Ol Mo, 1545-0047

2020

Form 990
Return of Organizatioh. Exempt From Income Tax
Uniler-section 501(:), 527, or 4947(2) (1) of-the Infernal Revenue Code {sxcept pri'.rate foundations)

= Dot enter sotial securlty nurkers on thisform.as It may be mate  public;
» Go to wwwlrs.goviForm990 for fnstructions and the latest information.

Departmen of lhe Treasur
fabernal Rwunua Sepvice y

A For the 2020 calendar year, or faxvearbegloning 7701 2020, and ending 6730 0 22021
B: Checkirapplicable: _D Employe identificaficn number
| X Addépes change jz‘em e Community Action Agercy, Inc. 86~0254820

1208 E. Broadway Rd. #$111
|Tempe, 2z 85282

E Telephone aumber

480-422-§922

. Mama change

| |l vetumn

' Final rifesretesmpmater)
_ Amernded return
. Application pending

4,755, 637.

HY&S Hu:

G Gross re-cmpts
Ha) is Hv5 1 group. ilwn for'suberdinates?

H{B} Are bl subardinales inciuded?
i "No,” atlach o st See instructions

F NaFra aiid address ot principal gfficer:. Deborah ﬁrteaga
Same As C Above

| Taceiemptotahs:  [XS0UGHY) . | |80 ( )% (msetio) | jSsrayer | |20
J Website: - EI -y ] . H(e) Group.exemptan pumbey
._K" j i ur‘ ton - | !Trust; i f Associstion I l Tithar* "L Year.of formation: - 19?1 [M Slala of legat dormcnfz AZ
IPa }Summary
1 Brigfly describe the argamza’uon s m:ssion or most signmEant actiwtles TCAA’ 5 mlssj_on ;Ls to foster d::,g:nlty_
g
5
£
_%- 2 Check this box * If the crrgamzatlon discontmued itz cperat!ons or disposed of more than 25% of |ts net assefs
| 3 Number of vating members of the governing body (Part Vi, ine 1a). ..o oo . Sieeteas 3 21
'“:‘; 4  Number of sndepencfent oting membiers of: the governing body (Part Vl Ilne 1b) . R I 21
21 5 Total number of individuals employed in calendar year 2020 (Part'V, line 2a) I B 63
B| 6 Total nuinber of volunteers (estimate if negessany). .. oo e e B T T P 3 476
&| 7a Tolal unrélated busingss revenue from Part VI, “column: (C), lme 12 78 Q0.
b Nst unrelated bisiness tarable inggme from.Farm 990-T, Part |, lrie ‘H wwieenno) T 0.
Prigi- Year ‘Current Year
.| & Cohlributions ghd.grants.(Part V1L fine THY - e N e e g bt g et e 2.558,169. 2,137,064.
21 9 Program service revepue (Part VI, ling- 20}, P 1,689,143, 2,301,147,
| 10 Investrtent incéme (Part VIIL, column (AY, lines 3; 4, and 7d) i s 3,131, 42,809,
& {11 Other revenua (Part VIII, columri (&), hes 5, Gd, 8c, 9¢; 108, and 11&) _.ocesnt oanw. 57,635, 244,839,
12 Totalrevenue — adidlines 8 frcegh 11 '(must equal Part VI, column (A), !1[13: 12 e | 4,308,078, 4,725,859,
13 Granis and simiar amounts pald (Part 1X; column (AY; lines 1-3}..... ... R ol
14 Bena’r‘ts paid to.or for. members (Part B coluinn, Arlined.. o )
. | 18 Salaries, other compensation, employee benefits (Part 1X, column (A), Tines 5. ... 1,642,230, 1,965,503,
§ 16 a Profassional fundraising fees (Part IX, column {A), (17T B 1) . ’
&1 b Tolal findralsing expenses (Part (X, column (D), line 25) 219 310 T ¢ SR
i 17 :Otfier éxpenses (Part X, eolumn (A), lings 11a<1d, 111246} .. ... oiu: ‘e 2,463,962, 2,375,822,
1 18- Total expenses. Add lines 13-77 {must equal Part {X,, column (&), ling 25) 4,106,192 4,341,425
19 Flevenue less expanses. Subtract line: 18 [mm MO 12 . e e 201, 886. - 384,434,
3§ Begliining of Currént Year End of Year:
§§ 20 Total assets{F‘arf)’ fine ‘16) ..... e i1 e v e e e s e e 2,474,063, 2,621,216,
ﬁ.ﬁ 21 Total liabilities Part ¥, ling 26) ... .. ... e B SO 398,775, 161,494,
25 20 Netassets or fund batances, Subtract line 21 from - P 2,075,288, 2,459,722,
FPart I ] Signature Block

Under penalliesot pagury, t declarn that | Kava axarninad this reburr, snclixling. accampanyeng sehidiuies and statemints:. and 1o Iha bes! of- r‘mrkmw’edge it Bchm it is tne, correct, and
‘sompicte: Daclaration af pi’epm( (ether than o¥i m& besad, on allinfarmatian of which prefgarar haos any Krinwladns.

%m [ £ 2 /j 8./.&:.—322-..
Sign Slgna{um of ) D!ale
Here Tom Avery Treasufer
Type or.printname and Lfis )

‘| PiintiTyns preparer's narma {Praparer's sighatuis Date Cheelé. |__| i _P_TW _
Péld Douglas Kienitz Douglas Kienitz seterpiopsd | PO0ZE 0312
Pi reparey [Fioisosme ™ DOUGLAS E. I{IENITZ CPA P. C _ o
Use Only |erms sdess ™ 4212 N TABOR ST Firs N> 522364416

‘MESK; AZ 85215 Phonano. 480-854-9815.

[ ] Ves X Wo

May the RS discuss this return with the preparer shown above? See mstruchons B T TR T S
Farm. 590 (2020)

BAA For Paperwork Reducfion Act Notice, see the separate-nstructions, TEEAWMIL 011821




Form 990(2020)  Tempe Community Action Agency, Inc. 86-0254820 Page 2
Statement of Program Service Accomplishments
_ " Chéck ff-Schedule O-contains a response of fote:to any finein thisPartil . ., oo e e et
1 Briefiy descripg the organization’s mission: ' B ' ’
See Schednle® e L

2 Did.the arganization Undertake any signficant progiam services during the year which were not listed on the prior

Form 990°0r 90-E22_ .oonire i O O SRRSO P P v [ ves K wo
If "Yes," describe these: new sepvices on Sthedule G _
3 Ol the organization cease condueting, or make significant changes in.how 1t conducts, any pragran.senvicés? ..., D “Yes _ No

I "Yes," describe tigse.changes on Schedule 0.

4 Describethe orgahization's prograny service accomplishments for each of its thrée largest program services, as riegsured by.expenses.
Section 501(c){3) atid 501(c)(A) arganizations are required.to report the amount of grants-and afiocations o othars, the tolal expenses,
and ravenle, If ahy, far each progrdm sénvice reported. '

43 (Code: _ 'y Expenses § 3,881, §26.. ircluding grahis.of $ 3} (Révenu_e_ 3 3

(Expenses 8 fnchiding grants of  $ y Reverue § D!
4 e Total pragram service expensas.  # 3,881,626, ' ' :
TV : : s — Farm 890 (2020}




Form 950 (020) Tempe Communlty Action Agency, Inc. 86-0254820 Page 3
- [Checklist of Required Schcdules '

1 s the organizatlon descrihed o seclion 501 (c) (3) or- 4947(&)(1) (other ihan a prwate foundatlon)" J'f Yes. camp!efe -
Schedule A . e e 101 X

2 s the brganization. requ;redte complets Schedule B, Scheduyle of Gontribuiors Sesinstrijctions?. ... ... . e 21 X

3 Did the: orgamza!non engage in.direct or indirect politics! campaign acﬂwl:as on behalf of orin: opposniaon lo- cand;dales .
forpublic office? ¥F 'Yes,  compiete Schedule C, Part,.. ... ... .. I - 3 X

‘4. Section 501(::){ D anizal:ons. Did the organization efigage in lobbyin actmﬂes- orhave- sedmn 501 eiect:un
In effect during- {ge rtgx ;,'ear If Yes;' camgfefe Schedutg . Part il yg .. s e (h) _

5 {s the-organization a section 507{c)4), 501 {E)@; or BOIEYEY crgamzatlon ihat recelves membershlp dues
assessments, or-similar amsunis as defined in Revenue Frotedure98-197 1 'Yes, "complaté Schedule C, Partiif ., - 18 X

6 Did the organization mantain ‘any donor adwsed tunds or any simitar funds-er accpunts.for which-donors have the nght
Eg provn:ie advtte are the dlstnbuhon ar mvesiment of amounts in such funds or accounts" Iif 'Yes, comp!eie Schedu}e o, p %
A A B S P ;

7. Did the orgamzatson receive o hold a conservation easement mciuding easements to preserve open space me
environrient, nistoric iand areas, or Tistotic structures?  f *Yes, ' complete Schedile D, Part I . FRTTETSITANI I I

8 Did the cr%anlzat;cun maintain collections. cf works of. art histoncal ireasures, orothér s:ru{lar asseis'? Ff 'Yes )
compilate Schedule 0 Part 1l .. ool oy i it iiean et i e S e, .18 | X

5 Did the organization regort an amount.inPart X, line 21, for-escrow or-custodial aceount Ilabmty. serve-as a custodnan
for amourtts not fisted i Part X; or provide credht counselmg, debt: management credft repa:r or deht: negoilailon
seivices? {f Yes, complete Schedufs Dy PartlV .. .ol S A e | B

16 Dicl the ofganizatioy, d[rectlgl ar thruugh arelated orgamzatlon hald asse’(s in donararestncted andowments
of In-quasi andfn.'\rrmnts7 1F 'Yes,! campfefe Sthedila D, Part Vi .. c..o o o i e i e vt

11 Ifithe organization's answer to any of the following questions Is-*Yes', then.complete Schsdule D, Parts V1, VI, \Hll X,
or X a§ applicable. -
a gld Pthe ?I;ganlzatmn repcrtan amount fcr {and bu:ldmgs and equapment i F’art X, line 10? if'Yes. camp;’ete Schedu{e - | £
1y T T DU S e aie S U, 13
b'Did the organization report an amount for ln\restments — pther securities in Par{ X :ne 12 that is 5% or more of |ts ol |}

.assets. reported in Par{ X, ine 167 If Ves,’ complete Schedule 0, Part Vil-.. . 11 by X
¢ Did the organization report an amount for- mvﬁtments - program related in F'art X IJne 13, hat is 5% or moré of |ls tatat .
-assetsreparted in Part X, line 162 {f "Yes, ' comnplete Schedide . Part Vi . f e e e caean S 11%e X
d Did the ofganization report-an amount for piher assels In Part X ling-15, that is S% ormore of [L, total assets reported .
in Part X, Tine 162 1 "Yes," complete Schedule D, Rart IX 2.0 .. . o e e s 14| X
-e Did the organization.report an amount-for uther liabilities m Part %,.ling 257 £ 'ves,’ camplete Schedu!e O PartX. . ... v 1Te| X
§ Did the- argamzaﬁon s separate. or consolidaied financial statements for the tax.year inciude a footnots that addiesses _ .
-the orgamization's liability for uncertain tax positions under FIN 48 (ASC 740)7 If ‘Yes,' tomplete Schedule D, Part X .. .. nip X
“12a.Did the orgamzanon ‘obtain separate mdependent audlted ﬁnanmal statements for lhe tax yaar’ i Yes, ' cormplete -
Schedule.D, Parls XIand XU . i i i iyt i e e e e iy s e m s t2a] X
bWas the ofganization. includad in consolidated, m:!ependent audlted financlal staterments for 1he tak year‘? ff 'Ve:-: and
i the wrganization answéred o to fing 12a, then completing Schedule D, Farts Xiand Xi is oplional . . seeno 1126
i3 is-the organization a sthoo! described:in section. 170(bXVIAYIN?  1F*Yeés, sompilete Schedile E. . .. oo ooovo o 113 X
142 Did the organization maintain an office, ginpioyees, or agents bulside of the Unlted States? ..... . ..c..... N LT ;e
b'Did the- -‘arganization-tave aggregate revenyes: or expenses of more than. $10,000 from grantmaking, fundrmsmg.
husiness, Investrent, and program service activities outside the United States ar aggregate forelgn mvestmenis valued .
-at 100,000 ar mare? if 'yes,’ complete Schedule 7, Paris Tand IV . et e a e e ... |14b X
15 Did the arganization tej Fort on Part X, column {AY, lins 3, more than $5 030 of grants ar othar asslstance to -gr for any . '
foreign crganization?- f Yes,* comp;'ete Schedufe F, Parts ffand IV... ... DO P Lo 115 X
16 DBid the -orgarization repoit on Par’c 1%, columi (A), line 3, more than $5.000 of aggregate grants or ot.her ass{stance t:} L
of for forelgn individuals? 1fves,' comp!ete Schegula F, Parts itand IV ..., .. . . - 118 X
17 Did the-organization report 3 total of more than $15,000 of expanses.for prcfessmnal fundraLsang gervices .an Part 1X, )
colurin (A}, fines 6 and 11e2 if 'Yes, complete Schedule G; Part] See inStructions, . NSRRI R L X
18 Did the organtzation repoft rore: than $15,000:4otal of fundralslng event gross mcome and z:ontnbutmns an Part VIH
fines 1o and 8a7 /7 'Yes,' ‘corplele Schedule G, Bart il o e e i e e Lol |18 X
18 Did the erganizalion: report mare Ehan $15 {00 of gross income fmm gammg act[wttes on Part VIH ime Qa? if Yes, " _
complete Schadule G, Part lif. . : TP A 1 & X
20a [3id the arganization cperats-ane or mare hospitat fagilitias? I Yes,' ccjmpfefe‘_ScHiedu}s,_-'H' ,,,,,, A DT <. | 20a X
b ¥ 'Yes' to line 20a; did the organization attach.a copy of its autited financial statements to this retum? .., ... ... seer | 208,

21 Did the. drganization report more than $5:000 of grants or other assistance to any domeslic argamzai:on or :
domestic doveriwrient an Part 1X, coltimnn {A), Tne 12 If "Yes,  complete Schedule /, Parts Tand IF .. oo ocviinen. o 21 X

BAA TEEAMDI HOi0TRD Farm 990-(2{20)




Form 990 (2020)  Tempe Comminity Action Agency, Inc. N _86-0254820 Page 4-

[Part 1V [Checklist of Required Schedules_ (corfinued)
Al — . . __Yesf o
22 Didthe orgamzatmn report mora than $5,000 of grants or other assmance io ar for domsshc mdzwduals an:-Part-1X, _ Il
coldmn (A}, line 27 Jf Yes, “complete Schiedule I, Parts {.and il e _ e | 22 h:s
23 pid the. organization-answer 'Yes' ta Parl VII, Section A, line 3, 4, or 5 about compensation ‘of the cargamzaban‘= current
and former officers, d;reciors trustees key employeea. and h1ghest compensated employees? e Yes camprere
Sehedule d. oo e e O P TP N - o X
24a Did the-organization have a fax- exempt bond issbe wnh an outstandin hg pnncrpal amount 6F more thar $100,000 as of '
the last. day of the year, that was issued after” December 31, 20027 ¥ 'Yes;' answer r‘mes 24 rhrough 24d and i .
complate Schedulé K. JE N0, Go B I8 253 ...\ oy v ilo i et e i e e s e | 208 &
b Did the organization invest any proceecis of iax»exempi bonds oeyond atemparary perrad excapnon" RO 1.1 ] s
o Did the organtzation rnarntam ar-escrow account olher than =} refundmg BsCrow at any trme durlng the year to dafease
any tax-exeript bonds?2. e RPN crerienes | 246
d Did {hg orgamzailon act as ah “on- behalf crf‘ igsuer fqr honds autstandrng af any ttme durmg the year7 O I P
25 Sectian - 501(::){3), EM{c)d), and SUHCH29) arganizdtions. Did the orgapization engage in an-excess benefit -
transaction with-a disqualified person dutiig the vear? If Yes,” éomplete Schedule L, Part 1 .. e R ) X

