-fi i i i OMB No. 1545-0047
- 8879-TE IRS E-file Signature Authorization
e for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning _ 7 /_ 01 _ .2023, andending_ § L 3’9_ 20 _gg 2_4__ 20 23
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
Tempe Community Action Agency, Inc. 86-0254820

Name and title of officer or person subject to tax

Deborah Arteaga CEOQ

[Part1 | _Type of Return and Return Information

Check the box for the relurn for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP
and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line  1a, 2a, 3a, 43, 5a,
6a, 7a, Ba, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1h, 2b, 3b, 4b, 5b,
&b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on the applicable
line below. Do not complete more than one line in Part [.

1a Form 990 check here. ... .. —f b Total revenue, if any (Form 990, Part VIIi, column (A), ine 12)............. b 7,469,868,
2a Form 990-EZ check here. .. | b Total revenue, if any (Form 990-EZ, line 9. .........ooiiiiiiii it 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, N 22) . ... nceemnnn e emiae e e aannenns 3b
4a Form 990-PF check here. .. 1 b Tax based on investment income (Form 990-PF, Part V, line 5. ... .--...-. 4h
5a Form 8868 check here..... | b Balance due (FOrm 8868, NE 3C). ..« e ee e eeceaaccccnaaicnemmeaamneen 5b
6a Form 990-T check here. ... u b Total tax (Form 920-T, Part i, ine4). ... oo e et 6b
7a Form 4720 check here.. ... B b Total tax (Form 4720, Part lll, line 1) . coovvenren e 7b
8a Form 5227 check here. .. .. | b FMV of assets at end of tax year (Form 5227, tem D). ... .. ................ 8b
9a Form 5330 check here. . ... ™ b Tax due (Form 5330, Part I, i€ 190, «+ < cuvvvmrncneaeanaainananonanns 9%
102 Form 8038-CP check here . | | b Amount of credit payment requested (Form 8038-CP, Part lll, line 22) ..... 10b

[Part Il | Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare that | am an officer of the above entity or D | am a person subject to tax with respect to

name of enti ,
gnd that | havtg)examined a copy of the 2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge
and belief, they are true, carrect, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the
IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, 1 authorize the U.S. Treasury and its designated Financtal Agent to
initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation software for payment
of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the
U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment (setttement) date. | also autharize the
financial institutions involved in the processing of the electranic payment of taxes to receive confidential information necessary to answer
inquiries and resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the electronic
return and, if applicable, the cansent to electronic funds withdrawal. :

PIN: check one hox only

[%]1 authorize DOUGLAS P. KIENITZ, CPA P.C. toentermyPIN [ 86025 |asmysignature
ERO firm name Enter five numbers, but

do not enter all zeros

on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state
agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to enter my PIN on the
return's disclosure consent screen.

D As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 electronically filed
return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | wj!{—éﬁgé?“n:y PIN on the return's disclosure consent screen.

Signature of officer or person subject to lax 3\{: A%
[Partlil] Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. ! 86347441191 l

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. I confirm that |
am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF) Information for Authorized IRS e-file
Providers for Business Retums.

EROssgnawe  Douglas Kienitz Date 1/v) pae5

pate . 12/30/2024

- ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

BAA For Privacy and Paperwork Reduction Act Notice, see instructions. TEEABBOOL 11/17/23 Form 8879-TE (2023)




OMB No. 1545-0047

2023

‘OpentoPublic

Form 990

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.

Department of the T RS e
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. - Inspection -
A For the 2023 calendar year, or tax year beginning 7/01 , 2023, and ending 6/30 ,20 2024
B  Check if applicable: C D Employer identification number

| |Addresschange  |Tempe Community Action Agency, Inc. 86-0254820

E Telephone number

480-422-8922

1208 E. Broadway Rd. #111
Tempe, AZ 85282

Name change

Initial return

Final return/terminated

G Gross receipts $
H(a) Is this a group return for subordinates?

H(b) Are all subordinates included?
If "No," attach a list. See instructions.

7,551,298.

X No
No

Amended return

Yes
Yes

Application pending F Name and address of principal officer: Deborah Arte aga

Same As C Above

I Taceemptsttus:  [X[501c)3) | [501(0) ( ) (Gnsertno) | [asm@or | [527
J Website: N/A H(c) Group exemption number
K Form of organization: l§| Corporation |_] Trust U Association l__| Other l L Year of formation: 1971 | M State of legal domicile: AZ
P [ Summary
@ vision of a society where every person has what they need to live a healthy,
£ puposeful life. TCAA's mission is_to eliminate poverty and advance equitable
£ communities.
% 2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
&S| 3 Number of voting members of the governing body (Part VI, line1a)............ ... ...t 3 17
?’ 4 Number of independent voting members of the governing body (Part VI, line 1b) ........................ 4 17
:_';:‘.’ 5 Total number of individuals employed in calendar year 2023 (Part V, line2a) ........................... 5 65
=| 6 Total number of volunteers (estimate if necessary)................ ... 6 400
E 7a Total unrelated business revenue from Part VIII, column (C), line 12. . ... ... .. i 7a 0.
b Net unrelated business taxable income from Form 990-T, Part 1, line 11........ ... ... .. ... ... .t 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIll, line Th) ............... TR 2,531,318. 2,586,675.
3| 9 Program service revenue (Part VIII, ine 2g). .. .........oooiiiiiii 2,706,794, 4,658,607.
% 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) ......................... 56,482. 93,084.
& (11 Other revenue (Part VI, column (A), lines 5, 6d, 8c, 9¢c, 10c, and 11e) ................ 92,738. 131,502.
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ...... 5,387,332. 7,469, 868.
13 Grants and similar amounts paid (Part X, column (A), lines 1-3) ......................
14 Benefits paid to or for members (Part IX, column (A), lined)....................... ...
° 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ...... 2,476,400. 2,626,435,
@ 16a Professional fundraising fees (Part IX, column (A), line 11e) ................ ... ... ...
2| b Total fundraising expenses (Part IX, column (D), line 25) 769,181. Sap e i Dl e
dl 17 Other expenses (Part 1X, column (A), lines 11a-11d, 11f-24e) ......................... 2,711,540. 3,168,1309.
18 Total expenses. Add lines 13-17 (must equal Part X, column (A), line 25).............. 5,187,940. 5,794,574.
19 Revenue less expenses. Subtract line 18 fromline 12...... .. ... ... .. ... .. ... ... 199,392. 1,675,294,
5 § Beginning of Current Year End of Year
§§ 20 Total assets (Part X, e 16) ... .\ u ettt ettt 3,592,231. 5,223,981.
28| 21 Total liabilities (Part X, line 2] e 378,194. 334, 650.
2".:5_ 22 Net assets or fund balances. Subtract line 21 fromline20............................ 3,214,037. 4,889,331.

[Partll_[Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and

complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Signature of offi @@PV Dat I
Slgn ignature of officer . ate
Here Deborah Arteaga CEO
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check U if |PTIN
Paid Douglas Kienitz Douglas Kienitz sel-employed | P00880312
Preparer |Fim's name DOUGLAS P. KIENITZ, CPA P.C.
Use Only |rimsadoess 4212 N TABOR ST FirmsEN _ 52-2364416
MESA, AZ 85215 Phoneno. 480-854-9915

May the IRS discuss this return with the preparer shown above? See instructions

|__| Yes [}g No

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

TEEA0101L 08/23/23

Form 990 (2023)



Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820 Page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Il ... . .. ..
1 Briefly describe the organization's mission:

See Schedule 0

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

Form 990 or 990-EZ?2. . ........coven. .. e [] Yes No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ...... D Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses,
and revenue, if any, for each program service reported.

