o 990

{Rev. January 2020}

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.

| OMB No. 1545-0047

Cpen to Public

D Application pending

Department af the Treasuty

Intemal Revenue Service » Go to www.irs.gov/Form990 for instructions and the tatest information. Inspection

A For the 2019 calendlar year, or tax beginning January 1 » 2019, and ending December 31 20 19

B Check H applicable: | & Neme of organization Tucson Celtic Festival Association D Employer identification number
[ Address change Doing business as 86-0653551

E| Name change Number and street {or P.O. box if mail is not delivered to straet address) Roomy/suite E Telephone number

7] nitial return PO Box 40665 520-822-4719

] Fina retumerminated §  City or tawn, state or province, country, and ZIP or forsign pastal code

3 Amended return Tucson, AZ 85717 G Gross receipts $ 183813

F Name and address of principal officer: Douglas Mostyn
1505 N Grady Ave., Tucson, AZ 85715

Hia} fs this a group retum for subordinates? ] Yes (1 No
H{b) Are all subordinates included? |_| Yes [ ] No

1 Tex-gxempt status: 501{e)(3) NESICY } 4 (insertno) [ 4947(@){1} or [ ] 527 If “No,” attach a list. (see nstructions)
J  Website: » www.lucsoncelticfestival.org Hic} Group exemption aumber ™
K Form of organization: [_Corporation [ ] Trust [#] Association [_] Other & [ L Year of formation: 1990 | ™ State of legal domicie: __ AZ
Summary
1 Briefly describe the organization’s mission or most significant activities: To preserve Cellic customs &nd cuitures through
b educational programs and the production of an annual Fucson Celtlc Festival and Scottlsh Highland games. To foster national anc
s international sports competition to support and develop athletes for competition in traditional Scottish athletic contests worldwide
g 2 Check this box P ] if the crganization discontinued its operations or disposed of more than 25% of its net assets.
&| 3 Number of vating members of the governing body (Part W, line 1a) . e 3 7
: 4  Number of independent voting membars of the governing body (Part V1, line 1b) C e e 4 7
3 5  Total number of individuals employed in calendar year 2019 (Part V, line 2a) 5 0
-% 6  Total number of volunteers {estimate if necessary) . (] 200
< | Ta Total urrelated business revenue from Part VIil, column (C) line 12 7a 0
b Net unrelated business taxable income from Form 990-T, line 39 . 7b 0
Prior Year Current Year
o 8 Contributions and grants (Part VI, {ine 1h) . 10809 26536
£| @ Program service revenue (Part VIIL, line 2g) 79151 130949
2110 Investment income (Part VI, column (A}, lines 3, 4, and 7d) 13 11
T | 11 Other revenue (Part Vili, column {A), lines 5, 8d, 8, 9¢, 106, and 1 13) 21255 26317
12 Total revenue—add lines 8 through 11 (must aqual Pari VIE, column (A), line 12} 111228 183813
13  Grants and similar amounts paid (Part IX, column {A), lines 1-3) . 5765 170
14  Benefits paid to or for members (Part IX, column (A}, line 4) 0 (]
w | 15 Salaries, other compensation, employee benefits (Part IX, column (4), Ilnes 5—1 0) 0 0
2 16a Professional fundraising feas {Part IX, column (&), line 11¢)
.% b Total fundraising expenses (Part IX, colurnn (D), fine 25) P
17  Other expenses (Part IX, column {A), lines 11a-11d, 11£-24g)
18 Total expenses. Add lines 1317 {must equal Part [X, colurmn (A}, line 25) 119988
18 Revenue less expenses. Subtract line 18 from line 12 (8760}
B § Beginning of Current Year
SE 20 Total assets (Part X, ling 16) 58671 60720
§ 21  Total liabilities (Part X, line 26) . . 0 1251
35|22 et assets or fund balances. Sublract line 21 from line 20 58671 59469

m Signature Block

Under penalties of perjury, | declare that | have examined this retwm, including accompanying schedulas and statements, and to the best of my knowlsdge and beliet, it is

true, cormect, and complete. Dec%tmn of jcnh cerj is based on all information of which preparer has any knowledge. / L
si ’ » /] Js I /d;/ /{/ﬂ‘U«ﬂ’\U
gn Signat ,0/ ) Data
Here Wi [] WESH T Teasumn
Typd or print name and titte
Paid Print/Type preparer's name Preparer’s signature Cate Gheck §"_“E if | PTIN
I

Preparer [— seftemployed
Use Only Firm’s name P Firm's EIN ™

Firm’s address Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) [lYes [INo
For Paperwork Reduction Act Notice, see the separate instructions, Cat. No, 11282Y Farm 990 019)



Form 950 {2019) Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or noteto any lineinthisPatid . . . . . . . . . . . . . O

1 Briefly describa the organization’s mission:
To preserve Celtic customs and cultures through educalionat programs and the production of an annual Tucson Celtic Festival and
Scottish Highland games. To foster natlonal and international sports competition to suppord and develop athietes for the competition
in traditlonal Scottish athletic contests worldwide. .

2  Did the organization undertake any signiﬁcant program services during the year which were not listed on the
prior Form 990 or 990-EZ? . . . e e e e e e e e . .. ... . ... »OYes [¥INo
If “Yes,” describe these new services on Schedule 0

3 Did the organization cease conductmg, or make significant changes in how it conducts, any program
services? . . . S . oo [OYes ¥No
If “Yes,” describe these changes on Schedule 0

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.

da (Code: J(Expenses$ 187542 including grants of § )(Revenue$ __ 175521)
The Tucson Celic Festival Assoctation hosts the annual Tucson Celtic Festival and Scattish Highland Gatnes to faster hational and
international sparts competition to support athletes for competionion in traditional Scottish athletic contests worldwide. This yesar the
Tueson Celtic Feslival Associatlon hosted the Tucson Celtic Festival and Scottish Highland World Games. Tucson Celtic Festival
Assaciation also uses this public forum to preserve Celtic customs and cultures by providing educational programs during the
festiva,.

4b (Code: J(Expenses$ 108 W0includinggrantsof$ ___  )Y{Revenus$ 15266 )
The Tucson Celtic Festival Assoclation sponsors mulliple smaller events ihroughoul the year that promote Celtlic culture by
celebrating traditional holidays recognized by the Celtlc natlans.

4c (Code: }(Expenses$  7Wincluding gramtsof$ )(Reverwe$ o)
The Tucson Cellic Festival Association makes charitable donatlons to varlous local nt;n“;-p;t.)-ﬁt groups lhroughou_t the year based
on the Income collected at our annual event.

