TEMPE COMMUNITY ACTION AGENCY,
INCORPORATED

RETURN OF ORGANIZATION EXEMPT
FROM INCOME TAX

JUNE 30,2019



IRS e-file Signature Authorization
rorn S3879-EQ for an Exempt Organization OV NG, 1545, 1678
o S ‘For calendar year 2018, or fiscal year beginning _ _?_‘_/_0_1__ 2018, a:nd__ending'__ §/_3_D_ L _20_1_9_ N
Depaririatf e Trsasury - D'd.-nd_t sénd to the IRS. Kee_p for your i'éf:'orclus. . . 201 8
"Iftérnai Revenug Services * Go to www.irs.gov/Form8879EQ for the latest information.
Name of exemnpt Drganizaticon TEMPE C OMMUNITY ACTTON AGENCY, .El'fielo?re_r id ent.lﬁl:_aﬁ.qn.number.
INCORPORATED 86-0254820

Narne and title of officer.
AARON MYERS TREASURER
[Pa | Type of Return.and Return Information (Whole Doliars Only)-

“Chack the box for the return for-which you are using this Form 8879-E0 and enter-the applicable amount, if any, from the return. If you
-check the-box:gn line 1a, 2a, 3a, 4a, or 52, below, and the amount on that ling for-the return being filed with this form was-blank; then
leave: ling 1b, 2h, 3b,-4h, or 9b, whichever is applicable, blank (do not enter -0-), But, if you entered -0- on the return, then entér -0- on
‘the applicable line below, Do not complete more than one ling i Part I

“1aForm 990 check-here . ... » [X| b Total revenue, if any (Form 990, Part VHI, column €A), lire 12)......... 1b 4,439,388
2a Form 990-EZ check here..... ». D b Total revenue, if any. (Form 990-EZ, ling 9}, . ..... b 4 +
3a Form 1120-POL check here. ., ... = D b Totaltax (Form 1120-POL, line 22y, .. ... ... O 1 1
4a Form 990:-PF check here .. .., w D b Tax based on investmént income (Form 990-PF, Part VI, line 8 ... 4b
5a Forn 8868 check here... w» |:| b Balance Due (Form 8868, line'3c) ... o it i ciinn v e B

Partili Declaration and-Signhature Authorization-of Officer

Urnider penalties of perjury, | declaré that | am an officer of the above orgarizaticn and that | have examined a copy of the organizatior's 2018
‘efectranic return and accompanying schedules and statemients and 1o the best of my Knowledge arid belief, théy are trus, correct, and complete.

| further.declare that the amount in Part | above ‘is the-amount shown on the copy of the organization’s electronic retiirh: | consent to allow my
intermediate service provider, transmitfer, or electronic return originator (ERC) to send the organization's return to the IRS and to receive from
the.IRS (a) an acknowledgement of réceipt of reason fof réjection of the transmission, (b} the reason for any delay in processing the return or
tefund, and (¢) the date of any refund. If applicable, | authoiize the U.S. Treasury and its designated Financial Agent to initiate an elactronic
funds withdrawal {direct debit{er’!try to the financial institution account indicated:in the tax preparation séftware for paymient of the
.organization's federal taxes owed 'on this return, and.the finariciaj institution to debit theé entry to this account. To revoke a payment, | must
contact the U.S. Tréasury Financial Agent at 1-888-353:4537 no later than 2 business. days-prior to the payment (settlement) date. | also
aythorize the financial institutions involved in the processing. of the-electronic payrient of taxes ta receive confidential information necessary to
answer inquiries .and resolve issues related to the payment.’| have sélected a personal identification number (PIN} as my signature for the
organization's electronic return and, if applicable, the organization's consent to electrofic funds withdiawal.

Officer's PIN: check one hox-only
x|t authorize  DARRIN J RILEY CPA PLC to enter my PIN_ | 91179 Jes my signature

j ERO firm name Enter five numbers, but
da not enter aHl Zerds
-onthe organization's tax year 2018 electronicatly filed return. If | have indicated within this retum that a 'coey'offthe_’fe't_urri' is being filed with |
a state agency(ies) requlating charities as part of the IRS Fed/State programi, | also authorize the aforementiohed EROC to enter my PIN on-
the return's disclosure consent screen.

DAS an officer of the organization, i will enter.my PIN as my signature onthe qrgani'_za'tion"s tax y_ear'.fzm_8_.e_lé;:tro_nical|y filed return. If | have
indicated withiin this return that a copy of the return is befng filed with a’state:agency(ies) regutating charities as patt-of the IRS Fed/State
prograrn, | will enter my PIN on thelreturn's disclosure consent screen. '

Officer's. signature » Date' -

|Bart | Certification and Authentication’
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followad by your five-digit self-selected PIN.. .. .. ey e et e e e [ 86738885016 |

D2 not enter all zeros.

[ cer_t]fy-that the ébove-nu_meric entry is-my PIN, w'h_i'ch is my signature-dn the 2018 electronically filed return for the organization indicated
above: |.confirm that | am submitting this réturn in accordance with the requirements. of Pub. 4163, Modernized ‘e-File (MeF) Information for
Authorized IRS. e-fife Providers. for Busiriéss Refurns.

ERO'ssignatore > DARRIN J. R"TT'.F'.'Y_, C]_?j; Date =

. ERQO Must Retain This Form — See Instructions
Do Not Submit This Fornito the IRS Unless Requested To Do So

BAA For Paperwork Reduction Act Notice; see instructions. Form 8879-EQ (2018)

TEEA7AOIL 10/29418 .



“OMB No. 1545-0047
Forn 990
Return of Organization Exempt From Income Tax 2018
Unider section. 501 (c); 527, or 8347{2)(1} of the:Internal Revenue Code (except private fountdations)
» Do not enter sacial security numbers on this form as {t may be maile public.

Bepartment of the Treasury. ; | L g kb o

intemal Revenue Service ~ » Go to www.irs.gov/Form$90 for instructions and the latest information.

‘A For the 2018 calendar year, or tax year beginning: 7 /01 + 2018, and ending 6730 , 2019

B Check if applicable: [V D Employer identification number
Address change TEMPE COMMUNITY ACTION AGENCY §6-0254820
Name change INCORPORATED E TE_[Eph'D_'I'!e: rimber
it et 2146 E. APACHE BLVD. (480) 422-8922

TEMPE, AZ 85281

Finak return/ terminated

G' Grnssrece:pts 8 4, 490 732,

“Amriended returp

Application gending F tName and-address of principal officer: BARBAR2Z .J. LLOYD H(a) s this agrop retur for. subord:nates"H Yes H
' : ‘o i ) ' HEE). Are al liged?
SAME.. AS C ABOVE i o [frmi}s;?:cmﬁlgﬁisi J(l;zca;?ﬁgkrucuons)
1 Taceremptstatus:  [X{501(0)@) | [5019) ¢ )4 (nsertno) | [aodraxtyor [ Ise7
J  Wehsite: » WWIW_ TEMPEACTION.ORG Ric). Group examption nurber ™
K Formv of organization: m Corperation ! ! Trust. EJ Association [ | Other ™ I L ear of formation:. 1971 | M State of legal domicila; A7

Summary

Briefli describe the organization's mission .or maost Significant activities: TCAA'S MISSTION IS TO FOSTER DIGNITY
.ol BND SELF-RELIANCE_FOR_THE_ECONOMICAILY VOLNFRABLE [N THE_COMMONITIES WE SERVE, OUR_
g  CAPACITY TO BRING.ABOUT POSITIVE CHANGE IMPACTS OVER 27,000 UNDUPLICATED CHILDREN _
€|  BND ADULTS ANNUALLY. THIS IS EQUIVALENT TO ONE IN SEVEN TEMPE RESIDENTS, ________
a2 Check this box » D if the organization- discontinued its operations or dlsposed of:more-thari 25%.of its. net assets.
| .3 Number of voting' members. of tHe goverhing. -body (Part Vi, ling 1a)... ] B 18
‘:g 4 Number of independent voting mernbers of the gaverningbody (Part VI Ime 1b) [ B 18
:'3 -5 Total nurber of individuals: employed ih calendar year 2018 (Part ¥, line 2a) ......... e | B 49
Z| 6 Total number of volunteers (estimate if necessary)....... .. T, SR, TR I 910
<| 7a Total unrelated business revenue from Part VIil, column (C) fine 12 ________ . O I Q.
b Net unrelated business takable income from Form 990-T, line 38, . ... .o i | 7B 0.
Prior Year Current Year
® ‘8 Contributions and grarts (Part'Vill, tine th)............. T TR RN e 1,694,083. 2,533,671,
2| 9 Program service revenue (Part VI, Ing2g) . ........... DR et aaaa e i 1,640,772, 1,827,848.
%_ 10 Investment.income (Part VI, column (A), lines 3, 4 and 7d) e e s 3,551. "~ 4,864,
€111 Other révenue (Part WL, column (A), lines: 5, bd; 8c, 9¢; 10c, and 119) ........ e e 32,394, 73,005,
12 Total revenue ~ add linés-8-through 11 (must equal Part ViII, column (A), line 12).. ... 3,370,802, 4,439, 388.
13 Grants and similar amounts paid (Part IX; tolumn(A), lines 1-3). . ... [P
14 Behefits paid to or for members (Part 1%, column (A), line 43 .. Sl s
w 15 Salaries, other compensation, employee benefits. (Part IX, cotumn (A), lines 5 10) i 1,396,512, 1,540,757.
g. 16a Profe55|qna1_ fundraising.fees (Part IX, column (}_\}, lina11e)., e .
& b Total Fundraising éxpenses (Part iX, column (D}, ling 25) = -.2'03','8 87.
i 17 Other expenses (Part IX, column (A) lines 11a-11d; 111-24e)... ... T 2,340,271, 2,664,087,
18 Total éxpenses. Add lines 13-17 {must-equai Part IX; column. ) line 25).. ... e 3,736,783, 4,204,844,
_ 19 Revenue less expenses. Subtract fine 18 from line 12........ ... e y -365,981. 234,544 .
5§ Beginning of Current Year End of Year
25| 20 Total assets (Pait X; line 16)........... RN N el 1,785,578. 2,006,531,
§§ 21 Total liabilities (Part X, iine 26). ... .......... P e e i 145,258, 129,575,
38 22 Net assets.or fund balances. Sumract iing 21 from iane 20. Ci R T AT 1,640,320.. 1,876,956,

Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my know]edge and belief, iLis lrue eorrect, and
complete. Declaration of praparer {other than officery’is. based on alt informalion of which preparér has any knowledde:

Sign " - Signature of officar |Date
Here p AARON MYERS TREASURER

* Type or print pame and title ]

Frint{Type prepgrer's name Freparer's signature Date Check I_l i [FTIN
Paid DARRIN J. RILEY, CPA |DARRIN J. RILEY, CPA selfemployed | BO0225254
Preparer |riwsname ™ DARRIN J RILEY CPA PLC o
Use Only |rimsasess ™ 2198 E CAMELBACK RD STE 370. Fimis EN > 27-0733529

PHOENIX, AZ 85016 prore no.  (480) 421-8430

May the IRS discuss this return with the preparer shown above? (see:insfructions)......... S e e |§| Yes |_| No

"BAA For Paperwork Reduction Act Notice, see the separate instructions: TEEAQI0IL O8fZ0/8 Form 990 (2018)



Form 990 (2018) TEMFE COMMUNITY ACTION AGENCY, 86-0254820 Page 2
Partilli | Statement of Program Service Accom‘plishments
Check if Schedule: @ contains. @ response or hote ta: any line inithis Part Il .. ... ... .. B P SN ORISR
1 Brieﬂy describe the organization's mission:
SEE SCHEDULE 0O

2 Did the organization undertake any- mgnzf;cant program servicés.during the year which were not listed-on the pnor

Forrm 890 or 990-EZ2.. e e [ ] Yes No.
it "Yes," describe these NEW SErvices.on Schedule O
'3 Did the.orgamzation cease conducting, or make significant changes in how it conducts; any prog_r'am services? . .. I:I Yes No

If “Yes;" describe these changes on Schedule ©.

4 Describe the organlzataon s program-service accomplishments: for each of its three largest program services, as measured b expenses,
Section 501(c){3) and 501(c 2.(4) organizations aré required fo report the amourit-of grants and allocations to others, the total expenses,
“and revenue, if any, for each program service reported.

#4a (Code: ) Expensés §__ 3,878,868, includinggrants of $ )(Revenue §  1,827,848.)

SEE_SCHEDULE Q' _ _ _ _ . e
4h (Coda {Expenses 8 including grants of $ } {Revenue. $ )
4c (Code ) (Expenses 5 inciuding grants of & ) {(Revenue $ 3

4d Cther program services (Describe.in Schedule.Q.).
(Expenses S including grants of  § Y (Revenue $ 3

#e Total program service expenses. » 3,878,868
.BAA TEEAQIO2L -DBI3NE.

Form 990 (2018)



Form 990 (2018) TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 3
Checklist of Required Schedules

Yes| Mo
1 Isthe orgamzahon described in section 501 (c)(3) or 4947(a)(1) (other than a pnvate foundatlon)?‘ i 'Yes, comptete ) .
Schedie A............. ... ... T R R B B ¢
2 Is the: orgamzatlon required to oomplete Schedute B, Schedute of Contr;butcrs (see. 1nstruct=ons)?. ..................... 2 X
3 Did the organization- engage in direct.or indirect politicai campaign’ actwmes on behalf of or i in opposltron to candrdates )
for public office? If "Yes,” compléle.Schedufe C, Part{. .. ... oo it i i e '3
4 Section 501(c)3 orgamzatrons Did the organization engage. in Iobbylng actwrt!es ar have a section 50 (h) etect|on .
in effect during-the fax year? /f 'Yés,’ complete Schedule’ L Part L e B S 4
5 s the orgahization a séction 301(c)(4), 501 (c)(3), or 501 (c)(G) orgamzat:on that recewes membershlp dues, o
assessments, of -similar amounts as defined in Revenue Procedure 98-197 Jf 'Yes,” complate Schedule C, Part#it....... | .5 X

6. Did the organization maintain any donor advised funds or-any similar funds- or accounits-for which donors have the right
{0 provide advice on the distributian or investment ot amounts in such funds or accounts? If ‘Yes comptete Schedule D

Part . e e ST .| 8
7 Did the organrzatton receive or hold a conservatlon easement, |nctud|ng easements to preserve open space the

erivironment, historic land dreas, or historic structures? i ‘Yes,' complete Scheduie D, Part it R I |
8" Did the organization maintain: cotlectlons of works of art htstoncal treasures or other 51m|lar assets'? tf Yes )

‘complete Schedule D, Part il ... ... . e, A e R I -

9 Did the organization report an ameurit i Part X tme 2? for-escrow or custodial account. hablllty serve as a custodlan
for amounts not listed I Part X;. or provide credit oounsellng' debt management credit repair, .or debt negotlatlon )
services? If 'Yes,' complete. Schedu!e D, Partiv...... . .. T e PR S 18 X

10 Did the organization, dlrectly or-through: a related organizat:on hofd assets in temporarlly restricted endowments,
permanent endowments or quasi-endowments? /f 'Yes," complete Schedule &, Part V... ... .. e e

11 Ifthe orgamzatlon s answer to any of the following guestions. is "Yes', than complete Schetlule D, Parts Vi, Vtt VI, IX
or X as applicable.

a Dtd the orgamzahon report an amount for jand, buildings, and equlpment in Part’X, line 107 Yes,' comptete Sthedite

L RE V. e . 1Ma| X

b Did the ergamzatron report an amount for |nvestments — other securmes in Part X I|ne 12 that is 5% oF mote ot rts total .

assets reported in Part X, line 167 f ‘Yes,” comp!ete Scheduwle D, Part VIE .. oo e N X
c:Did the organization report an amount for mvestments —program related in Part-X, lme 13 that s 5% or mére of |ts totat

‘assels reported in Part X, line 167 If. "Yes,"comgléte Schedite D, Part V... .. ... . o . .0 . DU R AT X _
d Did the arganization report an amount for other assets in Part X, IJne 15 that is 5% or-more of | rts total assels reported )

InPart X, line 162 If 'Yes,’ complefe Schedute D, Part IX,..., ... ..... .. b e e 11d] X
e Did the organization report an amount-for other liabilities ia Part X, ling’ 25'? t’f Yes,” comp!ete Schedu!e O, Part Koo [ 1Me X _'

¥ Did the organization's separate or consolidatéd financial statements for e tax year include a fodtnote that addresses’
the organization's liability for uricertain tax positions under FIN 48.(ASC 740)7 if'Yes,’ comptete Schedite O, ParfX ... [THH] X

12aDid the arganization-obtain separate, andependent audited fmancra] statements for the tax year" if Yas," complete