4a (Code: ) (Expenses S 4,269,562. including grants of $ ) (Revenue $ )

4c¢ (Code: ) (Expenses $ including grants of  $ ) (Revenue S )

4d Other program services (Describe on Schedule O.)
(Expenses S including grants of ~ $ ) (Revenue $ )
4e Total program service expenses 4,269,562.
BAA TEEA0102L 08/23/23 Form 990 (2023)




Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820 Page 3
Part IV [Checklist of Required Schedules

Yes| No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes," complete
SCREAUIB A - . o o oo e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors ? See instructions. ...................... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If "Yes, " complete Schedule C, Part | ............. ... i 3
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If "Yes," complete Schedule C, Part ll........... ... ... . .. oo, 4
5 |s the organization a section 501(c)(), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Part Ili. .. .. .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right
}g pr<7vide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, X
2 A A 6
7 Did the organization receive or hold a conservation easement, including easements to preserve open space, the
environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part!l......................... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete SCREAUIE D, PAt 11 . . . ... ettt et et e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian
for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If "Yes," complete Schedule D, Part [V.. ... ... . . e 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If "Yes," complete Schedule D, PartV..................... e 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX,
or X, as applicable. .

a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes, " complete Schedule

=T 2/ S I R 11a| X
b Did the organization report an amount for investments — other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11b X
¢ Did the organization report an amount for investments — program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 162 If "Yes," complete Schedule D, Part VIIl. ..., Tc X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported
in Part X, line 16? If "Yes," complete Schedule D, Part IX. ... ... ... . i 11d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X. .. .... 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X .... |11f| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL. . . . ... e ettt 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and
if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional ................. 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E....................... 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? ........................... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, investment, and program service activities outside the United States, or aggregate foreign investments valued
at $100,000 or more? If "Yes," complete Schedule F, Parts land IV........... ... ..o i 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts [land IV ......... ... ... .. i 15 X
16 Did the organization report on Part 1X, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If "Yes," complete Schedule F, Parts [l and IV . ............. ..o, 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part | . See instructions ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VI,
lines 1c and 8a? If "Yes,” complete Schedule G, Part Il. .. ... ... ... i 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vill, line 9a? If "Yes,"
complete Schedule G, Part .. ... ... ... et 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H...................... .. ... 20a X

b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? ................. 20b

21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts Jand !l ... ..o it 21 X

BAA TEEA0103L 08/23/23 Form 990 (2023)




Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820 Page 4

Part IV [Checklist of Required Schedules (continued)

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on Part IX,
column (A), line 2? If "Yes," complete Schedule I, Parts land Ill. . ... ... ... ... . . .. . . . . . i i,

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current
gn% fgrrlneD officers, directors, trustees, key employees, and highest compensated employees? If "Yes, " complete
CREAUIE J. . . . e e e e e e e

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b through 24d and
complete Schedule K. If "N0," go to lin@ 25a . .. .. ... ... . .

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ..................
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-eXempt DONAS Y. . ... . e e
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? .................

25a Section 501(c)(3), 501(c)(4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part|...........................

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
,EShals tgeltr?-nsgctioln has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
chedule L, Part | .. .. ... . e e i

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to an¥ current or
former officer, director, trustee, key emplo))/ee, creator or founder, substantial contributor, or 35% controlled entity
or family member of any of these persons? If "Yes," complete Schedule L, PartIl.......................... ... .. ...

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes," complete Schedule L, Part Il ....... ... .. . .

28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions).

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor?  /f
"Yes," complete Schedule L, Part IV. . .. ... e

b A family member of any individual described in line 28a? If "Yes," complete Schedule L, Part IV .......................
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b?  If "Yes,"
complete Schedule L, Part IV .. ... .. .
29 Did the organization receive more than $25,000 in noncash contributions? If "Yes," complete Schedule M. ..............
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M. .. ... ... . . .
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part|. ... ...

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part I . . . .. . ettt ettt e

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part I .......... . . . . i

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Il, or IV,
And Part V, N 1. . . . e e ey
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ............ ... ... . ... ... ...

b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled
entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2. .........................

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, line 2 ......... ... .. . . . i

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is
treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI......................

38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O . ... .. ... . .

Yes | No
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X

28a X
28b X
28¢ X
29 X

30 X
31 X
32 X
33 X
34 X
35a X
35b

36 X
37 X
38 X

Part V | Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note toany lineinthisPartV ... .. ... ... oo

Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ............... 1a 66 - e
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable ............ 1b 0} . o
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming e b e
(gambling) WinNiNgs 10 PriZe WINNEIS?. . ... . . it it it et 1¢| X

BAA TEEAO104L 08/23/23

Form 990 (2023)



Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820

Page 5

Part V | Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-

Yes | No

ments, filed for the calendar year ending with or within the year covered by this return ...... 2a e
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .............. 2b| X
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ........................ 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No" o line 3b, provide an explanation on Schedule 0. . . ........... ... .. ... ..ot 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? .......... 4a X
b If "Yes," enter the name of the foreign country e
See instructions for filing requirements for FiInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). S i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .................... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? ............. 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T? ...... ... .. .. . i 5¢
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .............. ... o 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOt taX QedUCH DB 7. . o o o ittt e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and
services provided t0 the Payor? ... . 7a| X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? .......................... 7b| X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
FOMM 82827 . . .+ o e e e e et e et e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear ...................... ... I 7d I i 0
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ........... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .............. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
F L1 = R R 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
FOMM T008-C7 . o v ettt e e e et e e e e e e e e e e e 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the sponsoring st
organization have excess business holdings at any time duringtheyear? ............... ... 8
9 Sponsoring organizations maintaining donor advised funds. i
a Did the sponsoring organization make any taxable distributions under section 49667 ............. .. ... 9a

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? ......................
10 Section 501(c)(7) organizations. Enter:

a Initiation fees and capital contributions included on Part Vill, line 12....................... 10a
b Gross receipts, included on Form 990, Part Vi, line 12, for public use of club facilities . . . ... 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ........... ... . 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) ......... ... .. .. 11b
12a Section 4947(a)X(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 ............... 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ....... | 12bl L

13 Section 501(c)29) qualified nonprofit health insurance issuers.

a Is the organization licensed to issue qualified health plans in more than one state? ........................ooon
Note: See the instructions for additional information the organization must report on Schedule O.

b Enter the amount of reserves the organization is required to maintain by the states in

13a|

which the organization is licensed to issue qualified healthplans ................ ... .. ... 13b /
¢ Enter the amount of reserves on hand . ...ttt s 13c L o
14a Did the organization receive any payments for indoor tanning services during the tax year? .............. ... 14a X
b If "Yes," has it filed @ Form 720 to report these payments? If "No," provide an explanation on Schedule O............... 14b
15 |Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? . ... ... .. . . 15 X
If "Yes," see the instructions and file Form 4720, Schedule N. il ;
16 s the organization an educational institution subject to the section 4968 excise tax on net investment income? .......... 16 X
If "Yes," complete Form 4720, Schedule O. S S
17 Section 501(c)(21) organizations. Did the trust, or any disqualified or other person, engage in any activities that would
result in the imposition of an excise tax under section 4951, 4952, or 49537 ... ... ... ... . i 17
If "Yes," complete Form 6069. e
BAA TEEAQT05L 08/23/23 Forml 990 2023)



Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820 Page 6
‘Part VI | Governance, Management, and Disclosure. For each "Yes" response to lines 2 through 7b below, and for

a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on
Schedule O. See instructions.

Check if Schedule O contains a response or note to any lineinthisPart VI ........ ... ovenvnennnnnenreeee e

Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year ....... 1a
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad

authority to an executive committee or similar committee, explain on Schedule O.

b Enter the number of voting members included on line 1a, above, who are independent ...... 1b

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other S

officer, director, trustee, or key employee? ... .. ... oiiiiii i 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, trustees, or key employees to a management company or other person? .......... JE 3 X
4 Did the organization make any significant changes to its governing documents

since the prior Form 990 was filed? . .. ... .o it i 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .............. 5 X
6 Did the organization have members or StockhOIders? ... .. ... oo 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more

members of the gOVErNING BOAY? . . ... .ottt 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? ... ...

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by

the following: o
a The governing body? . ... ..o ii e e 8a| X
b Each committee with authority to act on behalf of the governing body? ....... ... 8| X
9 s there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If "Yes," provide the names and addresses on Schedule O . ..............coi it 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or aAffiliateS ? .. s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization's exempt PUIPOSESY . . . -« vt e e et e et e e e e s et e e e e 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?. . .................... Ma| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.  See Schedule O | Sl
12a Did the organization have a written conflict of interest policy? /f "No,"gotoline 13........co i 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
B0 COMEICES? - « v+ s e e e e e et et e e e e e e e et e e et e e e 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe on
Schedule O how this was done . ... Se&.Schedule. Q... ... 12¢| X
13 Did the organization have a written whistleblower policy? . . ........ooiiii e 13 X
14 Did the organization have a written document retention and destruction policy? .. ... e e 14 X

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official .. See. Schedule . O..........ccoine.n. 15a| X
b Other officers or key employees of the organization ...See.Schedule. Q... 15b] X
If "Yes" to line 15a or 15b, describe the process on Schedule O. See instructions. v

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a e
taxable entity dUFING the YEA? ... ... ettt ettt 16a X

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the :
organization's exempt status with respect to such AITANGEMENMES? ittt et 16b

Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed None

18 Section 6104 requires an organization to make its Forms 1023 (1 024 or 1024-A, if applicable), 990, and 990-T (section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.