© Is the organization. sware that it engaged jri-an axcess benefit transaction with 2 disquaiified person in 4. prior- year, and i
that the transaction has not’ been repczrted on any of the urganizatron s pr{ur Furms 990 -or 990 EZ? If ves; comp!ere . |
Sehedule't, Part! B I S . - D 51 X

26 Did the argatiization report any dmaunt on Part X, line 5.or 22, for recsivables from:or payables to any current ar
former offlcer; diractor, frustes, key 2mplo 0yes, | creator or founder, substantial contnbutor or 35% cof ml!ed entity )
or family mamber of any of these persons? If *Yes; complete Sehedule L, Part i’ ... .. .. . e 1 25 X

27 Did the erganization. pravide-a grant or ather assistance 10 any current or former officer, directr}r trustae key
employes, creafor or founder, substantial contribiulor or employee theraof, a grant: selection commiites
mefriber, or td a 35% controlled entity (including an. emplayee there,cf) or famnly mernber of. any of 1hese
persans? If 'Yes,  complete SChotE 1, Part Hl:. . .o..i \ 1 et i e e e s X

28" Was the orgapization a garlt{y to.a business transaction with she of fhe. foﬁm«rmg parties {(se< Sghedule L, Part IV
instructions, for appiicable ling threshalds, conditions, and exceptions):

ah: current ar former, officer, direcior, tmskee, key employee creatar ar founder or subatantrai conlrlbutor? {f

Yes,“complete Scheduls L, Part IV, . O R S I :
b A family member of any individual described:in line 283? i ves; con?p!ate Sshedr.r]e L, Part .’V ........ U eeeiee-. | 28b X
© A 35% controlleg entity of.one er more andwrduals andfor orgamzations descnhed in Iines 28a or 28b‘? Jf: |
_ Yes, completd Schedule L, Part IV . 28c X
23 dthe organizatsun recaive, more lhan $25 [}00 in. non~cash contrrbut‘ions" If Yes, comprefe Schedufe M 2% A
30 Did the-organization receive contrlbutions of art, h:smr:cal tréasuies, or other simrlar assels or qu:almed cnnservaﬁon
cantriButions? If Yes, “gorplete STHROMIE M ..o o e e i e e e e e e s e s 130 X
31 Did the organization liquidate,. termlnate or digsolve’ and Tease. operatLons7 h‘ ’Yes comp!ete Schedufe i, Part oo 13 X
32 Did-the orgenization sal! exx;hange drsposa af ar ’rransrer more ihan 25% of its. net assets?‘ r'f "res, compr’efa
Schetlule'™, Part i} - ek s .. e SR . - X
3% Did the erganization own 100% of an ent:t_v disragarded as. separate fram the arganlzatron under Reguiahons sections ' .
301.7707-2 and 301,7701-37 If 'Yes, ' compiste Schedule R, Partd.. .. .. D e | 33 X
34 Was the organization related ta any Tax- exernpt or taxable. enflly” rf ‘Yes; comp!ere Schedure R Pdrt H m or .‘V
and Part vV, line 1., o .. cewe | 34 X
35.0 D1d the orgenization have a contrulled en{rty v.nthln the meamng cf 5ectmn 51 2(b)(1 3)‘? i e U - 7Y X
bif “Yés' to line 353, didthe organization receive dniy gayment {tam-or endage In gny transaction wﬂh & conlraued 3 '
‘entity within the. maan]ng ‘of section S12(0)(13)7 /7 *Yes;” complele Schedule R, Part ¥, line 2 .. B I 1
.36 Section S31{cK3) organizations. Did the organizaticn mals z—my h‘ansfers to an e.xempt non- chanlable related )
organization? ) 'Ves, . complste. Schedu!e R, PartV, line'Z. i e heeire s 136 X
37 Did the oigdtiization conduct moré than 5%.of its actvities, through An enmy that is'nat & refated orgamzairors and that s :
ireated as a parinership for federal income tax purposes? ff/Yes.' complete SeheduleR, Part Vi . ..., ... .0 | 3T T 1 %
38 DIdthe organization complete Schedile O.and provide explanations in Schadufe C.for Paﬁ V1, lines 17k and 197
o Note,AHForm990Flersarerequuredtocwnp!eleSchedUlaO ....... PP Mreeiisiiiiie..c |38 X
; Statements Regarding Other IRSF :imgs aod Tax Comphance
Check 1 Schedule-0 containg @ regponse-or rotete any Ine T this Part ¥ ..« .oy e oyt e e i i st i ﬂ
- . - : S . Yol 1o
1 8 Entér the nuimber reportad in Box 3 of Form 1095. Enter -0- if not applicable ...............} laj 1l
b'Enter the number of Forims W-2G incloded in hne ia. Enter -0- i not apphcable B L1 0
¢ Did the organization comply with backup wrthhotdmg rues. for reporiable payments ta vendors and reportable gammg
{gambling) winpings 10 PHZeWINNerS?. .. .. sy i e e R A . 1e¢f X

BEA ' B = U o Form 990 (3070)




Faim 9900205 Tempe Community Action Agency, .Inc, _ 86~0254820° Page s
{Part Vil ‘Statements Regardmg Other IRS Filings and Tax Comphance (contmued)
-2 Eriter e number of emiployees. reported on Form W-3, Transiviittal of Wage and Tax State- _
ments, filed for the calendar year ending.with or viithin'the year covered by'this retury .. .. ] 2a
b If at isast ong is repoited on line 2a, did the-otgarization fil all required federal employment tax retums?

Naote: if the sum of fines, 15 and 2afs g_[eater than 250, yourfridy be re,qus_red to elile (Sec:instructions)
3.3 Dit- the orgariization have unreiated busiriess gross incormie.of $1,800 or mare-during the Y8ar? v, oneiiee ven veeas,

Yes: | No

b-t-"Yés," has it fied a Form’ BBQTforﬂnsyeaﬂ i No' 1 tinis 36, provida anexplanafion. on SehedMa (. . . coieveninnns g b e
&2-At apy me.during the.calendar year, did the orgarilzation; have an inferest in, of 4 signature or pther auihonly over, & .
financial- account in a forélgr -country-(such as a bank accaunt, securities acgaunt, of othier financial account)? e X
! !f "Yes,-eéntér the name: of the foréign country » :
See mstmctmns for filing requirernents for FinCEN Farm 1 14 Report.of Foreign Sank and Financlal Accalnts (FBAR) .
e Was the arganizat;on @ paity fo a prohibied tax shelter fransaction at any time during: thetaxvear? .....cooe. oiiven. | B3 X
b Diid-any. taxabile parly nolify the organization that 1t was oris a party o & prohibited.tax shefter 'tr_ar:sa'cti'en?’ s RIS X
G If *Yes,’ {olirie 5a of b, did the orgarilzation file Form 8886-T? ...t un. ... . ... e et iiemsieeee oo b B '
6 a Does. the orgafiization have annual gross receipts that are normally Greater than SIDO 000, and ditt the otqamzahon
schclt any confributions that were nt tax deductible a8 charitable coniributions? ... . P I - 1] X
Bt Yes, did the organ!zation inciude wﬁ.h every 5ohcltatmn an- express stdtemanl that sich contnbuttons or. gnfts were . -
not-dax deductible?. ., . . o B 1
7 Organizations that may recelve daductible coninbutmns under section 17ﬂ(c} ’
a Did the arganization receivé &' payment in excess of §75 made paﬂly asa contr!butlon -and, padiy for goods and S S
services providet o tha Bayor? . oiicie cire erannn e iemmasiiivie hehnr s an e IR B 51 I
b If Wes," did the orgarization notify the dorior of the value of the ghods or services prawded? e e weoo | 78] X7
[+ E;cﬁ rﬂw Oégamzatmn gell, ex::hange ar otherwnae dispose of tanglble per:sanai prapedy tcr which it was requlred tn ﬁle . ' %
EE Nt ars s ' R R T B T T P r G .
d If "Yes,“indicate the number af Forms 8282 f Ied during the year e e feraens [ 7dL gl
e Did-the erganization feceive any funds, directly or Indirectly; 16 pay premiurns on a persana! bensfit comtract? ... ....... | Tl X
f Did the organtzation, during the year, pay preniiums, . directiy or indiractiy, on.a personal benefit contract? .............. | 77 X
g.If the organwaﬁan received a contributlon of quanr ed inte!}ectual 1,:rrop:¢ert_\zl d1d the m'ganszatzon f:le Form 8899 '
as réquired? .. N Y i
b If the orgganiaairon recawed a comribuﬂon of gars; boats arrplanes, or other vehnc!eg, did the: orgamzat!on hle a b T
B 21 T L 1 e O AP Th
8 Sponsoring nrgamzatwns mmntainlng donor adwsed tunds Dida drmor advised fund’ mamtazned by the: aponsar:ng I R
organization have excess business haldings:at any time rluring-the year? ...l T -
‘9 Spansoring brganizations maintaining donor. advisesd funds. . .
2. Pid the sponsoring organization:make any taxable distributions under section 49667 ... ..v...... e e ga|
b Did the spensoring organization make 2 distribiution 1o & donor; donor advisor, drrefeted person? . .................... | 9b
10 Section 51(c)(7).organizations, Entes:
2 initiation fees and capital contribUtions included on Rart VI, line 12, e weeed {103
b Gross receipts, included on Form 930, Part VI, fine 12; far publicuse of c{ub fac:htre,, T ]
11 Section 501 (c)i2) organizations; Enter: o
a Grass, income frem mertiers ur shareholdars . e N L K
§rGross incoma from otfier sources, (De not net amcunis due ar. paud to uther sources
© against amounts due or received from them:) .. ..o .o . R 11k _
122 Section 4347(a)(1) non-ékempt charitable trusts. is the nrgan:zat:on fihng Form 99[} in Ileu of Form 10417 ..., .. ..., L. | 123
b IF"Yes,' enter the amount of tax-exempt irterest received or accrued during the year ... ] 12b1 R
13 Section 50 ()29 qualmed nonpmﬁi haazlth insurance:lssuers, ;
&5 the organization licensed to issue qualified health plans in more than one BUAE? L. s i P B X

Note: Seethe instructions for additional information the organization rust report on Scheddle. 0
k- Enfer the amount of reserves.the argamzahon iz reduired to mainiain by the states in

which the organization s licensed to issue qualified healthplans ... ... ... .. cerv .| 33B
¢ Enter the amount of reserves onhand ..o e B <0 {13¢
14a Oid the- orgamzat!cn raceive any: payments for indoor tanmng semvices durmg ihc tax year? e N L. L1 X
b i Yes," bas:it filed 2 Formi 720 to report these paymenis? - No,’ provide an axplanation or Schedme O., P I . )

15 s the organization subject o the section4960 tax. on payment(s) of more than $1 400,000 in remuneration ar ;
exce.-sspamchulepaymen’i(s)durmgiheyear’ P T L T T .1_5_- L X
if*Yes;” see instructions and file Form 4720, Scheclu!a N

16 s ihe organlzation an-edusational instifulion subject to the: section 4968 excise tax or net invastment iricome?, peranered 16. X _

If Yes,' complete Form 4720, Schédule O, B ] N
BAA TEEAUVOSL, 10107120 Facm 990
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Form 990 (2020). Tempe Comrunity Actien Agency, Inc. 86~ 0254820 Page &

Part VI Governance, Management, and Disclosure For each Yes' response 1o ines 2 tarough 7b below, and for

' .a 'No’ response to-iine 83 8b, or 106 below; describe the cireUmstances, processes, or thainges on,
Schedufe O. See /nslructrons :
GCheack if; Schedule O.conins & response or note to any line in thls Part VI° .. ... B e A Ty ey o var, oot 3 AP O ﬁ(]

'Sectron A. Governing Body and Mariagement

Yes | No
1z Enter the number of vating members: of the governing body at tfieend of the taxyear ....... | Ta 21| '
If there are material differences in voting rights among members E s
of the. gaverning hody,-or if the governing body delegated broad
authorily to-an executive committee or'similar committee,. explain on Sthedule Q. 5
bEnter the numiser of vating members-inclided on ling s, above, who ate mdependeni l'b 21 :
2 Did.any-officef - director, trustee,.or key employee have femrly relalxonshlp or a. busmess relaironshlp with). =ny other i ;
officer, director, trustee, or key. employee’ R R U S S R R - R - |
3 Didthe:organization delegate controt over management dities customarlly performed by-or under the drreci ‘supervision )
of officers, direttors, trustses, of kéy employees fo:a management company or other: pErson? ... ... e X
4 Did the orgariization make any significant changgs to-its governing documents
since-the pricr Form 930 was filed? .. .. ...\ ST SR 7 X '
5 Did'the organization become aware’ dunng the year of a srgmfrcant drversron of lhe organizetrons assets” s e giiese [ uBE X
' Did itie organization: haye members. or SI0CKROIIZIS? e vies ey e S o - S Ty disee || B X
‘7a-Did the organization have members, stockholders or other persons who had he- p0wer to elect o appomt one-or more
embersofthegovernlngbody?,,, ..... b 2 e veaticn v e Sy Sap cree i © o P ) e s e <= pzme o v reifiosqe | 78 X
b Arg any governance desisions ef the organization reserved to:(er. SUb]EC' to approval by) membiers, )
stockholders; of pétsons othetthan the GOVEIMIAE BOBY? v iv. .t v s ecmstorennersonensvmersos LA (P - - v .. | 7b X
8 t?:g;hﬁ gjrgamzauon corltemporaneously document the meetings hetd-or. written actions undertaken dunng the year by
cllowing:
aThegouernmgbody...;_.,.,,-._._._ ............ B G R - B8 TR AR SR S o v o e v e DhsEr 0 4 o 8al X
b Each cemmiitee with-authority to act on behalf of the governing budy" Sis + BN DG S ¢ o B - SR wwieenes | Bh[ X
8 Is there any officer, director, trustee, or key employee Tisted in Part Vi, Section A. who cannot be reached at the '
orgarization's.malltng address? /f Yes, ' pravide the names and.addresses on- SCHEAUIE O v v v v e s evmemas v 9 X
Section B. Policies (7Tfis Section B requests information about: polrcres not required by the lnternal Revenue Code.)
Yes | No
t0a Did tie organization have Iccal chagters. branches; or affiliates? ................. TG SR B\ eFamEE T o . - |10a %
B:#f *Yes,' dil the organization have writtén policies and. procedures gwemmgiha axtnnhes cfsuch chapters, affiiates, and-branches to ensure therr
nperations are‘consistent with the ofganization's examat; PUCTIOSESDE .. o L EEISREEN RS e ae wa g SFERNL . . SRS ST 18b j
11 a-Has the-organization pravided a-comptate copy of ihrs Form 990-to ail members ofris gaverning bady hofora filing lha fomﬂ wais 6 Mal X
b Describe in Schedu!e © the process, if any, used by the organization to.reviey/ his Form 990. See Schedule 0 '
12a Did the organizaﬂon have a written confhct of interest policy? IF 'No.! go te line. 13, e o o vemamammninsts oo o i 12a X
b Were officers, dlrectors, of-trustees, and key employees required to drsclose annual y rnterests that coudd grve rise ;
to-conflicts?. .......... B I T 2l I ST g g R R . [ 12p| R
¢ Did the.orgariization regularly and consistently monrtor and enforce comptiance wrth the policy? I 'Yes descnbe n- -
Schedufe O how this was:done.... 388 .8chedule 0. .., . .......c...... e e e s aaRskEEe - s s [a2e) X
13 Did the organization have a written whistteblower policy? ... ... ... . BB e« R S SRS 13 X
14 Did the organization have-a written document retention and destructron pohcy’ SRR VR « o A o [1a X
15 Did the process for. delermmrng compensation of the-follawing persens:include a. review and approval by mdependent
persens, compdrability data, and contemgaraneous substantiation of the. deliberaticn and decision? b
a The organiaation's CEQ, Executive Director, ot fop manageiment official ... See, Sehedule. 0. ceeviiooeoo 353 X
b Other offlcers or key efmiployees of the organizaticn .., Seg . Scheclu].e_. e R et e - e | 19B) X T
If e to lne. 15a o 15b, describe the process In Schedule O (see instructions). ik R
16a Did the organization invest in, contribute assets to, or part]crpale in a’joint venture or. slmrlar arrangemem with a R e
taxabie entity durmg the.year? ............: B EEE e O reme s e v o e g e oo T g R BT eeenise.. | 163 X
bif “Yes,' did-the organlzatron followa. wrilien policy ‘or procedure requinng.the organization to- evaludte 1ts
partlcrpatrcn in joint. venture arrangements under applicable federal hx law. and iake steps to safeguard the :
organization's exempt status with respect to such arrangements? . .......:. Goiira s cosiihur e see | 16D

‘Section C. Disclosure _
17 Listthe states with whicti-a copy of this Form 990 s required o be filed = Nome __ _ _ .