Schedule D, Parts Xt and XI. ... .. . i i et P ciieeee. [ 12a X
b Was the- orgariization included. in consolidated, independgnt audrted financial statements for: the tax year? if Yes and
if the ofganizatiori answered No'to line ]’2& then vompleting Schedule D, Parts Xl and XIf is optional. ., . .. e oo |12 X
13 Is the organization a schoo! described in-section 170(_b)_(1_)(A)(1|}__? if *Yes, ".complete Sche_dute_E ......... s 13 X
144 Diol the-organization maintain an office, .employees, or agents outside of the United Sta'tes"?’-' P [ ¥ &1 X
b Did the organization have -aggregate.revenues or expenses of morg than $10,000 from grartmaking; fundrarsmg,
business, investment, and | program service activities- outside the United States or aggregate foreign investmerts valued .
at.$100, OGD or-more? f 'Yes,' complete Sehedule F, Parls fand IV .. .. 0 o 14b. X
15 Did the organization report on Part iX, column (A), ling 3, mors than $5, 000 of grants or other assistance to or for any .
" forgign organization? /f ‘Yes,' comptete Schedule F, Parts if-and IV, 15 X
16 Did-the orgamiZation report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants of other asmstance to ' ]
or for foreign-individuals?. 1f ‘Yes,' complete Schedule F, FParts M and IV .. ... . crieoe oo inn e I L £ X
17 Did the organization repart a total of more than:$15,000 of expenses for professional fundratsmg services on Part 1)( ;
column (A}, fines 6-and 1te? if Yes,' complete Schedule G, Fart | (see instriictions). . e |17 X
18 Did the organization refort mare than-$15,000 total of fundra|smg event gross mcome and contnbutlons on Part Vlti ) )
lines 1c.and Ba? if 'Yes,' complete Schedite L o O A PP e R | X
19 Did'the organization report more than $‘] 5, 000 of gross income from gamlng act:wtles on F’art VIH Ilne 9a? ff ’Yes .
" complete Schedule: A O D S e e | T8 X
20a Did the orgariization operate one or mo_re.ho‘spi_ta_l fatilities? If "Yes," comp!e_te_Si:hedUte Hoo o et iae . | 20a X
b if 'Yes' to line 202, did the organization attach a cepy of its audited finantial statéments to-thisretun? .. ..o, oo, 206
21 Did the organization report more than $5,000 of drants oi othel assistance to any domestic orgamzation or ;
domestic government.on Part IX; column (A), line 17 If 'Yes,’ comiplete’ Schedule I, Parts Land M. ... . e |21 X

BAA TEEADIDIL 08/0318 Form 890 (2018)



FOfm 990 (2018) TEMPE COMMUNITY ACTION AGENCY, 86-025487Z0 Page 4
Checkfist of Required Schedules (continued)

Yes | No

22" Did the crganization report more'than $5;000 of grants or ofher ass;stanoe to-or for domeshc |nd|\r|duais on Part X, .
columit (A}, line 22 If 'Yes;' complete Scheo‘ufe! Parfsfand N .. o i e 22 4

23 Did the organization answer 'Yes' to Part Vil, Sedtion A, line3, 4, or 5 about.compensation of the. orgamzatlon S current
?sn?; f%rrr}erjoﬁlcers dn’ectors {rustees, key employees ‘and. hlghest compensated employees" if. 'Yes, comptefe . ¥
chedile .. e et s e e vz | 2B A

24a Did the organization have 3 tax-exempt bond issue with an”outstandin 2g prmc;pai armount of more.than $100,000 a5 of
the'last day of the year; that- was issued-after December 31, 20027 If Yes, answer fines. 24b through 24o‘ ano‘

‘complete Schedule K. If ‘No, 'gotoline 25a. .. .. . . . . e [ 24a X
b-Did the organization invest any proceeds: of tax- exempt bonds beyond a temporary period exceptlon7 N  iod
‘¢ Did the organization malntaln an gscrow. account other than a refundinig escrow at any time during the year to defeass
any tag-exempt bonds? - L. e | 2
d Did the organization act as an 'on behalf of' issuer for bonds outstanding. at any time during the year'f‘ Ceiiedieaen . | 24d
‘252 Section 501(c)¥3), 501(c¥4), and 507(c}(29) organizations. Did the organization ehgage-in ‘an excess: benefit
transactron with a disqualified person duririg the year? f ‘Yes, ' complele Schedule L, Part!.......... e, .| 25a R

b Is thi organization aware that it engaged:jn an excess benefit transaction’ with a disqualified person in a’ pr|or year, and
that the ransaction’ has not been reported on any of the orgamzat:on s pr[or Formis 990 or 990 EZ" J'f ’Yes compfete
Schedufe L, Part | . O o VP PR S P -| '258b X

26 Did the ¢rganization report any amount on PartX, line 5, 6, or 22 for receivables from or payables to anfy current or
former officers, directdrs, tristees; key empioyees hrghest compensated emp]oyees or dlsqua! ed persons? ) )
IfYes," complete SEhedtle L, Part 1. . oo oo o T e | 26 X

27 Did thz.organization provide.a. grant or other. ass:s‘tance to.an oﬁlcer drrector fristes, key employees, substantrai
contrbiutor or employee thereof, a grant selection commitiee member or to a35% controfied entl y of family member
of any of. these-persons? Jf: 'Yes comptete Schedu.‘e L, Part L e e e e .

28. Was the ofganization a parly t0.a business transaction with one of the followmg parties (see Schedute L, Part IV
instructions for applicable filing thresholds, conditions; and exceptlons) :

a A curtent or former officer, director, trustee,. or key employee? ff Yes complete Schedule L, Part v e e

b A family mémber of a current or former officer, dlrector, trustee or key empioyee? I ’Yes. compfete

Sehedule L, Part IV. . .. o in e e e e e e e T e .| 28b X
¢ An‘entity of which a ¢urrent or former officer, difector, _trustee, or key emplayee (or a family member thereot) Was an i

officer, difector, trustee, or direct or- indirect owher? ff ‘Yes,' complete Schedule £, Part IV_.. .. ... ... oo e 28¢ X
29 Did the orgamzatlon feceive more than $25,000 in hon-cash contributions? /f 'Yes,' complete Schedw’e Mool e |29 X
30 Did the organization receive contributions of art, historical treasures or other similar assets, or qualified conservation

contributions? # 'Yes,! complete Schedide M., . e ... |30 X
31 Did the organlzahon [Iqurdate terminate, or d|ssolve and cease operatlons" if 'Yes compfete Seheo‘w'e N Partil . ... 3 X
32 Didthe orgamzatlon sell, exchange dlspose of, ortransfer more than 789% of. sts net assets? ff* Yes# complete

Schedile N, Part . ... . ... 0 .0 0 PR e T S e e 32 X
38 Did the organization own 100% of an er:tlty drsregarded as separate from the organ lization under Regulatlons sections . .

301.7701-2 and 301.7701-32 if 'Yes, "complete Schedule R, Part { ... .0 .. o oo, DO .. {33 X
34 Was the organization- related 1o-any tax-exempt or taxable: entlty'? if ’Yes, ‘complete Sehedure R, F'art i, or V.

and Part V, fine 1... .. O e B = X
352 Did the organlzatmn have a controlled entrty within the meanlng of sectlon 5 2(b)('! 3)? ,,,,,,,, P e oe-.- | 383 X

b if "Yes' to line 35a, ¢id the organization receive any’ payment from or-engage in any transaction wlth a'controtled . )
entity W|th|n the-meaning of section. 512(B)(13)7 If "Yes, complete Schedule R, Fart V, lire 2. O [ 1

36 Section 501(c)3) orgamzatlons. Did the organization make any transfers 10 an exempt non- chantable related ]
orgahization? J¥ 'Yes,' complele Schedule R, Parf'V, fine 2. ... . ) R e Cieiiee. .. | 38 X

37 Did the. organization conduct more than 5% of its:activities throu Fh an enhty that is not.a related orgamzatlon and that is . .
treated as'a partnership for federal income tax purposes? /f 'Yes,' complete Schedwleé R, Part V... ... ........... .. |37 X

38 Didthe organization complete Sehedule O and provide explanations in Schedule O for Part VI lines 1 and 19" )
Mote. All Form 990 filers are reql.nred to complete Schedule O.. ..., S RTPUDRN - 3 P ¢

Statements Regarding Other IRS Filings and Tax: Compllance
Check if Schedule O contairis a response or note.to any _ime inthis-PartV_ .. ..., _. [ ey U e
1aEnter the number reporte_d in Box 3 of Form 1096. Enter -0- if not 'app[icab_le. RPN L] 1a
b Enter the number of Forms W-2G included irttine la. Enter -0- if-not applicable. ..., e 1B

¢ Bid the orgamzatlon comply with backup wrthholdmg ruies for. reportabie payments o vendors and reportable gammg
(gambllng) winnings to prize winners? . ... ... .. L
BAA TEEA{}IM]&




Form 990 (2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820.

Page- 3

Statements Regarding Other IRS Filings and Tax Comipliance (continued)

23 Enter the number of 'emplayees reported on Form W-3, Transmittal of Wage and Tax State-
- -ments, tiled for the calendar year ending with or WJthln the year covefed. by this return, . 2a

49

b If at Ieast one-is reported on line 2a, did the organization file all required federai employment tax returns? ... .. ...
Note. If the sum of lines 1a, and 2ais greater thar 250 you may be required to a- fnfe (see mstruo_tt_ons).

4a At any time dunng fhie calendar year: d|d the orgamzat!oo have an :nterest n,ora Stgnature or other authorlty over, a
finghcial account i a foreign.country (such as a bank account, Securities-account, or other finaricial accounf)?, .

b If "Yes," énter thé.name of tha forsigh. country: »

“See instructions' for filing requireienits for FinCEN Form 114, Report of Forgign Bank.znd Financial Accounts ('_FBAR) :

'Sa Was the organi'zation a par't'y' to a"pro’hibited'tax shelter transe't:tioh at any time durfng the tax ye"ar" . e

c f'Yes,'to ltrte 5a or 5b did the organization file Form 8886+ T.,,\_t ..... S U e e

'Ga Does the orgamzahon have annuat gross recelpts that aré normaliy greater than $100 000, and did the- organizat:on
-solicit any contributions that were not tax deductible as charitable contribltions? . ... ... .ot s ce

bl "es," did the: orgamzatlon inciude: wath e\rery sohcrtat:on an express statement ‘that such contnbutlons or g|ﬂs were.
not tax deductible?. . . o . e

7 Organizations that may receive deduotible contrlbutlons under sectlon 170(1:)
-a Did the organization feceive .a 7oayment in excess of 375 made partly a5 a contrabutlon and partly for goods and
sérvices provided to the payor? Y . RN
b if 'Yes,' did the organization notify the donor of the value of the goods or sefvices. prowded'?

c Etd th% gg%a?mzatlon sel! exchange or otherwlse d|spose of tanglble personal property tor whlch it was requtred to ftle
orm .

a lf the orgamzat:on recewed 2. contributton of quahﬂed mteltectual property, did the organ:zat:on f|le Form 8899
as:reguired?.... ... S T O TN PR G O A S S

h {:f the ?6 asngatlon recewed a contrlbutlon of cars, boats alrplaoes or- other vehicles, did the organtzahon file.a,
orm 1098-C7............ ..., Gt e e a e e e e e ke e e e e e e

8 Sponsormg orgamzatlons matntammg donor advlsed iunds. D|d a donor adwsed fund: mamtarned by the sponsonng

9 Sponsormg organlzatlons mamtammg donor advisad funds.
a Did the sporisoring organization make any taxatile distributions under section 49667 .. ............. ... ... i :
b Did the sponsoring organization fnake @ distribution to'a dorior, donar advisor, or relafed persoA? . ... ..............
10 Section 501(cX7) organizations. Enter:

a initiation fees and capital contributions inclisded.on Part VIH, line ¥2.. ... ..o oo | 10a
b Gross:receipts, included on Form 990, Part VII, line 12, for public use of club facilities. . 10b
11 Section: 501(6)(12) organizations. Enter: .
a Gross:Income ffom members or shareholders. .. P S S SAPEE I I F- |
b Gross income from. other sources (Do not: net amounts due:or- pard to other sources
against amounts due or received from them.) oo e et 1B
12a Section 4947(aX(1) non-exempt chantahle trusts. Is the. orgamzahon fzhng F orm 990 in I:eu of Form 10417 .
b If ‘Yes; enter the amount of tax-exempt |nteres_t recelved or accrued during the year. ...... | ‘IZbI

13 Section 501 {cX(28) qualified nonprofit health insurance issuers.

als. the orgamzatlon licensed to issue: qualified health plans in more than one state? . .............. [P PR
Note. See theinstructions for additional |nformat|or1 the organization- must repart on Schedule C.

bEnter the-amount of reserves the crganization i$ required to maintain by the states in

13a

which the organization is licensed to issue qualified health plans. ... .- L.................113b
¢ Enter thg amount of reserves-on hand . . : 13¢
14a Did the organization receive any payments for mdoor tannlng ‘SErvices durmg the tax year" ..... e P

b If 'ves," has it filed a Form 72010 report these payments? if ‘No,’ ,orowde an explaiation in Schedofe a..... i

15 s the organlzat|on sub]ect fo the section 4060 tax on- payrnent(s) of more than ‘$1,000, 000 in remuneratlon or.
excess: parachute payment(s} during the'vear? ... .. ... .. T e e e et N S P
If "Yes,' 5e¢ instructions and file Férm 4720, Schedule N.

16 Is the ofganization an educational institution 'sublject to the section 4368 excise tax on net investment income?
If Yes,' complete Form 4720, Schedule O.

BAA TEEADIOSL 12431118

‘Form 990

2018)



Form 990 (2018) TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page. 6
/1| Governance, Management, and Disclosure For each 'Yes' response fo lines 2 through 7b below, :and for
a 'No' response to fine 8a, 8b, ar 10b below, describe the circumstances, processes, or changes.in

Scheo‘u!e 0, See instructions.
Check if Schedule O contains a response or note fo any line-in’ this Part Vi ... i U PP E]

‘Section A. Governing Body and Management

Yes'| No

1 a Enter the number of voting members of the governing body at the end of the tax year... ... | 14
If-there are material differences in voting rights amang membeys
‘of the governing body, or if the.govérning body delegated broad.
authority 1o an executive:carnmittee or-simifar committee, ‘explain-in. Schedule 0.

b Enter the number of voting members included in line 1a, above, who are independent .. 1b
2 Did any officer, director, trustée, or key émployee have a famr[y relatronshrp or a business re]atronshrp withy any other
offlcer director, trustee, or key emp]oyee'-" R . it i T

3" Did the organization delegate coniral over management duties customaniy performed by-or under the drrect supervrsron

‘of officers, directors, o trustees, of key empioyess 1o a management company or otfier person?, . ~ R - X
4 Did the organization make any sigriificant changes 10 its- governing documents

-since the prior Form 990 was filed?. ..., ... .. e e aatoaa R S U - § X
5 Did the ¢rganjzation become aware during the year of a srgnlfrcant drversron of the organlzatlon s agsets? ... .| B X
& Did’the crganization have members or stockhoiders?. .. ... ... T S o e e U N I - X
7 a Did the organization have mermbers, stockhiciders, or other persons who had the power to-elect ar- appomt ‘one Gr more )

‘members of the governing body? . .. PP e, e R, e e 72 X

b Are ‘any governance decisions of the 'ofganization reserved to (or subject fo approval by) members,
stockholders, «or persons other than the governing body?. . ..., e e e e

g g.:d tfhel orgamzatron confemporanecusly-document the meetings held or wrrﬁen ac‘trons undertaken during the yéar by
e-following:.