4d Other program services (Describe on Schedule O.)
{Expenses § including grants of $ ) Revenue § )

4e  Total program service expenses 199122

Farm 990 o1



Form 990 (2019)
Checklist of Required Schedules

1

10

11

12a

13
14a

15

16

17

18

19

21

Page 3

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? # “Yes,”
compiete Schedule A . .o

Is the organization required to complete Schedule B, Schedu!e af Contnbutors (see mstructlons)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidatas for public office? if “Yes, " complete Schadule C, Part] .

Section 501{c}{3) organizations. Did the organization engage in Iohbymg activities, or have a section 501 {h)
election in effect during the tax year? If “Yes,” complete Schedule C, FParl il .

Is the organization a section 501{cH4), S01{cK5), or SH(cHE) organization that receives membershlp dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yas,” complete Schedule C, Part Il
Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes, " complete Schedule D, Part | e e e e e e e

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 It

Did the crganization maintain collections of works of art, historical treasures, or other similar assets? ff "Yes,”
compistae Schedule D, Part Il ..
Did the organization report an amount in Part X, line 21, for escrow or custodial account |Iablllty 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 IV .

Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? /f “Yes,” complete Schedule D, Part V .

If the arganization’s answer to any of the following questions is “Yes,” then comple‘te Schedule D Parts VI
VII, VIIL, IX, or X as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 10?7 I/f “Yes,”
compiete Schedule D, Part Vi .

Did the crganization report an amount for mvestments——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 Vi . .

Did the organization report an amount for investments —program related in Part X, line 13, that is 5% or more
of its total assets reportad in Part X, line 167 ¥ *Yes,” complete Schedule D, Part Vill .

Did the organization report an amount for other assets in Part X, ling 15, that is 5% or more of its total assets
reported in Part X, line 1672 If “Yes,” complete Schedule D, Fart IX . .

Did the organization report an amount for other liabilities in Part X, line 257 #f Yes " comp!ete Schedute D Parrx
Did the organization’s separate or consalidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If “Yes,” complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? i “Yas," compl'efe
Schedule D, Parts X and Xil

Was the organization inciuded in ccnsohdated mdependent audlted f nanaal statements for the tax year‘7 If
“Yes, " and if the organization answered “No” to fine 12a, then completing Schedule D, Parts XI and Xil is optional
ts the organization a school described in section 170(b}{1)ANH)7 If “Yes, ® complate Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? .
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foraign investments valued at $100,000 or more? if "Yes,” complete Schedule £, Paris fand IV. .
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 Hand IV .

Did the organization report on Part IX, 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 Iil and IV.

Did tha organization report a total of more than $15,000 of expenses for professional fundralsmg services on
Part 1%, column (A}, lines 6 and 11e? If “Yes,” complete Schedule G, Part I (see instructions) .o
Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIl lines 1c and 8a? if “Yes,” complete Schedule G, Part Il .

Did the organization report more than $15,000 of gross income from gaming activities on Part Vltl Iine 9a"

If *Yes,” complete Schedule G, Part Ilf

Did the organization operate one or more hospital facmtles'? If “Yes complete Schedule H

If “Yes” 1o ling 20a, did the organization attach a copy of its audited financial statements to this retum”

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1¥, column (A), line 17 If “Yes,” complete Schedule |, Parts fand Il .

Yes | No
1 v
2| v
3 v
4 v
b v
6 v
7 v
8 v
9 v

11a v
1ib v
1ic v
11d

11e

111

12a v
12b v
13 v
1da v
14b v
15 v
16 v
17 v
18 | v

19 v
20a v
20b

21 v

Form 990 o1y)



Form 99G (2013}
NI Checkiist of Required Schedules (continued)

22

23

24a

27

28

37

38

Page4

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (&), line 27 If “Yas,” complete Schedule |, Parts | and il

Did the organization answer “Yes” to Part VII, Section A, line 3, 4, or § about compensatlon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If “Yes,” complete Schedule J . e e e e e e
Did the organization have a tax-exempt bond issue with an outstanding principal amount of mare than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b
through 24d and complate Schedule K. If “No,” go to line 25a .o
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon"? .

Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of” issuer for bonds outstandmg at any time dunng the year’?
Section 501(c)(3), 501{c}{4), and 501{c}{29) organizations. Did the organization engage in an excess banefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L, Part | .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior
year, and that the transaction has not been reported on any of the orgamzation s prior Forms 990 or 990-E27
if "Yes,” camplete Schedule L, Part ! . . . e e e e

Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? if “Yes,” complete Schedule L, Part I

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 356% controlied entity (including an employee thereof) or family member of any of these

persons? If “Yes,” complete Schedule L, Part ilf .o e e e e e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part

IV instructions, for applicabla filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? if

“Yes,” complete Schedute L, Part IV . .

A family member of any individual described in Ilne 2Ba'? If "Yes comp!ete Scheduie L, Part !V .

A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If

“Yes,” complete Schedule L, Part iV . . . . . .

Did the organization receive more than $25,000 in non-cash con‘tnbutlons’? lf "Yes comp!ete Schedule M

Did the organization receive contributions of art, historical treasures, or other similar assets, or quallf:ed

conservation contributions? If “Yes,” complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease uperatlons‘? If "Yes compiete Schedule N, Part!

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? K “Yes,”

complete Schedule N, Part Il .

Did the organization own 100% of an entity dlsregarded as separate from the orgamzatn:m under Regulatlons

sections 301.7701-2 and 301.7701-3? if “Yes, " complete Schedule R, Part | .

Was the organization related to any tax-axempt or taxable entnty’? if “Yas,” complete Schedu!e R, Part Ii, I,

oriV, and Part V, line 1 . . .

Did the organization have a controiled entlty wnthln the meaning of sechon 51 2(b){13)’?

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

Section 501(c){3} organizations. Did the organization make any transfers to an exsmpt non-charitable

refated arganization? If “Yes,” complete Schedule R, Part V, line 2 .

Did the organization conduct more than 5% of its activities through an ent:ty that is not a related orgamzatlon

and that is treated as a parinership for federal income tax purposes? If “Yes,” complete Schedule B, Part i

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and

197 Note: Ali Form 990 filers are required to complete Schedule O.

Yas | No

22 v
23 v
24a v
24b v
24¢ v
24d v
25a v
25h v
26 v

28a 4
28b v
28¢ v
29 v
30 v
31 v
32 v
33 v
34 v
35a v
35b
36 v
37 v
38| v

Statements Regarding Other IRS Filings and Tax Compliance

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

Enter the number reported in Box 3 of Form 1096. Enter -0- if not appiicable . . . . 1a

Enter the number of Forms W-2G included in Iine 1a. Enter -0- if not applicable . . . . 1b

reportable gaming {gambling) winnings to prize winners?

Form 980 (2019}



Form 990 {2018} Page D
I Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

Ja

Toacl o

-

0O o

Two e o

16

Enter the number of employees reported on Forrmm W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this retum
if at least one is reported on line 2a, did the organization file al required federal employment tax returns? .
Nate: If the sum of lines 1a and 2a is greater than 250, you may be raguired to e-file (ses instructions) .
Did the organization have unrelated business gross income of $1,000 or more during the year? . . . 3a v
If “Yes,” has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedite 0 . 3b
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)?