18 Section 6108 reguites an-organization 1o make ts Forms 1023 (1024 or 1024-4, if appl:cable), -990, and 990-T (Section 501 (c)(3)s only)
available fer public mspeciion Indicate how' you made these-available. Ctieck-all that apply.

D Own website D Another's webisite X Upon reguest [] other (expiain on Schedute ©)
19 Desctibe an Schedule 0 seether (and.if $o; how) the organization made its. goveming, documeuts, condlict of interest policy, and ficancial statements avadeble {o
the pblic Gunng the tax year. . See Schedule 0

20 State-the name, address; andtelephione number of the person who passesses the organization's-books and records. =

. Organizatlon 1208 E ‘Broadway Rd., $111 Tempe AZ 85282 480-422-8922 ;i
BAA TEEAQI06L 10/07720 Form-996 (2020)




Form990.(2020) Tempe Comminity Action Agency, ¥nc. §6-0254820 . Page7
Part VT Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

.|

Independent Contractors
_ Check if Schedule O contalng a respohse or note 6 any linedn this BartVIE . .. oo oot v an vt s
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
ta Compiets his table for ali persons-required to be fisted. Report compensation for the calendar year ending with or within the
‘organization's tax year. ' _ s ' o _ _ ' _ _

@ List ali of the organization's current officers, directors, rustees (whether individuals or organizations), regardiess of amount of
compensation, Enter -0~ in columns (D), (E), and (F) if no compensation:was paid, _ '

° List all of the organization's. current key employees, if any. Ses ihstructions. for definition of ‘key proployes.’ _

o List the organization's five current highest compensated employees {other than an officer; director, trustee, or key empiayes).
‘who received reportable tompensation (Box-5 of Form W-2 aridfor Box 7 of Forin 1099-MISC) of more than $100,000 from the
organization and-any related organizations. _ _

@ Listall of the arganization's former fficers, key employees, 2nd Righest compensated emplayees who received more than $100,000
.of reportablé compensation from the organization and any related orgarifzations. . ' _

* List-all of the organization's - former-directors.orirustees that received, in the capacily as a former director or frustee of the
organization, more than 10,000 of reportable compensation frony the organization and any refatet organizations.

Tee instruttions for the order in which _to_;i'I'stz the persans above;

D Check this-box if neither the crganization nor any-retated organization corhpensated any current officer; directar, of trustee.

€}
Nanie(fr?ﬂ'liﬂe A&iasr‘géd r%?té?%z:x:?}jg?%ﬁgg 'ﬁf Fienlc::)r'tsble' 1Re'p(t§t)ahlu. . S "
| S| emabilbnien | st |
h?:lggdm 3 gg' £ § % & o “rirganizations
\u-;?;:%i;@% g § {%— g %
halow . .
_O Deborah Arteaga | _40_ - _
_CEQ e 0 X, 125,942, 6.0 0.
_@ Electa Thompson ____ ___ ____ . .
‘Chairperséon _ _ ¢ [ X % 0. 0. 0.
_® Aaron Myers .1 | -
= iy | Solxl e 0 0 0.
@ John Skelten . _ ___ SR I S
Secretary ' 0 X by 0. Q. 0.
@ Tompvery .. ___._ 4.1 '
. Treasurer 10 %! IX 0. 0. 0.
_® Nick Bastiam ___ . __ . | 1 _
Past Chair 0 b4 p4 Q. Q. 0
@ Barbara Lioyd. ____ ________| _1
Director ' 0 X Q. 0, Q.
@ JulleKent | _
" 'Director ' LR 0 0. 0.
@ Shereen Lermer = __.______ .1 _| o
Director 0. | XL 0. 0, 0.
0 Awy Wilson . | 1.
Director 0 X 0. 0, ]
Y _Margaret Hunpiewtt | L]
Director K, pe g, 0.7 0.
0» Bob Kawa___ . __ _i '
birector 0 i X 0. 0. Q.
._(.1.§)._ Eo._u_g_[;_a,y.%.o_.r._,_ s S S G — _.1.... — A .
Director i3] X o, Q. 0.
4 Chad Akin | 1 _| ' n
‘Director ' - g 1¥ : 0. . B, Q.

BAA ' ' regﬂﬁl_n?p 100720 " Farm 890 (2020)




Form 990 £2020) Tempe Commuriity Action Agency, Inc, 86-0254820 Page 8

il:[Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensateci Employees (contined)

® ©
{(A). -Avérage T oot chgc?rlgg?e Than ong D). (] (FJ
Name and tifle il %%?cé’r"é"?ﬁé’ T m;‘;gg;‘fgﬂam compboatle, Ealiptad amount
d Egg(elsag MABRE | WATERET | i
for . 5. g 8. g . a_ﬁ % : ang rafa lede
related @, g g1~ 1& g el B orgamizations
ocgariza |8 B 2 = §
Alons 5 e, 2
Wew | @mgl (%1 0F
oy | S @ g
' . &
05)_Raveen Brora ____ __ _____ .| _1 .
Director 0 X 0, 0. g.
08 _Chris Gonzalez . _______ S
_ Director 91X 0. 0 0,
0% _Jemnifer Johnson ___ ______ | 1_ '
_ Director _ ' 0 X 0., 0. Q.
08 Lou Silverman _______ . 1 1 |
Director v X 9. 0. 0.
0% _Manjula Vaz RN '
Diregtor 0 X 0. 0. 0.
@0 Jason Franz . ___. | L
 Director 0 X g. 0 0.
@1)_Jenifer Midgett __________ 1 1 | |
Diredtor 0 X 0 0. 0.
@ ] ———
L) R S
L T AU
B e e
Y b.Subtatal... e aen s i 125,942, g. 0.
¢ Total from conhnuatlon sheets {c Par’( Vll Sectmn A S .. - 0. 0. g.
d Total (add lines 16 and1¢}............. e e e > 125,942, 0. 1.
2 Total number of individuals (including but not 1|m:ted to thase hsted above) whi received more than $100,000 of reportable compensation
from thizorganization 1
Yes | No
3 Did the. orgﬂmzatlon fist any formiet officer; diraclor, thystee,- kay smptoyea of hlghest ccmpensated employée '
on ling 1a? - ff "Yes;" complete Schedule J for sich rrzd.'wdua! . et e et aheme e

4  Forany individoal listed opling: Ya, 15 the sum.of reportable toimpensation and othier- compensation from
“the. grg%nlzgttc}n and related organazations greater than $‘{50 DGO If Ygst compfete Schedule J for
such indridial . ... ...,

5. Did any person listed en line- 1a receive or dccfue compeﬂsalion from any unrelated orgamzatlon or lndlvldual

for services rendered to-the organization? If 'Yes.' comiplete-Schedule Jffor such person . B L PR

Section B. Independent Contraciors

1 Complete this table for vour five highest compensated indépeéndant contractors that received mors than $100,000 of

compensation from.the crganization. Report compensation for the calendar year endlng with or within the- Grganrzatmn s faN year‘

, (A . B .
Name:and business address: Descripfion of services

©)
Compansatian

2 'T;_'a'ta[ nqm'bf_:_r of independent contractors (including but-not limited to those listed above) who received mare than-
$100,000.of compansation froin the-organization * g

2AA o ' T TEEAGIRL ‘07120

G




Form 930 (2020)  Tempe, Community Act:l,on Agency, Inc. ‘BE-0254820 Page &
Part VIIl] Statement of Revenue ' o T

Check if Schedile D coitains. a response o noteto any Iné in ihis Paptvil ... .. I R R RN TS PRI g EI
A 8 ) o
Total revenue Related or Unrekated: ~Revepue
axémipl business  |:exeluded from tax
furiction: revaeniig uinder sécticng
) revernie. ] 512514
,g-:_ﬁ 14 Federated campaigns. ......... | la C
" % b Membershipdites. .. ....c..... } 1b
:55 ¢ Fundraising events... .. ..... .| lef
H 5| ¢ Related organizations..........| 10}
EE| o Bvernment grants {contnhut:qns). s ] e
g;@ - All-ather contributions; -gifts, grants; and -
BB similor amoyns nétincluded above: .. 1 1) 2,137,064,
'9::'5 g Noncash cantributions included in ;
E".ﬁ fings la-4t. . ..on il veeea 18 836 835
S &l h Total. Add lines 1a-Tf.. ..o vuirecroren o in = 2,137,064,
_f‘:‘} Bu;ine—ss L‘ods ' | .
_fg Za pgult, Famlly and; Semisy _ 12,301,147, 2,301,147,
i b : » .
e e e
o e
E 4
21 e ; o
g,-. f All other program service revanue ... | :
& | g Total. Add Imes2a2f e e M 2 307, 147
C 12 investment incorne: (i ncludmg dmdends interest, and” _ o
cthier simifar amourits}. . ... .. .a e 5 42,809, 42,809,
4 incomié from investingnt of fax-exempt bond proceeds = . 1. )
8 Royalies. ... .o e e - - 1 : .
[0 Rea[ (|I) Pcrsmrﬂ 5

6a Gressrene, ... ... 163
b-Lass: rantal experises | Bb
© Rental iicome o (lo88) {6 | )
o Net tental income or (JOSE) . ... ovi e

() Sectives. ) Offter

7 & Gross ampunt from
silesofassets 7al
. other thaninveritory |42

b Less; cost or other basis]
and salas-Bxpenses 7b

€ Gainoc lossy. ... .. e
d Net:gain or (OSSN v v s e e e s e U e e

83 Gross fiscome froim fundraising evants
(hotincluding 3.
of cantributions reparted-on tine 1c,
See Part W, line 18- . e 8a 12,117.

h Less: direct expenses; . . .+ i8b 2 9 i ’;f 8 _ _ -
¢ Met income or (Jass) from fundraising events . ...... ... * ~=17,661.1 1 _ ~17.661.

Sa Gross income from gaming. ach‘;itws
SeePart Mating 18 .. el . |%a

b Less;direct expenses. ... .. 18b
¢ Net income or (Ios's)-from-ga'ming-achwtles rreeneare

Hher Revenue.

Afia Griss sates.of imventory, fess..
Feturns: and ltowarites. .. ... . HIE]

b Less: costofgoods sold «.. . i0b

< Net income or {loss) from sales of nventory. .o ... .., »
‘Business Cnde

113 PPP_Loan Forgiveness ' _ 262,500,

362,500,

d Al other revenue. .
eTola!-AddlinesHa.l.ld T il 262,500, SN : .
12 Total revenye, S INStuchions . ... oo« o wrmeieens: # 4,725,859.] 2,301,147.1 0. 287,648,

Ll : . TR Form 999 {2020}

HMiscelianeous
R’evenue
(1)




Form 9902020) Tempe Community Action Agency, Ine. 86-0254820 Page 10
1Part:1X ;| Statement of Functional Expenses
Béction 501¢c)(3) and S01(EIA) organizations must complele alf dolumns, All-ofher ofganizalions mtist comp!ate co!umh (4).
Check'if Schedule Q coniams @ responise.or note to any finedmihis:Part 1X .. oo L o000 Tol s 0
(A) ' (CJ (D)
‘Donotinciude amounts roported on lies Total expenses Pragram service Management and Funidraisini
ﬁb 76, 8b,.5b, and 10b of Part, Vil ' ngpénsés_- ) genergl exnenses expens'esg
1 Gradts and Sther assistanca te domestic T
organizations and domestic gavernmanfs
SeePart iV, Iine 21. ies e
2 Grants and ofher. assnstance e domestlc _
iridividugls, See PaHV, Ine 22 . ... . .0
3 Granis.and othet assistance to' foreign
Grganizafions, Soreign goverriments, and Tor-
~ eign individuals. See Part 1V, iines 15and 18-,
4 Benefils paid to of for memnbers . .
5 Compansation of currant officers, dlrecmrs ” i _
bustees, and'keyemployees................ 125,942, 37, 783. 50,376.1 "37,783.
[ Compensahon not included abtie to T
"~ digqualified persons (as defined under
section 49 % (13).and persons described
in-section 49 (cJ{E)(B) i emannes 0. g. 0. 0.
7 Olner salaries and WagES. ... +-s-v.evon 1,480,147, 1,288,272, 68,791, 123,084.
g Pension plan acctisals and: contrlbutlons
(includa sectidn 401.(K) and 403(b) v
employer contrlbutlonsJ v ewrers Svasen _
9 Other employee bignefits. ..o ooiaiie o 359,414, 314,922 - 17,086. 27,406,
10 Payroll BXES oL et pa i i '
1 Feaes for seivices (ncnempfoyees)
a-Management. ... ..o oe. el i ean
blagal ivoe v
-::Ac-‘:‘c‘:untihg
d Lobbyirig. . - e et e
& Professional. fundralsmg swviges. Ses Part ¥V, 1maI?
f Invastment management fees......oovevenss o
9 Other. (¥ tine g amount exceeds 10% of line 25, columa § . ' o | : ; :
(A3 amotint, [1st fine:T1g: axperssas o Schedule 0) s | 75,147 20, Z48. 19,523. 3, 375_ .
12 Advertising. and promotién . . e )
13 Office expenses... ......... -
14 Informatiori lechnnlagy g R
35 Royailies........ R e e
16. Oucupancy_..__.‘ A : : 1 - .
17 Travel...... BB, 459, 57,7927. 6562..
18 Paymehtis of travei or enleﬂainment
expenses. for any federal, stata, or Iocal
publicofficials. . ... .. e e e
19  Cednferences, onrventions, and meehngs R
20 Interest, . e s s e ey
4] Payments m aﬁulzates...._,...._. ey - _ =
#2 Deprectation, depletion, and. emortlzaimn 75,489, 72,928, 2,561,
23 Insurance. ...... R | '
24 Otherexpenses, Item:ze expenses not
covered apove (List miscalianedis expenses
on fine 24e. If re.24e amoeunl exceeds 10%
of Hing 25, éalumn- éA? amaount, list ling 2de
expenseg on Schedule ©.).. A, : -1 : )
a Meals; Dining Supplies; _Ig-_l{i_n _____ 1,234,724, 1,334,724, _ .
b operating Services 447 125 348,335. 74,817, 23,973,
© Siecific Assigtaace 361,683, 361, 685. - I
dEag;gria;ggng_s_gpg_l_gg______.“_ 23,293, 14,832, 7.335. 1.026.
@ BN OlNEr €XDEMSES . oottt - . . _ . _ : _ _
25 Total fusctional oxpenses. Add i:nm 1 ‘thrﬂugh e, . 4,341,425, 3,881,826 240, 4'8'_9 . 21-_9 Ir310
26 -Jointcosts. Complete this line.ofily if
the organization reported I columin (B),
'10Ii‘lt costs from- & combired educational
campajgn ang fundrafslng solicitation,
Checic here »- rffollowmg :
SOP93-2 (ASC 958-720). . ... .. .. e .