-a The governing body?. .. ... e e e P S R s e e e O
b.Each committee with authority to act on behali of the governing: body" o . : : o
9 s thefe any officer, director, trusted, or Key employee listed in Part VI, Sectlon A, who cannot be reached at the

organlzatlons mailing address? If 'Yas,! provide the names and addresses in Schedufe O 9 X
“Section B, Pelicies (1his. Section B requests information about policies. ot requrred by the .-'nfernaf Revenue Code.)
Yes | No
10a Drd the organization have local chapters, branches or aﬁlllates? .................................................... -+ | 10a X
b If Yes did the organization have written pojicies-and procedures governing the. actr\rrtres of such chapters afﬂlrales, amd branches to'ensurs therr
operatrons are conslstent wnh the orgamzatron 5 exempt purposes? S P e 10b

b Describe in Schediite O the process, I any‘ used by the organlzat|on to raview this.Form 990, SEE SCHEDULE O
12a Did the organization have a written conflict of interest policy?. if ‘No,"go to line 13- ;

‘b }Nere offlfrcters dlreclors, or trustees and key employees requrred to drsclose annually mterests that coutd g:ve rise
o.conflicts?, ... ...,

¢ Did the organization regu!arly and consrstentig maonitor-and enforce comphance with the po[lcy'? r’f Yes, descrrbe in
Schedule O how this was done . . SEE. SCHEDULE . Q i _
13- Did the organization have a written whistieblower palicy?. ,. ...
14 Drd the organization have a written-document rétention: and destructlon polrcy’ .
15 Did-the process for detérmining compensation of the folldwing pérsons include a feview and approvai by mdependent
bersons, coiviparability data; and contemparanecus substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official. : SEE . SCHEDULE. .0. .. e
b Other officers or key empioyees of the organization, .- SEE . SCHEDULE. O.. ............cc.... .. v 1 18B) X
If "Yes' to line 15a or 15b, describe the process in Schedule: O (see instructrons) Sl
16a Did the orgamzatron invest |n, contrtbute assets-to, or part:erpate ina jDH’It venture or s:mrlar arrangement with a
taxable entity during the year? ... T e e e e e s e
b if 'Yes,' did the organization follow & wrrlten polrcy o procedure requiring. the organrzatron to evaluate-its
participation in joint venture arrangemients under.applicable federal tax law and take steps-fo safeguard the
organization's exempt status with respect to such amangements?. . .. .. i i ot vt e aan e s
Section C. Disclosure _
"7 List the states with which a-copy of this Form 990 is required-to beé fited » NONFE,

18 Section 6104 requires an. organization to-make its Forms 1023 (1024-or 1024-A if appi:cable) 990, and 990-T (Sectron 501 (-:)(3}5 only)
" available for pLblic inspection. Indicate how you made these available. Check all that apply.

l Own website: D Another's: website . Upon request D Other {explain in Schedule O)
19 Bescribe in Schadule O whether (and if-so, how) the arganization made jts. govermng tocuments, conflict-of intefést policy, and financiat statements availdble to
the public-durifig the tax year: SEE SCHEDULE 0
20 State:the name, address, an’d'teiephor’:’e umber of the person who possesses the ofganization's books and reéerds -
DEBORAH ARTEAGR 2146 E. APACHE ‘BIVD. TEMPE AZ 85281 (480) 422-8922
BAA " TEEADIDEL 12/3118 -Form 920.(2018)




Form 990 (2018) TEMPE COMMUNITY ACTION AGENCY, B6-0D254820 Page 7
[ Compensation of Officers, D:rectors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule. O contains a response of note' to any line inthis Part VH ... . . . oo oo oo, e I:l
‘Section A. Officers, Direciors, Trustees; Key Employees, and Highest Compensated Employees '

1.2 Complete this table Tor all perscns required & be iisted. Repart.compensation for the calendar year ending with or Within the
organizatioh's tax year.

® Listall of the organtzatlon s-current: officers, directors, trustees (whether lnleduals -of vrganizations), regardless of amount of:
compehsatian. Enter -0- in columns (), (E), and (F) if-no compensation was paid.

® (st all of the organization's current key employees, if any. See iristructions for definition of ‘key employee.’
® [ist the organization's five current highest corhpensated employées (other than ani afficer, director, trustes, or key employes).
wheo received reportable compensation (Box.5 of Form W-2 and/or'Box 7 of Form 1092-MISGC) of mere-than $100, 000 frami the.
organization and any related organizations,
® List al] of the organization's former-officers; key employees, and- ‘highest compensated-employees who recefved more thari $100,000
of reportable compensation from the organization and any rélated ofganizations.
* List all of the ofganization’s former ditectors or trustees that received, in the capacily as a. former dirgctor or trustee of the
brganization, more than $10,000 of reportable compéensation from the organization-and anhy related-ofganizations.

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 neiher the arganization nor any related organization compensated.any current officer, director, or trustee.

(&) B | 25 e i, vess rarao ) ) ®
Name and Title Average is both an officer. and:a Reportable. . Repnrtable Estimated
fours’ drrectorftrustee) compénisation from ‘corpensation from amount of other
N Y E N Ry WIS | CWaNRS® | e
e S 2s 293 Sdeiatea
_rédgted % g § - S B o organlzailons
.or?!ﬂlga = 2 % 5
o | BEL |C] 2
e | 8E 8
: g
_(_BARBARA J. LLOYD L
CHAIRPERSON ' o %] X% 0 0 0
_@_NICK E. BASTIAN _ _._________ L
VICE CHAIR ' ) X X a 0 0
__ELECTA F, THOMPSON ____ __ __ | A
SECRETARY 0. X X 0. 0 0
_4) ARRON P. MYERS ___________| S . _
TREASURER 0 b4 X 0 ¢ 0
_® ED L. BAKER __ ______ ______ S _
PAST CHATRMAN 0 X X 0 0 0
_®_JASON A MATTINA 4 1 |
DIRECTOR B ' 0 X 0 0 0
_( TOM K. AVERY ________ | o _
-DIRECTOR B ' 4] X 0. 0 0
_®_ELSA XKATHERINE (KATE) BORDERS | 1 _
DIRECTOR 0 |% 0 0 0
_9 JILL M. BUSCHBACHER __ | _. 1
DIRECTOR 0 X 0. 0 0
a® _JASON L. FRANZ _______ ____ | i
~ DIRECTOR ' 0 X 0. 0 Q
a1 DOUG_ W. GAYLOR S
DIRECTOR. 0 X 0. 0 0
02 CHRIS J. GONZALES | _1_
‘DIRECTCR ' ' 0 X Q. 0 0
03 MARGARET A. HUNNICUTT _ __ __ _ 1
DIRECTOR 0 X Q. 0. 0.
04 SHEREEN A. LERNER, PH.D. ___ | -1 |
DIRECTOR 0 X 0. 0. 0.

BAA TEEAQIOTL 08/03/18: Form 990 (2018)



Form 990 (2018) TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 8
| Section A. Officers, Direciors, Trustees, Key Employees, and. Highest Compensated Employees {continved)

® ©
(A .A;é‘r'a_ge‘ lgdo natlchsc??lrgg?e thggﬂ?ne (D> (E) gF) _
Name arid tile erek offer and 4 Girectosirustee) mmg:g;ﬁb,{em chgsggggggef{m a_mﬁg?*:;%g,e_,
Gslany (o5} Fla |8 D0 i MISCY m@w-z.?ﬁggg?ﬁfasg)ns m?ﬁﬁﬁﬁe o
e e e
u(:_}:rtuza % 8} § % (‘E.-S B organizatighs
- tinns -1 B b4 13:
e | BE 3]
liney’ & E’t .
15 JOHN SKELTON_ _ ___________ | L _
_ DIRECTOR _ 0 X _ 0. 0. 0.
& RICCARDG K. STEWART | 1_J _
DIRECTOR _ 0 X _ 0. Q. 0.
a7 MANJULA M. VAZ __ . __ | _1
DIRECTOR 0 X 0. 0 0.
08 AMY E WILSON_____________|__ 1_]
" DIRECTOR 0 X 0. 0. 0.
09 DEBORARH ARTEAGA __________ | -40_ . _
EXECUTIVE DIR. 0 X 115,763, Q. 0.
ey ___d____ '
ey ] ————
L2 ———
@ L ___] ———
& e e
TbSubtotal L B 115,743, 0. 0.
c Total from conttnuatlon sheets to Part Vil; Sectlon A e b e > 0. 0. 0.
d Total (add lines 1b-and 1c)... ... e e e e e - 115,763. 0. 0.

2 Total number of individuals. (lncludmg but not |lITIIted 10 those ilsted above) who fecewed more than $100,000 of reportabie.compensation
from the organization ™ 1

Yes

3 Did th_e.'organlzation list-any former officer; diréctor, or trustae,: key employes; or’ hlghest compensated emproyee
on linie 1a? If 'Yes,’ complete Schedufe J for stch individual

4 For.any individual listed ori line 1a,.is the sum of reportable: compensahor! and other comperisation from
the r?rgzmz:tlon -and re!ated organlzatlons greater than $150 ooo? iF ’Yes. comp!e!e Schedufe J for
stich individual . _ . .. B e P U O ORI PO, PUIT

5 Did any person llsted on ling 1a receive.orf accrue. compensat:on from any unrelated organization cr |ndlwdua[
far services rendered to the orgahization? If 'Yes,' complete Schedule ) for such person . PN e
Section B. Independent Contractors

1 Complete this. table for your five highest compensated independent contractors that recelved more than $100,000 of
compensation from-the organization. Report compensation for the calendar year endmg with or within the orgamzahon 's tax year.

A (B). _ ©)
‘Name.and business address "Description ‘of services Compehsation

2 Total number of indépendent contractors (including but not limitad to"those listed above) who received more than.
$100,000 of compansation from the organization ™
‘BAA TEEADIOEL 08/03N8 Form 930 (2018)




Form

TEMPE COMMUNITY ACTION AGENCY,

86-0254820

Contributions, Gifts; Grants

990 (2018}
1 Statement of Revenue

-Chack 1f-3chedule-0 contains a response or-nofe to. any line in this Part VII{

-g‘Noncash.contributions included inlines 13-1%. 5

1,604,030

h Total. Add lines 1a-1f.........i oL

»

Program Se_wice;Hevenue and Other Simitar Amounts

.22 ADULT AND FAMILY SERVICES

Business Cotg-

623590

1,827, 848.

1,827,848,

., B (8) . © [en))

Total tevenue- Related or Unrelated Revenue
exempt business exciuded from tax.
function revenue under sections
revenue 512-514

1a Federated campaigns ....... .. 1a %
b Membershig-dues........... .. 1b
¢ Fundraisingevents............. | 1¢
‘d Related- organlzahons 1d
e Governpiént grants (comnhutmns} 1e
f " Al other contributions, _?iﬂs,_.grants, and )
;similar amounts not included above-. .. | 1f] 2,533,671,

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

1,827,848,

Other Revenue

3
-other similar amounts)
4

investrment income (mcludmg dlwdends. |nterest and

Income from investment of tax-exempt.bond’ proceeds. »
B ROYAIES . .o irie i e e

4,864.

-

(i) Heal

-{iiy Personal

6a Gross rents, . .,

b Less: rental expenses

c Rental income-or (loss) . ..

d Net rental income or (loss)

@) Securities

Gi)_d;h_er

7 a Grosg amotnt from sales of
assels otfier than nveniary

b Less: cost or other basis
and sales expenses

¢ Gain or (loss).. .

d Net gaitd or (1oss)

8a Gross income from fundraising events
(net including &

of contributions. reported:on line 1t).
SeePart IV, line 18................
b Less: direct expenses

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

b Less: direct expenses

[10a Gross sales of mventory, less returns
and allowances, : .

b Less: cost'of goods.sold. e

¢ Net income or (Joss) from fundralsmg évents

51 34

4

c Net income or (loss) from gamlng ﬁCtIVItiB_S, e

"¢ Net income.or {loss) from salas of inventory......... ..

- Miscellaneous Revenueg

Business Code

1Ma QTHER INCOME

d-All ather reventie .

6 Total. Add lines 11a-11d. e 736.
12 Total revenue. Ses |nstruct|ons s ™| 4,439,388, 77,869
BAA TEEAQIOAL 0810318 Form 950 (2018)



Form 990 (2018)

TEMPE COMMUNITY ACTION AGENCY,

86-0254820

Page 10

T Statement of Functional Expenses

Secnon 501(c)(3) and 501(c){&) organizations must complete alt calumns. Al other drganizations fnist complete column (A)..

Check if Schedule 'O contains a response or note 1¢-any line in this Part X

Do
6h,

not inciude amounts reported on lines
7b,8b, 9b, and 10b of Part Vil

A
Total expenses

®
Program service
-expenses.

A9
Management.and
general expenses

0]
Fundraising.
expenses

1

10
1

Grants-and. other assistance to:domestic
organizations and domestlc govemments
See Part IV, line 21.. il
Grants and othier asststance to domestic
individuals. See Part'IV, line 22 ...... ...

Granis and other assistance to foreign
organizations, foreign governments, and for-
eign |ndw!duals See-Part IV, lines 15 and 16

Benefits paid to orfor members.. .. ........
Comgensation of current offlcers directors
trustees, and Key employees. .. ... ...
Compensation.not included above, to
disqualified é)ersons (as defined uridet

section 4955(f)(1)) ahd persons described
in section 4958(0)(3)(8), ey .

Other salaries andwages ................ .

Pension plan accruals and. contrtbutlons
(include section. 201 (k) and 403(b)
employer contributions) .. . T

Other employee benefrts ..... e :

Payrolitaxes,._.._..w,,‘,.__.,,_..,.._.,__,_._ '

Fees for services (non-employees):
a Mandgement..... ... . PP i

¢ Accounting. .
dbiobbying.. . ..... DR
e Professional fundralsmg seryices, See. Part N Jme 17..

f Investment managementfees. .......... ..

-g Other, (if: Ime1|ﬁ|amoum exceetis. 10% of line 25 column

12
13
14
1%
16
17
18

19
20
21
22

23
24

{AY amount, Jist Tine 11q expenses on Scheduie 0.) ,,,,,
Advertising and promotion. .

Office expenses ,..... ... e PR .
Information.techriplogy. : . o
Royalties. . ......oivvii e,

Occupancy............ R DO

Travel ... ...... e,

Paymerits of travel. or entertalnment )
expenses for any federal, state,. or local
public. officials . .
Canferences, convennons and meetmgs

Intefest . ... ... .0 e earens
Payimernits to affiliates. ............... .. ... '
Degpreciation, depletion, - and amortlzatlorl,

Insurahce........ e e e
Other expenses. Itemize expenses not
covered above {List miscellaneous expenses
inline 24k, if line 24e armount exceeds 10%

of line' 25, column (A)-amount, iist line 24e
-expenses on Schedule 0.} .. BN

115,763.

34,729,

46,305.

34,729,

0.

0.

0.

1,134,103,

987,201,

36,498.

110,404,

290,891.

242,717,

17,359.

30,815.

38,215,

27,670,

6,829,

3,716.

8,930,

8,906,

105.

505,

65,165,

61,364.|

2,218,

1,583,

@ MEALS, -DINING_SUPPLIES, _N:K_IIiD___ 1,915,826, 1,915,826,
b §P_E{;I£I_C_A§S_I§T§N_CE._ _________ 330,498, 330,498,
€ OPPRATING SERVICES  _ _ _ _ _ _ 239,322, 208,419, 8,973, 21,930.
d MATERIALS AND SUPPLIES __ 16,899, 12,920, 3,798, i81.
e Al otherexperises. ... ... ...yl _
25 Total functicnal expenses, Add iznes 1 thmugh e, 4,204,844, .3,878,868. 122,089, 203, 887.
26 Jointcosts. Complete this {ine only if
the organization reported in column {B)
Joint costs from a combined educational
campaign and fundralslng solicitation.
Check here » If following
“SOP 98-2 (ASC 958-720)..,. ... ... n . -
BAA ' TEEAQTTOL GE/D3/18 Form:950 (2018)



Form 990 (218)

TEMPE COMMUNITY ACTION AGENCY,

86-0254820

Page 11

Balance Sheet

Check if Schedule O contains a response or note to any fine-inthis-Part X .. ... i, e D

ST
Beginnirg of year.

B
End (02 year

L3 - VLR

8

Assets

11
12
13

15

‘Part 1l ot Schedule
Loans and other receivables from other. disqualified persons {as defined under

o
10a Land, buﬂdlngs and equipment: cost or other hasis,

b Less: accumulated depreciation.

14

16

Cash — ngh-interest-hearing... ........... PR e et e

Sa\rlngs and temporary cash investments. ... ... .. vin e e
FPledges and grants receivable, net.. ... ., A . e e e .

Accounts receivable; hist, . ...... e

Loans and pther receivables from current and former officers, directors,
trustees, Key ‘emp! Eees and h:ghest compensated empioyees Complete

BRI R I I AU I PR L T B T T I At

sectlon 4958(7) (1)};. persons described iri section 4958(c)3)(BY, and coritributing
mployers and sponsoring organizations of section 501(c){9) voluntarg emplo ees
benefl(:lary arganizations (see |nstruct|0ns) Complete Fart |l of Schedule

Notes and loans receivable, nef; , s : e
1nventorres for sate-or USe. ... ... PR P T e

Complete Part VI of Schedile B

1,786.

25%,468..

312,188.

416,286,

1,119,154,

891,839.

»lojn]=

w|oo| |

513, 776. |

254,679.

180,911.

259,097

Investments - public[y traded secuﬂtles... P =
Investments — other securltles See Part v, Ilne 11,

_Investments — program-related. See. Part IV, line 11... ... . ,,,,,,,,,,,,,,,,,

lntangsble ASSelS. . . i e VR
Other assets. See Part IV, iine 'll‘.._, PP g

155,685

157,177,

1,785,578,

2,006,531,

17
18
19
20
21

Liabilities

23

25

Total assets. Add lines 1 through 15. (must equal [me 34). e .
Accounts payable and accrued. expenses... R i
Grants payable. _....... ... A e s ST
Déferred revenue . ... ........ S o S N
Tax-exempt bond labilities. .. ...l e e .
Escrow orf custodial account liability. Complete Parf IV of Schedule D

Laans and other payables to cufrent arid former officers, directors, trustees,
key employees, highest- compensated -employees, and dlsquahfied persons
Complete Part |l of Schedule L .

