,
4 Amounts inciuded on Form 990, Part VIII, line 12, but not on line 1:
a Investments expenses not included on Form 990, Part VIl line 7b . ............. 4a
b Other (Describe in Part XIV) . ... .. 4b
CAAd INEs 4 and b . ... ... e e et 4c
5 Total revenue. Add lines 3 and 4¢. (This must equal Form 990, Part |, line 12} ..o ... 5 1,880,125,

P —

[Fasi 4 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .. ........... ... ... ... 1 I 2,392,580.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: | i
a Donated services and use of facilities . .. ............. ... 2a 492,582. I i
b Prior year adjustments .................. 2b ! i
COMREr IOSSES .\ v e e e e oot e et e e e R 2¢ - apyi
dOther Describe inPart XIV) ... ... | 2d
e Add lines 2athrough2d ............. F D N N e B NN N 2e 492,582,
3 Subfract line 2e from HRe T . e e 3 1,899, 998.
4 Amounts included on Form 990, Part I1X, line 25, but not on line 1: !
a Investments expenses not included on Form 990, Part Vill, line 7b .............. 4a [
b Other (Describe in Part XIVY ..o i ah '
cAddlinesdaand db ... . 4¢
5 Total expenses. Add lines 3 and 4¢ (This must equal Form 990, Part !, line 18) ... ... ... ... iiaenion. . 5 1,899,998,
 Fart > Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part v,
line 4: Part X, line 2; Part Xl, line 8; Part Xl!, lines 2d and 4b; and Part XllI, lines 2d and 4h. Also complete this part to provide any additional

information.

BAA TEEA3304 02/02/10 Schedule D (Form 990) 2009
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[Part XIV¥ | Supplemental Information (continued) . o
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OMB No. 1545-0047
SCHEDULE G Supplemental Information Regarding
(Form 990 or 990-E2) Fundraising or Gaming Activities 2009
Cglsnplegfe ir.flthe orggniz_atior:ﬁa:s:ered’Yeﬁ' to fmo%ﬂ, l-['art i\sl,gl(;nes 17,18, i o —“'f 11
Deparment of e Treseury O T e Forea90 or Form S50.E2 » ‘Se separate mstructions. - - |
Name of the organization Employer identification number
86-0254820

Tempe Community Action Agency, Inc.
F"-f# [Fundraising Activities. Complete if the organization answered "Yes' to Form 990, Part IV, line 17.
A,

"5@5& Form 990EZ filers are not required to complete this part.
indicate whether the organization raised funds through any of the following activities. Check all that apply.
Solicitation of non-government grants

Solicitation of government grants
Special fundraising events

1
Mail solicitations
Internet and email solicitations
Phone solicitations

In-person solicitations
2a Did the organization have written or oral agreement with any individual (including officers, directors, trustees or key
employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? .................. D Yes |:| No

b If 'Yes,' list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
i

compensated at least $5,000 by the organization.
- ) (v) Amount paid to
(0 Name of individual (i) Activity | (iii) Did fundraiser | (iv) Gross receipts (or retained by) (vi) Amount paid to -
or entity (fundraiser) have custody or control from activity fundraiser listed in {or retained by)
of contributions? col.(i} organization
. Yes No
L | >
3 List all states in which the organization is registered or licensed to salicit funds or has been notified it is exempt from registration
or licensing.

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9940. Schedule G (Form 990 or 990-E7) 2009

TEEA3701  02/05/10



Schedule G (Form 990 or 990-E7) 2008 Tempe Community Action Agency, Inc.

86-0254820

" Page 2

[Eaﬁlf] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or
reported more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other Events (d) Total Events
First Crush (Add col. (a) through
R {event lype) (event type) (total number) col- )
E 1 Grossreceipts ........................ 104, 654. 104,654.
¢ 2 Less: Charitable contributions .......... 45,516. 45,516.
3 Gross income (ling 1 minus line2) ...... 59,138. 59,138.
4 Cashprizes. ...
) 5 Noncashprizes .......................
é 6 Rentfacility costs ........ ..........
% 7 Foodand beverages .............
’E 8 Entettainment.........................
'sz 9 Other directexpenses ................. 40,213. 40,213.
) 10 Direct expense summary. Add lines 4- through Q@incolumn(d) ......... .. . oo iia i b= 40,213,
11 Netincome summary. Combine lines 3, column () andline 10 . ......... ... ... .. . iiiiiuiniinnin... > 18,925.