BAA

TEEADVIOL |6H7ee0

Forfn- 580 (2020}




Form. 990.(2020). Tempe Commumty Action Agency, Inc. 86-0254820 Paget
§ Balance Sheet '

Check if Schedule O cgntains a respohseor note to sty line inthis PartX ... .o v L T D
G By
Beginning of year End of. year
1 Cash — rioh-interést-bearing, . 509,578.1 1 384, 564,
2. Savings and temporary cash- lnvestments : : 1,018,918, 2 819,399,
3 F’!edges and: grants Tecsivable; net. . P S N 3. '
& Accounts rebeivable; fet. ... ... ..., i e nooes e S 583,882.] 4 625,513,
5 Lozns.and other recaivables front any current or former officer, directar; '
‘Tustee, key employes, créator of faunder, substantial conlrtbutar, or 35% : ;
confrolled entity or family member of any af theSe Persans ... ... R 8
6 Loansand other feceivables fram. olher dasquahﬂed persons-{as deﬂned under _ ' _
section 4958@(] e and persons described in seclion 4958(::){3)(5) 6
7 Notes and'loans receivable, 8% ... iivnuy sy im e e 7
&1 8 Inventorles forsale oruse, ... s e i j |8 .
§ 5 Prepal  expenses and’ deferred-.charges J S S s 27,609.] 9 49,931,
< 10a Land, buildings, and equipment: cost- nr ather’ basls. ) o
Complete Part VWl of ScheduleD ... «on o oo, | T0A R4, 370y e e e [l
b Less: accurmulated depreclatlon RO e 1)1 3?8 802, 179,853, | 10¢
11 nvestments publicly traded securifies.... ...... AN e 3 1
12 Investments — other securities, See-Part IV Bne 1T e el 12
13 ‘Investments ~ program-relaied. See Part'IV-'l e 11 ... .. e P ' _ 13
14 Intandible assets: S S S A S 14
15 Other agsels. Sea Part IV t|na H, e emeten e rmitaeeeevne e et o 154,223,715 496,241,
18 Total'assets: Add Jines 1 through 15 {must equal lme BB} cr s e e 2,474,063, 16 2;621,216.
117 Acdounts-payable and accrued. expenses v e nn s e e e 131,568, 17 153,509.
18 Grants payable......... e PR e taneais e i3 ’ ) )
19 Daferred revenue | o v prmn s et et aee et e e e 4,707,119 7,985,
.20 Tax-exempt bond’ Itabillties ........ e T, ol 120 o
3 27 Eserow or custodial accour}tilabmty Compiel.e Part IV 01' Schedule D DR | ) ] 2
E1{ 22 Loans and cther payabites th-any current or former officer, dirsctor, trustee.
:.g; key erployiee, creator or feunder, substantial contributer, or 35% _ —
81 controiled entity or family mermber of any of these persens ... b 22 B
.23 Secured mortgages and-notes pavable o Urirelated third parties. ... .o oo ) 23
24 ‘Unsecured notes and loans payable to unrelated third pariies .......... i 262,500, 24
25 Olher figbilities (including federal Income tax, payables to telaled third parties,
"~ and other Habllities not included.on lines 17-243. Complate Part. X of Schedile D . 25
~1.26 Total liabilities. Add lines 17 eough 25 . . . .o e e e iaia s 398,775, 26 161,494,
9 Organizations that follow FASB ASC 958, chook here ~ X} - S R
g and complate lines 27, -28,3Z, and 33, Ce R PR
% 7 _Net'asseis withaut donor restnctions ... ... S U S R 1,100,404.127 1,435,880,
| 28 Met assels with doner resrictions ... PR 974,884, 28 1,019,842,
g Organizations that de not-follow F, ASB ASC 958 check here > D '
fo and complete lines 28 Thruugh 33,
8 29 Capital stock or trust principal, or current funds, . B e o 129 i e
_*f-‘é 30 Paid:n-of capital surphus, or fand, building, or equtprnentfund TS -0
#| 31 Ratained eamings; erdowmsni, accimulated income, or othier funds ...... e 31
1:'.' 32 Tolal nit.assels of funed Balances ... ;... ... e e s o 2,075,288.]32 2,458,722,
=| 33 Tota! liabilities and.net asseisffund balances _. . ooy v v iirue s 2,474,063 .33 2,621, 216.
BAA TEEARITIL 100720 i Farm 990-(2020)




Form 990 (2020) Tempe Community Action Agency, Inc. 86-0254820 _P_ag_e' 12
Reconciliation of Net Assets - — —— :

Clieck.if Schedule O contains & response ornotetoany linelinthis Part X8 ., ..o oot e !__]
1 Total revenue (must equal Part VIl Column (A3, e 12, .. voee. v oesosrmsrommveenscnoresnasene | 1 4,725,859,
2 Totat éxpenses -(ust equal Part IX, column (A), line "25) PN 2 4,341, 425.
‘3 Reveniue less expenses. Subtract line 2 foin lne 1. s i e U e 3 384,434,
4 Netassets of fund. balafices at beginning of year (must equal Part x Ime 32; column (A}) R 2,075,288,
5 WNet triroalized gging (losses) on investments .. .. e 5
6 Donated services and use of facilities - e, - e ' PR )
7 Inuéstmentexpenges. . ... s DN . e 70 NN I
8 Prior pariod adjusiiments. . S RN TR el PR
‘g Other changes in net asseis or fund balances (explam on Schedule O) B ey T 9 0.
10 Det.assets or ﬂ.lnd balances :at end of year. Combine lines 3 through-9 {must équal Part X, line 32, o ) )
GO (B, - . i e et e i s meiaen s DU e e P I | 2,459, 722,
Pait’ Al Financial Statements and Reportlng
Sheck. if Scheduie. O contains a response or note fo-any line v this Part: xn ......... Vireeens R S T v iai e D
Yes | Ho
1 Accounting: method used to-prepare-the Form 990; D Cash .}\Ccrual DOLher '
if: the o aﬂ!ZﬂliGl‘l changed ts. mithod of accountmg from -a ptjor year or checked. ‘Other,” explain
-1t Schedule O.
23 Were the. orgal*.ization‘s financial statements compiled or reviéwed by an independent actountant?. .. ..... ... .o ... | 23 "

if “Yeas, check a bax below 1o inditate whether the financial. statéments for the year wera dompiled or reviewed bn'a
rale basls, consolidated basis, or both: _ _
Separate basis D Consalidated basis D Eoth consolidated and separate basis

B Were the organization’s fifancial statemerits audited by an independent aceountant? ......... . vemiansen b2l X
ItYes," checlk-a Sox below 10 indidate whether the financial statemients for the yesr weter audlled o separate T
‘hasis, censohdated basis; -or both:

Separate basis DCUnsohdated basis D Both cunsolldated and separale hasis

c lf 'Yes' fo fine . 2a.of 25, does the: orglamzatlcn have a committes thal assumes responsibility for oversrght of the: audlt
réview, ar compitation of its financial statermnents and-selection of an INdependent ACCOUNTARLY L. ... v q, . vee U 2c] X

If thi arganization changed eithet its oversight process or selection progess during the tax year, explain
o Schedile O,

2a-As a resull-of 2.federal award,- was the organization requrrecl to undergo ah audlt or- aumts as settorth in. 1he Ssngle

Audit Act and OB CtmulafA 1337, ... et O e ... | 3al X
b 1 “Yes.' did the-organization undergo the raqu:rad audit or auciils'f‘ If: the orgamzatmn dld ok undergp. the 1equ1red audit
o audits, explain why on Schedilé O and descnbe any steps.-taken to undérgo sbchaudits ... . e | BB K

BAA TEEAOVIZL 10019720 Forrn 990 :(2020;‘1'-




OMB No. 1545:0047

- Pihlic-Charity Status and Public Support
SCHEDULE & ty PP 2020
{Form 950 or 890-E8) Compiéte if the nrganrzation is:a section 501(c)3) organization or a section em

4%47(a){(1) heneseript charitable trust, .
* Attach ta Form 590 or Forris 380-EZ.

ﬁﬁgfgmﬂﬁggﬁfcfw ™ Goto wwwirsgowForm990 for instructions.and the latest infarmation.

Hame of lha ergnnlzaltun ’ ’ ) Employer dentifi caﬂcm iurmber:

Tempe Community Action. Agency, Inc. §6-0254820
[Partl: | Reason. for Fublic. Charity Status. (All organizatipns must complete this part.) See instructions.
The. orgamzation is Aot a private foundation because if is: (For Iines 1:through 12, check only onie box:)
1. A chureh, convention of churches, or association of ¢hurches described In section’ 170(b}(1 KA.
A -schagf described in. section T70(b)(1)(A)(ii) (Attach Schedule E {(Form. e 990 EE})
A hospital o & cooperative hospital service organization-déscribad I -section T20(B}1 A
A medical research organization oparated in-conjunction with a hospital described in _settion T70(b)(1 YRGED. Enter the hospltal 5

“name; city, and state;

oW N

5 D An organization operalad for the Benefit df a college or unlvers'.lty owned or cperaied by s guvemmenta[ umt described in
section T70E(IHAKN) (Gomplete Part I1)

6. . A federal, stale, of local gdvernment or governmental dnit described In - section 120(b)(I XA} V)
7 A Drganlzatlon that narmall &(: receivis o substanttal pari of its supporl froma governmental. it or from the general public described.

in section 120} IXAXVD). (Complete Part 1)

8. D A commimnity trust deéscribed in section TZ0ETMAN V). (Cornplate Part It)

g Ar agricultural résearch arganization described in séction T70()THAXX) operaléd i conjunction with a landsgrant coliege
‘of university-or:a non-land-grarit. collega of agriculture(see instructions). Enter the name, city, and stafe of the college or
unwersrty

H D An Drganlzatlon that normally. receives: (l) riore than 33~ '1!3% of its suppcrf frcm contnbutlans. membersh:p fees, and. gross reésipts
Trom activities refated o s exempt filnctions; subject to:.certain exceptions; and (2 no more than 33-1/2% of #s support fram gross
Tnvestment, income and unrelated business: taxable income (less sechion 511 tax) froim busingsses acquired by the crganization after
June 30, 1975, See section aﬂQ(a)(E) (Complete. Pait 1)

11 An brganization organized and operated exclusively to test for public safety. See section 503(a)4).
12 Bn organtzation organized and opérated éxclusivel é’ for the benéfit of, to perfnrrn e functions of, or to cany out the purposes of ong
or more publiély supported oiganizations desctibed in - section 509(3}(1) Gr section 508(a)2). Seg section 509(a)3). Check the biox in:

lines 122 thraugh’ 12d that destribes the type of supparting oraanization and compléte lines 12, 124, and 12g,

D Type 1. & supporting organization operated, supervised, or contralled by its suppored proanization(s), typically by glwng the supported.
organization(s} the power to régularly: appernt grelest a majority of the'directors of trustees of the: supporling organization.  You'mast
complete Payl IV, Sections A and B.

b D Type Il A supporting organization supervised-or mntro!led in-cennection w1th is-supported organization(s), - hy. hawng control or .
mianagement of the supporting organization vested in the same persons that contrdl or. manage the supported grganization(s), You
must complete Part IV, Sections A and. €.

Typellf funct!ona[ty integrated. A supporting organization opefated in copnéction with, and functionally integrated W|th its supported
ofganization(s) (seg instrictions). You mist compléte Part [V, Sections A, D, and E.

d | _LType Il non-functionall integrated. A supporting erganization operated in:connection with its supported orgamzatlon(s) that Is nok
furtctionally integrated.. The' organization generally must satisfy 2 distribution requirement and an attentiveness requirement (ses
Fristructiohs), Vou must.compléte Part IV, Goections A and D, and Part v,

Check this hox if the orgamzafmn recaived & written- determinatlon fram . the RS that it ts-a Type |, Type 1, Type I functionally

integrated, or Type ) ron-funclionally mlegrated supporting ﬂrgan:z,aﬁon
f Enter the number of supported organizations ., . e et e e e R s :’
o Provide lhe following information about the supported orgamzatlon(s) _ _ _
{i¥tEme of supported argamEakion ) {HLEN Qs Type of organization Gt | ©) Amountof maneiary (v} Anisunl o atbsr
: -{descriped:on lineg 110 crganigation listed | supporl {see instictons): Ssupport {Fee incluchons)
shove {saa instruckions)) i your gwemlnq ’
dor:mnenl :
| Yes | Ho.

'{A}
{8}
©
(D) .....
(E}
Total
BA#A. For Paperwofk Reduction Act Ncﬂica seethe Instrirctions for' Form 330 or 990-EZ Schedule.A (Form 990 or 920-E7) 2020
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Schedule A (Form 990.or 990-E2) 2020~ Tempe Community Action Agency, Inc. 86-0254820 Page 2
Support Scheduleé for Or"gariizaﬂbns Described in Sections 170(h)}1XAXiv) and 170(k)(1 XA (vi) '
{Gomnlete only iFyou cheicked the hox on'line 5, 7, or 8 of Part) or if the organization failed o qualify under Part 11, If the

organizstion fails to quai:fy uhder the tests: l:sted below, please cofmplate Part 111

Section A. Public Support

gg;?g:[a;gvmf {or fiscal year () 2016 ®27 | (@8 (dy 2019 ©)2020 (i)'Tot_ai.
T fifis grants, contribbtions, and:
memhershm fées rechived. (Do nat o L . . 1. R L
include any "wiusual granis.} o - 14,428, 453.11,694,083.12,533,67).12,558,169.|2,137,064.]13, 351,440,
2 Tax reveniues levied for the
organization's hanafit.and
either paid to: or expended
on its behalf. . IR _ 0.

3 The valug of services or
fagilities forfished by 2
governriental unit 16 the
organization withoilt charge ., .. ; 0.

4 Total, Add lifes t throughv3.... [ 4,428,453, |1,694,083.12,533,671.12,558,16%.]2,137,064.1 13,351, 440. .

5 The purtion-of total RS e T I
contributions by each person
(other than & governmental-
uhit'or publicly supported
organizationy included an hne 1
‘that exceeds 2% of the amount
shiown-online 11, coluran (.. S : 0.