Secured mortgages and notes: payable to unrelated third partles ........ e
Unsecured notes-and loans payable to Unrelaied third parties.. .. .. e

Other liabilities, (including federal income tax, payables to related third parties,
and other Hiabilites not included on lines 17-24). Complete Part X of Schedule D.

Total liahilities. Add lines 17 through 25. ... .. .. P S e

140,088.[

119,687,

5,170,

18,888,

145,258

26

129,575

28
29

-30
31

Net Assets or Fund Balances:

By

Organizations that follow SFAS 117 (ASC 958), check here ™ and complete
lines 27 through 29; and linés 33 and 34,

Unrestricted net assets. .. .. i e PP,

Temporarily restricted net dssets. |
Permanently restricted net assets .
Organizations that do not-follow SFAS 117 (ASC 958), check here L D

and complete lines 30 through 34.

Capital stock or trust principal, ‘or cufrent funds. . ..., e R i
Paid-in of capital surplus, or fand, building, or equipment fund. e,
Retained earnings, endowmant, dccumutated income, or otherfunds. ...... rere
Total riet assets or fund balafices. . .. ... [ -
Total liabilities and et assets/fund halances, e e e

526,497,

27

806,644,

1,113,823,

28

1,070,312,

32

1,640,320.

33

1,876, 956.

l.r ?85: 578.

g _

TEEAOITIL 08!{}3{18

Form 990 (2018}



Form 990.{2018) TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page:12
% Reconciliation of Net Assets

Check if Scheduie O cohtains a response or riote to:any. linginthis Part XL........ ... ... e B T D
1 Total revenue (fmust equal Part Vill; colurmn (&), line 12y ... ... ... e e e DU I | 4, 439 388.
2 Total expenses (must equal Part IX column. (&), line 25) ..... Ll A S e 2 4 ,_204, B44.
3 Revenue less expenses:.Subfract ling 2 from line 1+ PR . e iania | 3 234,544,
4 Net assets or fund balances at beginning-of year (must equat Part X Itne 33 co[umn (A)), e e | 4 1, 540'.,'_3'-20 .
5 Net unreallzed gains. (losses) on m\restments _ e e . : 5 2,092.
6§ Donated services an_d__use of facilities.~... ... PO e - L 6
7 Investment expenées R 7
8 Prior period ad;ustments, i e e i . : : e 8
9 Other changes in net assets or fund balances (explam i Schedule 0) P P 8 0
10 Net assets or fund ba!ances at end of year Combme Imes 3 through g (must equal Part X, I|ne 33 .
COlUMP (B} . ovve el D e i e i B 10 1,876,956,

[ Financial Statements and Reportmg
Oheck if Schedule O contains. a response-or note to any-line in this Part XII,................... s e P

1 ‘Accounting method ysed to prepare the Form 990: D'Cash .}'—\ccrua'i D'Oiher

if the organization changed ifs method of accounting from a prior-year or checked 'Other, explain
in SchedLle O.

2a:Were the organtzatlon s financial statements compiled-or reviswad by an independent accountant?

If "Yes,' check a box below to‘indicate whether the financial staternants for the’ year were combpiled or rewewed of a
separate basis, consolidated basis, or both:

Separate ba5|s |:|Con501|dated basis DBbth' c'onsohdate'd arid. separate basis

I 'Yes,' check a box below to indicate whether the financial statements for the year were audited-on-a separate-
basis;. consohdated basis; or both:

Separate basis DConsolidated basis DBotH consolidated and Separate basis.

c if "Yes' to line 2a or 25, does the organization have a committes that assumes responsibility-for 0ver51ght of the audit,
review, of compliatlon of its financial statemerits and selection of ari -independent accountant? ey

If the ofgahization changed éither its oversight process or selection process during the tax year, expla:n

iri' Schedule O,
3a As-a result-of a federal award, was the-organization required to undergo an audtt or auchts as set forth in the- Smgle
Audit Act-and OMB Circular A-1332 ., ... L. 0000 P S S e iaeseiees e | 3a X
b i 'Yés,' did.the organization undergo the requrred audrt or audrts? If the organnzahon d|d not undergo the reCiurred audit ) '
or audrts explain why in Schedule-© and'describe any steps’ taken to undergo such-audits: ..., .............., wewrnn. | 3h

‘BAA TEEADI 2L 08/03/18 Form 990 (2018)



- Public Charity Status and Public Support O o, 1545 G327
SCHEDULEA . y =t ane PP 2018
(Form 990 or 880-E7) Complete.if the organization is a section 501(c)Y3) organization or a section 4

' A947(aX1) nonexempt charitable trust.
_ _ . » Attach to Form 990 or Form 920-EZ.
s A R » Gio to www.irs.gov/Form990 tor instructions and the |atest information.

Name ofthe omanization  TEMPE COMMUNITY ACTION AGENCY,
INCORPORATED.

Emiiloyer identification numbar

B86-0254820

Reason for Public Charity Status (Ail organizations must complete this part.

) See instructions.

The organization is not a private foundation because it-ist (For lines 1 through- 12,:check only one box.)
A A chureh, convention of churches, or association’ of churchies described in section T70{BX1AXH).

A school described in section T70(b)1)AXii). (Attach Schedule E (Form 890 or 990-E2).)

A hospital .ora ‘cooperative hospital service prganization described in section 170(b)1XAXii).

LS 7

name, city, and state:

A medical resear;h organization opérated in conjuniction with a hospital desériied in section 170(b)(1 XAXjii). Enter the hospital's

5 D'An ofganization operated for the benefit of a college or university owned or operated by’ a governmental unit deseribed in

__ section 170(bY(THAXiv). (Complete Part 11.)
& ! A federal, state, or local government-or governmental unit described in section 176(a)(1XA}V):

i section T70BYIXANVI). (Complete Part H.)
D A comrmiunity trust described in section T70(bY(TXANV). (Complete Part Il.)
An agricuttural research organization described in section 170{bY1)Aj{ix) operated'in conjunction with

. An‘organization that normally receives ‘a substantial part of its support from a governmental unit or from the geriéral public déscribed

a land-grant college

or university or a non-land-grant college of agriculture (_f;ee'-ihétr‘uction's}'. Enter the name, city, and state of the college or

university: .

10 D An organiization that normally receives: (1) more than 33-1/3% of its support frém. contributions, membership fees, and gross receipts
from activities refated to its.gxempt functions—subject to certain exceptions, and.'?) rio’'more. than 33-1/3%. of its stipport from gross
investment incomie and unrelated business taxabie income (Jess section 511 tax) from businesses acquired by the crparization after

Jurig 30, 1975. See section 508(a)}(2). (Complete Part 111.)

11 An organization organized and operated exchisively to test for public safety, See section 509(a)(4).

12 An-organization-organized and operated. exclusively for the. benefit of, to-perform the functions

of, or to cammy. out the purposes of one

or more publicly supported organizations described in section 509(a)(1) or section 509{a)}(2). See section 50%a)X3). Check the box in

lines 12a.threligh 12d that describes the-type of supportirig organizatioh and complete-tines 12e, 12f, and 12g. ° : :
a Type |. A supperting organization -operated, supervised, or controlled by ité supported drganization(s), typically by giving the supported

organization(s) the power to regularly appoint ofelect.a majority of the, directors: or: trustees of the supgorting organization. You mast -

complete Part IV, Sections A and B.

b |:| Type ll. A supporting.organization supervised or confrolied in connection with its supported arganization{s}, by having control or
management of the supperting crganization vested in the same-persons that contro! or manage the supported organization(sy. You.

must complete Part 1V, Sections'A and C.

c D Type lIi functionally integrated. A supporling orgarization operated in’connection viith, and functionally integrated witf, its supported

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

d Type Il nonsfundionalcliy integrated; A supporting organization.operated:in connection with.its support
functionally integrated. 1
instructions). You must complete Part IV, Sections A and D, and Part V.

ed organization(s) that is not.

The organization generally must satisfy a distribution requirement and an attentiveness requirement (see

e | | Gheck this box if the organization received a writtert detefmination from-the IRS:that it is.a Type I, Type I, Type |l functionally

integrated, -or Type lll non-functionally integrated supporting organization,

1 Enter the humber of supported .organizations................ T S

g Provide the followlng information about the supported organization(s).

{f) Nams of supported . ofgantzation Gy EIN- ?zij Type of organization’ ) fs the ®), Amount of monetary @) Amount of other
: {deseried on lines 1-10 organization lisked | support (sse instructions) ‘suppart (see‘instruclions)
ahove {see instructionsy in your, doverning e B UL (S8 i€
doéuriient?
‘Yes No
A)
[G)]
©
©)
(EY
Total .

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ.
TEEAGAGIL -0B/O7/13

Schedule A (Form 930 or 990-EZ) 2018 .



-.-Schedule A (Form 990-or 990-E2) 2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 2

iSupport Schedule for Organizations Described in Sections 170(b)1)}AXiv) and 178(b)}(1XAXvi)
(Complete only.if you checked the hox on lirie 5,7, or 8 of Part | or if the érganization failed to qualify under Part lll. i the
organization fails to quallfy under the tests listed below, please complete. Part 11l.)

Section A. Public Support

Colendar year orfisca year @21 | @eos @206 | @an7 ©2018 (9 Tota

1 Gifts, grants, contributions, and
.membershlp fegs regevad. (Do nut

include.any ‘ungsual grants.). ......... | 2, 964, 325,12,826,051.14,428,453.|1,694,083.|2,533,671.| 14,446,583,

2 Tax revenues |evied for the
organization's benefit-and
_githar Ea:d to.or expended
orvits behalf .............. e 0.

3 The valué of services or
-facHities furnished by a
governmental unitto the
.:orgamzatlon without charge .. .. 0.

4 Total. Add iines 1-through 3, .. [2, 964,325 | 2,826,051 .4,428,453.1, 694, 083.|2, 533, 671.| 14, 446,583.

5. The. portion of total
contributions by each parson
(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} .

U..

6 Public suppori Subtract i!ne 5.
from'line 4. .

‘Section B. Total Support

bcg'g‘jgg?;gyﬁfﬁ‘” fiscal year {a) 2014 (£) 2015 ©)2016 (d) 2017 {e) 2018 {0 Total

7 Amounts fromilined.......... 2,964,325.|12,826,051.14,428,453,11,694,083.]2,533,671.]14,446,583.

& Gross income from interest,
dividends, payments received
on secuntles oans, renis,
rovalfies, and income from

similar.solirces, 1,454. 1,376, 1,654. 3,551 4,864. 12,899.

9 Net.incame from unrelated
businéss activities, whether or
not the:business is reguiariy
carried 0. .. u e ) 0.

10 Other income, Do not ineiude.
gain or |oss from the sale of *

14,446, 583.

capital as: { i . . :

PartVl).%.%ﬁﬁT.Rfl.., 38,602 10_,_ 331. 10,791, 5,188. 736, 635,658,
11 Total support. Add Emes 7 )

through 100 .. ... ... ... . : 14,525,140..
12 Gross receipts from related activities, -efc. (see INSHUCHONS) . . L i e e e - | 12 0.
13 First five a)ears if the Form 990-is-for the organ:zatlon 5 f|rst second thlrd fourth or f:ﬁh tax year asa sectmn 501 (c)( )

organizafion, check this box and stop hera. . - T |:|

Section €. Computation of Public Support Percentage

14 Public support-pércentage for 2018 (line B, ¢olumn (D divided by line. 11, column () . 14 99 .46 %
15 Public support percentage from 2017 Schedule A, Part I, lina 14, ... .., e P S B T 99.08 %
16a 33-1/3% support test—2018. - If the orgénization did nét check the box 6h line 13, and line 14 is 33. 1,’3% or- moret check thls box

and stop here. The orgamzation qualifies as a publicly supported orgamzahom S o P b

b 33-1/3%. support test—2017. if the crganizatior did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check thls box d
and stop here. The organization qualifies as a- publicly supported organization ... ... bt > D

17a 10%-facts-and-circumstances test—2018. If the organization did riot check a box on fine 13, 16@,or 16b, and line 14 is 10%
or more, and if the organization meets the 'facts-and- circumstances’ test, check this box and slop here. Explain in Part VI how )
the orgamzatlon meets the ‘facts-and-circumstances' test. The organization qualifies asa publicly supported organization. ... ..., Ll |:|

b 10%-facts-and-circumstances test—2017. If the ordanization did not. check & box on lihe, 13, 162, 16b, of 174, and line. 15 is: 10%
or more,.and if the. orgamzahon meets the "facts-and-circumstances' test, check this box and stop hére; Exp]aln in Part VI how the o=
orgamzat!on meetsthe ‘facts-and-circumstances' test. The organization qualtfles asa pubhcly supporied organization. . PP H
[

18 Private foundation. If the.crganization did not check.a box on- line.13; 16a, 168, 17a, or 17h, check this box and see instructions., . .
BAA Schedide A (Form 980.or 990-E2) 2018 '
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}Schedule A (Form 990 of 990-E7)2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 3
Support Schedule for Organizations Described in-Section 509(a)(2)

(Complete only if you checked:the box on fine 10 of Part | or if the -organization fatled to ‘qualify under Part 1. If the organization
fails 1o qualify under the tests listed helow, pléase complate Part 1)

Section A. Public Support - _
Calendar year {of fiscal year beginning in) * (a) 2014 (b) 2015 (c) 201G {d) 2017 (€) 2018 (N Totai.
1 Gifts,.grants, contrrbutrons,
and. membershlp fees
received. (Do not |nciude
any ‘unusuai grants )
2. Grossreceipts from admss:on‘s,
rgrchandise sold or services
erformed &r facilities
urnished in @ny activity that is-
related to-the organization’s
tax-exempt purpose . ;.. ......
3 Gross receipts from activities
that are not .an unreiated trade
or business under section 513.
4. Tax revenues levied for the
organization’s beneafit and
-either paid io or expended on.
 its behalf.. e
5 The valug of serwces or
tacilities furnished by a,
governmental unit to the
-organization without charge ..

Total. Add lines 1 through's ..
-Amounts included on lines 1,
2, and 3'received- from
d|squa]|f|ed persons. .

k_Amounts included on Jmes 2
“and.3-received from oihier than.
disqualified persons that .
exceed the greater of $5,000 or

1% of the amount on fine 13
forthe year..............0...

¢ Add lmes?aand?b.,,f,,,,.,_

8 Public support. (Subtract Ime
¢ from- I:rl?g%).% ,,,,,,,,,,

Section B. Total _Support
Calendar year (of fiscal year heginning i) = {a) 2014 (b) 2015 {c) 2016 (d) 2017 (e)2018 ) Total
9 Amountsfromline6..........
18a- Gross inceme. from iriterest, dividends,
payments received on- secunhes !oans,
refts, royalfies, and inconie-from
similarseurees.. ... L. .. L
b Unrelated busiriess: taxable
income (less section 517
taxes) from businesses
acquired after June 30, 1975,
¢ Add lines 10a-and 10k...:.. ..
11 Net'incomé from unrefated Business
actiiitigs nof infuded in'fing. 10k;
whether or 1ot the Business is-
regularly carriedon. . ... ... ... ..
12. Other income. Do not include
gain or loss from-the sale of
capital assets (Exp[aln in
PartVLY. ... 0

13 Total suppoit. (Add I1nes 9,
10¢, 11, &nd- 12 ..

14 First five years. if ihe Form 990 is for the organizatmn g first second th!rd fourth or fifth’ tax year as a sechon 501 (c)(3} .
organization, check this box and stop here, ..ol T T B e ™ El

‘Section C. Computation of Public Support Percentage

Bl_ﬂ‘!

15 Public support-percentage for 2018 {iine 8, column {f), divided by lingé 13, columa (M. .. con e veninn. | 16 %
16 Public support percentage:from 2017 Schedule A, Part I, line 15, .. .. .. ... S FCIPURION Lo | 18 %
Section D. Computation of Investment Income Pércentage

17 Investment income: percentage for 2018 (fine 10c, column (f), divided by line 13, column @) ........ .. AT %
18 investmentincome percentage from 2017 Schedule A, Part I, line 177, oo e e, U o 18 2

1%a 33-1/3%. support.tests~2018. 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 orgamzat!on ........... » D
b 33-1/3% support tests—2017. I¥ the -arganization did riot check a box on line 14 or line 19a, -and line 16 is more than.33-1/3%, and-
line 18 fs:not mere than 33-1/3%, check this hox and stop here. The organization qualifies as a publicly supported organization. ... ™
20 Private foundatlon If the orgamzahon did not check a.box on line 14, 19a,.or. 19h, check this box and see instructions ... ... H

BAA TEEAGA3L. 06107118 "Schedule A (Form 990 of 990- EZ) EZ) 2018




SchedU|e A (Form 990 or 950-E2) 2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 4
Supporting Organizations

(Compiete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections
A.and B. If you checked 12b of Part |, complete: Sections A and C. If you checked 12c of Part. |, complete
Sections A, D, and E. If you checked 12d of Part I, completé:Sections' A and D, and cofnplete Part V.)