If “Yas,” enter the name of the foreign country b
See instructions for filing requirements for FiINCEN Form 114, Raport of Forsign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes™ to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

H “Yes,” did the organization include with every solicitation an express staterment that such contnbuhons or
gifts were not tax deductible?

Organizations that may receive deductlbla contnbutlons under section 170(1:)

Did the organization receive a payment in excess of $75 mads partly as a contribution and partry for goods
and services pravided to the payor? . . . . .

If “Yes,"” did the organization notify the donor of the value of ths goc)ds or services provnded" . .

Did the organization sall, exchange, or ctherwise dlspose of tanglble personal propeny for which it was
required to file Form 82827 .

f “Yes,” indicate the number of Forms 8282 ﬁ!ed dunng the year . . . [ 7d [
Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .

f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required?
if the organization received a contribution of cars, boats, aimplanes, or other vehicles, did the organization file a Form 1098-C?
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . e .
Sponsoring organizations maintaining donor advised funds.

Dig the sponsaring organization make any taxable distributions under section 49667 .

Did the spansoring organization make a distribution to a donor, donor advisor, or related person‘?

Secticn 501{c}(7} organizations. Enter:

Initiation fees and capital contributions included on Part VIl ine 12 . . . . 10a

Gross receipts, included on Form 990, Part VI, line 12, for public use of club facnlrtles . 10b

Section 501(c){12} organizations. Enter:

Gross income from members orshareholders . . . . . . . . . . . o 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.}) . . . 11hb

Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzatron ﬁlmg Form 990 in I;eu of Form 10417
i “Yes," enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501{c}{29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than one state?

MNote: See the instructions for additional information the organization must report on Scheduls O
Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . 13b
Enter the amount of reserves onhand . . . 13¢
Did the organization receive any payments for |ndoor tannlng services dunng the tax year’? .
If “Yas,” has it filed a Form 720 to report these payments? f “No,” provide an explanation on Scheduie 0 .

Is the organization subject to the section 4860 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during tha year? . e e e .

If "Yes,* see instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," compiete Form 4720, Schedule O.

Form 990 (2019)



Form 990 (2018) Page &

Govemnance, Management, and Disclosure For each “Yes” response to fines 2 through 7b below, and for a “No”
responsa to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Scheduis Q. See instructions.

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

Section A. Governing Body and Management

ta Entsr the number of voting members of the goveming body at the end of the tax year. . 1a

I there are material differences in voting rights among members of the governing body, or

if the goveming body delegated broad authority to an executive committee or simnilar
committee, explain on Schedule O.

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

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

3 Did the organization delegate control over management duties customanly performed by or under the dlrect

supervision of officers, directors, trustees, or key employess to a management company or other persan? . a v
4  Did the organization make any significant changss to its governing documents since the prior Form 890 was filed? | 4 v
§ Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? 6| v

7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . .o PN e . 7a | v

b Are any govemance decisions of the organization reserved to (or subjact to approval by) members,
stockholders, or persons other than the governing bedy? .
& Did the organization contemporaneously document the meetings held or written actlons undertaken dunng
the year by the following:
a The goveming body? .

b Each committee with authority to act on behaif of the govemmg body'?

9 s thare any officer, director, trustee, or key emplayes listed in Part VI, Section A, who cannot be reached at

the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . 9 v
Section B. Policies {This Section B requests information about policies not required by the Internal H‘evenue Code.)

Yos | No

10a Did the organization have local chapters, branches, or affiliates? . . . . 10a v

b If “Yes,” did the organization have written policies and procedures goveming the activities of such chapters
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes?

11a Has the organization provided a complete copy of this Form 990 to alt members of its goveming body before filing the jorm?
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? ff "No,” go to fine 13

b  Were officers, directors, or brustees, and key employees required to disclose annually interests that could give rise to ccmﬂlcts?

¢ Did the organization regularty and consistently monitor and enforce compliance with the thCy') if “Yes,”
describe in Schedule O how this was done . . e e . .

13 Did the organization have a written whistleblower pohcy” N

14  Did the organization have a written document retention and destructmn pollcy"
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 GEO, Exacutive Director, or top management official

b Other officers or key employees of the organization . .
If “Yas" to line 15a or 15b, describe the process in Schedule O (see ;nstructtons)

16a Did the organization invest in, contribute assets to, or partuc:pata ina jomt venture or simitar arrangament :
with a taxable entity during the year? .

b [f “Yes," did the organization follow a written pollcy or pmcedura requiring the orgamzahon 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 arrangements? - e e e

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed

18  Section 6104 requires an organization to make its Forms 1028 (1024 or 1024-A, if applicabie), 990, and 990-T {Section 501(c)

{3)s only} available for public inspection. Indicate how you made these available, Check all that apply.
{3 Ownwebsite [ Anothers website Uponrequest |1 Other fexplain 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.
20  State the name, address, and telephone number of the person who possesses the organization's books and records b
Angela Nelson 5654 E 18th St, Tucson, AZ 85711 520-822-477%9

Forrn 390 (2019)



Form 890 (2019 Page T
m(:ompensation of Officers, Directors, Trustees, Key Employees, Highest Gompensated Employees, and
Independent Contractors
Check if Schedule O contains a response ornote to any lineinthisPart VIl . . . . . .
Section A. Officers, Directors, Trustees, Key Employees, and nghest Compensated Employees
1a Complets this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year.

= List all of the organization's current cfficers, directors, trustees (whether individuals or organizations), regardiess of amount of
compansation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

= List all of the organization’s current key employees, if any. See instructions for definition of “key employee.”

» List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1093-MISC) of mors than $100,000 from the
organization and any related organizations.

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

« | ist 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 raportable compensation from the organization and any related organizations.