6 Pahlzc g Eport. ‘Subtract line 5 '
from fine 4, ... ., .. U _ ‘13,351, 440.

Section B, Total Support

Eé'é?ﬂ.‘fﬁfgyﬁu?'i‘"’ fiscal yeat (&) 2016 w2017 | (@208 (d) 2019 (&) 2020 () Total

7 Amounts from'line.4 ... [T, 428, 453, 1,694,083.12,533,671.]2,558,169.]7,137,064.| 13, 351, 440.

8- Gross incomne from interest,
dividends, payments reécejved
o secliities oans, rents.
royailies, and incame from . o . s . T
similar-sourees. .. ..., ..., 1,654. 3,551, 4,864, 3,131. 42,809, 56,009,

9 Net incoms from unrelsted ' : ' ' '
business achwtles whelher or
notthe business is regufar!y
CBITTRA OR: vv i e e e e ieieness _ : _ _ 0,

10 Cther incame. Do not include
gain or logs from the sale of
capital asseis (Eﬁplam |

PartVI) 10,791, 5,198, 736, 116.] 262,560.) 279,341,
11. Total support. Add lInes 7 _ | L o
through 70 ..., iaaat ) ) ) ) ) 13,686,730,
12 Gross reteipts fmm re[ated achvities, etcﬁ_{see lnstructlons) e e BRI 0.
13 First Syears. If-the Formy 990 {sfor the, organlzatfon ' fi rst second, third, fourth, or fifth tax year a5 & section 50N (c){3)
organization, chéck this box and stop’ here‘“_, L e gt e e e e e g e b D
Sec’uon C. Computation of Public Support Percentage .
14 Public support percentage for 2020 (Jine 6, columni {f); divided by line: 11, column {0 _. ..o i s o) 14 ] 97 .55 %
15 Pdblic supporl percerntage fram 2019 Schedule-A, Parf I, Jine 18 .. ...« oot il v e 1 1B | 99,70 %
162 33-1/3% suppoit tast—2020, If the érganizabon did not.check.the box on line 13; and ling 14 s 33. 133% ar more, check this box o
-and:stap-here. The organization qualifies as & publicly stpported organtzation: ... i ox, caa .

b- 33-1/3% support iest-2019. |f the organization did not check a. bok onine 13 7o 153 and hne 15 Is 33 1;’3% or more! check this hox N
and stop here, The orgariization qualifies as.a publ:c[y supgérted organization .. .o Cebann, ™ D

175 T0%-facts-and:¢lrcumstances i6st—-2020. If the drganization did not check & box on fire: 13, 163, or 16b, and ling 14 js 10%
or morg, and if the organization mests the facts-and-circumstances test, check this box and stop here, Explain in Part VI how
the. organmdticn meets the facts-and-circumstances test. The mgan:zahon qualifies as.a publicly supported organization ... ...... » D

b 10%-facts-and-circumstances. tést—2019.If the organization- @id ot check a box on line 13, 162, 16b, or 172, and line-15 is. 10%

‘of more, and if the organization fmeets the facts-and-circurmstances test, chack this box and - stop here, Exp[azn in Part VI how 1he
arganization magts the facts-and-circumstances’ test. The organtzation qual;f‘es asa publfciy supported orgianization . . Lo
18 Pr;urata faundation: Jf the: orgamzatron did not check a box. on fine. 13, 16a 15b 178, or 17b, check this box and see msiructlons i
BAA ' Schedule B:{Foim 980 or. QB[I-EZ) 2!}20
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Schedule A (Form-990 o 990-E2) 2020, Tempé Comsunity Action Agency, Inc. 86-0254820 Page 3
Suppoit Schedule for Ordanizations Described in Section 509(a}2)
{Bomplate enly if you éhecked tha Box on line 10.0f Part | of if the organization falled to qualify under Part 1. i the ergamzatmn

falls t6 qualify-under the tests listed-below, please complete Part 1.)
Section A, Public Support _ _ _ . .
“Calendar year (or fiscal yoarbegivning i) = | (2) 2015 (B) 2017 {c) 2018 {dy 2019 (€)2020 - (D Total
1 Gifts, grante, cantributions,
-and membershlp fees
received. (Do not Iriclide
~any ‘unusuat- grants.’) . , c e
2 Gross receipts from adm!ssncns,
merchandise sold or services
‘performed, or facililes
furnfsheci inany:activif that is
related to the organiza orl s
tax-exempt purpopse. . .
3 Gross receipts from. achwtnes
that are not an urrelated frade
or business under section 513, .

4 Tax revenues leviad for the
-organization’s bénefit and
etth:rhpald 15 or expended on

% The value of services or
facilities fumished by 2
gavernmental unit 15 -the
organization witholt charge . ,

& Total. Add lines 1 through & . .
7a ‘Amounis.indluded on lineg 1,

2, @nd 3 received from
disqualified persons . . PR

b Ampurits included on llnes 2
and 3 received from dther than
disquaiified persons that
exceed the greater of $5,000-ar
1% of the smount on line 13
for the y&ar . ... 0., ieeven,s

& ‘Add lines 7a and'?b ..... .

g Publm supgert, (Subtract ina
Jefromline 6.y, ... ........

Section B, Tofal Suppurt . -
Calendar year {or fiscal year béginning in) = | (2)2016 {n) 2017 (c) 2018 (d) 2019 {92020 {0 Total
g Amounts.from ling &.. . , : g - :

108 Gross ingoms fraity mterast. dmdends,
payments recaived oni seurities loahs,
nets, royalties; and income from

_ simfiar sources. . :

b Unrelated busingss taXab[e
income, (Jess section 511
taxes) from businesses
acaquired after June 30; 1575,

¢ Add fines 10a and 10b.. .. .... .

31 Netincome fiom unrefated. husiﬂasa
gclivities-nof inctudéd in line 10k,
wiigthér or nat-1ha business 1s
regularly carried on, . . .

12 Other income, Do not Incfude
gairi-ar. loss frery the sale of
capltal assaty (EXplain:in

Part V). .
12 Total suppurﬁ. (Add lmes 9
fo0e, 11, 8nd 12} . ..., .
14 Flest 5years. If the Form 990 i for the organization’s first, seccnd third, fourth or ﬁﬂh iax year asa sechon 501 (c)(3}
. organizafion, check this.box and staphere. ... ..o v 0o T P P, FE A P ._,"D
Sedtion €. Computation of Public Support. Percentage _ _ o
1% Publicsupport percentage-for-2020. (line 8, colurmn {f}, divided by five 13, column: {f)) e e i 15 %
16 Public support perceéntage trom 2018 Schedule A, Part I, line 15.... SO SR I 1 %
‘Section D. Computation of Investment Income Percentage
17 Investment income percentage for. 2020 (fine 10¢, column (), divided by line 13, colimn (f)) I, 17 %
18  lnvestment incoms percaritage from 2012 Schadule &, Part Iy line 17 ovvr s i o ciin e e 18 %
19a 33-1/3% suppori tests—2020, I the organizaticn did not checlk the box on line 14, and Ime 15 is more-than 33- 113% and ling 17 ]
is not more than 33-1/3%, check this box and stop here. The organization gualifies as a putificly sugported organization . ........ .. * E]

5 33.1/3% support fests—2019, If the organization. did not.check'a box.ori line 14 oriingé 19a, and line 1& is more than 33-1/3%, and
line-18 is niot more thah-33-1/3%,. Ghéek this-bok and stop here; The organization gualif es a5 3 publicly supported. orgamzatmn Cerean

20 Pivate foundatfoi. If the'organization chd fiot chesk @ box on line'14, 19a, or 149b, Bheck this box and see instructiens ... .. ..
BA‘A TEEAMGIL (514520 Schedule A (Form 990 or 990 EZ) 2620
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Schedule A (Forin 990 or 990-E7).2020 Tempe Community Action Agency, Inc. 86-0254820 Fage 4
B TSuppoHing OrGanizalions = _ e L2 :
Somplete oniy if you checked a box in fing 12 on Part I If you.checked box 12a, Part 1, complete Sections A
and B. i you checked box 12b, Part |, complete Sections A and C. if you checked box 12c, Part |, complete
Sections A, D, and'E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Orgarizations ' '

. Yes-. No

T Areall 'of.-thé_organizﬁ{ion"s-su_pp_orted ofaanizatians listed by name in the organization's.governing documents? )
if ‘No,” describe in Part VI how the supporfed drganizations are designated. -If desigriated by class or purposs; describie.
the designation, If historie:and continuing refatfonship, explair. i ' ) ) i

2 Did the organization, have any supported arganization that does not have an IRS delermination of status under section.
509a)(1y ar {22 If "Yes,’ explain /o Part\T how the arganization deternvified that the supported arganization was
described in section 5091y or ().

3a Did the organization have a supporied drganization: describad io section 30154, (8), or (B)7 ./ "Yes," apswer fines 3b
and 3c below. ) 3a

b Dir':_l, the organii_aﬁqn confirm that each supported arganization qualified under section 501(c} (4, @),.or (6) and
satisfied the ‘public-support tests under section 509(a3(2)? If 'Yes,' describe in Part Vi when and how the organization _
made:the delermination. ’ o ) b

< Did the organization enswre thaf-all shpportto. such orgarizations was: used exclusively-for section t‘mj_(cj'cz)(:ay )
purpases? I 'Yes, explaih in Part W what conirols the arganization pit in place o-ensure suéh use. o 3c

43 Was any Supported oraanization not organized in the-United States. (foreign supporied organizationy? If 'Yes' and o
if you checked hok 12a or 126 in Part |, answer fines 4h-and 4¢ belaw. ’ ’ : ’ da |

b Did the drganization have ultimate confrol and disaretion in deciding whether to make grants 16 the foreign stpported
organization?. If Yes,* deseritie i Part Vihow.the organization had such control aid discretion:despite being. conirdlled
orsupervised by or in connection with its supported organizations . 4b-

c Did the-drga'ni'z';l{io_n suppoit any foraign supporied organization that doas not have an IRS determi_zyaﬁbn_ under )
sections 501()(3) and 509(2)(T) or (27 If Yes, "explain In Part VI what controls the organization. Used to ensure thal
alf supporf to-the foreign supported organization was used exciusively for sectich 170(c){2)(B) purpeses, 4c

Sa. Did the organizaticn add, substitute, or teméve any supparted organizations during the tax-year?  If 'Yes,' answer fines.
8b and 5c below (if applicatle). Alse, provide detall in Part Vi, including () the names and EIN numbers of the
suppored organizations added, subshiuted, or removed,. (i)-the reasons for each-stich aclion; (i) the )

authorily under-the organization’s orgarilzing document-authiorizing such action, and (fv)- how the-action was 5 :

a

accomplisfied (such as by amendment o the-organizing document} .
b Type Lor Type IFonly. Was- sny added or substituted suppertéd organization part of a class already designated in the-
arganization’s organizing doctment? ' . - 5b
¢ Substifutions only. Was the substitution the result of an event _b'eyand the organization's cantral? 5¢

6 Did the organization provide support (whether ini the form gf grants.or the provision of services-or facilities) ta
anyone cther than @) its supported arganizations, §i) individuals that are part of the'charitable class benefited by ohe
-of mare of ts supported-crganizatians, or (i) other supporting organizatiens that also support or benefit ane or mare of
the filing orgatization’s stipported organizations?: Hf."Yes," provide detail in Part Vi,

7 Did-ihe drganization provide a grant, 10an, compensation; or ather simar paymeit to a substantial contrlbutor
(as definéd in section 4958(IEHEY, » family member 6f a substantial conlribulor, ‘or & 35%-contralled: entity with
regard to & substantial contribiist? i Yes, ' complete Fait 1of Schedule L (Form 8590 ar-$80-E2) .

& D the crgariization make a-loan to aidisqualifiéd person (as defiried insection 4958) not deseribed n line 77 #f -‘:Ye_s,' :
camplele Part | OF Schedule L (Form 890 or 990-£2). 8

8a Was the organization cqn‘_L'mI'Iéd directly ar indirectly at siny. time during-the. tax year by one ér more disqualified persons,
as_dafined in seclion 4948 (other than foundation managers and organizations described In-section 509¢e)(1) or @0
If 'Yas, provide detail in Part Vi i N ) 9a

b Did one or moere disqualified persons ‘(s défined in line 9a) hald a confroliing. interest in dny entity in which the’

stipporting organization had ant-interest? If *Yes,’ provide delait-in Part VI, Sl

¢ Did a disqualified person (as defined in line 9a) fiave an ownership interest in,. or derive any personal bengfit fram,
assets n'which the supportirig ofganizaticn also had-an interest? K 'Yes, ' provide detail in Part Vi, Bc

Ta Was {he organization sitbjeck to the excess business lioldirigs rules. of sectich 4943 because of section 4343(h) (r_e?a‘rdi_i‘i '
-cettdin Type U stipporting organizations, and all Type NIl nen-functionally. integrated supporting ofganizations)? 1 'Yes, )

- answer e 10b belov. 10a
b Did the organization hiave any excess business Holdings in the tax year?: (Use Schedule G, Form 4720, to determine o
whether: the ofiganization. had excess busingss holdings.). ’ : b

BAA TEEADAGAL 01720021 ‘Schedule A (Farm 990 or 990-EZ) 2020




Page §

P Supporting Organizations (continusd)

Behédule A (Form 990 or $90:ED2020  Tempe Community Action Agency, Tmc. 35'—0254820 .

11 Has the organization.accépted a aift-or cantribution Fom any of the followlhg parsoans?

a A peison wha dicsctly or indirectly coritrols, either alorie or togethier with persons described in lines 11b.and 11c below,
the governing body of a supported organization?

Yes

o .

b A family member of a person-déscribed in line 11a abova? Tib
© A'353%, contralled eniity of a person descriter| in line T1a or {1h abmve? ff Yes"to fine 19, 178 or 11, provide detail in Part \A. e
Section B. Type | Supporting Orgarnizations. '

1 Did thé.governing biotly, menibérs of the governing Body, officers-acting in their official capacity, .or membership of one
or more supported organizations have the power {a:requiarly aphoirit or elect at Teast & riajorily of the organization’s
officers, direstors, or frustees at-a!l iies during the tax year? If 'No,” déscribéin Part W how ihe'supported
organization(s) effectively operated; supaivised, or controlled: the organization’s: activities. If the organization Had more
than ong supporied srganization, describe tiow the powers' to appojnt and/or. rémova-officers, difeckurs, or tusteds
were allocated ameng the supported-organizations and what congitions or restrictions, if any, applied to such powers
during the i8x year, - '

2 Did the organization operate for the beniefit-of 'any stpperted organization other than the supporied arganizatiohs)
that gperated, supervised, or controlled the-supparting drganization’?  If Yes; “explainin Part- VI Hol providing such
benatit carrded out the purpases of the stpported ofganization(s) that operated, Supervised, or controlfed the
supporting organization. i C

Yes

No.

Section C: Type Il Supporting Organizatiofis

1 Were-a majorily of the organization's direclors or frustees during the 'tax year aiso @ majority of the diractorsor frustees
-of each of the organization's supporied organizatfon(sy? Jf ‘No," describg iy Part Vi.hiow controf ormanagement of the

Yes

No

supgparting crganization was vested in:the sarme persons that coniralfed or managed the-supported organization(s).

‘Section D. All Type Il Supporting Organizations

1 Did the organization provide fo each of ifs supported-organizations, by the last day of the fifth month.of the
arganfzation's fax year, (i) a writlen notice describing the type and amount of support provided during the prioy. tax
year, (i) 2 copy of the Form 880 that was-most recently filed as of thie déte ¢f notification, and (i) copies of the
orgahization's governing decuments in effect on the date of natification, to the extent nat:previcusly provided?

2 ‘Were any of the organization's officers, dirgetors, or trustees. either (Y appointéd or elected by the supported

organization(s) of (ii%: sefving on the governing body of a supported organization? I ‘No, "explainy iri“Part VI-how.

the organization malntained g close and confinuous working relationship with the supporled orgahization(s)

3 By reasdn of the rafationship described in line 2; abiove, did the arganization's supportad organizations have 8 significant
“vaige In the arganization's investrnent policies and in directing the. use-of the drganization's iicome or assetsat |
all times during the tax year? 1f*Yes,* describe in:Part VI the-rofa the erganization’s supporled organizations played
_in this regard; ' _ _

Yes

fie

“Section E. Type 1l Functionally.In._t_e.g.ra.téd}:&.l.bpm;t_'rng Orgaﬁizafibné

1 Check the box next to the method that the organization used to satisly the lntegral Part Tesf during the year  (seeinstrugtlons).

a D The organization-éatisfied the Activities Test. Complete line2 befow.

b D The organization Is:the pareit of each of its;supported organizatichs.  Complefe line 3 5'@?0»137

< D The organizafion supported a governmental entity. Describe i Pare W hiow your supported a governinental entity (see instructions}).

2 Activities Test. Answerlies 2z-and 2b below.

a Did substantially all of the organization's activities during the tax.year directiy further the exempt purposes of the”
supported organization(s) to which-the organization. was responsive? * If "Yes, then in Part Vi ldentify those supported
organizations and explain how these dctivities directly furifisred thielr exempt purposes, how the organization was
responsive 10 those stpporled organizations, and how the organization determined.that these sclivities constiluted
stbstantially alf of its activities.

b Didt thie aclivities: describad in ling'2a, above, conslitute activities. that, butfor the organjzation's involvement, ane or
more of thi arganizatiol’s supported organization(s) wotild have been-engaged in? ¥ 'Yes, explin i Part Vi the
reasons for Whe arganization's position that its Supparted organization(s) would have engaged I these activities

but for the organization's.invplverment.