Section A. All Supporting Organizations

1 Are all-of the orga’mzatl'on s'suppofted organizations listed by name.in the organlzatlbn 's governing docliments?
If 'Na, describe.in Part VI how the supported orgarizations are designated. If designated by class or purpose, describe
the. desrgnatron If historic and continuing relafionship, explain.

2 Did the organization havé any supporled organization that does rot have an IRS determination of status under section
509(a)(1) or (2)? If VYes,' .explain in Part VI how thie orgamzar;on detefmined that the supported organization was
described in section 509(a)(1) or (2).

‘3a Did the organizatlon have. a. supported organization-described in-sectiory 501(0)(4) (B}, or (B)? If Yes,' answer (b)
and (c) alow.

b Did the organization-corifirm that each supported orgamzatlon qualitied under section 50] (c)(d-) (59, or (6) and
satisfied the pubfic support tests ltider section 509(a)(2)? /f 'Yes," describe. in Part VI when and how the organization
made the determination..

¢ Did the orgamzatlon ensufe that ail supﬁort to such-organizations was used excluswe!y for section. ‘170(c)(2)(B}
purposes? If-'Yes,  explain in Part VI whiat coritrols the argariizalion put in place to-enstre stich-Use.

4a Was any supported organization not organized-in the United States (foreign supported organization’ V7 If ‘Yes' and
if yoir'checiied 12a or 125 'in Part I, .answer (b) ahd (c)-balow.

‘b Did the grganization have ulfimate control and discretion in deciding whether 1o make: grarzts to the foreign supported
brganization? If 'Yss," describe il Part Vi how the organization had such conlrol anhd discrefion despile being controfled
‘or superviséd by or in connection: with its. supported-organizations.

¢ Did the- -organization support any fore:gn supported orgamzatmn that does not have.an IRS determination .under
sections 501{c)¢3) and 50%(a)(1) or (27 I 'Yes, "explain in Part VI what conirols the organization used fo ensure that
all support {o-the foreign_ supportad orgamzafron was used exclusively for section 170{c}(2}(B) purposes.

Ba Did the drganization add, substitide, o rémive any supported orgariizations during the tax yeat? I 'Yes,“answer (b)
and (¢} below. (if apphcab!e) Alsg, provide detail in Part VI, inclirding (i} the names and EIN numbers of the supported
orgamzatrons added, subsm‘uted or removed, (if) the reasons for éach such action; i) the authority under the
organization's organizifig document authiorizing stich actioh; and (iv) how-the action was accomiplished (sich as by
amendrent fo the organizing docurnent).

b Type l-or Typa W enly. Was any added or substituted supported organization: part of a class already- desagnated in the
organization's ‘arganizing document?

¢ Substitutions only. Was the substitution {_he resuit of-an event beyond the grganization's control?

6 Did the organization provide suppart (whether in-the form :of grants or the provision of services or facilities) to
anyone other than (i) its supported brganizatiohs, (i} individuals that are part.of thie charitabie class benefited by cne
ormore:of its' stipported ofganizations, or {ifi} other supperting -organizations that also. support or benefit one or more-of
the filing organization's supported organizations? /f 'Yes,’ provide detail in Part- Vi,

7 Did the organizatioh provide a grant, ldan, compensation, ‘or‘other similar payment to a substantial contributar
{as defined in section 4958(cy{3CH. a famlly mermber of & substantial contributor, or a-35% controlled entity with
regard to.a substantial contributor? if Yes,' complete Part | of Schadule L (Forim 930 or 990- EZ).

8 Did the organization make a.joan to a disqualified Epersm (as defined in section 4958) not descnbed in fing iif Yes,'
cornpletz Part Iof Schedie L (Form 890 or 950-

9a Was the organization controlled directly or indirectly-at any time dunng the tax year by one or more disqualified persons
as deflned in section 4946 {other than fouridation rhanagers and organjzations described in section’ 509(a){1) .or (2))?
if 'Yes,’ provide detail ir Parf VI.

b Did cne or more. disqualified persons (as defined in line 9a) hold a controlling. interest in any éntity in‘which the
supportmg organization had an interest? If 'Yes, provide detail in Part VI:

¢ Did a disqualified person (as defiried in line 9a) have ari owriership interest in, or detive any personal benefit from,
assets in which the supporting organization also had an interest? #f 'Yes,' provide detail in Part VI

’

10a Was the ofganization subject to the excess blsiness holdlnﬁs rules of section 4943 because of section 4343(%) (regarding
certain Type il supperting organizations,-and all Type |l nén-functionally integrated supporting organizations)? ff "Yes,’
answer 108 below.

b Did the organization have any excdess business holdings in the tax veat? (Use Schedule ©, Form 4720, to determing’
whether the organization had excess business hoidings.) ’

BAA TEEAMOAL 0607118 Schedule A (Formi 990 or 990-E2) 2018




_Schedule A (Form 990 or 990-EZ) 2018  TEMPE COMMUNITY ACTION AGENCY, §6-0254820 Page §
/.| Supporting Organizations (contirived)

11 Has the drganjzation accepted a gift or Gonftibution from any of the following persons?

‘aA person who directly or indirgctly controls, sithér atone or together with persons déscribed in {by and (© below, the

governing body of a supported orgamzalmn" Ma
bA ._farrnly member of a person described in (a_) abave? 11b
€ A:35% controlled &ntity of a person described in(a)-or (b) abové? If Yes'to a, b, of ¢, provide detail in Part VL. 1ic

Section B. Type | Supporiing Organizations

1 Did the directors, frustees, or:membership of ene or mare supported organizations have the power-to. regularly appoint
or elect at least & majonty .of thie organization's. directors or-trustees at all times during thetax year? If Mo, describe.in
Part VI How the: supported. organization(s) effectiveély opérated, supervised, or contralied the organization's activities.
If the organization had more than ore. supported organization, descritie how the powers to appoint, arid/or remove
directors dr trustees were aflocated arttong the supported ordanizations and what conditions or restrictions, if any;
applied to such.powers durmg the fax year.

2 Did the organization operate for the-benefit of any supported organization other than the supported organization{s)
that aperated, supervisad, or controlfed the supparting arganization? if 'Yes,' explain in Part VI how providing stich
benefit carried out the purposes of the supported organization(s) that operated, supérvised, or-cortfrofled. the
suUpparting. organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's difectors or triistées during the tax'year also a majorily of the directors or trusfess
of each of the organization's supported. arganization(s)?- /f ‘No," describe i Part VI how conlrol or management of the
supporting organization was vesled in the same persons that controfled. or managed the supporled organization(s).

Section D. All Type HI Supporting Organizations

1 DPid the organization provide to.each of its Supportad organizations, by the- last day of the fifth mionth of the.
‘organization's tax year, (i) a written’ notice describing the. type and amount of. support provided: durmg the prior-tax
year, (ii} a copy of the Form- 990 that was most recently filed-as of the dafé of notification, and (jii) ¢opies of the
organization's governing documents.in efféct on the date of netiflcation, to the extent not prewously provided?

2 Were any of the ofganization's officérs, directors, or trustees ifier (i) appomted or elected by the supported’
organlzatlon(s) or {iiy serving on the governing body of & supported organization? IFNo," explain in Part W how
the organization maimained a élose and continuous . working rélationship with the supported organization(s).

3 By reason of the, relationship described.in. {2, did the-. organlzahon g supported orgamzatlons have a significant
voice in the &rganization's investment policies and in. difecting the use.of the organization’s income or assels at
all times during the tax year? /f 'Yes," describe. in Part Vi the-role the ofganization’s supported organizations p!ayed

. in this regard:”
“Section E. Type Il Functionally Integrated Supporting Organizations:

1 Check the box neit-to the method that the organization used to salisfy the Infegral Part Test during the year (see instructions).
a D The: organization satisfied the Activities Test, Complete Hine 2 below.
-] D The organization is tHe parent of each of it;.supp_o_rted'_organizaiip_ns. Compiete line 3 beldw.

c D The organization-supperfed a governmental entity. Describe in Part Vi how you _supporfed a government-enlily (see fnstruc(r'qns).

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

a Did substantially all of the organization's activities dunng the tax year d:rectly further the exempt purposes of the
stppotted organization(s) to which the organlzatlon was responsive? Jf."Yes,’ then I Part Vi identlfy those suppoited
orgamzatmns and explain how-these activities directly furthered their exempt purposes, how the organization was
responsive fo those supporled organizations, arid how the orgarization determined that these activities constituted

substantially all of its activities,

b Bid the acfivities ‘déscribed in {a) constitute activities that, but for the grganization's involvement, one or more of
the organization's supported érganization(s) would have bedh gngaded in? #f ‘Yes,' -explain ip Part. Vi the'reasons for
the organization's position that ifs stipported orgamzatmn(s) would have - engaged in these activifies buf for the
organization’s involvement.

3 Parent of Supparted Orgamzahons Answer(a) and (b) helow.

a Did the organization have the power to regularly appoint-or e!ect a majority of the officers, directors, or trustees of
each.of the supported organizations? Provide details in Part- V1.

b Did the organization exercise a.substantial degree: of direction over the pélicies, programs, and activities-of each of its
‘supported organizations? if ‘Yes,” describe in Part Vi the role played by the organization in this regard,

BAA TEEAGM05L 0607118 Schedule A (Form 950 or 380-EZ) 2018
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Schedule A (Form 990 or 990:£2)-2018  TEMPE COMMUNITY ACTION AGENCY,
Pa 1ype Hi Non-Functionally Integrated 508(a)(3) Supporting Organizations

1 D Check hereif the organization satisfied the integral Part Test.as a qualifying trust on Nov, 20, 1970 (explainin Part VI). See

instructions. All othér Type-ill non-functionally integrated supporting organizations must complete Sectiohs A through E.

Section A — Adjusted Net Income

g {B) Current Year
(A) Prioi" Year ( )(obtiona'l_)

Nat short-term capital gain

. Recoveries of prior-year-distributions.

Other gross Income: (see instructions)

Add lines 1 through 3.

Depreciation and depletion

O M| —

P (| b | | N =

Portion of operating expenses paid or incurred for production or callection of gross
incdme or for management, consefvalion, or maintenance of property hetd for
production of income (see instructions)

7 Qther expenses {see instructions)

|

8 Adjusted NetIncome (subtract lines 5, 6, and 7 from: line 4y

‘Section B — Mihimuim Asset Amount’

: ) . (B} Current Year
(&) Prior Year (optiohal}

1 Agdregate fair imarket valug of all rion-exempt-use assets (see instructions for short

tax year or assels held for part 6f year):

a-Average monthly vaiue of securities

b Average morithly cash balances

¢ Fait market valug of other non-exemipt-use assets

d Total (add lines 1a, 1b, and 1c)

& Discount claimed for blockage: or cther
factors {explain in detai] in Part Vi):

2 Acquisition indebtedness apglicable to non-exempt-use assets:

3 Subtract line 2 from fine 1d.
4 Cashideerned held for exempt use. Enter 1-1/2% of line 3 (for greatér amouit,
see instructions). ' 4
5 Netvalue of non-exempt-use assefs (subtract line 4_fr.om line: 3} 5
© & Multiply line 5 by .035. &
7 Recoveries of prior-year distributions 7
‘8 Minimum Asset Amount (add line 7 to fine 6) 8

Section C — Distributable Amount

Current Year

Adjusted net income for prior year {from Section A, line 8, Column A

Enter 85% of ling 1.

Minimum asset amount for ;prior year (from Section B;.line &, Column A}

Enter greater of 1ine 2 or line 3,

Income tax imposed in prior year

ik |w =

oy | th| |l =

Distributable Amount. Subtract line. 5 from line 4, uriless subject t emeargency
femporary reduction (see instructions).

~

{see instructions).

|:| Check here if the currént year-is the organization's first as a rioh-functionally integrated Type Il supporting organization

BAA

TEFAGOEL 0O/20M8.

Schedule A (Form 990 or 990-E2) 2018



SChedUIe A {Form 990 ar 990- ‘Ezy208  TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 7
V.| Type Ill Non-Functionally integrated 509(a)(3) Supporting Organizations (continued) '
Sectlon D — Disiributions Current Year.
1 Amcounts paid {6 suppgrted orgahizations 10 accomplish exempt purposes

2 Amounts. pald to perform activity that directly. furthers exempt purposes of-supparted Grganizations,
in excess of i II"iCOI’I’]E from actwﬂy

Administrative expenses paid o accomplish.exempt purposes’ of supported organizations
Afripurits paid to acquire exempt-use assets

Qualified set-asite amounts {prior IRS approval fequired)

Cther ‘distribations (descripe-in Part V1). See ihstructicns.

Total annual distributions. Add lines 1 throlugh 6.

Distributions-to attentive supported organizations to which the organlzahon is responsive (prowde defails.
in Part VI). See |n5tructlons.

Distributable amount for 2018 from Séctioh C, ling 6

10 Line & amount divided by fine 9 amount

oo|w|o|tn|alw

s . . . o NOX gy i)
Section E — Distribution Allocations (see instructions) . Excess Underdishibutions -D!sl_rl(.hUtahle .
Distributions. Pre:2018 Amount for 2018

-

Distributable amaint for 2018 from Section G, line'6
2 Underdistributions, if any, for-yéars priar to 2018 (reasonable
cause required — expfain in Part' V1).. See.instructions:
-3 Excess distributions carryover, if any, to 2018.
a From 2013 .
BFrom2014..........o. ...
CFrom2015.. ... L.
d From2016. . ........
e From 2017 oo
f Total-of iines 3a through €
g Applied to underdistributicns of grior years
h Applied to. 2018 distributable amount
i Carryover-from 2013 nat applied (see instrictions)
i Rernainder, Subtract liries 39, 3H, and 3ifrom 3f.
4 Distributions for 2018 from Section D,
ling 7:
a Applied o underdistributions of prior years
b Applied to 2018 distributable amount
¢ Remainder. Subtract lines-4a and 4b from 4.

5 Remaining underdistributions for years prior to 2018; if any,
Stibtract lines 3g and 4a from line 2. For result greater fhan
zero, explain in Part V(. See instruciions.

6 Remaining underdistributions for 2018. Subtract lines 3h-and 4b.
from line 1. For result greater than zero, explain‘in Part V. Seé
‘instructions.

7 Excess distributions carryover to 2019, Add lines 3f and 4c.
8 Breakdown of line 7:

‘8 Excess from 2014 ... ..

b Excess. from 2015.... ...

€ Excess from 2016, .

d Excess from 2017.......

e Excess from 2018.. ... .. i
‘BAA, “Schedule A (Form 990 or 390-EZ) 2018
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Schedule A (Form 990 or 990:62) 2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 8

Supptemental Information.. Provide the explanations required by Part Ii, line 10; Part I, line 17a or 17b;Part 11l, ling 12; Part IV,
~Section A, lines 1, 2,-3h, 3¢, 4b, 4c, 5a, 6, 9a, 9, Sc, 11a, 11b, and 11¢;"Part 1¥, Section B, lines 1 and 2; Part W, Section C, line'T;
Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, Za, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line e; Part ¥,
?gctiqn E, Eii}es-S,) 6, and'8; and Part ¥, Section E, lines'2, 5, and 6. Also completé this part for any additional information.
ee instructions.

PART II, LINE 10 - OTHER INCOME

NATUR _SOUR 2018 2017 2016 2015 ___ 2014

OTHER: INCOME, $ 736. §  5,198. & 10,791. § 10,331. §  35,843.

FARMERS MARKET _ _ . 2,759.
TOTAL § 736. 5 5,198. S 10,791. 5 10,331. § _ 38,602.

BAA TEEAQIGRL 06713, Schedule A (Form 980 or 990-E2) 2018



Schedule B 'ONB No, 1545-0047
(Form 990, 990-EZ, Sc ' Atri Is o
0P | _Schedqle of Contributors: 2018
Depariment of the Treasu » Attach to Form 880, Form 990-EZ, or Form 990-PF. v
Intaina Revarue Service > Go to WwWw.irs.gov/Form990 for the latest information,
Marie of the organizalion TEMPE COMMUNITY PLCTI.ON AGENCY, E:nplo?.rsr' idaﬁﬁﬁcgtian-nu-mhor:
INCORPCRATED 86-0254820

Organization type (check one):
Filers of: Section:
Form 990 or $90:EZ _501"(&:)’( 3 ) (enter number) organization

D_ 4947(a)(1). nonexempt charitable frust not treated as a private foundation

[ 1557 politicat organization
Form 990-PF [L]501¢y(3) exernpt private fouridation

|:| 4947 (a)(1Y nonexempt charitable trust treated as a private fouridation
I:l B01{c)(3) taxable private foundatich

‘Check if your organization is-covered by ihe Geineral Rule or 2 Special Rufe.
Note: Only a section 501{c)(7), (&, or {10) orgariization can check boxes for both-the General Rule and a Special Rule; Saé instructions.