D Own website I:l Another's website Upon request D Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial statements available to
the public during the tax year. See Schedule O

20 State the name, address, and telephone number of the person who possesses the organization's books and records.

Organization 1208 E. Broadway Rd., #111 Tempe AZ 85282 480-422-8922
BAA TEEAO106L 08/23/23 Form 990 (2023)




Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820 Page 7
Part VIl [ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any lineinthisPart VIl .......... ... ... ooviviinnnneeneenennh - D

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

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

® | ist all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees, if any. See the instructions for definition of "key employee.”

® |ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than $100,000
from the organization and any related organizations.

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

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

See the instructions for the order in which to list the persons above.

D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

©
. (B) (do not chgz?(smgpe.than one, (D) (E) (F)
Name and e pyerge | SRANETITEE0N | conpoietiorion | consohesionom | ST
eck 1O olAa|l@Ia e organization related organizations compensation from
o RO (31 [AT| WG | WG | RS
related g c|g = _é 5 % = organizations
organiza- |8 =| 23 5178
v | Bla| (8] 8
Wit | B|B g
ine; g Q
g
_() Deborah Arteaga _________ | _40
CEQ 0 X 142,552. 0. 0.
_®@ Jason Franz ____________ | _1
Past Chair 0 X 0. 0. 0.
_® Michael Rooney __ __________| _ 1_|
Director 0 X 0 0. 0.
_@ Dionte Tyler _____________ _1
Director 0 X 0. 0. 0.
_® Barbara Lloyd ___________ | _ 1_)
Director 0 X 0. 0. 0
_© Chris Gonzalez __________ | _1
Secretary 0 X X 0 0 0.
__Deidre Smith _________ | _1
Vice Chair 0 X X 0. 0 0
_® Eric Cylwik _____ ________ | 1
Director 0 X 0. 0 0.
_® Brian Lee _______________| _ 1_]
Director 0 X 0. 0. 0.
(0 Linda Redman ____________ | _1
Director 0 X 0. 0. 0
an Bob Kawa _______________ | _1
Director 0 X 0. 0. 0.
(2 John Skelton ___________ | _1
Director 0 X 0. 0. 0.
(3) Agni Guerrero __________ | _1
Director 0 X 0. 0. 0.
(14 Tamara Reed = ____________ _1
Treasurer 0 X X 0. 0. 0

BAA TEEAO107L  08/23/23 Form 990 (2023)



Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820

Page 8

Part VI [Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? /f "Yes," complete Schedule J for

SUCKH INAIVIAUAL . . . . . o e e et e e e e e e e

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

©)
N e(A)d itl (B) édo HOtICh;?(srllt‘:gpe‘than gne Re (fga)ble Re| gsgble i (F)
ome anc e Average | iter and o Sremtorirusion) cmpg;sgiggﬁfggm rg&qﬂe%egfgaatign Jrom e aiher
per week o = oz e [ i (')99_ o Oég ons compensation from
Jistany |g & g 22 g€ § MISCT 099 NEC) MISC 038 -NEC) the organization
related @ a Elalg o gla organizations
organiza- & § |8 2 [a
tons |5 Sl@ =} =]
below g = s 3
dotted a ® o
fine) o) % 2
g
05_Javier Luera ____________ | _ 1_
Director 0 X 0. 0. 0.
(6 Lou Silverman ___________ | _ 1_]
Chairperson 0 X X 0. 0. 0.
a7)_Nichol Houser ____ | __ 1_
Director 0 X 0. 0. 0.
(8 Rosa Inchausti _______ | _ 1_
Ex-0fficio 0 X 0. 0. 0.
@ S
@
ey ]
@
e _ S
e ] I
@»_ —
Tb Subtotal. . ... 142,552. 0. 0.
¢ Total from continuation sheetsto Part VI, Section A.......................... 0. 0. 0.
d Total(add lines1band1c)................ ... .. ... ... ... . i 142,552. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable compensation
from the organization 1
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee A E
on line 1a? If "Yes, "complete Schedule J for such individual . .. ... ... ... ... . . . . . 3 X

for services rendered to the organization? If "Yes, " complete Schedule J for suchperson............................... 5 X

Section B. Independent Contractors

T Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the ‘organization. Report compensation for the calendar year ending with or within the organization's tax year.

A) . ® )
Name and business address Description of services

©)
Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

BAA TEEAO108L 08/23/23

Form 990 (2023)



Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820 Page 9
Part VIl | Statement of Revenue
Check if Schedule O contains a response or note to any line inthis Part VIl ... oo D

A) (B) © )

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

1a Federated campaigns.......... 1a
Membership dues............. 1b
Fundraising events............ 1c
Related organizations. ......... 1d

Government grants (contributions). . . . . 1e
All other contributions, gifts, grants, and
similar amounts not included above. ... | 1f 2,586,675
g Noncash contributions included in

R L | g 682,026.|
Total. Add lines Ta-1f. ... i 2,586,675.

ions, Gifts, Grants,
and Other Similar Amounts
-0 o 0 T

Contrib

=

2a Aqult, Family and Senior 4,658,607.] 4,658,607,

All other program service revenue . ...
Total. Add lines 2a-2f. ... .......coiiiiiiiiii 4,658,607.|
3 Investment income (including dividends, interest, and

other similar amounts). . ............ ... ... 93,084. 93,084.
4 Income from investment of tax-exempt bond proceeds

5 Royalties. ...
(i) Real (i) Personal

Program Service Revenue
Q 0o o 6 T

6a Grossrents........ 6a
b Less: rental expenses | 6b
Rental income or (loss) | 6¢

d Netrental incomeor (foss) ...l
(i) Securities (ify Other

(4]

7a Gross amount from
sales of assets
other than inventory
b Less: cost or other basis
and sales expenses 7b

c Gainor(loss)...... 7c
d Netgainor (IoSS). . .. ..vviiiiiiii it

8a Gross income from fundraising events
(not including $

of contributions reported on line 1c).
SeePart IV, line 18 .. .......... 8a 212,932.

b Less: direct expenses. ...... 8b 81,430.]
¢ Net income or (loss) from fundraising events .. ........

Other Revenue

9a Gross income from gaming activities.
See Part 1V, line19............. 9a

b Less: direct expenses....... 1)
¢ Net income or (loss) from gaming activities ...........

10a Gross sales of inventory, less . . . ..
returns and allowances. . . ....... 10a

b Less: cost of goods sold . . .. 10b

¢ Net income or (loss) from sales of inventory...........
Business Code

Miscellaneous
Revenue
—
—
O T o

e Total. Addlines 11a-11d........ .. ... oo it

12 Total revenue. See instructions. . .................... 7,469, 868. M 4‘, 658,667, — ‘ 0; 224,586.
BAA TEEAO109L 08/23/23 Form 990 (2023)




Form 990 (2023)

Tempe Community Action Agency, Inc.

86-0254820

Page 10

[Part IX [ Statement of Functional Expenses

Section '50'7(0)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines
6b, 7b, 8b, 9b, and 10b of Part VIII.

A)
Total expenses

®B)
Program service
expenses

© (D)
Management and Fundraising

1 Grants and other assistance to domestic
organizations and domestic governments.
SeePart IV, line21...................

2 Grants and other assistance to domestic
individuals. See Part IV, line22........

3 Grants and other assistance to foreign

organizations, foreign governments, and for-
eign individuals. See Part IV, lines 15 and 16.

4 Benefits paid to or for members ........

5 Compensation of current officers, directors,

trustees, and key employees...........

6 Compensation not included above to
disqualified persons (as defined under

section 4958(f)(1)) and persons described

in section 4958(C)3)B). . ... v v iinn.
7 Other salariessandwages..............

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

9 Other employee benefits. ..............
10 Payrolitaxes.........................
11 Fees for services (nonemployees):

d Lobbying. ...
e Professional fundraising services. See Part IV, line 1
f Investment management fees..........

g Other. (If line 11g amount exceeds 10% of line 25, column

(M), amount, list line 11g expenses on Schedule 0.)
12 Advertising and promotion.............

13 Office eXpenses ..........c..covvvunnnnn
14 Information technology ................
15 Royalties. ...t
16 OCCUPANCY. . .o ev e i
17 Travel. ...

18 Payments of travel or entertainment
expenses for any federal, state, or local
public officials................ ... ...