See instructions for tha order in which to list the persons above.
Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

1
Position
w . ® {do not check more than one © ® . ®
Name and title Average | py unless person |s both an Reporiable Reportable Estimated amount
hours officer and a director/trustee) | CoMpensation compensation of other
per week [T _ ol=lsx from the from related campensation
tistany |~31d |%|& |28 g organization organizations from the
hoursfor | 3 = g g o ‘§§ 2 (W-2/1089-MISC) | (W-2/1023-MISC} organization and
related |9 g |5 algz|° ralated organizations
organizalions 2 E i =} g
boow | §l=i |B| g
dotted line) | § 2 2
8
&
{1} Douglas Mostyn, President 10
v 0 0 0
{2} Michael Foley, Vice President 10
v 0 0 Q
{3) Elizabeth Warner, Secretary 10
v 0 0 Q
{4) Angeia Nelson, Treasurer 10
v 0 0 0
(5} Sarah Mackie, Member At Large 10
v 0 ¢ O
(6) Bruno Brunelle, Member Al Large 10
v 0 0 0
(7) Idefonso Green, Member At Large 10
v 1] Q 0
{8)
{9)
L
gy
{12)
(13
85]

Form 990 (2019)
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Form 990 (2018)
IEEEXTIY Section A Officers, Directors, Trustees, Key Empioyees, and Highest Compensated Employees (continued)
{C)
Position
W . & (do nat chegk more than one © ® . ®
Name and title Averagd | pox unless person is both an Reportable Reportable Estimated amount
hours afficer and a directot/tructes) compensation compensation of other
perweek T = T from the from related compensation
petany (23 ‘;.,2 a 2L 2 organization organizations from the
e ArHHEE 25 |3 | w-1099-MISC) | W-2/1099-MISC) | organization and
related |9 § §' BRERE - 3 related organizations
organizations( = « | B o =]
below % g § %
dotted line) 2 % =
=
&
{19)
{16)
1%
(18}
(19)
(20}
{21)
{22)
(29)
{24)
(25)
1b Subtotal . . » 0 0 0
¢ Total from conhnuatron sheets to Part Vll Sectlon A > 0 (1] 0
d Total {add lines 1b and 1c) . » 0 0 0

2  Total number of individuals (including but not !1m|ted to those listed above) who received mors than $100,000 of

reportable compensation from the organization

0

3 Did the organization list any former officer, director, trustee, key empioyee or highest compensated B

aemployee on line 1a? i “Yes,” complete Schedule J for such individual

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensatuon from the ke
organization and retated organlzatlons greater than $150,0007 i “Yes,™ comp!ete Schedule J for such }

individual .

5 Did any person Ilsted on line 1a receive or accrue compensatlon from any unrelated orgamzatlon or mdlwduai

for services rendered to the organization? If “Yes, " complate Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensaled 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.

Name and business address

B}
Description of services

©
Compenaation

2 Total number of independent contractors (including but not limited to those histed above) who

received more than $100,000 of compensation from the organization

Form 990 2019
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ST Statement of Revenue

Page 9

Check if Schedule O contains a response or note to any line in this Part VLI . [
(A) B c} (D)
Tolal reverue Related or exempt Unrelated Revenue axcluded

Contributions, Gifts, Grants
and Other Similar Amounts

“- o Qo oo

=

Fedearated campaigns .

Membership dues

Fundraising events .

Related organizations .

Government grants {contnbut:ons)

All other contributions, gifts, grants,
and similar amounts not inciuded above

Noncash contributions included in
fines 1a-1f .

Total. Add lines 1a-1f .

Program Service

Revenue

Admisston Income

function revenue | business revenue

from tax under
sactions 512-514

Competition Income

Rentat Income

Advertising Income

Kids Corner Income

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

>

Cther Revenue

wtﬂ"'ﬂﬂ.ﬂﬂ'y

6a

2]

Ta

S

oo gﬁﬂ'

10a

G o

Investment income {including dmdends. interest, and

other similar amounis) .

>

Income from invastment of tax-exempt bond proceeds »

Royalties

>

i

{i} Real

-(il) I:-‘ars..ona!

Gross rents fa

Less: rental expenses | 6b

(=]

Rental income or floss) | 6¢

Net rental income or (loss)

Gross amount from
sales of assets
other than inventory
Less: cost or other basis
and sales expenses
Gain or (joss) .

7a

(i) Securities

() Other

7b

7c

Net gain or (loss)

Gross income from fundraising
events (notincluding $ 15256

of contributions reported on line
1c). See Part IV, line 18

Less: direct expenses .

Net income or (loss) from fundraisin

events

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

9a

Lesgs: direct expenses .

9o

Net income or {loss) from gaming actlwtles .

Gross sales of inventory, less
retums and allowances

10a

Less: cost of goods sold

10b

Net income or {loss) from sales of inventory .

Miscellaneous
Revenue

11a

o a0 o

Busiress Code

All other revenue .
Total. Add lines 11a-11d .

12

Total revenue. See instructions

VY




Form 980 (2019)

Page 10

Statement of Functional Expenses

Section 501(c)f3) and 501{c)(4} organizations must complete aif columns. All other organizations must compiete coltimn [A).

Check if Schedule O contains a response or note to any line in this Part IX ]
20, oo oo 100 ot et YA T OB | rotcupenwss | progaaeuee | gt | rwcrseng
1 Grants and other assistance to domestic organizations el B S
and domestic govemments, See Part IV, line 21 770 770
2 Grants and other assistance to domestic
individuals. Ses Part IV, line 22 . a 0
3 Grants and other assistance to foreign
organizations, foreign govemments, and
foreign individuals. See Part IV, lines 15 and 16 (1] 0
4  Benefits paid to or for members 0 of
5 Compensation of current officers, dlrectors
trustees, and key employees 0 0 0 0
6 Compensation not included above to dnsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3KB} . 0 1} 0 0
7  Other salaries and wages 0 0 0 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contributions) (] 0 0 0
9  Other employes benefits . 0 0 0 0
10 Payroll taxes . . . 0 0 [/ 0
11  Fees for services (nonempioyees)
a Management 0 o Q 0
b Legal 0 G 0 0
c Accounting 0 (] ] 0
d Lobbying . 0 1] 0 0
e Professional fundralsmg services. See Part Iv, Ilne 17 0 ' 0
f Investment management fees . ] 0
g Other. (If line 11g amount exceeds 10% of line 25, oolumn
(&) amount, list line 11g expenses on Schedule O o 0 0 0
12 Advertising and promotion 114232 11423 0 0
13 Office expenses 1256 187 1069
14  Information technology 448 448 0 0
158 Rovyalties . 0 0 0 D
16  Occupancy 0 1] 0 0
17 Travel . . 0 0 0 0
18  Payments of travel or entertamment expenses
for any federal, state, or local public officials 0 1] 0 0
18 Confarences, conventions, and meetings 0 [1] 0 0
20  Interest . 0 0 0 0
21 Payments to affi Iiates . 445 0 445 0
22 Depreciation, depletion, and amortlzaton 0 0 0 0
23  Insurance . e e e e e e e
24  Other expenses. ltemize expenses not coverod ¢
above (List miscellaneous expenses on line 24e, If
line 24e amount excesds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O))
a Field Occupancy 72492 72492 0 0
b Festival Entertainment 41248 41248 0 o
¢ Competition Expense 22466 22466 0 0
d Misc Festival Expense 114661 11661 4] Q
e All other expenses 54696 5696 0 0
25  Tolal functional expenses. Add lings 1 through 24e 183011 169692 2509 10810
26 Joint costs., Complete this line only if the

organization reporied in column (B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here » [ if
following OP 98-2 (ASC 958-720) ..