-General Rule

D For an, organization filing Form 990, 990-EZ, or'990-PF that réceived, during the year, contributions totaling $5,000.0r more (in money of
property) from ariy one contributor. Complete Parts | and I1. See instrictions for determining a conhtributor’s total contributions. :

Special Rules

"Foa_' an organization described in section 507(c)(3) filing Form _9_90__0r 990-EZ that met the 33-1/3% suppoit test of the fegulations
under sections 509(a)¢1) and 170()(13(A}(vi), that checked Schedulé A (Form 990.0r 880-EZ), Part'll, line 13, 16a, or 16b, and that
recéived from anfy ane tontributor, during the Ey;sa'r, total contributioris of the greater of (1}.$5.000; or {2) 2% of the amount on (i)
Form 990, Part VI, line 1h; or (i) Form 930-EZ, line 1. Complete Parts |'and ).

DI For an organization deéscribed in sectign 507 (c)( g (8), of {10) filing Farm 990 .or 990-EZ that received from any one contributor,
dufirg the year, fotal contribufiohs of more than $1,000 exelusively for religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelyto children or animals. Complete Parts | (entering 'NFA' in.column (b) instead. of the'

contributor-name. and-address), |, and [lI.

D For an organization described in section 501 {(e){7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributdr,
during the year, contributicns exclusively for religious, charitable, etc., purposes, but no such contributions. totaied more than
$1,000. If'this biox is checked, enter here the totat-contributions that were recelved during the year for an éxelusively religious,
charitabie, eft., purpose, Don't complete any of the parts unless the General Rule applies 16 this organization ber_:a%se
it received nonexclusively religious, charitable, etc,, contributions totaling-$5,000 or more during the year ., . ... *

Caution: Ah organization that isn't-covered by the General Rule andfor the Special Rules doesi't file Schedule B {(Form 830, 990-E2Z, or
990-PF), bt it must answer 'No' on Part IV, line 2, of its Form 990; or.clieck the box on line H of its. Form 990-EZ or on its Form. 990-PF,.
Fart 1, line 2, to certify that it doesn’t meet the filing requirements- of Schedule B (Fornt 990, 830-EZ, or 990-PF);

BAA Fof Paperwork: Reduction Act Notice, see the Insfructions.for Form 990; 880-EZ, 6r-990-PF. Scheédule B (Form 890, 990-EZ, or 830-PF) {(2018)

TEEAQ7OIL 09720718



Scheduie B (Form 990, 990-EZ, or 990-PF) (2018) 1 2 Pagel
Wame.of crganization Emgpleyer identification number

TEMPE COMMUNITY ACTION AGENCY, 86-0254820

Partid| Contributors (see'instructions). Use duplicate copies of Part'| if additiorial space is needed.

. (é{. twy (€} ®
Number Name, address, and ZIP + 4 Total Type of cantribution
coniribuiions '
1 Person
- Payroll |:|
Noncash I:l
(Complete Part Il for
noncash contributions.)
@ | () O) G
Number Name, address, and ZIP + 4 Total Type-of contribution
. - v contributions '
P Person
T Payroll [ ]
Noncash [ |
(Complete. Part i for
noncash contributions.)
@) . & ¢ ().
Nuniber Name, address, and ZIP + 4 Total Type of contribution
confributions o o
3 Parson
2. Payrall [ ]
.Moncash D
{Complete Part il for
noncash contributions.)
(@ (b) ©) )
Number Name, address, and ZiP + 4 ) Total Type of contribution
contribations ’
4 Person
-0 Payroll D
S 357 1_7_3_6_-'-_ Noncash I:l
{Complete Part |l for .
noncash contributions.}
(@) o [ @) )
Number Name; address, and ZIP + 4 Total Type of contribution
contributions ’ N
5 Person
T Payroll D
351,866.| Noncash D
(Compiete Part:1] 'f.o_r-
noncash contributions.}
(@ . . ) " (<) o
Number Name; afldress, and ZIP + 4 Tatal Type of contribution
o contributions i o
6 .Person
Payroll I:I
______ 125,359. Neoncash [ |
{Complete: Part I! for-
noncash gentributions.)

BAA ' TEEAO7G2L 08120418 Schedile B (Form 990, 990-EZ, or 990-PF) (2018)



Schedule B (Form 990, 990:EZ, or 990-PF) (2018)

7. 2 Page 2
Hame of organization: Employer identification number
TEMPE COMMUNITY ACTION AGENCY, 86-0254820
Partl] Contributors (see instructicnsy, Use duplicate copies of Part I'if additional space is rieeded.
(a)  (b) . ) @
Number Name, address, and ZIP+ 4 Total Type of contribution
) ‘contributions ) )
7 Pei’sblf ._
- Payroll [ ]
_____320,000.| Noncash [ |
{Complete Part Il-for
‘noncash coniributions.)
(@) L. (c} e
Number ‘Name, address, and ZIP + 4 Total Type of contribution
contributions B
8

Person.
Payroli | ]

102,262:| Noncash D

(Complete Part Il for

noricash contribulions.}
@ ) o © ).
Num{mr Name, address, and ZiP. +4 Total Type of contribution
contributions '

Person [ |
- e ————

Payroll [ ]
* .
e 5 ] Noncash D
" _ " '(C_omple_te Part I for .
Sy S s S S noncash contributions.)
4 _
(@) ) ©) d)
Number Name, address, and ZIP + 4 _ Total Type of contribution-
contributions i
Person D
R 2 e TTTTTTTT T Payroll [ ]
L e e ] $'__ﬂ____ ______ Noncash D
¥ ¢ {Complete Part Il for
L o o e e e e e e e e e 7 e e . e e e e e 0 ) noncash contritiutions.)
(a ‘ ® . (© @
Number Name, address, and ZIP +4 _ Total Type of contribution
i contributions
Person |:|
- .'@_“““_"_"_ ___________________ :i' ____________ _ Payroll I:I
______________________________________ S o ______| Moncash []
y : {Complete Part Il-for
L e e — —— ——— e e e — ] n r_}ncash contributions.}
+* .
@ ' ¢ o (o) {d)
Nus'rl)ber Name, addre(:g, and ZIF + &4 Total Type of contribution
’ ’ o contributions

BAA

Person D
Fayroll D

e —___| Nontash []

{Complete Part Il for

noncash 'contributions.),

TEEAQ702L 09/20118

Schedule B (Formi 990, 990-E2Z, or 930-PF) _{2[!18_)



Schedizie B (Form 990,'990-EZ, or 990-PF) (2018) 1 1 Page 8
Haitie of organization Employer identification rumber
TEMPE COMMUNITY ACTION AGENCY,. 86-0254820
Partil; | Noncash Property (see instructions). Use. duplicate copies of Paft Il if additiorial-space.is needed.
(a) No. o (b) . () @
from Description of noncash property given FMV {(or estimate) Date received
Partl (Seeinstructions.)
N ]
[ IR
(@) No T . , @ @
from. Description of noncash property given FMV (or estimate) Date received
Part 1 ’ : (See instructions.)
[T T T T T T e $ _ _
________________ e
(a) No. o (b) o s g C) Ady
from Description of noncash property given FBV (or estimate) Date réceived
Partl ’ (See instructions.)
| s
(a) No. N . L : () Codd)
from Description of ndéncash property diven FMV (or estimate) Date recaived
Part| (See instructions.)
IS RN S R
{a) No. o (). o ©. G
from Description of noncash propetty given FMV (or estimate) Date received
Part | ’ : (See instructions.)
T S ] ISR
(2) No. o L o ) @
from Description of noncash property given .FMV (or estimate) Date'received
Part | (See instructions.)

BAA

‘Schedule B (Form 990, 990-EZ; or 930-PF) (2078)

TEEAQ703L. - Q9/20/18.



Schedule B (Form 990, 990-EZ, .or 990-PF) (2018)

‘Name of organization

TEMPE COMMUNITY ACTION AGENCY,

1 1 Page &
Employer ideritiication number

86-0254820

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8),

or (10) that total more than $1,000 for the year from any one contributor. Complete columns {a) through (e} and
the following line entry. For organizations cempleting Part j1I, /enter the total of exclusively religicus, charitable, ate.,

contributions of $1,000 or less for the year. (Enter th|s mforrnatlon once. See instructions.). . ..........
Use duplicate copies of Part:|li if additional space is needed.

________ /A
(@) ) I € {d).
.N% t:ﬁm- Purpose of gift Use of gift Description of how gift is held
i
N e .
(e}
) Transfer of gift
Transferee's name, address, and ZIP + 4. Relationship of transferor to transferse
. {a) {b) {c) ()
Ng. fr':colm Purpose of gift Use of gift Dascription of how gift is held
a
(e)
Transter of gitt
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferce
(@) . (b} )
Nc';. frtrolm Purpose of gift Use of gift
a

Transferee’s name, address and ZIP +4

{e)
Transferof gift

a (b) ©) )
No. frplm Purpose of gift Use of gift Peseription of how gift is held
Part
(e)
Transfer of gift -

Transferee’s name, address, and ZiP-+4

BAA

TEEAQPO4L 09420118

Schedule B (Formy 920, 990-EZ, or 990-PF) (2018)



.OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) » Camplete if the organization-answered 'Yes’ on Form-990, 201 8
Part iV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b ’

‘Depariment of the Treasu. : ; > Aua‘:h to Form 990 : H ; T

temal Revenus Servcs | *-Go to wiww.irs.gov/Forma9g for Instructions and the latest information.

"Hame of he crganization Emplayer [dentification numbar
TEMPE COMMUNITY ACTION AGENCY,
.INCORPORATED 86-0254820

Organizations Maintaining Donor Advised Funds or Othér Similar Funds or Accounts.
Complete if the. organization answered “Yes' on Form 990, Part IV, line 6..

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

Total number at end of year................
Aggregate value of conlrlhutrens to (durrng year} e
Aggregate value. of grants from (d\ur:ng_ye_ar) ,,,,,,,,,
Aggregate value at end.of year. .., ...,....,

o N -

Did the brganization inform all donors and donor advisars.ir wiiting that the assets heid in donor adwsed funds
are the:organization's property, subject 1o the organization's exclusive:legal controt?. ... ..., |:| es |:| No

& Did-the or%amzatlon infofm all grantees, donors, and dongr advisors il writing that grant funds can be used only
for charitable purposes and not fdr the benefit of the donor or ‘donor adwsor or for an_v other purpose conferrlng )
Impermissible private L S I:l‘{.es. |:| No

Conservation Easements

Complete if the organization answered ‘Yes' on Form 990, Part IV, line 7

1. Purpese(s) of conservation easements held by the organization (check all that apply).
Preservation of fand for public use (e.g., recreation or education), _Prese_rvatien of-a hisio_rically imppr__"t_ant.'land area
Protection of natura| habitat BPresewa_tion of :a certified historic structure
Preservation of ppen space

2 Complete lines 2a through 2d if the organization held & quahfred conservation contribution in-the form of a. conservataon easement on the
Iast day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. . ..........,. RO e e e
b Total acreage restricted by conservatmn easements. .
¢ Nuriber of conservation eaSements on a certiffed hrstorrc structure mciuded in (a)

d Number of conservation easements included in (c) acquired- after: 7!25;’06 and not o a hlstdrrc

“structure listed in the National Register... ..., 2d
3 Number of conservation easements mod:fled transferred released extlngurshed ot ferminated by the organlzatmn durrng the
tax year »

4  Number of states where propériy subject 1o conservation easement is located »
5 Does tfie ofganization have a written pélicy fegarding the periodic monitoring, inspection, Randling of viclatiohs, -

and. enforcement af the conservat:on easements it holds?. .. .. ... .. s Yes D'NO
6 Staff-and volunteer hours: devoted to monltormg, inspecting, handhng of wolahons and em‘orcmg Conservation easements durmg the year
-

7 Arr_'lo_unt of expenises ircurred in monitoring, inspécting, handling of viclations, and enforcing conservation éasements during the year
h'.s :

8 Doés each conservation easement reported on line 2(d) above satlsfy the: requr rements of section '170(h}(4)(8)(l)
and saction 170(h)(4)(B)(n).. R S S PN SV I S I:lY D No

‘@ In Part Xlil, describe how the, organ:zatron repoits conservation easements.in its revenue and expense statement and balance. sheet, and” .
include, if appilcabfe the text of the footnote to the organization's financial ‘statements that- descrlbes the organization's accountlng for
conservation easements.

:| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

*Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

" 1aif the. organization elected, as pefmitted uhder SFAS 116 (ASC 958), not 1o report in its revente statement and batance sheet works of
art, historical treastires, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide,
in Part-XllI, the text of the footrote t6 ifs financial statements that describes these ifems.

b the brganization elected, as permitted under SFAS 116 (ASC 958), to- report in its revenue. statement and balance sheet works of art,
historical freasures,.or ‘other similar assets held fot public exhibition,- educatron or résearch in furtherance of public setvice, provide the
followihg’ amounts relating to these iemis:

(i Revenue rnciuded an Form 890, Part- VI, line 1 ........ B e P »- $
(i Assetsrncluded:nFoerQD Part X _....... T PN o

2 If the organization received or held works of aii, historical treasures, or other S|m|1ar assets for financial gam provide the following
‘amounts required o' be feported under SFAS 116 (ASC 958) relatmg to-these items:

aRevenuemc!udedonFoerQU PartVIIi fine. 1., “‘$
b Assets included in Forim 990, Part X, ., oot e e J R PR » &
BAA For Paperwork Reduction Act Notice, see the Insh'uctlons for Forrn agq. TEEA30IL wnuns Sch_edule D (Form 990) 2018




Schiedule D (Form 990) 2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 2.
Pa_ i Org'anizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (Continued)
3 Usingthe orgamzat:on s acquisrtion accession, and «other recards, check any of the followmg that are a Slgnmcant use: cf its- co]lectlon
‘ttems (check all that apply):
a | | Public exhibition d [ | Loan.or éxchange programs
b{ |Schatarly research H Other

¢ | | Preservation for future generatiens

4 gro?gl(e[a destription of the grganization's collections and -explain how.they further the’ organization's exempt purpose’in
ar

5 Durmg the.year, did the organization solicit.or receive donations of art, Historical: treasures, or other similar. assets
fo. be sold fo ralse funds rather than fo be maintained as part of the-organization's collection? ... ......... |:| Yes |:|No

Escrow and Custodial Arrangements. Complete if the organizatian answered ‘Yes on Form 99a, Part 1V,
line 9, or réported an amount on Form 990, Part X, line 21. '

1a Is the organization an agent trustee custodlan or-other mtermedlary far contnbutrons or other assets not |nc!uded .
onForm 880, Part X2, . .o e e e e DYes DNo‘
k! 'Yes,' sxplainthe arrangement in Part XIII and complete the Tcilowmg table
Amount’
cBeginning balance. . ... oo i i v e [ e e e - 1e
d Additions. during the year...... o e } 1d
e Distributions during'the year. ... ... Y e AR Te
f Ending balance. ... . e e e e e h e e Tf
2a Did thé organization |nc[ude an amount on Form g0, F'art X, line 21 for BECTOW.OF custodlal account liability?. . . . I:l Yes. No-

b If 'Yes,' explain the drrangement in Part Xlil. Check hera it the' expiana_tlon.has bzen provided on Part XIII..., . s

Endowmient Funds. Complete if the organization answered “Yes' ory Form 990, Part 1V, line 10.
{a)-Current year’ ‘{b) Prior year {c) Twa years back (d) Threz years back {&) Four ygars back

[P

1:a Beginning of year- balance.. ...
b Contrlbutlons ..... s

¢ Net mvestment earnlngs gams,
‘and losses........ e e

d Grants or’ schoiarshrps

e Qther expenditures for faullties
and programs ... ...

§ Admilnistrative expenses e
g End of year balance . e
2 Provide the estimated percentage of the current year end balance (line-1g; column {a)} held as:
a Board designated or quasi-sndowrmient » %
b Permanent endowment » % '
© Temporarily restricted endowment » %
The. percentages on fines.2a, 2b, and 2c should equal 100%.

3 a Are there eridowmerit funds not inthe possession of the criganization that are-held and administered for the .
organization by: Yes No

(i) unrelated organizations,;.._.._..H_,.‘..__...,‘_._,_, e N f e e e .....|3a()

(n‘) related orgamzahons . .| 3afi}

{3b

. /I Land, Bualdmgs, and Eqmpment.
‘Complete if the organization answerad 'Yes' on Form 990, Part 1V, line 11a. See Form 990, Part X, fine. 10.