Conferences, conventions, and meetings
Interest. ........ .. ..ol
Payments to affiliates ... ..............
Depreciation, depletion, and amortization

Insurance. ...
Other expenses. ltemize expenses not

RRBS

24

7....

covered above. (List miscellaneous expenses
on line 24e. If line 24e amount exceeds 10%
of line 25, column (A), amount, list line 24e

expenses on Schedule O.).............

o &0 T o
Irg
I3
I8
o
8
7]
<
9]
7]
I~
(w)
=
H
0]
Q
b
bd
17
%)
o

25

general expenses expenses

142,552,

111,447.

12,701.

18,404.

0

0 0

0

1,934,326,

1,512,337,

172, 406.

249,583,

549,557.

431,416.

53,759.

64,382,

448, 076.

182,803.

151,243.

114,030.

47,487.

46,023.

1,354.

110.

40,431.

40,431.

1,036,762.

1,036,473,

235.

54.

1,007,467.

322,630.

363,391.

321,446.

577,212.

5717,032.

180.

10,704.

8,970.

742.

992.

Total functional expenses. Add lines 1 through 24e. . . . .

5,794,574.

4,269,562.

755,831.

769,181.

26 Joint costs. Complete this line only if
the organization reported in column (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here D if following

SOP 98-2 (ASC 958-720) .. ............

BAA

TEEAD110L 08/23/23

Form 990 (2023)



Form 990 (2023)

Tempe Community Action Agency, Inc.

86-0254820

Page 11

Part X |Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X

- (B)
Beginning of year End of year
1  Cash — NON-iNterest-bEaring. . . .. ... .o.nere it 352,097.] 1 715,534.
2 Savings and temporary cash investments. . ..............ooviiiiiiii 1,025,560.] 2 597,938.
3 Pledges and grants receivable, net. ........ ... . 3
4 Accounts receivable, NEt. ... ...t 1,054,109.| 4 755,703.
5 Loans and other receivables from any current or former officer, director, e ol
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ...................... 5
6 Loans and other receivables from other disqualified persons (as defined under 1o
section 4958(f)(1)), and persons described in section 4958(C)(3)B) ............... 6
7 Notes and loans receivable, net. ......... ... 7
B 8 Inventories forsale or Use...... ... ... i 8
‘%, 9 Prepaid expenses and deferred charges ........... ... ... ol 104,661.| 9 61,228.
*| 10a Land, buildings, and equipment: cost or other basis. L g .
Complete Part VI of ScheduleD ................... 10a
b Less: accumulated depreciation.................... 10b 507, 236. 106,097.| 10c 2,130,293.
11 Investments — publicly traded securities. . ............ . ... ...l 1
12 Investments — other securities. See Part IV, line 11 ....... ... .. .. ... ... 12
13 Investments — program-related. See Part IV, line 11........ ... ... ... ... 13
14 Intangible @sSets. ... ...t 14
15 Other assets. See Part IV, line 11, . ... .. s 949,707.115 963, 285.
16 Total assets. Add lines 1 through 15 (must equal line33) ........................ 3,592,231.|16 5,223,981.
17 Accounts payable and accrued exXpenses . ............ i 281,894.|17 309,135.
18 Grants payable . . ... ..o 18
19 Deferred FEVENUE . .. ittt ettt e et 19
20 Tax-exempt bond liabilities. .. .. ... o 20
.g. 21 Escrow or custodial account liability. Complete Part IV of Schedule D ............ 21
#| 22 Loans and other payables to any current or former officer, director, trustee,
B key employee, creator or founder, substantial contributor, or 35% i B
:‘:IU controlled entity or family member of any of these persons ...................... 22
| 23 Secured mortgages and notes payable to unrelated third parties ................. 23
24 Unsecured notes and loans payable to unrelated third parties .................... 24
25 Other liabilities (including federal income tax, payables to related third parties,
and other liabilities not included on lines 17-24). Complete Part X of Schedule D ... 96,300.|25 25,515.
26 Total liabilities. Add lines 17 through 25 . ... ... . e 378,194.]| 26 334,650.

28

Organizations that follow FASB ASC 958, check here
and complete lines 27, 28, 32, and 33.

Net assets without donor restrictions
Net assets with donor restrictions ............... oo
Organizations that do not follow FASB ASC 958, check here
and complete lines 29 through 33.

1,826,287.

27

3,504, 022.

1,387,750.1

1,385,309,

2

29 Capital stock or trust principal, or current funds. .............. ... ...l

30 Paid-in or capital surplus, or land, building, or equipmentfund ................... 30

31 Retained earnings, endowment, accumulated income, or other funds ............. 31

32 Totalnetassetsorfundbalances............ ... i 3,214,037.|32 4,889,331.
33 Total liabilities and net assets/fund balances .. ............ ... ... ... L 3,592,231.|33 5,223,981.

g Net Assets or Fund Balances

TEEAOTT1L 08/23/23

Form 990 (2023)



Form 990 (2023) Tempe Community Action Agency, Inc. 86-0254820 Page 12
Part XI |Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part XI ... ... I:l
1 Total revenue (must equal Part VIII, column (A), line 12). .. ... 1 7,469,868.
2 Total expenses (must equal Part IX, column (A), line 25). . ... 2 5,794,574,
3 Revenue less expenses. Subtract line2fromline 1.... ... ... i 3 1,675,294,
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) ................... 4 3,214,037.
5 Net unrealized gains (losses) on investments .. ........ . . . i 5
6 Donated services and use of facilities . ... ... o s 6
7 INVESIMENT EXPENSES. . . o o ettt ettt et et e e e e 7
8 Prior period adjustments. . .. ... 8
9 Other changes in net assets or fund balances (explain on Schedule O) .................... ..ot 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,
;:olumn (03 S 10 4,889,331.

| |Financial Statements and Reporting

Check if Schedule O contains a response or note to any lineinthis Part XI . ... . .

1 Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain
on Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ..................... 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both.

Separate basis D Consolidated basis I:I Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? ............ ... .. .. ... ... ...
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate
basis, consolidated basis, or both.
Separate basis DConsoIidated basis []Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the or%anization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ......................... 2c| X

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

8a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Uniform

Guidance, 2 C.F.R. Part 200, SUDPart F 2. . . ... ittt e e 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to undergo such audits ........................... 3b| X

BAA TEEAO112L 08/23/23 Form 990 (2023)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990) Complete if the organization is a section 501(c)(3) organization or a section 2023
4947(a)(1) nonexempt charitable trust.

Attach to Form 990 or Form 990-EZ.

0 lic

P i
Department of the Treasury Go to www.irs.gov/Form990 for instructions and the latest information. o Inspection
Name of the organization Employer identification number
Tempe Community Action Agency, Inc. 86-0254820

Part I |Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in  section 170(b)(1)(AX).

A school described in section 170(b)(1)(AXii). (Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in  section 170(b)(1)(AXiii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(AXGii). Enter the hospital's
name, city, and state:

B W N =

(3]

D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(AXiv). (Complete Part I1.)

I:l A federal, state, or local government or governmental unit described in  section 170(b)(1XA)(v).

N o

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

D A community trust described in section 170(b)}(1)(A)(vi). (Complete Part I1.)

9 An agricultural research organization described in section 170(b)(1)(AXix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

00

10 |:| An organization that normally receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(a)(2). (Complete Part Ill.)

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

12 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one
or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

Type I. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving the supported
organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting organization.  You must
complete Part IV, Sections A and B.

D Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having control or
management of the supporting or%anization vested in the same persons that control or manage the supported organization(s). You
must complete Part IV, Sections A and C.

Type Il functionally integrated. A supporting organization OR;arated in connection with, and functionally integrated with, its supported
organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s) that is not
functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement (see
instructions). You must complete Part IV, Sections A and D, and Part V.

Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill functionally

integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations. . ... ... .. i e I::‘
g Provide the following information about the supported organization(s).

o

(2}

o

o

(i) Name of supported organization (i) EIN (i) Type of organization (iv) Is the (v) Amount of monetary (vi) Amount of other
(described on lines 1-10 organization listed support (see instructions) support (see instructions)
above (see instructions)) in your governing

document?
Yes No

A

(B)

©)

(D)

(E)

Total o 5 : ' :

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990) 2023

TEEA0401L 08/14/23



Schedule A (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 2
art Il |Support Schedule for Organizations Described in Sections 170(b)1)(AXiv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the
organization fails to qualify under the tests listed below, please complete Part li1.)