3 Parent of Supported Organizations.. Answer lines 3a and 3b hiefow.

a, Did the organization havéthe power to-ragularly appaint or elect a majorily of the officers, directors, or trustees of
each.of the supporied organizations? [ Yes or No, provide details in Part Vi,

b Did the organization exercise » substantial degree of direction ever the policies, programs, and activities of each of fts

supported organizations? I 'Yés,' describe ini Part Vi the role played By the organization in this regard.

.'Yes.

Ne

3a

3b

BAA TEEADOSL 0914720
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Schedule A (Form 990 or 990:E7) 2020 Tempe Community Action Agency, Tnc. 86-0254820 - Page6
[PartV_ | Type lil. Mon-Functionally. Integrated 509(=)(3) Suppotting Organlzatlons o '

q D Checle here if the organization satisfied the Integral Part Test as a qualifying trust-on Nov, 20, 1970 {explain in Pan V). See
instructions; Al other Typs Il non»functlonally integrated supporhng oiganizations, musl compiete Sectrons A through E.

SectionA Adjusted Net Income () Frior Year _ @ &%FESRLB'W

el short-tarm capital galn

Recoveries of prior-year distributions

Other grose income (Seg inslructions)

Add fines 1 through 3.

Depreciation and depletion

Partion of oferating expanses paid o Incurred for produciion of collection of gross

income or for management, conservation, or rainfenance of properly held for
production of-income (sae |nstructacns)

Other- exnenses (sae Instructions) N .
8 Adjustsd Net Incame (subtract fines 5, 6, and 7 from Jine: 4] ] 8

@[ w e =

o[ n'u.m.-—i

o

Section B ~ Minimum Asset Amount @ prioryear | ® 8;,1{22;3“"”

1 Agifeqgate fair niarket value of all iun-ekempt-use assets (seeinstructions for shoft
tax year or asssts held fof part of year):

a Averags monthly valug of sEcUtities 1a:

b Average monihly:Gash balances | b

& Faif market value of oftier non-exernptiuse assets Te

d Total (add lines 1a, 15, and 1c) 1d

e Discaunt claimed fot blockage br othe fagtors R
{explaint in detail in Part VI et -
Acquisition ingebtedness applicable fo non»exempt Use-assels ' '
Subtract line 2 from line 14,

Cash deemed held for exampt use. Enter 0 015 of [Ine 3 (for qreater amount,
see instructions).

h
38

w
R

o

5 Net valug of ngin-8xempt-ase assets (subtract liné 4 from line 3)
6 Mltply line 5. by 0.035.

7 Recoveries ofprior-year distributions

8 Minimuny Asset Amount (add line 7 ta line 6),

Section C — Distibutable Amount L comentYear

I ICI RS

1 Adjusted nét income for prior year (from Section A, line 8, column &)

2 Enter 0.85 ntling 1,

3 Minimun asset amont for prier year {from. Section B, lina. 8, column A
4 Enter'greaterof lins 2 or ling 3.
3
6

mis|wim

Iricome tax imposed in-brior year
Distribititable Avount: Sublract ine 5 from line-4, uritess subject to emergency
temporary reduction Gee instructionss}, 5.

|:| Ghack here iF the current year 15 thé organization's first as & non- mncttonalty iniegrated Type i suppomng orgamzatlon
(se& instrugtions).

BAA ' Schedele A-(Form 991 or 930-EZ) 2020
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Sehedule A (Formn 920 or 990-£7) 2020 Tempe Community Action Agency, Inc. 86-0254820 Page’?

[ParfV [Type lllNon- Functionally Integrated 509(aX3) Supporting Organizations (continued) |
Section D - Distributions _ _ i Current Year
1 Arnounts paid to sipported prganizetions to-accomplish exernpt pUrposes ) _ ) 1
2 Amdunts.paid 9 perforen activity that -_dtrecily. furthers’ ex_empt nurposes of supparted organizations, )
in eXcess of Inegrne from achivity 12
3 Adiministrativé expanses palil to accomplish exempt purposes: uf suppored orgamzahoris 13
4 Amounts: paid to acquire sxempt-use assets: _ 4
3__Qualified set-aside amounts {prior IRS approvel required — provide detallfs in_Part Wy, 5
& Other distributions (describe in Part VB, See instructions. il
7 Tolal annual disgtributtons. Add:lines 1 through 6. 7
& Distribltions 6 attentive supnarted organizations to which the orgamzatzon i responsive (prowde delais
i Part VI). See Instructions. 2
% Distrititable amount for 2020.fom Section €, lins 6 2
10 tine 8 gmotint divided by ltne 9 amiount S AL o
' 0 e gy
Section E — Distribution Allocations (see instructlons) - Excess Underdistributions Pistributable

Distribtions Pre-2020- - Amount for 2020

1 Distributable amounifor. 2020 from Section £, line 6

2 Underdistributions, i-any, for vears prior ta- 2020 (reasonable
cause required — explain in Part V). Seeinstructions.

3 Ewxcess distribiitions carryovet, If any, to 2820

3 From'2015., i
b_Fer-2016‘ i et
A W 1 T
g From.2018. ..ol .. ..

e From 2019. . .., e hsineers

f. Total of lines.3a through Se

g Apphed 10 underdistributions of prior years

h ‘Applied to 2020 distributable ‘amount
i Carryover front 2015.not.applied ($ge instroctions)
].Remaindér. Subfract lines 3g, 3h, arid 2 from line 3f

4 Distributions ToF 2020 from Section: D,
lihe 7:

a Appled to-undsrdisiributions of pr:or years
‘b Applied, fo 2620 distributabile amouit
¢ Remainder.- Sublract Iines 44 and 4h- from ling 4.

5 Remaining underdistributions for years prier to 2020 ifany.
‘Subtract lines 3g dnd 44 from (ing 2. For result greater than
ZEefo, exp!am JinPart VI. See instructions.

6 Rempaining underdistributions for 2020. Subtiact lines 3h and-4b
froen-iine . 1. For result greater than zern, explain i Part VI, See

instructions.
7 Exéess distributions’ l::arryouer to 2021. Add lines. 3jand 4{:
8 Breakdown of line 7
& FEycessfrom 2016, .. ..
_ b'Excess from 2017.. ...,
‘¢ Exgess. from 2018, ...,
d Excess from 2019, ... ..

& Excess from 2020 .. .. .. o
BRA Schedule A (Form 890 or 360-EZ).2020
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Scheduls A (Form 930 or 990-£2) 2020 Tempe Community Action Agency, Inc. _86-0254820 _ Page ¥
FPaErE \ Supplemental Information. Provide the explanations required hy PartJl, line T% _Palg_t _}{, !.I\}_rieé 1}‘t-zj or 17b; Pari
' ¢; Part IV, Section

{1, line:12; Part'IV, Section A, tines 1, 2,-3b; 3¢, 8h,4c, 53, 5; 93, 9b, 9¢; 113, 11h, and _
B, lines 1 and 2; Part-V, Section €, ling 1; Part IV, Section B, lines 2 and 3; Part IV, Section £, lines ¢, Za, 2b,
3a; and §b; Part V, iine.; Part V, Section B, line 1¢;. Part V, Section D; lines 5, €, -and 8 and Part ¥, Sectian &,
lines 2, 5 and 6. Also tomplets this part for any additional information, (See instructions.):

Part ll, Line 10-- OtherIncome

Nature and Sourge . 2020 2019 2018 2017 2016.

QOther income 3 116. & 736. ¢  5,198. $ 10,791,

PPP Loan Forglvensss = § 262,500, .
' Total $ 262,500, § 116, § 736. § 5,198, § 10,791,

BAR TEEAGIORL 09114130 _Schedile A (Form 990 or 980-£2) 2620




or 950-PF) "> Attach to-Form 950, Form 990-EZ, ot Form 990-PF.
‘Name oftheorganlzation Empioygr identification puiber

Schedule B | OMB No: 15450087
o : Schedule of Contributors.
et o ey | > Gio'to www.irs.gov/Form990 for the latest infarmation.
Tempe Communiivy Ac¢tion Agency, Inc. . _ 86-0254820
Organizatian type (chack one):

Filars oft Section:

Form 990 or 990:EZ @ 501 3 ) {erter number) crganization
l:l 4947(3)(1) nonexempt charitable:trust nottreated as a private foundation
[] 527 political organization

Form 990-PF [] 5013(3) exempt private:foundation
D 4947.(3)_{1} nonexempt Charitable trust treated as.a private foundation

[} 5010)(3) taxable-private founidation

‘Gfieck if your organization is covered by the Gerieral Rule-or a Special Riile.
Note: Only a gection: 80HEY (), (8), or {10) organization can check hoxes for boths the General Rule and & Special Rufe. See instructions,

(Generd] Rule

D For an organizition filing'Form 930, 920-EZ, or 990-PF that received,. duting the year, confributions totating -$5_;QO{}-.0r more fin money
or property) from any one ontributor: Complete Parts | -and il See instructlens for determininig a contributor’s total conttibutions..

Special Rulds

For an.organization desgribed in settion 501 (c)@) filing Formy 990 o_r-%D_-EZ"that:‘matlthe.33_-1'!3%‘ supporl fest of the regulations:
under sections S09() 1y -and T70(b)(1)(A) D), that checkad Schedule-A (Form 990 or 890-E2), Part 1), line 13, 16a,.or 16b, and that
received from any one contribuler, during the year, total coniributions of the greater of { 1) $5,000; or (2)-2% of the amount orv (;
Form 930, Pait VI, line 1hy'ar (i} Form 930-EZ, line 1. Complate Parts | and if. ' '

D Fot an.organization described m section 301(EN(F).. (8), or QD) filing Form 990 or 990-EZ. that received fram any. ong contributor,

’ during. the year, total contributions of more than $1,000 exclusively tor religious, charitabla, sclentitic, litarary, of educational
‘pufposes, or for the prevention of crueity to:chidren or animals, Complete Parts | (entering "N/ n column (b) instead of the.
contribulor name and-addressy, 1, and . ' '

D “For:an organization descrived in section S01(¢)(2), (8, or (10) fifing Form 980°or 990-EZ that received from-any bne-confributor,
durinig the year, contiibitions exclusively for religiotls, éharilable, te., purpdses, but nersuch contributions totaled more than
$1,000. If fhis'box is checked, éntér-hére: the total cortributions that were recsived during thé year for an exclusively réligious,
charitable, eté., purpose. Don't complele any of the parts unless the General Rule =ppiies to this arganization because
it received nonexciusively religious, charitable, etc., contriiutiors totaling. $5,000 or more during theyear ... ®§_

Caution; An urganization thal isn't coverad by the General Rute and/or the Special Rules doesn't file Schedule B Form 990, 990-EZ, or

580:PF), butit must answer No' on Part 1V, lina 2, of its Farrn 930ror check the'box on line'H of its Form 990-EZ or on its Form 980-PF,
Pant |, iine 2, to.certify that il:doesin't meet the filing requirements of Schedule B-(Form 930, 996-E2, or 980-PF).

BAA For Papsrwork Reduction At Notice, See the mstructions for Forta 990, 980-E2, 6r 980-PF.. ‘Schedule B (Form 590, 990-EZ, or 990-PF) (2020}

TEEAQ70IL, 0V/28/20°




Scheduie B (Form 990, 990:E2, or-990:PF). (2020 1 2 Page 2
Nare af organ!zat[on -Employey [dentifisation nummbet- ’
Tempe Community Action Agency, Inc. |86~0254820
‘ Contn bUtOYS (see :nstructlons) Use dupltcate coples of Part I if additlonal- space is needed.
(54 ©® o { (<) . I
o Name, address, and ZIP +4 Totdl, Type of coniribition
contriliitions
..1".‘....:.. e e e e e e m et e e o i e e e mim e sims mim m e o o . . e e e ] Perso-n '
’ ' Paytoll. D
__________________ e[S _ 197,800, | Noncash L]
(Complete Part ] for
bt ot S id e i T i o e e S T o e e i e e s b T e At oy T o e — : -nOﬂCESh Comflbuticn‘s )
(3) (k) © o -('?‘)- o
.No. Kame, address; and ZIP + 4 Total Type of cantribotion
cantributions
2 e e ] Persan
T e Payroll D
] $ . ._.620,075. Noncash ]
(Complete Part ] for
S U fionGash contributions. §-
(&) b} {c) )
Ho. Namig; addre(sé,_ and 2IP + 4 _Tgtai_ Type of contribution.
. cantributions ] )
3 5 Person .
e Payroll D
L i i e e et e e e e i T e e e e e e e i amm s _____ ‘;q 8_9 GOO Honcash D
{Complete Part H for
T P S S S U noneash. contributions )
(@) (). oy oo
No. Nams, address, and ZIF + 4 Total Type of confribution
i contributions.
L e Person &
R TS IR i e e e e e | Payrali D
D e T S T e e e et — — . __._”___,_.__,_._...____._......‘_.____.__.,$ ______ 3_ SE 865 N_c'Jnc_as_h D
{Complete Part il for
e e e e e e e e e e e e e e e e - ndgncash mntributlons Ny
(@) (b 1<) @
Ho. Name, address, and ZIP +4 Total Typg-af contribution
) contributions
S b -?EifSOﬂ
e ng_ro]l D
_I e Ll L B LU L -t 3 SV S ——— $ ______ 1 .__4_5 81 9 Noncash D
1 {Coimplete. Pait 1) for
________ e o et e e e noncash contributions.).
@ b) (@) o
g. Name, addréss_',\and ZIP+ 4 Total Type of contribution
i contnbutmns _ _ _
6 “Person "
...._'._._._ it il o e ey s L e s b o e e e m e m B ——— Payrﬂ“ D
e e e e _;____M_______H_.___:___________'_F__&____:$ ______ fj__3_5_ﬂ_“09* Noncash M
{Camplete Part I.for
e e o e e e e oo e e e -noncash contnbuttons 3

BAA

TEEAUTOR. D2R8(0

Schedule B (Forw 998, 990-EZ, or 990-PF). (2020)




Schidule B (Form 990, $90-E2Z, or. 990-PF) (2020

p) 7 PageZ

Wame of organization

Ernp!oyer identitication numbar

Tempe Community Action Agency, Inc. 86-0254820
| Contributors (see instructions).. Use duplicate coples-of Pait| i additional space Is nf-leded
ﬁé) ) ., (b} . (2) L
‘No. Name,.address,and ZIP + 4 .Total Type of contribution
' ' sontributions
7 _ _ . L ?erson _
e Payroll D
e U . 152, 883.| Noricash N
“(Complete Part [} for
s e e e e e e e e e e o e e oo e i noncash contributions )
(@ (o) (©). ..
HNo. Mame,; addréss, and ZIP +4 Total Type of confribution
cohtribltions _
Person :El
e e e e i i e e ] _'P:ayroll D
e e ] s e ot o .| MNoRCash D
(Complete Part {] for
L o e e e e e ] noncash contributions.)
(a) L] (© A
MNo. Hare, addréss, and ZIP + 4 Total Type of contribution
: comributions :
Person D
JEUPR g e T Payroll D
i e e Honcash- D
(Complete Part 1! for
e o e e o e e o o e et e e e e o et e o e e g e o noncash contributions. )
{a) () (€} : L
Ma. Marhe, address, and ZIP +4 Total Type.of contribution
' contributions '
‘Petson ]
T T T T T T T T S e e I - Payroll B
_____________________________________________________ Nencash ]
{Complete Part . for
e e et e e o o e e e e ke e e e ] noneash contribytions)
{a) L) {5 o
No, Nawie addre‘sg, and ZIP 3.4 Total Type of confribution
coniributions
Person D
e Sy O S SV S T S Payrol! D
IOV UURUUN N ' Nancash O
(Complete Parl- |l for
i e e it i i i o e e e e i e it ] nancash cortributions )
(a) (o) {c} oWy
Ho. Name, addréss, and ZIP-+ 4 Total Type of contribution:
contributions
Person D
e i e e e o s e o e ] Payrall D
e e e e e e b — — e i mma A e e o A AR A A T e T e i T ey —l M T s — T . NoncaSh D
{Complete Part 1 for.
e i o e o o e e o o ot o et e e e e e - noncash contributions. )

BAA,

TEEABIOPL  O7:2Ri20

"Scheaule B (Form 590, 891-EZ, or 980-PF) (2020)




Schedile B (Form 996, 990-E7, or 950-PF) (2020)

1 Page3

"Mame of organization

Emplayar identification: nbinbar

Tempe Communiity Action Egency, Inc. _186-0254820
' I Noncash Property (see lnstructions) Use duplicate cop:es of Part’ I[ i addifional space is needed.
@ o, o _ e o
from Descriptfori of noncash property given’ FMV (or. estn_nate; Date received
Fartl {Sée instructions.
_NZ&__“_ e i e e e e i ma G am e m i
(aJ No. - ] & G
from - Descyiption of noncash property-given FIV (or-estimate) Date received
Part | {See instructions.)
{a) No. OF ©. G
from Description of.nancash praperdy given FMV {or estimate) Date received
Partl (See instructions.) : )

@ Ho. ®) I Q)
from Pescripticn-of noncash propetly given FMV {or-estimate) Date received
Part| {See ipstructions.)