M Gaming. Complete if the organization answered 'Yes' to Form 990, Part [V, line 19, or reported more than

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

R {a) Bingo (b) Pull tabs/Instant {c) Other gaming {d) Total gaming
E bingo/progressive (Add col. ¢a) through
i bingo col. (&)
N
E
1 Grossrevenue ........................
D ,E( 2 Cashprizes.......
1 P
R E
E N 3 Non-cash prizes...
TE
s
4 Rentffacilitycosts ................. ...
5 Otherdirectexpenses .................
| [Yes % ||| Yes % |i_|Yes %
6 Volunteerlabor... .. ... ... .. ... ... No No No
7 Direct expense summary. Add lines 2 through Sincolumn {d) ..........cooov i >
8 Net gaming income summary. Cembine lines 1, column { andline 7 .............. ... ..o iu.. >
YES| NO
9 Enter the state(s) in which the organization operates gaming activities: ] e
a Is the organization licensed to operate gaming activities in each of these states? .......... ... ... .. ... .. ..., 9a
b If 'No," explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? ................. | 10a
b If "Yes,' explain: 3 3
___________________________________________________________ A
11 Does the organization operate gaming activities with nonmembers? ... """ 1n
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to S J J
administer charitable Qaming? . ... ... . e e e e e e 12 [

BAA

TEEA3702

0210510

Schedute G (Form 990 or 990-E2) 2009



Schedule G (Form 990 or 990-E2) 2009 Tempe Community Action Agency, Inc. 86-0254820 Page 3

YES| NO
13 indicate the percentage of gaming activity operated in: [
a The organization's facility ...... .. . . .. .. e -..| 13a %
bAnoutside facility ................ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name: »_
Address: ™ - |
15a Does the organization have a contact with a third party from whom the organization receives gaming revenue? ........... 1-5-a .
b If 'Yes," enter the amount of gaming revenue received by the organization $ and the amount }
of gaming revenue refained by the third party §
c If "Yes,' enter name and address of the third party:
-
Name: » .
Address: >
16 Gaming manager information
Name: > e
Gaming manager compensation * $
Description of services provided: > _ _ _____________________________________
D Director/officer |:| Employee D Independent contractor
17 Mandatory distributions
a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the 3
state gaming CBNSE ? L. e e e e e 17a
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exermpt activities during the tax year: » ]

BAA TEEA3703 0205710 Schedule G (Form 990 or 990-E7) 2009



SCHEDULE M
{Form 990)

Department of the Treasury
Intemal Revenue Service

Noncash Contributions

on Form 9940, Part IV, lines 29 or 30.
» Attach to Form 990.

» Complete if the organizations answered 'Yes'

OMB No. 1545-0047

2009

Open Ta Neidic

Name of the organization
Tempe Community Action Agency,

inc.

Employer identification number

86-0254820

{4511 Types of Property -

Art—Historical treasures ....... ........
Art—Fractional interests .........

Securities—Publicly traded . ... ... .......

-
= S W R N®OU A WN =

-k
N

Securities—~Miscellaneous ........ ..

-y
W

Qualified conservation contribution—

Historic structures .. ... . ... ...
Qualified conservation contribution—Other ...
Real estate—Residential ....................
Real estate—Commercial .. ... .............
Real estate—Qther . ....... . ...l
Collectibles ........... i
Foodinventory. ........... .. .......... ...
Drugs and medical supplies .......... .....

Taxidermy ............ccovvvaann

Archeological artifacts ...........

Art—Works ofart ...._.......... . ... ...

Books and publications ..................... '

Clothing and household goods ..............
Cars and other vehicles ............ IO
Boatsandplanes .............ccoeiiininnnns
Intellectual property .. ................ s

Securities—Closely held stock .. e
Securities—Partnership, LLC, or trust interests . ..

Historical artifacts ....._...................
Scientific specimens ........ ... ... .. ...

(2 ®
Check if Number of
applicable Contributions

©

)

Revenues reported Method of determining
on Form 990, revenues

Part Vill,

line 1g

4,860.(FMV

BBNRBRUNEBSzIAGa

organization completed Form 82

30a During the {ear, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must ! e
east three years from the date of the initial contribution, and which is not required to be used for exempt ;

purposes for the entire holding period? . ... ... e 30a X

hold for at

b If 'Yes,' describe the arrangement in Part 1.

31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? ...... I 31. 7 X

Number of Forms 8283 receivedsbg the organization during the tax year for contributions for which the
, Part IV, Donee Acknowledgement

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell
NONCASH COMIIDU ONS L L it ittt ittt s ettt e aean e e e e e e an e e ae e e e 32a X

b If 'Yes," describe in Part Ii.

33 If the organization did not report revenues in column (c) for a type of property for which column {a) is checked, ' :

describe in Part |l.

Yes No

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

TEEMEDT  Q2/0810

Schedule M (Form 990) 2009



Schedule M (Form 990) 2009 Tempe Community Action Agency, Inc. 86-0254820 Page 2

i ] Supplemental Information. Complete this part to provide the information required by Part |, lines 30b, 32b,
and 33. Also complete this part for any additional information.

BAA TEEA4602  D7/21/08 Schedule M (Form 990) 2009



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 950)

Compiete to provide information for responses to specific questions on
Form 990 or to provide any additional information.

Fn@?nm Re..;’ﬁff SL':,?;;’” » Attach to Form 990.
Name of the organizalion Employer identification number
Tempe Community Action Agency, Inc, 86-0254820

Pt VI-B, Line 12c Board members review and update their conflict of interest

e e o o o . —— —— — — —— — — — — — —  —————— e — — — — — Rt I T e — —— ——— e — ——— — — — — -

BAA For Privacy Act and paperwork Reduction Act Notice, see the instructions for Form 990. TEEA4901  0717/08 Schedule O (Form 990) 2009