Section A. Public Support

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") . ... .. 2,558,169./2,137,064.|2,979,683.]2,528,157.]2,586,675.|12,789,748.
2 Tax revenues levied for the

organization's benefit and
either paid to or expended

3 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. ... 0.
Total. Add lines 1 through 3.... |2,558,169.|2,137,064.|2,979,683.12,528,157.(2,586,675.|12,789,748.

5 The portion of total o R SR R e ST R ER S R R G e R

contributions by each person

(other than a governmental

unit or publicly supported

organization) included on line 1

that exceeds 2% of the amount

shown on line 11, column () ...

n

0.

6 Public support. Subtract line 5
fromlined................... L

Section B. Total Support

12,789,748.

Calendar year (or fiscal year
beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total

7 Amounts fromlined.......... 2,558,169.12,137,064./2,979,683.12,528,157.12,586,675.]12,789,748.

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

similar sources. .............. 3,131. 42,809.| -99,601. 56,482. 93,084. 95,905.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon. ...l 0.

10 Other income. Do not include
gain or loss from the sale of

capital assets (Explain i
Part Vi), See Part. VI . 116.| 262,500.| | 262, 616.

11 Total support. Add lines 7 -

through 10................... ol o . 13,148,269.
12 Gross receipts from related activities, etc. (see instructions) .......... ... ... . 12 0.
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here. .. ... ... . . . D

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column ®) ............... ... ... ... 14 97.27%
15 Public support percentage from 2022 Schedule A, Partil, line 14 ...... ... ... ... ... o .. |1 15 97.92 %
16a 33-1/3% support test—2023. If the organization did not check the box on line 13, and line 14 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization.......... ... ... ... ... .. ...

b 33-1/3% support test—2022. If the organization did not check a box on line 13 or 16a, and line 15 is 33-1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization ........... ... ... .. ... o i D
17a 10%-facts-and-circumstances test—2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%

or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how

the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .............. D

b 10%-facts-and-circumstances test—2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the
organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization .................. H

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .......

BAA TEEAQ402L 08/14/23 Schedule A (Form 990) 2023



Tempe Community Action Agency, Inc.

86-0254820

Page 3

Schedule A (Form 990) 2023

P

rtlil

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part 1. If the organization
fails to qualify under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in)
1 Gifts, grants, contributions,

and membership fees
received. (Do not include
any "unusual grants.”).........

2 Gross receipts from admissions,

merchandise sold or services
performed, or facilities
furnished in any activity that is
related to the organization's
tax-exempt purpose...........

3 Gross receipts from activities

that are not an unrelated trade
or business under section 513. .

4 Tax revenues levied for the

organization's benefit and
either paid to or expended on
itsbehalf ....................

5 The value of services or

facilities furnished by a
governmental unit to the
organization without charge . ...

6 Total. Add lines 1 through 5....
7a Amounts included on lines 1,

2, and 3 received from
disqualified persons...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear..................

¢ Add lines 7aand 7b...........

8 Public support. (Subtract line

7cfromline6.)...............

(a) 2012

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)
9 Amounts fromline6...........
10a Gross income from interest, dividends,

L

payments received on securities loans,
rents, royalties, and income from
similar sources. .. ...
b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975. ..
¢ Add lines 10a and 10b.........
Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon. . .............

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
PartVIL). ...t

13 Total support. (Add lines 9,

14

10c, 1T,and 12.) ......oovet

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, coumn () .................. .. ... .. 15 %

16 Public support percentage from 2022 Schedule A, Part Ill, line 15....... .. . ... ... oo 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (/) .................... 17 %

18 Investment income percentage from 2022 Schedule A, Partlil, line 17.. ... ... .. .. ool 18 %

19a 33-1/3% support tests—2023. If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17

is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
b 33-1/3% support tests—2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and

line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

BAA
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Schedule A (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 4
'Part IV | Supporting Organizations

omplete only if you checked a box on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part I, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the organization's governing documents?
If "No," describe in Part VI how the supported organizations are designated. If designated by class or purpose, describe
the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an IRS determination of status under section
509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported organization was
described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(@), (5), or (6)? If "Yes," answer lines 3b
and 3c below.

b Did the organization confirm that each supported organization qualified under section 501(c)(), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the organization
made the determination .

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States (“foreign supported organization)? If "Yes" and
if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign supported
organization? If "Yes," describe in Part VI how the organization had such control and discretion despite being controlled
or supervised by or in connection with its supported organizations .

¢ Did the organization support any foreign supported organization that does not have an IRS determination under
sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used to ensure that
all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes, " answer lines
5b and 5¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN numbers of the
supported organizations added, substituted, or removed; (i) the reasons for each such action; (iij) the
authority under the organization's organizing document authorizing such action; and (iv) how the action was
accomplished (such as by amendment to the organizing document) .

b Type | or Type Il only. Was any added or substituted supported organization part of a class already designated in the
organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited by one
or more of its supported organizations, or (jii) other supporting organizations that also support or benefit one or more of
the filing organization's supported organizations? [If "Yes, " provide detail in Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 990) .

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77 If "Yes,"
complete Part | of Schedule L (Form 990). .

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more disqualified persons,
as defined in section 4946 (other than foundation managers and organizations described in section 509(a)(1) or (2))?
If "Yes, " provide detail in Part VI.

b Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which the e
supporting organization had an interest? If "Yes," provide detail in Part VI. %

¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit from,
assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section 4943(f) (regarding
certain Type |l supporting organizations, and all Type Il non-functionally integrated supporting organizations)? If "Yes," |-
answer line 10b below. 10a

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to determine :
whether the organization had excess business holdings.) 10b

BAA TEEAQ404L 08/14/23 Schedule A (Form 990) 2023




Schedule A (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 5
Part IV [Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and 11c below,
the governing body of a supported organization?

b A family member of a person described on line 11a above? 11b

¢ A 35% controlled entity of a person described on line 11a or 11b above? If "Yes" to line 11a, 11, or 11c, provide detail in Part VL. '11 c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one
or more supported organizations have the power to regularly appoint or elect at least a majority of the organization's
officers, directors, or trustees at all times during the tax year? If "No," describe in Part VI how the supported
organization(s) effectively operated, supervised, or controlled the organization's activities. If the organization had more
than one supported organization, describe how the powers to appoint and/or remove officers, directors, or trustees
were allocated among the supported organizations and what conditions or restrictions, if any, applied to such powers
during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported organization(s)
that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part VI how providing such
benefit carried out the purposes of the supported organization(s) that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors or trustees
of each of the organization's supported organization(s)? If "No," describe in Part VI how control or management of the
supporting organization was vested in the same persons that controlled or managed the supported organization(s). 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the e
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization(s), or (i) serving on the governing body of a supported organization? If "No," explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's income or assets at
all times during the tax year? If "Yes, " describe in Part VI the role the organization's supported organizations played
in this regard.

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a l:l The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.

c D The organization supported a governmental entity. Describe in Part VI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of the
supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify those supported
organizations and explain how these activities directly furthered their exempt purposes, how the organization was
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement, one or
more of the organization's supported organization(s) would have been engaged in?  If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these activities
but for the organization's involvement.

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

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or trustees of
each of the supported organizations? If "Yes" or "No," provide details in Part VI. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each of its Tl
supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

BAA TEEAQ405L  08/14/23 Schedule A (Form 990) 2023
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Tempe Community Action Agency, Inc.

86-0254820 Page 6

E’E"tv [Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type Ill non-functionally integrated supporting organizations must complete Sections A through E.

Section A — Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

G hiwWwIN=

ajuhiwiN|=

Portion of operating expenses paid or incurred for production or collection of gross
income or for management, conservation, or maintenance of property held for
production of income (see instructions)

7

Other expenses (see instructions)

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4)

Section B — Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see instructions for short
tax year or assets held for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

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

e Discount claimed for blockage or other factors

(explain in detail in Part VI):

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8
Section C — Distributable Amount Current Year
1 Adjusted net income for prior year (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
6 Distributable Amount. Subtract line 5 from line 4, unless subject to emergency
temporary reduction (see instructions). 6 [ ey ‘
7 D Check here if the current year is the organization’s first as a non-functionally integrated Type I supporting organization
(see instructions).
BAA Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 7
PartV_ | Type Il Non-Functionally Integrated 500(a)(3) Supporting Organizations (continued)

Section D — Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported organizations,
in excess of income from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required — provide details in Part VI) 5
6 Other distributions (describe in Part VI). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive (provide details
in Part VI). See instructions. 8
9 Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
@ (i) (iif)
Section E — Distribution Allocations (see instructions) Excess Underdistributions Distributable
Distributions Pre-2023 Amount for 2023
1 Distributable amount for 2023 from Section C, line 6 . e
2 Underdistributions, if any, for years prior to 2023 (reasonable
cause required — explain in Part VI). See instructions.
3 Excess distributions carryover, if any, to 2023
aFrom2018.............
bFrom2019.............
cFrom2020.............
dFrom2021 ... ... .......
eFrom2022.............

f Total of lines 3a through 3e

g Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2023 from Section D,

line 7:

a Applied to underdistributions of prior years

b Applied to 2023 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if any.
Subtract lines 3g and 4a from line 2. For result greater than
zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h and 4b
from line 1. For result greater than zero, explain in Part VI. See
instructions.