I S A
ta). No. by © oAl
Ff}mfl;n’ Bescription of noncash property given FMV {or estimate) Date received
art

(See instrisctions.)

S, e i s mes smr wl s aimee Gm s s La s am e e s mm R ————— — ] $.._._._,,..._..._..-_.__._.__,_‘._._.ﬁ._.-«_.-—-—..»-
(a} No. (b} (£) -
frovq Description of ioncash property given Fiav (or est:mabe; ‘Date received
Part| {Sex instructions.

[ aam mim e e L —— —— ——— — —— e T e e N AL A S M e o om a wae b $

BAR

TEEAO703L, 0i720)

Schedile B (Form 990, 990-EZ, or 980:PF) (2020)




Schedule B {Forim 590, 990-E2, or 990-PF) (2020) 1 2 Page 8
“Name of orgnlzation ; E_h-!plqyei'___lyleql_lﬁcé_ti_hn.‘r;u_mb_er_
Tempe Community Action Agency, Inc. 86-0254820
Rart il Exclusively religious, charitable, etc., contributions to orgamzatlnns described in section 501(c)7), (8),
or (10) that tota) more than $1,000 for the year from any one contributor. Complete columns {a) through (&) and
"ihe following line entry: Far organizations comideting Part (), enter the total of exclusively teligiouis, charitable, éte.,
contributions of $1,800.0rless for the year. (Enter this information.once. See instructions.. ... .ol 080 /A

Use dUplicate coples of Pactil if additional space is neetled.

(a)
No. fl)_'ﬁﬂ'l
Partl

{1} Purpase of gilt (c) Use of gift.

{e) Transfer of gift
Transferee's.name, addiess, and ZIP + 4 Relationship of iransféror to trahsferee
ng(?;om _ {b} Purpose of gift {c) Use of gift ¢d) Description of how gift s held
aril

(e) Tiansfor-of gift

Transféree's name, address, and ZIP + 4

Relationship of transieror to transferee -

Nﬁg?t)'om' {b) Pu‘rﬁqse of gift (c) Use of gift {d) Description of how gift is held
Part|
o o

‘() Transfer ofgift

Transferee's name, address, and ZIP + 4 Relationship of transferor to ransieres

Nc;(?r)‘tim {5) Purpose of gift {(€) Use of gift (tly Description. of how gift is held
Partl
{e} Transfer of gift
“Transferag’s name, address, snd ZIP + 4 Relatioriship of transferor-to transteree

BAA

_ Schadule B (Fovm 990, 990-E2, or 990-PF) (2020)
TEEAGTO4L. 074820




OMB No. 1545:0047

SCHEDULED Supplemental Financial Statements +
(Foror-920) » Complete if the.organization answered Yes' oft Form 990, 2020

Part |V, line B, 7; 8 8,10, 11a, 11b; 176,11d, 170, 111, 123, or '[2b
Departmont of the Treasury - Aﬂach o Form B30, :
Totemal Bevanue Sarvce © » Go'to wwir.irs.gowForm$30 for Instructions and the Tatest informiation. C I EN
‘Name of the organization : Emplover Iderﬁﬁc_aﬁ_pn !_li-lt'hbuf
Tempe Community Action Agency, Inc. 86-0254820

Organizations Maintaining Donor Advised Funds. or Other Similar Funds or Accounts.
Complete if the organization answered 'Yes' on Form 980, Part IV, line 6.

“(@).Dongr advised funds 1 (b)Funids and offier accounis
1 Total nurmber at end of year... ... e raeaeen R
2 ggregatevalue of sontributions to (during year) et
3. ‘Agarsgate value of grants‘from. (duting 836}, . ... |
4 Aggregatevalue-atendofyear:....... .. __:?
5 Did'the organization informi &l dohors and donor adwsors in. wnt!ng that the assets. held n doner adwsed funds

are the ofganization's property, subjectto the nrganization's exclusive’legal control? N D 'DYBS D No

6 Did the organizafion inform ali grantess, donors, and donor advisors in wriling that grant funds can be used orily
for-charftable purposes ‘dnd not for the beneft of the donor or danor adwsor‘ o for any other purpose conferrmg
impermissible pfivate. benefit?. et . e e DYas D No

| Conservation Easements.
Complete if the ‘erganization answered 'Yes'-on Form 950, Part 1V, line 7.

T Purpese(s). of consgrvation: easermients held by the erganization (check.all that-apply).
Praservation of land for public-use (for exampli, recreation or educatior) Preservation of a historically Wnacrtant land-area’
Protection of natural habitat BPF&SBNEﬁOﬂ of a certified historic structure:
Preservation of operi space

2 Complete lines 2a: thmugh 24 if the organization held a qualified. coriservation contributfon in the form.of a conservation easemiant on the

last day of {hie tax yesr.

‘Held at the Endf of the Tax Year

a Total iumber 6f cOhservalion EASEMENIS. ... . o cctiirre cremnerr comrre, szt | 28
b TFotal atreage resiticted by conservalion’ easements R D ereneeo| 2h
o Numbei of-conservation sasements an a cerfiffed hlstarlc struclure mctuded i3} (a) 1
8 Niirnber of canservation easerperiis. licluded in (c) acqu:red -aftér. 712506, and nat on & historic
-structure listed in the National Register... .. .. Y .| 24d
8 Numbér of conservation easemients modified tran%;ferred I‘t’-‘|eaoEd extmgunshed af termlnated by the organization during the
tay year »

4 Number of states where property subject io- conservation easement is. Imated -
5 Does the grganization have.a written policy regarding the periodic monitering, inspection, handiing of vickations, —_

* and enforceivient of tHe conservation easemients iLAOIOS? ..., o oot e e Yes D No
& Staff and volunteet fiours devolad-to monitoring, inspecting: handling: of \nolahons and enforcmg conservattcm easemems during ths year

-

7 . Amount of expenses .in_cL,i'r're;d_ irt monitoring, inspecting, handiing of vidlations, and enforéing c:'cinsgr\.-_at'ion easemients during the year
>3
‘& 'Dpes gach consarvation easement reported onling 2{d} abnve satrsﬁ; the. requnremems of sactian 17D(h)(d)(8)(s}
and section 170EEBI? .. ... . ‘e e DY DNo

A inPart X, describe how the. argamzatlon reporfs con:.an!aimn easements in nts reuenue and skpehse: stalement and balance sheef, and
irigiude, 4f appl:cabie. the text of the footnale tothé organization’s financial stalemerily that describes the orgariization's accounting, for
conservation easemenfs.

1 Organizations Mamtalnzn Coltect:uns ot Art, Historical Treasures, ot Other Similar Assels.
“Complete If the arganization answered 'Ye&' on Form 990, Part 1V, line 8.

Ta lfthe nrgamzatjon alacted, as permlﬁed under FASE ASC 958, not to report in its fevenua stateiment and halance shast works: of art,
historical treasures, or other similar-assats held for public exhibition, education; or research in furtherarice of publlc service, provide in
Part %II{ the text.of the' fooinote ta its financial statements that: describes these fefs,

b if-the organization elected, as.permiited under FASR ASC 858, 1o repert i is revenue statement and balance sheet works of art,
historical tréasures, or other similar ‘asseais held for pubhc exhibitien; education, or research in furtherance of public service, provide the
tollowing amounts relating te these items:

M ‘Revenue includedon Form 990; Part Viik, Tine 1. PPN -1

(i) Assets Included in.Form 990, Part X .. ... Lieiiid eevais sirees abeaesi o N

2 \fthe orgaruzation received-or held works of art, Histerical treasures, or other sirnilar assets for ﬁnanmal gain, pro\nde the following.
amounts: requlred-to be reported under FASB. ASC 958 relating 16 these items:

a Revenue Included on Form 940, Part Vill, line 1. T DRSO RORI o -

b Assets included in Form 990, Part X.. Can : B D k-

BAA For Paperwork Reduction Act Nntlce, seg 1}19 ]nstruc{mns Eor Form 990 TEEASIQIL Ganasmd Schedule D (Form 899) 2020




Schedule D (Form 990) 2020, Tempe Comunity Action Agency, Inc. 85~-0254820 Page 2
[Part: |0rgamzatmns Maintaining Collections of Ar, Historical Treasures, or Other Similar Assels (confinued)

3 Using the orgamzation s acquisition, an:cesslan and olher records, chack any of the following that make sighificant use of s collechan
items (check ail that @ppiy):

a| [Publc extiibitlon d Loamnor exchange program
b | |Scholarly research. B Other
c Praeservation for future generatiohs

4 Prpvide a descrlpimn of the organization's caollections and explain how they further ths organization's exempt purpose in

Fart XIl),
5 Duringthe year, did the crganization solicit or recelve donations of art, historical treasures; or other similar assels  — _ —.
13 be sold fo raise funds. rathér than to be maintainedas part-of the organization's-collecton? i i ev. s D Yes D No.

Escrowand Chstadial Afrangements. Comgiete if the:organizatiorr answered Y5 on Form 990, Par IV,
‘ling 9, orreported an amount on Ferm 980, Part X, fine 21. '
1a I thie organization an a ent, trustae; custodlan or oiher intermediary for- contnbutians F alher asseis not mctuded _
on Fcrmg99[} F?art X7 g ..................................... ry ........... SOV e D Yes D No-:
bIf Yes,' explain the arrangemant in Part XIII and cormipléte the fu!towing table

Amount.

£ BEGINAING BAIANER. . co o\ttt et s e e e e e v e e eeeeaeoi] 18
d Additions during the Year . .. ...t s e cen i et e e T
& DIStriBUNONS QUG e YBEN . .. v e e i T e e e e b T8
f Ending balance. - : - : . ; Tf .
2a Did the. orgamzatlon Include an amatnt on Form 990, Part X, ine. 21 for escrow or custodtal account lrabifty? ..., .. ]_] Yes | {No
b'If Yas, sxplain the. dgrrangement it ParbX|il. Check. here'if the exglanation has béen pmwded eh Part XGl .. ..... PR H

Endowmerlt Funds. Complete if the orqanlzatron answe:_'ed Yes' on Form 890; Part IV, lirne 10.
() Clirrent: year {b) Pricr year () Tiko years.back {ly Thees years back | {e] Fourygars back

|Pairt

1a Beginning of year balance ... , .
b Confributions. - .. . .. e

¢ Net investmiant eamings gams.
andloss€s........... ... -

dGranfs or seholarships. . .

e Other: expenditures for- fac:lmes
and pragrams: ... .

§ Admitiistrative’ experises

¢ End of year balance: . ... BN
‘2 Provide the estimiated percentage of the.ourrant year end baiance {ine-1g, columrpi (a)) held as:

2 Board designated or girasi-endowment = %
bPeimanént endowment * _ 2
¢ Term. endowment = %

The percentages: on fines 2a, 2h, and 2¢: should sdual 700%.

38 Are therd endowrient funds notin the possessitn of the siganizaticn that aré held and administerad for the

arganization by; ) Yes | No
{i} Unrelated organizations. .. .. e e e e G iee wedieee ot eeeeeianeeeen e e U F-=10 ] e
i) Relatedurganizatruns..- ,,,,,, e e e e et T e e e e e ha e m e et e ke e s | 3adil

b I "Yes" ori line 3adii), are the.related organlzatIOns listad as requared ort- Scheduie R’ U

4. Describein Part XU the infended uses of the.organizalion's endowment funds,
PartVl| Land, Buildings, and Equipment.
Gemplete if-the orgamzation answered "Yes! on Form 990, Part (V, line. 11a. See Forrm 990, Part X, tine 10.

Diescriplion oF praperfy [ty Cost or atier basis (bE)Cost or other (¢} Accurmulated D Book wvalug:
: {investrent} asts (other). deprer:iatlan )

Jaland........ e ke s e s
b Buﬂdmgs St e rnnan mann e U .
¢ Leasehnld improvements

d Equipment, ... ..ol _ 438,985, 314,587, 119,398,

e Other..... .. b e e e i 85,385, 59,215. 26,170,
Total. Add lines. 12 through: Te. (Co!umn (d) st equa! Form 990, Part X, column (B), e 106.). . s = 145,568,
BAA Schadal& D (Fotm. 990) 20120

TEEAS02L DANEI0




Scheduie D {Forri 990) 2020 Tempe. Community Attion Agency, Inc. . 85-02548290 Page 3

Part VIT ] 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.
(a) Dmnpuan of securify or category (mnludmg naime of securrty) {h) Book vatug () Methdd of valvatien: Cost:or end-of. yegr market valiig-

(1). Financial derivafives. . DTS ' ' ' '

(2) Closely held squity l_nterests P ek

3) Other

Pa;;w][] Inves’cments — Pro raim Re]ated s " N/E o S
' Complete if the orge?nlzahon answered "Yes' on Form 990, Part IV, line 11¢: See Farm 990, Part X, line 13.
{a) Descrintion. of investmaiit ) © (b} Bogkvalua {c) Method of valsation:. Cost or'end-of year-market value

iy () et eqost Form 994, Part X; ce!.:.‘mn B ling 3.

Other Assets.
Complete if the: organ]zatlon answered "es' on Form 990, Part IV, line 11d. See Forn 990, Part X, line 15.