Form 990 2019)



Form 890 (2019) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X .. I
A ®)
Beginning of year End of year
1 Cash—non-interest-bearing . 7962| 1 [}
2 Savings and temporary cash Investments . 50709 2 60720
3 Pledges and grants raceivable, net 0 0
4  Accounts receivable, net
5 Loans and other receivabies from any current or former ofﬁcer director, ]
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons
6 Loans and cther receivables from other disqualified persons {as defned o :
under section 4958{f}(1)), and persons described in section 4958(c)3)B) . 0 6 0
51 7 Notes and loans receivable, net 0| 7 0
3 8 Inventories for sale or use 0 8 0
9  Prepaid expenses and deferred oharges 6l 9 0
10a Land, buildings, and equipment: cost or other .
basis. Complete Part Vl of ScheduleD . . . [10a
b Less: accumulated depreciaton . . . . . [10b
11 Investments-publicly traded securities
12  Investments—other securities. See Part [V, line 11
13  Investments—program-refated. See Part IV, line 11 .
14  Intangible assets
15 Cther assets. Sea Part IV, Ime 11 .
16  Total assets. Add lines 1 through 15 (must equa! Ime 33)
17  Accounts payable and accrued expenses .
18  Grants payable .
19  Deferred revenue .
20 Tax-exempt bond Ilabllitlas
21  Escrow or custodial account liability. Gomplete Part IV of Schedule D
2122 Loans and other payables to any current or former officer, director,
E trustee, key employee, creator or founder, substantial contributor, or 35%
controfied entity or family member of any of these persons ol 22 0
d |23  Secured mortgages and notes payable to unrelated third parties 0| 23 0
24 |nsecured notes and loans payable to unrelaied third parties 0} 24 0
25 QOther 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 e e T
26 Total liabilities. Add ilnes 17 ﬂ'.rough 25
@ Organizations that follow FASB ASC 958, check here > |:|
g and complete lines 27, 28, 32, and 33,
| | 27 Net assets without donor restrictions
: 28  Net assets with donor restrictions .
g Organizations that do not follow FASB Asc 958, check here P I
i and complete lines 29 through 33. il
& 29 Capital stock or trust principal, or current funds . ; 29
2 30 Paid-in or capital surplus, or land, building, or equipment fund . 30
g 31 Retained earnings, endowment, accumulated income, or other funds . o] 31 0
% |32  Total net assets or fund balances . . EBL71] 32 60720
< ! a3 Total liabilities and net assets/fund balances . 58671| 33 59469

Form 9940 2019)



Form 99 (2019)
RS Recongiliation of Net Assets

Pags 12

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

1 Total revenue (must equal Part Vill, column (A), line 12) . 1 183813
2  Total expenses (must equal Part X, column (A), line 25) 2 183011
3 Revenue less expenses. Subtract line 2 from line 1 . 3 802
4  Net assets or fund balances at baginning of year {must equal Part X lme 32 column (A)) 4 58671
5 Net unrealized gains {losses) on investments 8 )
6 Donated services and use of facilities 6 0
T  Investment expenses . 7 0
8  Prior period adjustments . . 8 0
9  Other changes in net assets or fund ba}ances (explam on Schedule O} . ) 0

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x Ime

32, column (B)) . e . . Lo 10 59473

FTe @ ¢IB Financial Smtements and Reportmg

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

2a

Ja

Accounting method used to prepare the Form 990: [¥] Cash [JAccrual [ Other

If the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statemertts compiled or reviewed by an indepandent accountant? |

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

[ Separate basis [ | Consolidated basis { ] Both consolidated and separate basis

Were the organization’s financial statements audited by an independent accountant? .o

H “Yes,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consclidated basis, or both:

[ Separate basis  [1Consolidated basis  [[] Both consoclidated and separate basis

If “Yes” {o line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financiai statements and selection of an independent accountant?

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

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

If “Yes,” did the organization undergo the required audlt or audlts'? If the organlzahon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

3a

2b

Form 880 (z019)



| omeNo. 1545-0047

SCHEDULE A Public Charity Status and Public Support

(Form 990 or 990-E2) | - olete ifthe organizstion s a secion 501{c}3) orgarization or a saction 4347is}1) nonexampt cheritable st 2019
Dopartment of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Servica » Go to wiww.irs.gov/Form990 for instructions and the latest information. Inspection
Mame of the organization Employer [dentification numbar

Tucson Celtic Festival Association 86-0653551

IEZ3  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.)

1 [] A church, convention of churches, or association of churches described in section 170} 1){A}.

2 [1A school described in section 1701 (ANi). (Attach Schedule E (Form 990 or 990-EZ).)

38 [0 A hospital or a cooperative hospital service organization described in sectian 170{b){(1}{A){ii).

4 [] A medical research organization opsrated in conjunction with a hospital described in section 170{b)(1){A){ii). Enter the
hospital's name, city, and state:

[ An organization operated for the banefit of a college or university owned or operated by a governmental unit described in
section 170{b){1)}{A}iv). (Complete Part il.)

[ A federal, state, or local government or govemmental unit described in section 170{b){(1}{A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170({){1){AKvi). (Compiete Part IL.)

8 [ A community trust described in section 170(b}{1HA}(vi). {Complete Part I1.)

9 [ An agricultural research organization described in section 170{b)}{1){A){ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agricutture (see instructions). Enter the name, city, and state of the college or
university:

[ An organization thaf normally recéives: (1) moré than 33':% of iz support from confributions, membership Tees, and gross
receipts from activities related to its exernpt functions—subject to certain exceptions, and (2) no more than 33'a% of its

support from gross investment income and unralated business taxable income {less section 511 tax} from businesses
acquired by the organization after June 30, 1975, Ses section 509(a)(2). (Compiete Part fIi.}

11 [ An organization erganized and operated exclusively to test for public safety. Seo section 508{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 509a}{1) or section 509{a}{2), See section 509{a}{3).
Check the box in lines 12a through 124 that describes the type of supporting organization and complete lines 12e, 12, and 129.
a [0 TypelL 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
supparting organization. You must complete Part IV, Sections A and B.

12

-~

10

b [0 Type lL A supporting organization supervised or contralled in connection with its supported organization(s), by having
control or managemesnt of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

¢ [ Type il functionaily integrated. A supporting organization operatsd in connection with, and functionally integrated with,
its supported orgahization(s) (see instructions). You must complete Part iV, Sections A, D, and E.

d [ 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 satisty a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [1 Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type ll)
functionally integrated, or Typa Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . . . . . . . . . . IZ

g FProvide the following information about the supported organization(s).