7 Excess distributions carryover to 2024. Add lines 3] and 4c.
8 Breakdown of line 7:

BAA ' Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 8
Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il line 17a or 17b; Part

Ill, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 11a, 11b, and T1c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Part Il, Line 10 - Other Income

Nature and Source 2023 2022 2021 2020 2019
Other income $ 116.
PPP Loan Forgiveness $ 262,500.
Total $ 0. $ 0. s 0. § 262,500. $ 1le6.
Schedule A (Form 990) 2023

BAA TEEAQ408L 08/14/23



Schedule B OMB No. 1545-0047

(Form 990) Schedule of Contributors 2023
Department of the Treasury Attach to Form 990, 990-EZ, or 990-PF.

Internal Revenue Service Go to www.irs.gov/Form990 for the latest information.

Name of the organization ) Employer identification number
Tempe Community Action Agency, Inc. 86-0254820
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501} 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF |:| 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining
a contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33-1/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part Il, line 13, 16a, or
16b, and that received from any one contributor, during the year, total contributions of the greater of (' 1) $5,000; or
(2) 2% of the amount on (i) Form 990, Part VIiI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and 11

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
"N/A" in column (b) instead of the contributor name and address), II, and Ill.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the Year. .. ... ...ttt

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), but it
must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990).

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

TEEA0701L 08/09/23



Schedule B (Form 990) (2023)

1 2 Page 2

Name of organization

Employer identification number

86-0254820

Tempe Community Action Agency, Inc.

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

a) (b) © @
o. Name, address, and ZIP + 4 Total contributions Type of contribution
1 - Person
0T X Payroll I:]
LEDACTED [ (R 184,317. | Noncash [
I (Complete Part Il for
————————————— - == noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
-0 l’_ Payroll D
. REDACTED e $_|___ 243,742. | Noncash ]
(Complete Part Il for
————————————— T T T T T T T T noncash contributions.)
(a) (b) @ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
§_ I ) Person
Payroll []
REDACTED ___ o ____ $]___ 365,004. | yoncash B
(Complete Part I for
————————————— ——————————= noncash contributions.)
(a) (b) ©_ @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 L Person
Payroll D
REDACTED S 769, 660. | Noncash (]
(Complete Part Il for
—————————————————————————— noncash contributions.)
(@ (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
s L Person
- Payroll |:|
| REDACTED $_ _127,498. | Noncash D
(Complete Part 11 for
_____________________ _ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 e Person
- Payroll D
REDACTED S 417,479. | Noncash ]
(Complete Part Il for
————————————————————————— noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)



Schedule B (Form 990) (2023)

2 2 Page 2

Name of organization

Tempe Community Action Agency, Inc.

Employer identification number

86-0254820

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

b) ©. o
Total contributions Type of contribution
Name, address, and ZIP + 4
7 Person
N Payroll D
REDACTED s 150,000.| Noncash []
(Complete Part 1l for
| e e . noncash contributions.)
(a) (b) © @@
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
- rfT-F-F"F"""""/"/""/"/"¥">"¥""”"/"\”V/"-"“"="/"¥""=”"--"“"“""=—"="""=""""""""""7= Payroll D
S N N Noncash D
(Complete Part Il for
- noncash contributions.)
(a) (b) ©. @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person []
e Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) ©. . d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
R Payroll [:l
_________________________________________________ Noncash D
(Complete Part 11 for
______________________________________ noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
2 Payroll []
_________________________________________________ Noncash D
(Complete Part 1l for
______________________________________ noncash contributions.)
(a) (b) ©. b
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person ]
e Payroll D
_________________________________________________ Noncash |:|
(Complete Part Il for
e noncash contributions.)
BAA TEEAQ702L  08/09/23 Schedule B (Form 990) (2023)
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Schedule B (Form 990) (2023) 1 1

Name of organization Employer identification number
Tempe Community Action Agency, Inc. 86-0254820
Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No. L (b) . © ) .
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

N/ ]
IO o O
(a) No. . (b) . () . (d
from Description of noncash property given FMV (or estimate) Date received
Partl (See instructions.)

)
Date received

(a) No.
from
Partl

()
FMV (or estimate)
(See instructions.)

(d)

(a) No.
from
Part1

(©)
FMV (or estimate)
(See instructions.)

Date received

(d)

(a) No. b) (c)
from Description of noncash property given FMV (or estimate) Date received
Part | (See instructions.)

(a) No. ) () (d)
from Description of noncash property given FMV (or estimate) Date received
Part (See instructions.)

TEEA0703L 08/09/23
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Schedule B (Form 990) (2023)

1 1 Page 4
Name of organization Employer identification number
Tempe_ Community Action Agency, Inc. 86-0254820

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

or (10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part IlI, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............... $ N/A
Use duplicate copies of Part 11l if additional space is needed.
(?I),o":“‘" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
N/A
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ No. (b) Purpose of gift (¢) Use of gift (d) Description of how gift is held
Part1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?I),o':‘:" (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part 1
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(?l), c:ln?' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Partl
(e) Transfer of gift

Transferee's name, address, and ZIP + 4

e e e e —

BAA

TEEAQ0704L 08/09/23
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements |
(Form 990) Complete if the organization answered "Yes" on Form 990,
PartlV, line 6,7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury H Attach -to Fom! 990. H :
Intbral Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Tempe Community Action Agency, Inc. 86-0254820

P T Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.

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

Total number atendofyear.................
Aggregate value of contributions to (during year). ... ...
Aggregate value of grants from (duringyear)..........
Aggregate value atendof year..............

g A wWwN=

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization's property, subject to the organization's exclusive legal control? ........ ... e DYes |:| No

)]

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
IMPErMISSIDIE PrIVALE DEMELT. .. . ...« e et et eeneaee e e e e e ettt e e et e s e DYes D No

Conservation Easements
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) HPreservation of a historically important land area

Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements . . ... ... i 2a

b Total acreage restricted by conservation easements ... 2b
¢ Number of conservation easements on a certified historic structure included online2a .......... 2c
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not on
a historic structure listed in the National Register .. ......... ..o oo 2d
3 Nurmber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year

4 Number of states where property subject to conservation easement is located

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations,
and enforcement of the conservation easements it holds? . ... i DYes I:] No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)® B) ()
and section T700M) @) (B)GD)7 - . - -+« v ettt et e e e e |:| Yes D No

9 In Part XlII, describe how the organization reports conservation easements in its revenue and expense statement and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservation easements. s

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

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

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide in
Part XllI the text of the footnote to its financial statements that describes these items.

b If the organization electéd, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these items.

(i) Revenue included on Form 990, Part VI, Tine 1. oovio e $
(i) Assets included in FOrm 990, Part X ... ... ... ittt $

2 |f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the following
amounts required to be reported under FASB ASC 958 relating to these items.

a Revenue included on Form 990, Part VI, ine T. ... oo $
b Assets included in FOrm 990, Part X . ... ...ttt ettt ettt e et e e e $
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3301L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 2
[Partlll [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

8 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its collection
items (check all that apply).

a Public exhibition d Loan or exchange program
b Scholarly research e B Other
c Preservation for future generations
4 'I;m)[/igﬁ Ia description of the organization's collections and explain how they further the organization's exempt purpose in
ar .
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
I___I Yes D No

1o be sold fo raise funds rather than to be maintained as part of the organization's collection? ....................

Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on
Form 990, Part X, line 21.
1a Is the organization an agent, trustee, custodian, or other intermediary for contributions or other assets not included
ON FOMM 90, PAE X7 . o - -+ o e e e e oottt et et e e e e e [JYes [ No

b If "Yes," explain the arrangement in Part Xl and complete the following table.