Descriptidri ‘of property (2) Cost or-other basis|  (b) Cost-or.other (€} Accumulated (d) Book value.
(investment) basis {other} ‘depreciation
Taland. ........ ... e e s :

b Buildings:........ S

. Leasehold improvements. .. ........ e rre

dEquipment. ... .o 428,391, 210,194, 218,1597.

e Other, . d e e e e e e et 85,385, 44,485, 40,900,
Total, Add Ilnes 1a through '1e (’Ccfumn (d) must equaf Form 990, Part X, colummn-(B), fihe T0c.). ... ... .. . ... ... Ry 259, 097.
BAA Schedu!e D (Form 880) 2018

TEEA3302L 1011018



Schedule D (Form 950) 2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820- Page 3

# Investments — Other Securities. N/A
Complete if the organization answered Yes' on Form 990, Part IV, line 11b. See Form 990, Part X, line 12,

(&) Description of security or category (including namie of security) (b} Bock.value &) Method of valuation: Cost or &nd-of-year market value
(1) Financial dertvatwes. e e g Y
(2) Closely-held equity interests. .......... e i
(3) Other

Investments — Program Related N/A
' Compiete if the ofganization answered 'Yes' on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

{(a) Description of investment {b) Book value (c) Method of valuation: Gost or end-of-year market value:

4)]
&
€]
@
€)]
(6}
G
. 8
3
{10)
Total Coftinmn {B) must eqial Form 350, Part X, colurin (B) ling 13.)
Other Assets,
Complete if the organization-answered ‘Yes' on Form 990, Part IV, line 11d. See Form.990, Part X, line 15.
-_{a)Description (b) Book vaiue
(1) AZCF INVESTMENT ' 153,777,
2y DONATED. LANDS 4,000.
€3]
&
(8)
)
7
8)
@
(0
Total, (Cofumn (b} myst equal Form 990, Part X, columin B)ling 15.)...........ccvi o ™ 157,977.
Other Liabilities.. = _ o e o _
Complete if the arganization answered “Yes' on Form 990, Part IV, line.11e or 11f.-See Forni 990, Part X, line 25.
{a) Descriptiori- of liability. (b) Book value i :
(1) Fedéral income taxes
@
3
()]
@
(&)
&
(8;
©)
(10)
1)
Total. (Cofumn (b) muist equal Form 990, Fart X, volunin (B) line 25.}. . L
2. Lizbility for uncertain-ta positions. In Part XllI, provids. the text of the fontnote to the orgamzatmn s fmanmal statemenm that repurts the orgamzatmn 5. I|ab||| or, umertam
tax positions under-FIN 48 (ASC 740), Check here if the text of the footnote has been provided in Part XIII, . e ... 3EE, PART XIIT X

BAA TEEA3303L 10M0IB- _Scheduie D (Form 530) 2018




Schedule D Form 930y 2018 TEMPE COMMUNITY ACTIQON AGENCY, 86-0254820 Page 4
;XL Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if-the organization answered 'Yes' on Form 990, Part iV, line 12a

1 Total révenue, gains, and other support per audited financial statements. ........ ... N .| 4,78 8_, g21.
2  Amodunts-included on fine 1 but:hot on Fp'rmi990,_ Part VI, line 12: _

-a Net unrealized gains. (fosses) on investments. ... ... e . 2a 2,092

- b Donated sefvices and use of facilities. .. .. e [P s MU 2k 347,041

¢ Recoveries of prior year grants ............... ey e e | 2¢ '

-d Other (Describein Part XMLYy............. e e e e e .| 24

e Add lines 2a through 2d.........,.. PR e PR s e R N it 349,133,
3 Subtract line 2e from tine 1..... .. A 4,439, 388.
4  Amounts included on Form 990, Part Viil; line 12, but not on hne 1:

a Investmerit expenses notincluded on Form 990, Part VIIL, line 7b.. ... ....... | 4a

b Other (Describe in Part X1 ... REURSI e i | 4B

cAdd linesdaand4b........ . PR U i leeeen N E S e _ _
5 Total revenue. Add lines 3 and de. ('ﬂ‘rfs st equa-‘ Form 890, Pan‘;‘ fine. }'2) P S 5 4,439,388,

Part Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered 'Yes' on Form 990, Part IV, line 12a.

1 Total expenses and.losses per audited financial statements . .......... i cx e i e 4,551,885,
2 Amounts included oh line 17 but not an-Form 990, Part I1X, line 25; )

a Donated services and use of facilities. .. ... ... e b | 28 347,041

b Prioryear adjustments. .. ..., .. s e | 2B

¢ Other losses....... ... S, O 2c

d Other (Describe i Part XHEY.......: S e imweema e oo | 2d

e Add fines 2athrough 2. ... ..o i e O U PE SN 347,041 .
3. Subtract ling 2e from lin 1.. e 4,204, 844,
4 Amounis. inciuded on.Form- 990 F’art IX iJne 25 but not on Irne 1

a Investment expenses not included on Form 990, Part VIl line 7b, ............. | 4a&

bOther (Describe in. Part XML .....0..ocoaviaenan.. e R e 4h

© Add Ilnes4aand4h‘;.,-,_-.:.',.,,.,,,.,..._..H..;,\' ...............................
5 Total expenses. Add fines 3 and 4¢. (This must sgual Form 990 Parﬂ fme FS) Ll 4,204,844,

[Pert¥Ht] Supplemental Information.

Provide the descriptions required for Part |, lines 3,.5,.and 9; Bart I, linés 1a and 4; Part IV, lines Th-ard 2b; Part V,
line 4; Part X, line 2; Part XI, iines 2d and 4b and Part Xk, lines.2d and 4b. Also compléta this partto prowde any additional infarmation.

PART X - FIN-48 FOOTNOTE

TCAA IS EXEMPT FROM INCOME TAXES UNDER SECTION 501(C) (3) OF THE INTERNAL REVENUE
‘CODE. TCAA QUALIFIES FOR THE CHARITABLE CONTRIBUTION DEDUCTION UNDER SECTION
'170(B) (1) (2) AND HAS BEEN CLASSIFIED AS AN ORGANIZATIGN OTHER THAN A PRIVATE

FOUNDATION UNDER SECTION 509(A) (2) OF THE CODE.

‘MANAGEMENT EVALUATES ANNUALLY ITS TAX POSITIONS AND AS OF JUNE 30, 2015, NO

UNCERTAIN TAX POSITIONS ‘HAVE BEEN IDENTIFIED AND ACCORDINGLY, NO PROVISICNS WERE
‘BAA Schedule D (Form 980) 2018

TEEASIOAL 10R0N1E



Schédule D (Form 990} 2018 TEMPE COMMUNITY ACTION AGENCY, 86-0254820 Page 5

3

Part Xt | Supplemental Information (continued)

PART X - FIN 48 FOOTNOTE (CONTINUED)
MADE IN THE ACCOMPANYING FINANCIAL. STATEMENTS. AS OF JUNE 30, 2019, TAX YEARS 2016

THROUGH 2018 REMAIN SUBJECT TO EXAMINATION BY MAJOR TAX JURISDICTIONS.

BAA . TEEA3305L 10/10/15 Schedule D (Form 990} 2018.



. o Supplemental Information Regarding Fundraising or Gaming Activities | -om8 No. 1545.0047
SCHEDUL:E G Complate if the organization answered Yes' on Farm 890, Part IV, line 17, 18, or 19, or if the
{(Form 520.0r 990-£2) organization entered more:than $15,000.0n.Form 930-EZ, line 6a.

> Attach to Forem 990 or Form 980-EZ..

D e Sk > Go'to www.irs.gow/Form990 for instructions and the latest information.

MName of the organizalion TEMPE COMMUNITY ACTION AGENCY' Employcrideqtiﬁcalip_r_l-number
TINCORPORATED B 86-0254820

Fundraising Activities. Complete if the organization answered "Yes' on Form 930, Part IV, line 17.

: ‘Form 990-EZ filers are not required to complete this part. U

1 Indicate whether the organization raised funds through any of the foliowing activities, Check all that apply.

a |:| Mail solicitations _e' D_So_lic_it_a_tion of non-govarnment grants-
b [ ] Internet and émail solicitations £ [ ] Solicitationi of government grants
I D.'Phone solicitations g Special fundraising events
d |:| In-person solicitations
2a Did the-organization have a written or oral agreement: with any individua! -'(in_cludih_geofficers, directors, trustees, or key ]
employees listed in Form 880, Part VI}) or entity in connection with professional fundraising services? ... .. e Y. D Yes No

b If "Yes,' list the 10 highest gaid individuals or entities (fundraisers).pursuant to. agreements. unﬂer which the fundraiser is to be
compensated at least $5,000 by the organization.

s R - (v) Arount paid to S oA
(D | ) cross recelpts | (or reinad by | Y),ATOMT paid o
of_'comrigutiohs?. from activity fu"dég'li%rl,:s(%fd o organization

Yes. No

(i) Name -and address of individual A
' or entity (funidraiser) (i) Activity

10

Total. . ... PN TP e T > 0.

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 920-EZ. Schedule G (Form 920 or 998-EZ): 2018
' TEEA370IL 07R02N8 i :



Schedu]e G (Form 990 of 990-E2).2018° TEMPE COMMUNITY ACTION AGENCY,

86-0254820

Page 2

4 Fundraising Events. Complete if the organization answered Yes' on Form 990, Part 1V, line 18, or reported
more than $15,000 of fundraising event coritributions and gross income on Form 990- EZ lines 1 and 6b.
List events wlth_ gross receipts greater than $5,000.

(a) Ei..rent_ #1 (b)-Ey.e"nt #2 (c) Gther events %g)d('jl'%tglluﬁ:ﬁntai
: e — | o iy | Pk
E 1 Gross receipts. ...... e P .. 67,441 . 35,928, 20, 244. 123, 613.
E
2 less: Confributions . ..... N R T
3 - Gross income (ling 1 minus line 2. : ... 67,441.1 35, 928.. 20,244, 123, 613.
A Cashprizes .........civiveeiumnvn i
& Noncash.prizes....... oo oiviiins
E-__ 6 Rent/facifity costs. .. .. et s
CT 7 Food and beverages ..................
"PE( 8 Entertainment....... ... ... . o
g 9 Other direct expenses. ................ 27,624, 21,556. 7:164 51, 344.
® Direct expense summary. Add linés 4 through 9 in.column {d} 51,344,
Met ihcome. summary. Subtract line 10 from fine 3, column {d)... 72,269.

$15.,000 on Form 990-EZ, line Ba.

H| Gamina. Complete if the. organization answered: 'Yes' on. Form 990 Part v, Ilne 19 or reported more than

L (b) Pull tabsfinstant _ e (d) Total gaming
‘E (a} Bingo ‘bingofprogressive {(c) Other gaming (add -colurmn {a)
v bingo throtigh column (e))
§
Y
El 1 aGross FEVENIUS. ..o e temes ey i
2 Cash prizes. e ey et
E
DX
Bl 3 Noncashprizes. cooioiovieiiniiee..
EN
cCSs
TEl 4 Rentfacilitycosts.............. e
5 Other direct expenses, ... .. e
Yes g Yes % Yes
6 Volunteerlabor.............. U _ No No No
7 Direct expense summary. Add lings 2 through B imeolummn (@) - . oo e i e
8. Net gaming income summtary. Subtract line 7 fromline L, column{dy ... ... oo
§ Enterthe staté(s) in which the drganization conducts gaming activities:
a Is the organization licensed to conduct-garning activitigs ih eachi of these states?....... e n e e D Yes DNo

b If 'No,' explaim:

TEEA37E2L

Q7H02NB!

‘Schedule G (Form 990 o 990-EZ) 2018



Schedule G:(Form 990 or 990-E2) 2018 TEMFE COMMUNITY ACTION AGENCY, B6-0254820 Page 3

11 Does. the organization conduict gaming activities with nonmeimbers?................ e e P e D Yes |:| No

12 s the organization a granter beneflmary or trustee of a trust ar.a member of a partnerehlp er other entlty formed to )
administer. charitable gaming?.. ... R A MR v A L D Yes D_No

13 Indicate the percentage of gaming at:hwty conducted. in:’
a The. orgariization's facllity. .. . . ........ e e e e e | 138
b An ocutside facmty ,,,,,,, b e i e e e e R P 13b
14 Enter the name and address of the person who prepares the orgamzat:on s gammgﬂ’specnal e\.rents books and records:

EUES

Address »

15a Boes the organization have:a contract with a third pariy from.whom the organization receives gaming;re_venue? L DYes D'No
B I "Yes," entei the amount of gaming revenue received by the crganization® _ an_d-the'ameunt
of gaming fevenie retained by the third party> $ 7T 7
¢ If 'Yes,' enter name and address of the third party:

16 Gamihg manager information:

Description 6f services provided *

[} Director/officer [ ]Employee D Independent Gontractor

17 -Mandatory distributions:
a Is the oiganizatich requiréd under state law to make charitable distfibutions from the gaming proceeds o refain the )
- state gaming license? DYes D No.
b Enter the amournit of distributions reglired undér staté law fo be distributed to othér exemjit organizations-or spent in the '
orgamzatlon 's.owh exempt aclivities during the tax year » §

Sup%emental Informationi. Provide the explanations required by Part |, line 2b, columns i) and. (v),
and Part {ll, lines 9, 9b, 10k, 15b, 15¢, 16, and 17b, as applicable. Also prowde any additional
information. See instructions.

BAA TEEASFO3L (7/02118 Schedule G (Form 980 or 980-EZ) 2018



I .OMB No: 1545.0047"

SCHEDULEM Noncash Contributions
(Form 990) '

2018

» Coriiplete.If the organizations answered 'Yes' an Form 980, Part 1V, lines.2% or 30,

= Aftach to Form 990,

Degartment of the Treasu f ; ¥ . 3
_tmgfm Revenue Service 24 > Gio to www.irs.gov/Form890 for instructions and the latest information.

Name of the arganizaion epMPE COMMUNITY ACTION AGENCY, Employer identificatl
INCORPORATED 86-0254820
| Types of Property

Employer ideniificatlon rumber

_{a) ()] (c) ()
Check if Number of Noricash contribution Method of determining
applicable’|  contriputions -or amounts reparted | noncash-contribution. amatints
' items contributed on.Farm:990,
' Part Vill, line 1g

Art —Works ofart.............. .. U
Art - Historical treastres............... ..o oo
Art — Fractronal interests.. .......... RETTTOI

Books and pubiications. ., ., ......... R
Clothing-and household goods. .......... e
Car_s and othervehicles.......... e .
Boats and BlANES. . ot e ke e
Inteilectual property. .. ..o oo
Se'c'uriiies — Publicly traded. . ... ,..............
Securities — Closely heldstock .., .............,
Securttses — Partnership, LLE; o trust mterests

Se_curlt[__es - Mlscellaneous, e

(L3 SR QT R R (e

-t
=

-
-

el
N

Qiialified conservation contribution —

Historic structares . ... ... ceceo il S
14 Qualified conservation contnbutlon — Cther. ...
15 _Reai estate — Residential . . ... e e
16 Real estate.— Commermal_ e e
17 Realestate — Other..,.............. e .
18 Collectibles.,....,...... e e e
19 Féod |nveniory, ,,,,,, PO e . X 350 1,604, 030.|PER POUND RECD
20 Drugs and medical supplies
Taxidermy........ Ciraeans .
Historica! artifacts. . ......... ... e P
- Sciantific Specifmens. . ooy vare e e
-Archeological artifacts. . . .. e e i
Other™ {

)..
Other™ )
}

N
w

Ofter™ C__
Other™ Yoo
Number of Forms 8283 received by the organization during the tax year-for confributions for which the
organization completed Form 8283, Part |V, Donge Ackrniowledgement , .. .. e e es s veen | 29

-'3&3'&%32:‘3%’@’.

30a During the year, did the organization raceive by coritributior: any property repoited in Part |, lines 1 through 28, that
it must hold for at-least three years from he date of the injtial contribution, and which isn't reqwred to be used

b If "Yes,’ _des_cr:_be the _arrangement in Part H.
31 Does the organizaticn have a gift acceptarice policy that réquires the review of any noiistandard contributions?. .., ..

32a Does the crganization hire or use: thtrd parties or related organrzanons ta solicit, process. or selt
NONCASH CONTIBULONS?. \ - . it et et e e iy e s S o e e g e e et e 2 et ettt et s e e e e
b If *fas,' describe in'Part |I
33 Ifthe organization didn't report an-amourit in' colurnn (c) for a type of property for which column (a) is checked,
describe. in Part:l,

BAA For Paperwork Reduction Act Notice, see the Instructions for Forin 930, Schedule M (Form 990) 2018
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Schedule M (Form 990) 2018 TEMPE COMMUNITY ACTICN AGENCY, 86-0254820 Page 2

‘Paritiy] Supplemental Information, Provide the information required by Part I, lines 30b, 32b, and 33, and whether
the organization is reporting in Part |, column (b), the number of contributions, the number of items.
received, or-a combination of both. Also campléte this part for-any additional information.

BAA TEEARBOZL 10122118 Schedule: M {Form:980) 2018



SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No. 15450047

(Forni 990 or 990-EZ) Completeto provide information for responses to specific questions on 201 8

Form 990.or 980-EZ or to provide any additional information.
» Attach to Form 950 or 990-EZ.