(i} Nams of supported organization i} BN (i) Type of organization | v} Is the organization [ fv)} Amount of monetary {vl) Arnovnt of
{describad on lines 1-10 | listed in your goveming support (see gther support (ses
above (see instructions)) document? Instructions) instructions)

Yes No
oY
{B)
{c
(D}
(E}
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat, No, 11285F Schedule A (Form 590 or 990-EZ) 2019



Schedule A (Form 990 or 930-E7) 2019

Page 2

Support Schedule for Organizations Described in Sections 170{)(1){A){iv) and 170){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 lil. If the organization fails to qualify under the tests listed below, please complete Part Il1)

Section A, Public Support

Catendar year [or fiscal year beginning in} ™ | (a) 2015 {b) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
t  Gifts, grants, contributions, and
membership fees received. (Do not
inciude any “unusual grants.”) . 4364 2574 1907 2780 11280 22905
2  Taxrevenues levied for the
organization’s benefit and either paid
to orexpended on itsbehalf . . . o 0 o 1] o 0
3  The value of services or facilities
furnished by a governmental unit {o the
organization without charge . . . . 0 0 0 0 0 0
4 Total. Add lines 1 through 3 . 4364 2574 1907 2780 11280 22905
5  The portion of total coniributions by
each person [other than a
govemmental unit or publicly
supported organizationj included on
line 1 that exceeds 2% of the amount
shown on line 11, column () . 3875
6 Public support. Subtract line 5 from line 4 | 19080
Section B. Total Support
Calendar year (or fiscal year beginning in} » | (a) 2015 {b}) 2016 {c) 2017 {d) 2018 {e) 2019 {f) Total
7  Amounts from line 4 4364 2574 1907 2780 11280 22905
8 Gross income from interest, dwldends
payments received on securities ioans,
rents, royaftiss, and income from
similarsources . . . . . . . . 36 17 15 13 11 92
9  Netincome from unirelated business
activities, whether or not the business
is regularty carmiedon . . . . . 0 0 0 n 0 0
10 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part VL) . .
11 Total support. Add lines 7 through 10 E !
12  Gross receipts from related activities, stc. (sea instru |ons) 726815
13  First five years, If the Form 830 is for the organization's first, second thlrd fourth or fifth tax year as a section 501(c)3}
organization, check this box and stop here . e e e e e . > O
Section C. Computation of Public Support Percentago
14  Public support percentage for 2019 (line &, column {f) divided by line 11, column (f) 14 82.97 %
15  Public support percentage from 2018 Schedule A, Part Il line 14 . 15 99.29 %
16a 33'1% support test—2019. If the organization did not check the box on lme 13 and hne 14 is 3313% or mors, check this
box and stop here. The organization qualifies as a publicly supported organization . . . »
b 33:% support test—2018. If the organization did not check a box on line 13 or 16a, and hne 15 is 33‘/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . | . N 2
17a 10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, or 18b, and line 14 is
10% or more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here, Explain in
Part V1 how the organization meets the “facts-and-circumstances” test. The orgamzatlon quallfles asa pubilcly supported
organization . >
b 10%-facts-and-circumstances test—2018. If the orgamzatnon did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or mare, 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 » O
18  Private foundation. If the orgamzat:on d|d not check a box on hne 13 1Ba 16b 1?a or 17b check thls box and see
instructions . > [

Schedule A (Form 990 or 990-EZ} 2019



Schedule A [Farm 990 or 830-E7) 2019 Page 3
I 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 il
if the organization fails to qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year [or fiscal year beginning in) | {a} 2015 (b} 2016 {c) 2017 {d) 2018 (e} 2019 {f Total
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 fram 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 its behalf

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

6 Total. Add lines 1 through 5. v

7a Amounts included on lines 1, 2, and 3
received from disqualified parsons

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 for the vear

¢ Add lines Ta and 7b .-
8 Public support. (Subtract line 7c fmm
lined) . . . . .o
Bection B. Total Support
Calendar year {or fiscal year beginning in) » | {a) 2015 (b} 2016 {c) 2017 {d) 2018 (e) 2019 {f} Total
9  Amounts from line 6 e
10a Gross income from interest, dividends,
payments raceived 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
11 Net income from unrelated business
activities not included in line 10b, whether
of not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1.) .
13 Total support. (Add lines 9, 1Uc 11

and 12.) .
14  First five years, If the Form 990 Is f0r the organization’s first, second, third, fourth, or fifth tax year as a section 501{c}3}
organization, check this box and stop here . . . PP O |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (A, divided by line 13, column (f)) .. . . 118 %
16  Public support percentage from 2018 Schedule A, Part Il line15 . . . . P | ] Y
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2019 (line 10c, column {f), divided by line 13, column {f)) . . . | 17 %
18 Investment income percentage from 2018 Schedule A, Part Hl, line 17 . . . 18 %

19a 33% support tests—2019. if the organization did not check the box on line 14 and llne 15 is more than 33's%, and line
17 is not more than 33'2%, check this box and stop here. The organization qualifies as a publicly supported organization . P [

b 3311% support tests—2018. I the organization did not chack a box on line 14 or line 192, and line 16 is more than 33a%, and
line 18 is not more than 331:2%, check this box and stop hera. The organization gualifies as a publicly supported organization P [}
20___ Private foundation, if the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _» IR
Schadule A (Form 090 or 900-EZ) 2019




Schedule A (Form 990 o B80-E7) 2019

XTI Supporting Organizations

{Complete only if you checked a box in line 12 on Part L. If you checked 12a of Part |, complete Sections A

Fage 4

and B. if you checked 12b of Part [, complete Sections A and C. If you checked 12c of Part i, complete
Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V)

Section A, All Supporting Organizations

1

3a

4a

Sa

10a

Are all of the organization's supported organizations listed by name in the organization’'s govering
documents? If “No,™ describe in Part VI how the supported organizations are dasignated. If designated by
class or purpose, describe the designation. If historic and continuing refationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status g
under section 509(@)1) or (2)? If “Yes,” expiain in Part VI how the organization delermined that the supported |

organization was described in section 509(a)(1) or (2.

Did the organization have a supported organization described in section 501(c)(4), (5), or {6)? #f “Yes,” answer
{b) and {c} below.

Did the organization confirm that each supported organization qualified under section 501{c){4), &), or (6) and |
satisfied the public support tests under section 509(){2)? i “Yes,” describe in Part VI whan and how the |

organizalion 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 {o ensure such use.

Was any supported organization not organized in the tnited States (“foreign supported organization™)? if ;v"

“Yes,” and if you checked 12a or 12b in Part I, answer (b} and (c} below.

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 supporled 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)7 {f “Yes,” explain in Part V1 what controls the organization used

o ensure that afl support to the foreign supported organization was used exclusively for section 170(c)2}(B) §

purposes.

Did the organization add, substituts, or ramove any supported organizations during the tax year? If “Yes,” e
answer (b} and (c) below (if applicable). Also, provide detail in Part V1, including (i) the names and EIN |
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

(i) the authority under the organization’s organizing document authorizing such aclion; and (iv} how the action
was accomplished (such as by amendment to the organizing document).