Amount

€ Beginning balance . . . ...« oon i 1c
d Additions during the Year . ... ...ttt e 1d
e Distributions during the Year . .. .. ...t 1e
f ENAING DAANCE. . ..\ttt ettt e et e 1f

2a Did the organization include an amount on Form 990, Part X, fine 21, for escrow or custodial account liability? ... ... D Yes No
b If "Yes," explain the arrangement in Part Xill. Check here if the explanation has been provided in Part XHI ........... ...t H

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

(a) Current year (h) Prior year (c) Two years back (d) Three years back (e) Four years back

1a Beginning of year balance ......
b Contributions. .................

¢ Net investment earnings, gains,
andlosses.........c.oinn.

d Grants or scholarships. .........

e Other expenditures for facilities
and programs .................
f Administrative expenses. .......
g End of year balance. ...........
2 Provide the estimated percentage of the current year end balance (line 1g, column (2)) held as:
a Board designated or quasi-endowment %
b Permanent endowment %
[

¢ Term endowment s
The percentages on lines 2a, 2b, and 2c should equal 100%.

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

organization by: Yes No

(i) Unrelated organizationS?. ... ...... oottt 3a(i)

(i) Related organizations? ... .. ... oo e 3a(ii)

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ..................oooiiiiinn 3b

4 Describe in Part XlII the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (b) Cost or other (c) Accumulated (d) Book value
(investment) basis (other) _ deprevciatior_\r
s 2,053,639.

Taland .. ..o 2,053,639.

b Buildings. ....ooovii

¢ Leasehold improvements ...................

d EQUIDMENt. ..ot 498,505. 432,118, 66,387.

€ OMNET. . oo 85,385. 75,118. 10,267.

Total. Add lines 1a through te. (Column (d) must equal Form 990, Part X, line 10c, coumn (B)). .. ..................... 2,130,293.
BAA Schedule D (Form 990) 2023

TEEA3302L 07/20/23



S}?hedule D (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 3

Investments — Other Securities N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. ...
(2) Closely held equity interests .........................
(3) Other

Investments — Pro ram Related N/A
Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

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

()]

@

[©)

@

®)

©

&)

®

®
(1Y)
Total (Column (b) must equal Form 990, Part X, line 13, column (B)). .
| Other Assets

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1) AZCF Investment 933,647.
(2 Donated Land
(3) Right of Use Asset 29,638.
@
®
®)
@)
®
©
0
Total (Column (b) must equal Form 990, Part X, line 15, column (B)) . . ... ... o ivu vttt 963, 285.
t X | Other Liabilities
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25 .
1. (a) Description of liability (b) Book value
(1) Federal income taxes
@ Lease Liability 25,515,
3
@
®
®
@
®
®
{19
an
Total. (Column (b) must equal Form 990, Part X, line 25, column (B)). .. ... ... oovnovunoeeiiinee i 25,515.
2. Liability for uncertain tax positions. In Part XIl, provide the text of the footnate to the organization's financial statements that reports the organization's liability for uncertain
tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XlIL ... ... See Part XIIL |X_|

BAA TEEA3303L 07/20/23 Schedule D (Form 990) 2023




Schedule D (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 4

Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements ... ... i 1 7,678,910.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12: .
a Net unrealized gains (losses) on investments .......... ..o
b Donated services and use of facilities . ............ooiiii i
¢ Recoveries of prior year grants. ... ... ..ot
d Other (Describe in Part XHEL). ... oooviii e

e Add lines 2athrough 2d. ... ... a ettt 209,042,

3 Subtractline 2e from ine T. ... .oo oo 7,469,868.
4 Amounts included on Form 990, Part VIIi, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, line7b ............... 4a
b Other (Describe in Part XHL). ..ooooe e 4b e
C AdD TINes 48 and Ab. . . .. ... .t aeea ettt 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part], line 12.) .. coooon i 5 7,469,868.
'Part Xll| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... ... ... e 1 6,003, 616.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: i
a Donated services and use of facilities . . ...
b Prior year adjustments .. ......o.ori e
€ ONEI IOSSES. .+« v e et et et et et e
d Other (Describe inPart XHL). .. ..o
e Addlines 2athrough 2d. .. ... .. oot
3 Subtractline 2e from liNe T......our i
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b ..ot 4a
b Other (Describe in Part XIL). . ....ooveoii e 4b
© AA TINES 48 NG AD. -« -+ oo oo et |
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part ], line 18.). .. ......................."
'Part Xill| Supplemental Information

Provide the descriptions required for Part Il, lines 3, 5, and 9: Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V,
line 4; Part X, line 2; Part XI, lines 2d and 4b; and Part XIl, lines 2d and 4b. Also complete this part to provide any additional information.

209,042.
5,794,574.

5,794,574.

Part X - FASB ASC 740 Footnote

TCAA is exempt from income taxes under Section 501 (c) (3) of the Internal Revenue
Code. TCAA qualifies for the charitable contribution deduction under Section

170 (B) (1) (2) and has been classified as an organization other than a private

foundation under Section 509 (A) (2) of the code.

Management evaluates annually its tax positions and as of June 30, 2024, no

uncertain tax positions have been identified and accordingly, no provisions were
BAA Schedule D (Form 990) 2023

TEEA3304L 07/06/22



Schedule D (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 5
.Q'Eé,jrt’Xllﬂ Supplemental Information (continued)

Part X - FASB ASC 740 Footnote (continued)

made in the financial statements. As of June 30, 2024 tax years 2021 through 2023

remain subject to examination by major tax jurisdictions.

BAA TEEA3305L 07/20/23 Schedule D (Form 990) 2023



Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545-0047

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Attach to Form 990 or Form 990-EZ.
Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization Employer identifica,tio‘n hurﬁber
Tempe Community Action Agency, Inc. 86-0254820

Partl Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part 1V, line 17.
—ant Form 990-EZ filers are not required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a |:| Mail solicitations e D Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c |:| Phone solicitations g [] Special fundraising events
d [ ] In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or key
employees listed in Form 990, Part VIi) or entity in connection with professional fundraising services? ................... DYes No

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

SCHEDULE G
(Form 990)

Department of the Treasury
Internal Revenue Service

(v) Amount paid to

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

(i) Activity

(iii) Did fundraiser

of contributions?

have custody or control

(iv) Gross receipts
from activity

(or retained by)
fundraiser listed in
column (i)

(vi) Amount paid to
(or retained by)
organization

Yes No

10

TORAl . e 0.

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

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023

Tempe Community Action Agency, Inc.

86-0254820

Page 2

I | Fundraising Events.
reported more than $

and 6b. List events with gross receipts greater than $5,000.

Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or
15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
. (add column (a)
Miscellaneous None through column (<))

[0} (event type) (event type) (total number)
3
c
% 1 Grossreceipts..............ooiiii 212,932. 212,932.
o

2 Less: Contributions. . ............... ...

3 Gross income (line 1 minus line2) ...... 212,932. 212,932.

4 Cashoprizes............... .. ...

5 Noncashoprizes.......................
g)é 6 Rentffacilitycosts.....................
@
Q| 7 Food and beverages. ..................
1]
)
‘é 8 Entertainment........................
e 9 Other directexpenses ................. 81,430. 81,430.

Direct expense summary. Add lines 4 through 9 incolumn (d). ..o 81,430.
Net income summary. Subtract line 10 from line 3, column (d) ......... ..o 131,502.

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

1ll] Gaming. Complete if the organization answered "Yes" on Form 990, Part IV, line 19, or

reported more

" . (b) Pull tabs/instant ) (d) Total gaming
3 (a) Bingo bingo/progressive (c) Other gaming (add column (a)
5 bingo through column (c))
>
D
[='4

1 GrosSSrevenuUe.............ovvuununnns
2 2 Cashoprizes...............coooinn
(n)
o
e 3 Noncashprizes.......................
i
=)
§ 4 Rent/facility costs . ....................
5

5 Other direct expenses .................

Yes % ||| Yes % Yes %
6 Volunteerlabor....................... No No ™ |No

7 Direct expense summary. Add lines 2 through 5incolumn (d). ...

8 Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states? ..., D Yes
b If "No," explain:

TEEA3702L 06/08/23 Schedule G (Form 990) 2023



Schedule G (Form 990) 2023 Tempe Community Action Agency, Inc. 86-0254820 Page 3
11 Does the organization conduct gaming activities with ONMEBMDEIS? o ettt et e et D Yes I:I No

12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed to
administer charitable GaMING?. . .. ...ttt e et D Yes D No

13 Indicate the percentage of gaming activity conducted in:
a The organization's facCility . . . . . ... .. oe i e 13a
B AN OULSIAE FACHIEY. . -+« v e e e ettt et et et 13b
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

o | o®

Address

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ........ D Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization s and the amount
of gaming revenue retained by the third party $

¢ If "Yes," enter name and address of the third party:

16 Gaming manager information:

Description of services provided

D Director/officer D Employee D Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to retain the

SEALE GAMING TICBMSET . . . -« <o o e ettt e ettt et e e e e e et e e e e e DYes DNo
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year. ... $

Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v);
and Part lll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional
information. See instructions.