Department of the. Treasury » Go to www.irs.gov/Form350 for the latest information,
Internal Revenue Service

‘Narne of the organization TEMPE COMMUNITY - P.LCTION AGENCY,
INCORPORATED

"Emplayer identificatia

86-0254820

FORM 990, PART IIl, LINE 1 - ORGANIZATION MISSION

TCAA'S MISSION IS TO FOSTER DIGNITY AND SELF-RELIANCE FOR THE ECONOMICALLY

VULNERABLE IN THE COMMUNITIES WE SERVE. OUR CAPACITY TO BRING ABOUT POSITIVE CHANGE

IMPACTS QVER 27,000: UNDUPLICATED CHILDREN AND ADULTS ANNUALLY, THIS IS EQUIVALENT TO

ONE IN SEVEN TEMPE RESIDENTS.
FORM 990, PART ill, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

TCAA'S SERVICES ARE PROVIDED THROUGH THE FOLLOWING PROGRAMS:

ADULT AND FAMILY SERVICES: TCAA OPERATES SIX PROGRAMS DESIGNED TQ INTERVENE WITH AN

INDIVIDUAL OR FAMILY DURING A CRISIS AND/OR HELP MOVE THEM TOWARDS GREATER

SELF-RELIANCE. THESE PROGRAMS INCLUDE:

COMMUNITY ACTION PROGRAM {CAP): TCAA'S CAP PREVENTS HOMELESSNESS DURING A TIME OF

FINANCTIAL CRISIS THROUGH THE PROVISION OF EMERGENCY RENT, MORTGAGE, AND UTILITY

ASSISTANCE. THE FINANCIAL ASSISTANCE IS SUPPLEMENTED WITH CRISIS CASE MANAGEMENT AND

FINANCIAL COACHING SERVICES DESIGNED ‘TC HELP PREVENT A FUTURE/REPEAT CRISIS. THE

PROGRAM BENEFITS ADULTS OF ALL AGES AND FAMILIES WITH DEPENDENT CHILDREN, SERVING

3,474 INDIVIDUALS ANNUALLY.

INTERFAITHE EMERGENCY LODGING PROGRAM (I~HELP): THE T-HELP EMERGENCY SHELTER PROGRAM

SERVES AS TEMPE’S SOLE SHELTER RESOURCE FOR. MEN.AND WOMEN WHO ARE EXPERIENCING

HOMELESSNESS. IN PARTNERSHIP WITH A NETWORK OF FAITH AND COMMUNITY-EASED

ORGANIZATIONS, I-HELP UTILIZES EXISTING CAPITAL STRUCTURES {(E.G., CHURCHES) TO

PROVIDE SAFE OVERNIGHT SLEEPING. SPACE FOR UP TO 40 ADULTS AND. SENIORS, WHILE EVENING

'MEALS ARE PROVIDED BY VOLUNTEER-GROUPS EACH NIGHT. TCAA BRINGS CASE MANAGEMENT,

RESOURCE NAVIGATION, EMPLOYMENT ASSISTANCE, HOUSING PLACEMENT ASSISTANCE, AND MCBILE:

BAA For Paperwork Reduction Act Notice, seethe Instructions for Form 930 or-990-EZ; TEEA4901L 101618

Schedule O (Form 990 or 920-EZ) (2018)



Schedule O (Form 990 or 990-E2) (2018) Page 2

Narne-of the drganization TEMPE COMMUNITY ACTION AGENCY , Employer idl%ntifi céti_or!_numl_ier
INCORPQRATED 86-0254820

FORM 990, PART III, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS:
SHOWER' AND LAUNDRY TRAILERS TO THE PROGRAM TO HELP CLIENTS WITH TRANSITIONING QUT OF
HOMELESSNESS AND INTO PERMANENT HOUSING. I-HELP HAS OPERATED SUCCESSFULLY FOR MORE

THAN 12 YEARS. THE PROGRAM SERVES AN AVERAGE OF 600 MEN AND WOMEN EACH YEAR.

HEALTH START: THE HEALTH START PROGRAM FOSTERS HEALTHY PREGNANCIES AND EARLY
CHILDHOOD UPERINGINGS FOR CHILDREN RAISED BY LOW-INCOME, MINORITY FAMILIES. TCA'S
COMMUNITY HEALTH WORKERS (CHW) CONDUCT QUTREACH, MONTHLY HOME VISITS, WEEKLY
EDUCATIONAL SESSIONS, AND PARENTING SUPPORT, AND. ENCOURAGE. PREGNANT WOMEN TQ OBTAIN
EARLY AND CONSISTENT PRENATAL CARE AND. TIMELY IMMUNIZATIONS FOR THEIR CHILDREN. THE
CHW PROVIDES EDUCATION, SUPPORT AND ADVOCACY TO THE FAMILIES THEY SERVE, ON AN ANNUAL
BASIS THE ‘HEALTH START PROGRAM SERVES 300 FAMILIES (1,600 INDIVIDUALS) LIVING

THROUGHOUT MARICOPA ‘COUNTY.

HUNGER- RELIEF: TCA OPERATES TEMPE'S LARGEST FOOD PANTRY, OFFERING EMERGENCY FOOD
BOXES, SENIOR FOOD- BOXES, AND SUPPLEMENTAL FOOD TO ASSIST ADULTS AND FAMILIES IN
CRISIS TQ MEET THEIR NUTRITIONAL- NEEDS. EMERGENCY FOOD BOXES CONTAINING ENOUGH FOOD
FOR 12 MEALS PER HOUSEHOLD MEMBER ARE DISTRIBUTED AT TCA DURING SEVEN WEEKLY SHIFTS.
OUR HUNGER RELIEF PROGRAMMING ALSQ ASSISIS INDIVIDUALS WITH SECURING SNAP (FOOD
STAMP) BENEFITS TO HELP SUPPLEMENT THEIR FOOD BUDGETS AND ACCESSING COMMUNITY GARDEN
RESQURCES TO GROW AND HARVEST FRESH PRODUCE. ADDITIONALLY, TCA TRANSPORTS EMERGENCY
FOOD BOXES TO TEMPE ELEMENTARY, MIDDLE, AND HIGH SCHOQL SITES EACH MONTH FOR
STUDENTS/FAMILIES WHO ARE EXPERIENCING HOMELESSNESS OR OTHERWISE IN CRISIS. THE

PROGRAM SERVES 18,000 SENIORS, ADULTS AND CHILDREN EACH YEAR.

COMMUNITY GARDENS: TCA MANAGES THE ESCALANTE AND CLARK PARK COMMUNITY' GARDENS, TWO

OF TEMPE'S FIRST COMMUNITY GARDENS. NEIGHBORHOOD RESIDENTS MAKE USE OF THE COMMUNITY

BAA Schedule. O (Form 990 or 990-EZ) (2018)
TEEA4902L 10/10N8



‘Schedule O {Form 990 or 990:EZ) (2018} Page 2

Namé of the organization TEMPE C OMMUNITY ACTION A GEN CY, Ermployer idostification number
TNCORPORATED 86-0254820

FORM 990, PART lIl, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS
GARDEN BEDS TO GROW OR- HARVEST FRESH FRUIT AND VEGETABLES, WHILE SURPLUS IS USED IN
THE CLARK PARK FARMER'S MARKET AND IN THE FOOD PANTRY PROGRAM TO SUPPLEMENT EMERGENCY

FOOD BOXES.

ECONOMIC ADVANCEMENT PROGRAM: IN 2017 TCA LAUNCHED THE ECONOMIC ADVANCEMENT. PROGRAM
TO ASSIST UN- AND UNDER-EMPLOYED ADULTS WITH IMPROVING THEIR ECONOMIC SECURITY. IN
2018 TCA- ENHANCED THIS PROGRAM BY INTEGRATING THE NATIONALLY KNOWN FINANCTAL
OPPORTUNITY CENTER® MODEL. UNDER THE FOC MODEL, TCA PROVIDES FINANCIAL COACHING,
EMPLOYMENT ASSISTANCE, AND INCOME SUPPORTS TO HELP INDIVIDUALS AND FAMILIES ACHIEVE

THEIR FINANCIAL GOALS. THE PROGRAM SERVES UP TO 100 ADULTS ANNUALLY.

SENIOR SERVICES: TCA'S SENIOR TNDEPENDENCE PROGRAMMING PROVIDES THE NECESSARY
RESOURCES AND SERVICES TO ENHANCE THE. LIVES OF OLDER ADULTS AND ADULTS WITH
DISABILITIES AND PROMOTES INDEPENDENT LIVING. SERVICES ARE OFFERED IN SENIOR CENTERS
AS WELL AS-IN THE HCMES QF SENIORS AND ADULTS WITH DISABILITIES WHO ARE- EOMEBOUND.

MORE THAN 900 INDIVIDUALS PARTICIPATE IN PROGRAM SERVICES EACH YEAR.

SENIOR CENTER SERVICES: TCAA CONDUCTS EDUCATIONAL, HEALTH, NUTRITION, AND
FITNESS-FOCUSED ACTIVITIES AT TEMPE'S ESCALANTE AND NORTH TEMPE SENIOR CENTERS AS.
WELL AS SERVES A CONGREGATE MEAL TO HELP MEET THE NUTRITIONAL NEEDS OF AREA SENIORS.
THE CONGREGATE MEAL SERVICE IS ALSO OFFERED AT THE GRANITE REEF SENIOR CENTER IN
SCOTTSDALE. THE TWO TEMPE CENTERS PROVIDE TRANSPORTATION TO THOSE WHO NO LONGER DRIVE.
AND. HAVE DIFFICULTY WITH PUBLIC TRANSPORTATION. SOCIAL SERVICE ASSISTANCE, SUCH AS

INFORMATION AND REFERRAL, ARE QFFERED WHEN NEEDED.

HOME-BASED -SERVICES: TCAA ALSO OPERATES A-HOME DELIVERED MEAL PROGRAM, WHICH PROVIDES

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4902L  1OA0NE.



Schedute-O (Form 990 or 990-EZ) (2018) Page 2.

Name of the otganizason TEMPE COMMUNITY ACTION AGENCY,. Employer danfiication aumber.
INCORPORATED ' 86-0254820

FORM 990, PART Iil, LINE 4A - PROGRAM SERVICE ACCOMPLISHMENTS

OVER 39,000 HOT NUTRITIOUS MEALS ANNUALLY TO HOMEBOUND SENIORS 60+ AND DISABLED
INDIVIDUALS THROUGHOUT TEMPE AND SOUTH SCOTTSDALE. NOT ONLY DOES THE HOME DELIVERED
MEALS: PROGRAM PROVIDE MEALS FOR THOSE WHO ARE UNABLE TO OBTAIN FOOD ON THEIR OWN, BUT
BOTH STAFF AND VOLUNTEERS. ACT AS A LIFELINE MAKING SURE ALL IS WELL WITH THE PERSON
RECEIVING THE MEAL. IN SPRING 2019 TCAA COMPLETED A MERGER WITH TEMPE NEIGHBORS
HELPING NEIGHBORS AND ASSUMED. RESPONSIBILITY FOR TNHN PROGRAMS. AS SUCH, TCAA BEGAN
OFFERING IN-HOME CARE FOR TEMPE SENIORS WHO ARE STRUGGLING TO AGE IN PLACE. A TEAM OF
SOCIAL WORKERS WAS ALSO ADDED, TO' PROVIDE CASE MANAGEMENT FOR ENROLLED SENIORS.
IN-HOME CARE INCLUDES BUT IS NOT LIMITED TO FRIENDLY VISITS, HOME AND YARD CARE, AND
RIDES TO ACCESS FOOD 'AND MEDICAL CARE. THE IN-HOME CARE PROGRAM SERVES UP TO 100
AGING ADULTS ANNUALLY.

FORM 990, PART VI, LINE 118 - FORM 990 REVIEW PROCESS

THE FORM 990 IS PROVIDED TO THE FINANCE COMMITTEE FOR INITIAL REVIEW, AND THEN
PROVIDED TO BOARD MEMBERS AT A REGULARLY SCHEDULED MEETING FOR REVIEW AND APPROVAL.
FORM 990, PART VI, LINE 12C - EXPLANATION OF MONITORING AND ENFORCEMENT OF CONFLICTS

BOARD MEMBERS AND ALL KEY EMPLOYEES ARE REQUIRED TQ REVIEW CONFLICTS ON.AN ANNUAT
BASIS AND SIGN A WRITTEN CONFLICT OF INTEREST FORM.

FORM-990, PART VI, LINE 15A - COMPENSATION REVIEW & APPROVAL PROCESS - CEO & TOP MANAGEMENT
CEO COMPENSATION IS REVIEWED AND BOARD APPROVED.

FORM 990, PART VI, LINE 15B - COMPENSATION REVIEW & APPROVAL PROCESS - OFFICERS & KEY EMPLOYEES
KEY EMPLOYEE COMPENSATION IS BASED ON A MARKET STUDY INCLUDING COMPENSATION AMOUNTS
FOR COMPARIABLE POSITIONS AND CANDIDATE QUALIFICATIONS

FORM 990, PART VI, LINE 18 - OTHER ORGANIZATION DOCUMENTS PUBLICLY AVAILABLE

GOVERNING DOCUMENTS ARE PROVIDED UPON REQUEST.

BAA Schedule O (Form 990 or 990-EZ) (2018)
TEEA4803L 1010N8



Formn 8868 Application for Automatic Extension of Time To File an

et January 2019) Exempt Organization Return OME o, 1545. 1709,
) e T -®File'a separate application foi each retum.
%ﬁ%ﬁ?ﬁ:tgnu:&ﬁf: v * G0 to www.irs.gov/FormB868 for the latest information..

Electronic fiing fe-fifa). You-can électronically file Form. 8868 to request.a 6-month.automatic. extension. of time 1o f|Ie any of the forms listed
below with the exception of. Form 8870, information Return for Transfers Associated With Certain Personal Benafit Contrécts, for which an
extension request must be sent to the IRS in paper format (see instructions). For maore détails on the électronie filing of this form visit

wwiv. irs.gov/e-file-providers/e file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed}).

All-corporations required to file an income fax return other than Form 80-T (iricluding 1120-C-filers}, parinerships, REMICs, and trusts must
use Form 7004 to request an extension of time to file income tax raturns,

Enter filer's identifying nuniber, seeinstructions

MHame of 'exermpt organization or other filer, =ea instructions; Employer idqnt_jﬁ_cation numbgr (EIN) or-
;ﬁ’ﬁ? °  |TEMPE COMMUNITY ACTION AGENCY, N __
' TINCORPQRATED 86-0254820
File by the' Number, straet, and room or suite number:-1f a P.O. box, seg instructions. Social security nigmber (SSHY
duwddelor 15146 E. APACHE BLVD,
return; See City, town or post affice, state; and JP code: For a foreign-addrass, see instructions.
instructions_
TEMPE, AZ 85281
Entér-the Return.Gode for the return that this application is for (file 'a separate. app]"'[caf_'i_on foreachreturn} ............. .. ... ...
Ap lication Return lication Return
I‘-P Cade API? Code
Form 990 or Form 990-E2 ]| Form 950-T (corparation) : 07
Form 950-BL 02 Form 1041-A | o8
Form 4720 {individual) i 03 Form 4720 (other than individual) 09
Form 980-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 ) 1
Form 990-T (trust other than above) 06 Form 8870 12
# The books are.in the. care of > ]_JEE._OBM__ ARTEAGA . o
- Telgphone-No. » (480) 422-8922 ___ _ __ FaxNo.»
& [f the organizaticn does not have an officé or place of. business in the United. Statas, check this BOX.. v e B
@ If this isfor a Group Return, enter the organization's four-digit Group. Exemption Number (GEN) if this is for the whoie group,
check this box.. ... > |:| If it is for part of the group, check this box... ™ |_—_|and attach .a list with-the names and EINs of all members
the ektension is f_or. B
1 Fregquest an automatic 8-month extension.of fime unti 5/15 ,20:20 1o file- the exempt organization return:
for the prganization narhed above, The extension is for the organization’s return for:
L l:l calendar year 20 or
- tax year beginning _'1/;_0‘]“_ _____ 20" {g .iand ending. §/30___+20 19 -
2 I_f:'th_e tax year entered in line 1 is for less than 12 months, theck reason: |:| tnitial retaim DFinal returni
|:| Change in accounting period
3a If this application is for Forms 990-BL, 990 PF, 950- T, 4720, or G063, efter the ientatwe tax Iess any _
nonrefundable credifs. See- instructions . ... .. I T T T .| 2als 0.
b If this @pplication s for Forms 990-PF, 980-T, 4720, or 6069, enter any refundabie crethS and estimated
‘tax payments made. Include:any prior year overpayment allowed as a credit. .. e e e .....| 3bls Q.
¢ Balance due. Subtract line 35 from line 34. Include your payment with thls form |f requ!red by usmg
EFTRS (Electronic. Federal Tax.Payment. System}. Seeinstructions. ;.. ..cvooe oo op v - | 3¢|8 0.

Caution: If you are going to make an electronlc funds wlthdrawal (direct debit} with this Form 8868 see Form 8453 EQ. and Forn 8879-E0O far
payment instructions.

BAA For Privacy Act arid Paperwork Reduction Act Notice, see instructions. Form 8862 {Rév, 1-2013)
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