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

Substititions only, Was the substitution the resutt of an event beyond the organization’s control?

Did the arganization provide support (whether in the form of grants or the provision of services or facilities} to
anyone other than {j) 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 V1.

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? f “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77 |

If “Yes,” compleie Part | of Schedule L. (Form 890 or 990-EZ).

Was the organization controfled directly or indirectly at any time during the tax year by one or more ;
disqualifiad persons as defined in section 4846 (other than foundation managers and erganizations described §

in section 509(@)(1) or (2))? If “Yes,” provide detail in Part V1.

Did one or mora disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which

the supporting organization had an interest? I¥ *Yes,” provide detail in Part VI.

Did a disqualified person {as defined in 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 V1.

Was the organization subject 1o the excess business holdings rules of section 4943 because of section | :
4943(f) (regarding certain Type Il supporting organizations, and all Type il non-functionally integrated {

supporting organizations)? If “Yes,” answer 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |

determine whether the organization had axcess business holdings.)

Schedule A (Form 890 or 990-EZ) 2019
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NI Supporting Organizations (continued)

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 in {b) and (c)
below, the goveming body of a supported organization?
b A family member of a person described in {a} above? 11b
¢ A 35% controlled entity of a person described in {a) or {b) above? if “Yes” to a, b, or ¢, provide delail in Part V1. 11¢

Section B. Type | Supporting Organizations

1

Yes; No
Did the directors, trusteas, or membership of one or more supported erganizations have the power to i
regulary appoint or elect at least a majority of the organization’s directors or trustess at all times during the
tax year? If “No,” describe in Part V1 how the supported organization(s} effectively operated, supervised, or
conirofled the organization’s activities. If the organization had more than one supported organizatiorn,
describe how the powers to appoint and/or rermove direciors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. &

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 controffed the supporting organization.

Section C. Type Il Supporting Organizations

1

Woera 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).

Section D. Al Type 1l Supporting Organizations

1

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () 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 nofification, and (i) copies of the
organization's goveming documents in effect on the date of notification, to the extent not previously provided?

Wera any of the organization's officers, directors, or trustess either (i) appointed or electad by the supported
organization{s) or {ii) serving on the govermning 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).

By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization's investrent policies and in directing the use of the orgamization’s
income or assets at all times during the tax year? If Yes,” describe in Part VI the rofe the organization’s
supported organizations played in this regard.

Saction €, Type lll Functionally Integrated Supporting Organizations

1

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

a [_1The organization satisfied the Activities Test. Completa lina 2 below.
b [] The organization is the parent of each of its supported organizations. Complete fine 3 below.

c
2
a

] The organization supported a governmental entity. Describe in Part VI how you supporled a government entity {see instructions).
Activities Test. Answer (a) and (b} below.

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 V1 identify
those supported organizations and explain how these activities directly furthered their exempl purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constifuted substantially afl of its aclivities.

Did the activities described in {a) constitute activities that, but for the organization's invelvement, 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 involvernant.

Parent of Supported Organizations. Answer (a) and (b} below.
Did the crganization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part VI.

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supponted organizations? if “Yes, " describe in Part Vi the role played by the organization in this regard.

Schedule A {Form 980 or 990-EZ) 2019
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F‘agaﬁ

= Type Iil Non-Functionally integrated 509(a)(3) Supporting Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part V). Sae
instructions. All other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

(B) Current Year

Prior Y
(A} Prior Year {optional)

1 Net short-termn capital gain

2 Recoveries of prior-year distributions

3 Other gross income (see instructions)

4 Add lines 1 through 3.

5 Depreciation and depletion

oL M=

& Portion of gperating expenses paid or incurred for production or
callection of gross income or for management, conservation, or
maintenance of property held for production of income (see insiructions)

-2}

7 Cther sxpenses (see instructions)

-]

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

Section B~Minimum Asset Amount

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

a Average monthly valug of securities

{B) Current Year
{optional)

{A) Prior Year

b Average monthly cash balances

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

d Total (add lines 1a, th, and 1¢)

& Discount claimext 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.

4 Cash deemed held for exempt use. Entar 1-1/2% of line 3 {for greater amount,

see instructions).

5 Net value of non-exempt-use assals (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C—Distributable Amount

1 Adjusted net income for prior year {(from Section A, ling 8, Column A}

2 Enter 85% of line 1.

3 Minimum asset amount for prior year (from Section B, line 8, Column A)

4 Enter greater of line 2 or line 3.

5 Income tax imposed in prior year

6 Distributable Amount. Subtract line 5 from line 4, unless subject to
emeargency temparary reduction (see instructions).

2
Thages
ot

Current Year

7 [ Check here if the current year is the organization's first as a non-functionally mtegratad Type I!I supportlng organization (see

instructions).

Schedule A (Form 990 or 990-EZ) 2018
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Type Il Non-Functionally Integrated 508(a}{3) Supporting Organizations (continued)

_Section D—Distributions Current Year

Amounts paid to supported organizations to accomplish exempt purposes

Amounts paid to performn activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempl-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (dascribe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive
(provide details In Part VI). Sce instructions.

Distributable amount for 2019 from Saction , line 6

10 Line 8 amount divided by line 9 amount

M | =k

|~ (Dith &

©

i (i)
Underdistributions Distributable
Pre-2019 Amount for 2018

Section E—Distribution Allocations (see instructions) Excess Di‘gmb ions

1  Distributable amount for 2019 from Section G, line 6

2  Underdistributions, if any, for years prior to 2019

{reasonable cause reguired—explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2019

From 2014

From 2015

From 2016

From 2017

From2018 . . . . .

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2012 distributable amount

Carryaver from 2014 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2019 from

Section D, line 7: 3

Applied to underdistributions of prior years

Applied to 2019 distributable amount

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

Remaining underdistributions for years prior to 2019, if

any. Subtract lines 3g and 4a from line 2. For result

greater than zero, explain in Part V. See instructions.

6 Remaining underdisttibutions for 2019, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain i
Part V1. See instnuctions,

7  Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015 .

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o

o
| |w &""'-'S'l@"'mﬂ.ﬂﬂ'lﬂ

a0 | or|w

Schedule A (Form 990 or 990-EZ) 2019
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Supplemental Information, Provide the explanations required by Part i, line 10; Part I, line 17a or 17b; Part
I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Pant IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part [V, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 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, §, and 8. Also complete this part for any additional information. (See instructions.)

Schadule A (Form 590 or 990-EZ) 2019



Schedule B Schedule of Contributors

{Form 990, 980-EZ,

or SW-P?fMT » Attach to Form 990, Farm 996-E2, or Form 980-PF.
D i Lreamry » Go to www.irs.gov/FormS90 for the latest information.

