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Name of organization Employer identification number 

Tempe Community Action Agency, Inc. 86-0254820

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

(a) 
No. 

1 

(a) 
No. 

2 

(a) 
No. 

3 

(a) 
No. 

4 

(a) 
No. 

5 

(a) 
No. 

6 

BAA 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

----------------

REDACTED  --------------- $ -----184,317. 

_______________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

�______________ _ 

rREDACTED  __________________ $ ____ 243,742.

_______________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

____________

REDACTED---   ---------�----$ ---- 365,004.  

_______________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

__________ _ 

REDACTED   ________________________ $ _____ 769, 660. _ 

_________________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

_______________________ _ 

_REDACTED   __________________ $ _____ 127 ,498.

 _____________________ _ 

(b) 
Name, address, and ZIP + 4 

(c) 
Total contributions 

_________________ _ 

REDACTED   ___________________ $ _____ 417, 479.  

________________________ _ 

TEEA0702L 08/09/23 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 

(d) 
Type of contribution 

Person 

Payroll 

Noncash 

IBJ 
□ 
□ 

(Complete Part II for 
noncash contributions.) 
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Employer identification number 

86-0254820
[1'1\',�Jf:J:p1j Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

��-

7 ---

�a)
o. 

---

(a) 
No. 

---

(a) 
No. 

---

(a) 
No. 

---

�a)
o. 

---

BAA 

b) 
Name, address, 

( 
and ZIP + 4 

,____________________

REDACTED _______________

_ __________________________ 

(b) 
Name, address, and ZIP + 4 

�------------------------------------

-�------------------------------------

-�-------------------------------------

(b) 
Name, address, and ZIP + 4 

�-------------------------------------

�-------------------------------------

--------------------------------------

(b) 
Name, address, and ZIP + 4 

�-------------------------------------

--------------------------------------

--------------------------------------

(b) 
Name, address, and ZIP + 4 

--------------------------------------

--------------------------------------

--------------------------------------

(b) 
Name, address, and ZIP + 4 

--------------------------------------

--------------------------------------

--------------------------------------

TEEA0702L 08/09/23 

$ 

$ 

$ 

$ 

$ 

$ 

Total 
(c) 

contributions 
(d) . Type of contr1but1on 

Person I!] 
Payroll □ 

_____ 150,000. Noncash □ 
(Complete Part II for 
noncash contributions.) 

Total 
(c) 

contributions 
(d) 

Type of contribution 

Person □ 
Payroll □ 
Noncash □ -----------

(Complete Part II for 
noncash contributions.) 

Total 
(c) 

contributions 
(d) 

Type of contribution 

Person □ 
Payroll 
Noncash □ -----------

(Complete Part 11 for 
noncash contributions.) 

Total 
(c) 

contributions 
(d) 

Type of contribution 

Person □ 
Payroll 
Noncash □ -----------

(Complete Part 11 for 
noncash contributions.) 

(c) (d) 
Total contributions Type of contribution 

Person □ 
Payroll □ 
Noncash □ -----------

(Complete Part 11 for 
noncash contributions.) 

(c) 
Total contributions

(d) 
Type of contribution 

Person □ 
Payroll □ 
Noncash □ -----------

(Complete Part II for 
noncash contributions.) 
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