] {a) Description. 1) Book value
) .BZCF Investment ' 492,241,
&y Dotiatéed Land ' ' ! 4,’0.00 .
. (_3'}
@:
)
©
7.
8
5
00y .
To!al {Column (6) mustequafForm 990, Part X, cofumn (B) fine I5J ........ v At 496,241
ariX;| Other Liabilities.
Gomplete if the ufgamzatien answered ™es! on'Farm 980, Part IV, fine 11e or T1f, See Form 990, Parl X, line 25 . _
1, {a) Descripticn ¢f Ilalﬂt{y . {b) Book value
(1) Federal Income taxes
@
3
@
(5.
{6
&
8.
_ 9y
a9,
4D .
Total. (Cotimi (B):mitst eieal Form 950, Part X, mfunm(B).‘meﬁ) L SPpURpe
2. Uiabiliyfor:ungertain-tax posttiong. In Part XilI, provide the Text uf’zhe {notnotp o the’ nrgamzatmn 3 ﬂnancial statements thit repons e urgamzatmn 5. habifity-for uncertam
tax positions. under FASB.ASD 7480, Check here.if the text of ihi footnote has tiéen provided i Part X ... v ee o e .....5e¢ Part. XITI &
BAA- “TEEAIZ05L UBN8I20 Schedsie D (Form 320) 2020




Schiedule D (Form 998y 2020 Tempe: Communlt_y Action Agency, Inc. 86-0254820 Page 4
Part Xl -] Reconciliation of Revenue per Audited. Financial Statements With Revénue per Returh.
Cornplete {f the organization answered "Yes' on Form 890, Part IV, fing 12a,

1 Totabrevenue, gains, and:other support per dtidited financial statements ... ... el PP PPN 4, '9;35_'3, 260,
2 ‘Amounts included o irg 1 hiit not.on: Form-G80, Part VI, line 12: '

aNet inrealized gains (losses) oninvestments ..., veurn s vcvnscunn e e} 28

b Donaled:seivices ahd uge of facilities , Zb 209,401,

& -Recoveries of prior yeargrants ..o ool e e | 2€

d Gittier [DaseriBe i PAT MY - v oo iomevier e s rmne e eon| 20 _

e Add iines 2a through 2d_. ... .. e vemae e et e s e e 209,401,
3 Subtract lire 2efrom line 1: PN et i e e 4,725,859,
4 Amounts inciudet on Form 990 Pan Wil Jine 12 but not.on lirde T+ ' :

a Invesiment expenses not incliided on Form 990, Part VI, ne 7o, ... ... ... [ Aa

‘b Other Deéscribe i Patt ¥lilY............. PO e et e «....| b I

s Add lires. da:and 48; ORI TR - T
5 Total revente. Add Imes Sand 4e. (Th:s must equaf Fprm 9.90 F‘art! -'me 12 ) e epern ] 4,725,859,

Part Xil| Reconciliation of Experises per Audited Financial Statements Wlih Expenses per Return. o
Cormplete if the organization answered "Yes' on Form 990, Part IV, line 12a. _
1 Total expenses and losses per audited financial statements ......,..... L T TSI 4,550,826,
2 Amotnts Included on ling T but not on Form 890, Part IX, Ime 25:

a Donzted. services and use of.faczhtles 2a 2_09,_401.

bPrloryearadjustments,.u.” ....... P el -2h )

cOtherlosses ,,,,, e PR DR S P B1

domer(DescnbemPartXH ) faeeean T i e o] 24 |

- Add lines 2a mmugh“&'d....;.--..“,,._ ,,,,,, R i s | R 209,401,
3+ Subtract line Ze from line 1. ; b O P 3 4,341,425,
4  Amounts included on Ferm 990 F’.'a;t IX firia 25 hut not .an hne i ) Lok '

a Investmant expenses not included oiy Fotin 830, Patt VI, line 7b ..... ciireieaan] Aa

b-Other (Describein Bart Xlil Ey NI e iaeinn seaeens b ety q 4k oo

€ ADEIINES A3 AN db., .t h e e st T e S Ve miaui s e e e S e 4¢|

- 5 Total expahses. Add Iines 3 and 4c, (Thrs st equachrm 990 Fart i, fme 18.) ........ reer s wereea] B 4,341,425,

[Bart XiiI| Supplemental Information.

Provide the deseriptions. reﬂuired for.Part: !1 Imas 3. 5 ang 9; F'art i), lines ‘g and-4; Part 1V, lines 1h and 2b: Part Vv,
fing-4; Part X, tine'2; Part X1, lines 2d and 413 -and- Part rdlN lmes 2d and-4b, Also’ compfe"te this part to prowde any additional information..

Part X - FASB ASC 740 Footnote

TCAA is exempt from income taxes under Section 501(c) (3) of the Internal Revenue
Code. TCAA gqualifies for the charitable. contribution deduction under Section
170(B) {1} (2) and has beén classified as an organization other than a private

foundation under Section 508(R) (2} of the code.

Management. evaluates anmually its tax positions and as of June 30, 2021, no

uncertain ‘tax positmns ‘have been identified and agcordingly, no provisions were _
‘BAA Schedule D (Form 998) 2020

TEEA3304L 0818420




‘Schedule D:(Farm 990) 2020 Tempe Community Action Agency, Inc, 86-0254820 .PageSs
{Part: Xl [Supplemental Information (confinued) ' i T

Part X - FASB ASC 740 Footnote (continued)
made in the financial statements. As of Jung 30, 2021 tax years 2018 through 2020

remain subject to examination by major tax jurisdictiens.

BAA . TEEATSOS. Oansi20 Schedule D.(Form 990) 2020




SCHEDULE i} ‘Noncash Contributions 0N NG, 1545 2017
(Form 930) | DOnaST R 2020
’ » Coniplete if the organizations answered "Yes' on Forwi 891, Part1V, lines 2% or 30, :
> Attach te Form 891, ' —
= S " ) Open.X Publi
Department of \he Trassury | > Gio'to wwiw,irs.gov/Forma90 for instrizctions.and the Jatest inforntation. E Flinsp:ctlgn m_
Mare of the organizalion ' T ) ’ “Emplisyer. {n‘nnm;raﬂon number

_Tempe Community Acfion Agency, Inc.

86-0254820

Types. of Property

[EC R -y
o B F oo

Ak wmd
oo

0B~ b R

{h)
Nurmber of
coritrbutions or
Ttems cohiributed

()
| Nengash confribution
amotints reported
at Forre 990,
Part ¥, line Tg

. (B)
Check if
1 applicable

@)

Method of determining
rioncash. mnirlbuhﬁn amounts.

Art —Works ofart. . o.oopennns e,

At HiStorical treasures. . ...vre v cuevasinee

At — Fractional interests. . .,

Books and puhl;catlons

Clolhmg and: bousehald goods DA 3

Cars and other.vehicles . ...

Bpats and planes........ .. '. e |

Intellectual propetty

Securities. — Publicly traded... ..o .oieaoa,

Securities — Closeliy field stoclk. .

Securities — F’arinershlpt 1LE, or frist |nteresls

Seadurities — Miscellaneous

. Qualifisd conservation contrlbutmn -
Historic SHUCKINs. . ..o e venr i eicionsor - R

- Qualifled conservation cantribotion - Othen

" Resl estate— Residential, , ..o ia s

Reafl estate. — Commisteial, . ...

" Realestate —Ohern . ocovvn oo ey

Coliectibles ... e

Food inventory ... R LETTTITIRREER s 836, _8}325 .

350

Par Pound Recd

Drugs and _med;cal ::uppi[es__ .

Teidermy . ...

Historical artifacts. .

30

k1l
32

33

ﬁ@aaaguﬂagsaaa

Number of Forms 8283 received by the crgamzalmn dufing the tak’ year for contributions. for’ wh:ch the
organization campisted Form 8283, Part VY, Donee Acknowledgernerit

28

During the yedr, did the. orgarization receive by contribution any. property reportedin Part |, lings T through 28; that.
it must hold for-at least thrae vears from the.date of the inftial conlrlbuhon and wh!ch st requnred Yo be used
for exernpt purpeses for fhe-entite holdmg PEHOH? i een CeiedeEi e R P

a

b If 'Yes. describe the arrangement in Part IL.
Does the grganization Have.3.gift acceptance palicy Ihat requires the. réview of any nenstandard: contributions? . ......

a Does the organization tire or ise third parheq ar relateci organizations to solicit, process, or el
noncash contribtbions?. . oon e ciies 1o .

S T TN P

b \f “Yes,' describe in Part . _
1 the organization didn't repert an amolnt in catumn (¢} for a type of property for which column () 1s checked,
deseribe in Part I,

BAN For 'Papérwork:ﬂ'edﬁttiuh Act Notice, see the Instructions for Form 296,

TEEAG0IL 0118720

Sehedule M (Form 990) 2020




Schedule M (Form 990) 2020 Tempe Community Action Agency, Inc. 86-02548200  Page2
Partily| Supplemiental Information. Provide the information required by Part | lines 30b, 32b, and 33, and whether

~ the organization is.reporting n Part I, coiumr!_;_(b?, the number of contributions, the mumber of items
received, or .a combination of both. Alse complete this part for any additional information.

BAA T TEmAdGoZL UANEE0 Schedule M.(Form 9203 2020




SCHEDULE O Supplemental Information to Form 990 or 990-E2 B aduiiiial
-(Folrnd 980: 0. 990:EZ). Complete toprovide information for responses fo specific questions:on 2@2 U
_Form 830 or 380-EZ or to provide any additional informatien.
' * Attach'toiFofm 990 or 890-EZ. )

Department of the Tregsury > Go 1o Www.irs.govEBrm9s0 for the Jatest inforation,

Intetnal Ravémye Sarvige -+ | : ’ o T ' T .

MNamz of The drganization. ’ ” ‘Employer identiflcation number
Tempe Community Agtion Ageficy, Inc. 186~0254820

Forih 990, Part Ill,-:_Li'rz'e_'I - Orgatization Mission

TCAA's mission is to foster dignity and self-reliance forthe economically vulnerable
in the chmunities-we;serve, Our_capacity-to bring about positive change impacts
over 38,000 unduplicated ¢hildren and adults annually. This is equivalent to one in
seven Tempe residents.

Form.990, Part lll, Line 4a - Program Service Accomplishments

ICAR's services are provided through the following programs:

Adult and Family Services: TCAA operates seven programs designed to intervene with an
individual or family during a crisis and/or help them move towards gireater

salf-reliarce. These programs include:

Community Action Program (CAP): TCRA's CAP prevents. homelessness during a time of
financial trisis through the provision of emergency rent, mortgage, and utility
assistanece. The financial assistance is supplemeuted-with-crisis.case'management.ahd
findneial t:oach'in_g_ services designed to help Prevent a -fut,ure/r_gp_ea-t- crisls., 'Th;e
program bhepeflts adults of all ages and families with @ependent children; serving

11,073 indlviduals in FY 2021.

Interfaith Emergency Lodging Program (I-HELP); The I-HELP emergency shelter program
serves as Tempe's sole shelter resource for men -and women who are gxperiencing
homelessness. In partnership with a network of faith and community-based
organizations, I-HELP otllizés 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, emplovment assistance, housing placement assistance, and mobile shower
BAA. For Paperwork Reduction Act:Notice, sée the Jnstructions for Form 990 or: 990-EZ. TEEAAGOTL 07428720 Schedule 0:(Form 990-or 990-E2) (2020}




Schedule O (Form 590 or 990-E2) (2020) _ . o Pae?
Mame of the drjantzaftort E " { Empleyer identification number

Tempe Community Action Agency, Ing. _ _ 86-0254820

Form 990, Part Ill, Line 4a - Program Seivice Accomplishments.

and laundry trailers to the program to help clients with transitioning out of
homelessness and into permanent housing. I-HELP has operated successfully since 2006.
The program Serves an average of 600 men and women and shélters-an.awerage of_BSﬂ

-each year.

The Dasis: Opened in July 2020, our unsheltered neighbers need a place to go so they
can get off the streets and find a temporary safe haven. Over 7,200 visits: were made
last year. The Oasis Drop-In Centér is made possible through fimancial contributions
from a private denor, State Farm, Silicon Valley Bank, and the lnvolvement of Circle.

the City, Shoebox Ministries, and. Homeless ID project.

'Health-start: The health.start program_fbsﬁers'healthy-pregnan&ies and early
childhood upbringings for children raised by low-income, minority families. TCAA's
community heal’c'l_:; workers (CHW conduct outreach, monthiy home visits, weekly
educational sessions, and parenting support, and encouragée pregnant women to obtain
éarly and consistent prenatal cdre and timely immunizations for their childréen. The
CHW provides aducation, support and advocacy to the families they serve. On an annual
basis. the health start program serves 294 Tamilies (1,400 individuals) living

througheut Mariecopa County.

Hunger Relief: TCAR operates Tempe's largest food pantry, offering emergency food
boxes, seénior food boxes, and supplemental food to assist adults and families in
crisis to meet thedr nutritional needs. Emergency food boxes containg enongh food feor
12 meals per household member are distributed at TCAA during seven.weekly shifts, Our
hunger relisf programming also assists individuals with secoring SNAP: (food stamp)

benefits to help supplement their Food budgets and accessing community garden

BAA ' Schedule O (Form 990 or 990-E2) (2020)
TEEAMSHRL. (7428120




‘Schedute O {Form 990.or 990-EZ) (2020). _ _ Page 2.
fami of the grgsnlzation ™ o ) o fEmp!uybridenﬁﬁca'ﬁ_ori-numhur

Tempe Community Action Agency, Inc. §6-0254820

Form 990, PartIlf, Line 4a - Program Service Accomplishments

resources to grow and harvest fresh produce, Additionally, TCAA transports emergency
food bozés to Tempe elementary, middle, and high school sites each month for
#tudents/families who are experiencing homelessness or otherwise in crisis. The

program serves 14,000 seniors, adults and children weach year.

Commuhity Gardens: TCAA mahages the Escalante and Clark Park community gardesn, two
of Tempe's first community gardens. Neighborhood residents make use of the community
garden beds to grow or harvest fesh fruit and vegetables, while surplus is used in

the food pantry program to supplement emergency Food boxes.

Financial Success.Centerr The F3C assists un-and under-employed adults with improving
their economic security. Under the FSC model, TCAA provides financial coaching,
employment assistance, and income support to help individuwals and families achieve

their financial goals. The program serves up to 100 adults annually,

Senlor Services: TCAA's seni6r lndependence programming provides the necessary
resources and .services té enhance the lives of older adults and adults wiji_:h
disbilities and promotes independent living. Serviges are offered in senior centers
as well as in the homes of seniors and adults with disabilities who. are homébound.

More than 900 individuals participate in program services. each year.

Senlor Nutrition Services: TCAA serves a cohigregate meal to help weet nuttitional
negds of area seniors. The congrgate meal service Is offered at Tempa's Escalante,
Cahill,‘and North Tempe Senior Centers and.the Granite Reef Senilor Center din
Scottsdale. In Tempe, TCAA also provides transportation to those who no longer drive

and have difficulty with public transportation. Social service assistance, such as

BAR ' ‘Schetlule b (Form 890 or 991-EZ) (2020)
TEEAASUZL 072820




Schedule: O (Form 990 or.090-E2) (2020) _ Page 2
Hams of the crganizatidn h ' Emplayer identification number:

Tempe Community Actioh Agency, Ine. 86-025482D

Form 990, Part I, Line 4a - Program:Service Accomplishments

information and referral, are offered when needed. TCAA also operates a Home
Delivered Meal program, which provides over 39,000 hot mutritious 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 velunteers act ds a lifeline making

sure -all is well wilth the person receiving the meai.

Neiglibors Helpihg Neighbors: In Spring 2019, TCAR completed a merger with Tempe:
Neighhors Helping Neighbors and assumed responsibility for their program. TCAR now
offers in-home care Ffor Tempe seniors who are struggling to age in place. A team of
social workers provides case management foxr enrolled senilors. In-Home care includes:
but i3 not limited to, friendly visits, home and yard care, and rides to access food
and medical care. The Nelghbors Helping Neighbors pregram serves up to. 150 aging
adults annually.

Form 990, Part Vi, Line 1Th - Form 290 Réview Process

The Form 990 is provided to the finance committes for intial review, and then
provided to board members at a regularly scheduled meeting for review and approval.
Form 990, Part VI, Line 12¢ ~ Explanation of Monitoring and Enforcement of Conflicts

Board meiibers -and all key employees are required to review conflicts on ‘an annual
basis and sign a written conflict eof interest form.

Form 990, Patt VI, Line 15a - Compensation Review & Approval Process - CEO-& Top Management

CEQ compensation is determined and approved by the Board of Directors.

BAR — Schedule O (Form 990 or D30:EZ) (2020)
TEEASSO0ZL 07728020 -




Schedule O {Form 990 or 930-E2) (2020). ‘Page 2
. Wame of ie-organization B i o o ‘Emmployer identification nymber )

Tempe Community Action Agency, Inc. 86-0254820

For 890, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

Key employee compensation is based on a market study including compensation amounts
for comparable positions and candidate qualifications.

Form 990, Part Vi, Line 19 - Other Organization Documents Publicly Available

Governing documents are provided upon reguest.

BAaa :Schedule O (Formi 986 or 890-EZ) (2020}
TEEA4S02L 0Fr28/20.