BAA TEEA3703L 06/08/23 Schedule G (Form 990) 2023



SCHEDULE M

(Form 990)

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Attach to Form 990.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

Tempe Community Action Agency, Inc. 86-0254820
: Types of Property
(@ (b) © (d)
Check if Number of Noncash contribution Method of determining
applicable contributions or amounts reported | noncash contribution amounts

W oo NOOGA WN =

[
N = o

-
w

14
15
16
17
18
19
20
21
22
23
24
25
26
27
28

Art—Worksofart. ...
Art — Historical freasures. ............... ...t
Art — Fractional interests......................
Books and publications. . ...
Clothing and household goods
Cars and other vehicles . ......................
Boats and planes. ..........oeviviiiiiiienn
Intellectual property. . ...
Securities — Publicly traded. . ..................
Securities — Closely held stock. ................
Securities — Partnership, LLC, or trust interests. .
Securities — Miscellaneous . . ......... ... ...

Qualified conservation contribution —
Historic Structures. .. ..o oo

Qualified conservation contribution — Other. .. ...
Real estate — Residential. .....................
Real estate — Commercial.....................
Realestate — Other....... .. .ot
Collectibles. .. ..o oie et
Food iNVeNntory .. ........oooiueeneennnnennnns
Drugs and medical supplies. ................ ...
Taxidermy .. covvne i
Historical artifacts. . .. ...
Scientific specimens . ...
Archeological artifacts. . ................oo
Other  ( )...

Other  ( )...

Other  ( )...

Other  ( Y...

items contributed

on Form 990,
Part VIII, line 1g

350

682,026.

Per Pound Recd

29

30a

Number of Forms 8283 received by the organization during the tax year for contributions for which the

organization completed Form 8283, Part V, Donee Acknowledgement

During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that

it must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used

for exempt purposes for the entire holding PEIIOA? .o ev st e e e

b If "Yes," describe the arrangement in Part 11

31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

COMIFBULIONS? .+« o« e e et e et e e e e ettt e e e e e e e e e e e et

b If "Yes," describe in Part Il

33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part 1.

29

Yes No

ENNS

....... 31 X

32a X

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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Schedule M (Form 990) 2023  Tempe Community Action Agency, Inc. 86-0254820 Page 2
[Part Il [ Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Part I, column (b), the number of contributions, the number of items
received, or a combination of both. Also complete this part for any additional information.

BAA TEEA4602L 07/25/23 Schedule M (Form 990) 2023



SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1515-0047

(Form 990) Complete to provide information for responses to specific questions on 20 23
Form 990 or 990-EZ or to provide any additional information.
Attach to Form 990 or Form 990-EZ. T

Department of the Treasury Go to www.irs.gov/Form990 for the latest information. nspect
Internal Revenue Service o b e ey
Name of the organization Employer identification number
Tempe Community Action Agency, Inc. 86-0254820

Form 990, Part Ill, Line 1 - Organization Mission

TCAA's mission is to eliminate poverty and advance equitable communities. This
mission is achieved through the delivery of comprehensive human services programs
designed to improve housing stability, increase food security, improve health and
well-being and advance economic mobility.

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

TCAA's serves low-income adults, families, and seniors living in Tempe and
surrounding East Valley communities through the delivery of programs, resources, and
opportunities that address a spectrum of needs. Since 1966, TCAA has helbed tens of
thousands of community members address the causes and effects of poverty and provided
support to help peoplre and families move from crisis to stability. TCAA is one of
the East Valley's largest social service agencies in terms of the volume of people
served and range of programs offered. The capabilities of our experienced staff are
monumentally enhanced with the involvement from public and private partners, and the

active engagement of more than 400 volunteers annually.

Our broad array of programming includes a Food Pantry, Escalante Community Garden,
Senior Center Lunch Program, Meals on Wheels, Community Action Program, I-Help
Emergency Shelter, East Valley Senior Home-Sharing program, Health Start early
childhood development program, Neighbors Helping Neighbors, and the Financial Success
Center. These programs are designed to foster improved food security, housing
stability, health and well-being, and economic mobility among the individuals and

communities served.

TCAA clients include adults at risk of or experiencing homelessness, families in

crisis, disabled and older adults seeking help to live independently, food insecure
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L 07/24/23 Schedule O (Form 990) 2023
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Name of the organization Employer identification number

Tempe Community Action Agency, Inc. 86-0254820

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

adults and families, low-income families from communities of color who are expecting
a baby, and under or un-employed individuals desiring to improve their ecomomic
status. These are examples of community members who benefit from TCAA program
services. Our capacity to bring about positive change impacts over 35,000
unduplicated children and adults annually.

Form 990, Part VI, Line 11b - Form 990 Review Process

The Form 990 is provided to the finance committee 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 members and all key employees are required to review conflicts on an annual
basis and sign a written conflict of interest form.

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

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

Form 990, Part VI, Line 15b - Compensation Review & Approval Process - Officers & Key Employees

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

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

Governing documents are provided upon request.

BAA
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Moo Lt
corm 8868 Application for Extension of Time To File an Exempt Organization
Return or Excise Taxes Related to Employee Benefit Plans

Department of the Treasury File a separate application for each return.
Internal Revenue Service Go to www.irs.gov/Form8868 for the latest information.

(Rev. January 2024) OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request up to a 6-month extension of time to file any of the forms
listed below except for Form 8870, Information Return for Transfers Associated With Certain Personal Benefit Contracts. An extension
request for Form 8870 must be sent 1o the IRS in a paper format (see instructions). For more details on the electronic filing of Form
8868, visit www.irs.gov/e—ﬁle—providers/e-file—for—chaﬁties—and—non—proﬁts. '

Caution: If you are going to make an electronic funds withdrawal {direct debit) with this Form 8868, see Form 8453-TE and Form 8879-TE for payment
instructions.

All corporations required to file an income tax return other than Formn 990-T (including 1120-C filers), partnerships, REMICs, and trusts must use Form
7004 to request an extension of time to file income tax returns.

Part 1 — ldentification

Type or | Name of exempt organization, employer, or other filer, see instructions. Taxpayer identification number (TIN)
Print Tempe Community Action Agency, Inc. 86-0254820
File by the Number, street, and room or suite no. if a P.0. box, see instructions.

due date for 1208 E. Broadway Rd., Ste 111

‘:g&g-rg"’s“ge City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. Tempe, AZ 85282

Enter the Return Code for the return that this application is for (file a separate application for eachretun) . . . - - - (0] 1]
Appilication Is For Return | Application Is For Return
Code Code
Form 990 or Form 990-EZ 01 Form 4720 {other than individual) 09
Form 4720 {individual) 03 Form 5227 10
Form 990-PF 04 Form 6069 1
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 8870 12
Form 990-T (trust other than above) 06 Form 5330 (individual) 13
Form 990-T (corporation) 07 Form 5330 {other than individual) 14
Form 1041-A 08 ,

« After you enter your Return Gode, complete either Part 1l or Part {iL. Part I, including signature, is applicable only for an extension of
time to file Form 5330.
« If this application is for an extension of time 1o file Form 5330, you must enter the following information.
Plan Name
Plan Number :
Plan Year Ending (MM/DD/YYYY)
Part Il — Automatic Extension of Time To File for Exempt Organizations (see instructions)

The books are in the care of Organization
Telephone No. 480-422-8922 Fax No. )
» If the organization does not have an office or place of business in the United States, check thisbox . . . . . - - . - |
« If this is for a Group Return, enter the organization’s four-digit Group Exemption Number (GEN) .Ifthisis
for the whole group, check thisbox . . . . 1. If it is for part of the group, check thisbox . . . . - L[] andattach
a list with the names and TINs of all members the extension is for.

1 Irequest an automatic 6-month extension of time until 515 ,20 25 , to file the exempt organization return for
the organization named above. The extension is for the organization’s return for:
[ calendar year 20 or

tax year beginning i ,20 23 | and ending 6/30 ,20 24

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: [ Initial return [ Final return
[ Change in accounting period

3a If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3a |$ 0

b If this application is for Forms 990-PF, 990-T, 4720, or 8069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b |$ 0

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c |$ 0

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Cat. No. 27916D Form 8868 (Rev. 1-2024)