QMB Nao. 1545-0047

2019

Name of the organization
Tucson Celtic Festival Asscclation

Employer identification number
B6-0653551

Organization type (check one):
Filars of: Section:
Form 990 or 990-EZ 504{e} 3 ) {enter number) organization

[ 4947(a){1) nonexempt charitable trust not treated as a private foundation

[ s27 political organization

Form 990-FPF 1 501(c)3) exempt private foundation

3 4947(a){1) nonexempt charitable trust treated as a private foundation

[J 501{c){3) taxable private foundation

Check if your organization is covared by the General Rule or a Special Rule,

Note: Only a section 501{cK7), (8), or (10} organization can check boxes for both the General Rule and a Spesial Rule, See

instructions.

General Rule

For an organization filing Form 990, 930-EZ, or 990-PF that received, during the year,

contributions totaling $5,000

or more {in money or property) from any one contributor, Compiete Parts t and 11. See instructions for determining a

contributor’s total contributions.

Special Rules

[CJ  For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 331/4% support test of the
reguiations under sections 509(a}{1) and 170(b}(1}{A)vi), that checked Scheduie A (Form 890 or 990-EZ), Part I, 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 Vill, line 1h; or (i} Form 990-EZ,

line 1. Complete Parts L and [1,

[ Foran 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 $1,0600 exclusively for religious, charitable, scientific,
literary, or sducational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, I, and I

O 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 hecause it received nonexcilusively religious, charitable, etc., contributions

totaling $5,000 or more during the year

L

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, line 2, of its Form 990; or check the box on line H of its Form 930-EZ or on its
Form 980-PF, Part I, fine 2, to certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 8906-EZ, or 890-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 890-PF.  Cat. No. 30613X

Schedule B (Form 990, 990-E2, or 900-PF) (2018)
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Page 2

Name of organization

Employer identification number

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

(a) (c) (d)
No. Total contributions Type of contribution
- | Person
Payroll O
B 5000 Noncash [
(Complete Part Il for
______ noncash contributions.)
@ | © @
No. Total contributions Type of contribution
............................... Person U
Payroll |
SN S — Noncash O
(Complete Part Ii for
noncash contributions.)
(@) {®) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
_____ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
{Complete Part Il for
noncash contributions.)
(a) (b) (o) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person (|
Payroll O
Noncash O
(Compilete Part il for
_____________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person O
Payroll O
Noncash O
(Complete Part Il for
noncash contributions.)

Schedule B (Form 880, 980-EZ, or 880-PF) (2019)



Schedule B (Form 930, 990-EZ, or 990-PF) (2019)

Page 3

Name of organization

Employer identification humbet

Noncash Property (see instructions). Use duplicate copies of Part If if additional space is needed.

rom " . or estimate]

Part| Dascription of noncash property given {See Instructions) Date recaived
$

e (k) FMV ( o i)

om . . or astimate) .

Part1 Description of noncash properly given {See instructions.) Date received
$

(a) No. (o) © @

P ::tnl Description of noncash property given F?g:e(;;mm} Date received

__________ $

(:] No. () (© . )

Pr:rTl Dascription of noncash properly given Fgeve(;;tﬁ::nitf) Date received
$

(@ No. ®) (or o (d)

om e FMV {or estimate} -

Part | Description of noncash property given (Ses instructions.) Date received
$

g o} o (@

P. :rTI Description of noncash property given Fge(ms;;? ;’ ) Date received
&

Schedule B (Form 900, 880-EZ, or 990-PF) {2019)
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Page 4

MName of organization

Employer identification nurmber

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c){7), (8), or
{10} that totat more than $1,000 for the year from any ona contributor. Complete columns (a) through {e} and
the following line entry. For organizations completing Part lil, enter the total of exclusively religious, charitable, etc.,
comntributions of $1,000 or less for the year. (Enter this information once. See instructions) » §

Use duplicate copies of Part il if additional space is needed.

No.
'Elon?l {b) Purpose of gift (c) Use of gift (d) Description of how ghit Is hald
art
{e} Transfar of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . . .
g‘om| (b) Purpose of gift {c} Use of gift (cf) Description of how gift is heid
'art
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transteror to transferee
{a} No. . i . —_
from {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
Part |
{e} Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
Igroml {b) Purpose of gift (c} Use of gift {d) Description of how gift is held
art
{e) Transfer of gift
Transferee’s name, ackiress, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 960, 9390-EZ, or 950-FF) (2019)
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General Instructions

Section references are to the Interal
Revenue Cods unless otherwise noted.

Future developments. For the latest
information about developments refated to
Schedule B (Form 930, 990-EZ, or 930-PF},
such as legiskation enacted after tha
schedule and its instructions were
published, go to www.irs.gov/Form290.

Note: Terms in bold are defined in the
Glossary of the Instructions for Form 890,

Purpose of Schedule

Schedute B {Form 990, 930-EZ, or
990-PF)} is used to provide information on
contributions the organization reported on:
* Form 990, Return of Organization Exempt
From Income Tax, Part VIil, Steterment of
Revenug, ine 1;

* Form 890-EZ, Short Form Return of
QOrganization Exempt From Income Tax,
Part |, line 1; or

« Forrm 890-PF, Retumn of Private
Foundation, Part [, line 1.

Who Must File

Every organization must complete and
attach Schedule B to its Form 990, 880-EZ,
or 990-PF, unless it certifies that it doesnt
meet the filing requirements of this
schedule by:

« Answering “No” on Form 990, Part IV,
Checklist of Required Schedules, line 2; or

* Checking the box on:
» Form 990-EZ, line H; or

« Form 990-PF, Part |, Analysis of
Revenue and Expenses, line 2,
See the separate instructions for these

lines on those forms.

i an organization isn't required to file
Farm 990, 990-E2Z, or 980-PF but chooses
to do so, it must file a complete retum and
provide all of the information requested,
including the required schedules.

Accounting Method

When completing Schedule B (Form 980,
980-EZ, or 990-PF), the organization must
use the same accounting method it
chacksd on Form 990, Part X, Financial
Statements and Reporiing, lina 1; Form
990-E7Z, line G; or Form 990-PF, {ine J.

Public Inspection

Note: Don’t include social security
numbers of contributors as this information
may be made pubilic,

« Schadule B is open to public inspection
for an organization that files Form 980-PF.

+ Schedute B is open to public inspection
for a section 527 political organization that
files Form 990 or 390-EZ.

» For all other organizations that file Form
990 or 990-EZ, the nameas and addresses
of contributors aren't required to be made
availabla for public inspection. All other
information, including the amount of
contributions, the description of noncash
contributions, and any other information,
is required to be made available for public
inspection unless it clearly identifies the
contributor.

If an organization flles a copy of Form
990 or 990-EZ, and attachments, with any
state, it shoutdn't include its Schedule B
(Form 984, 990-EZ, or 930-PF) in the
attachments for the state, unless a
schedule of contributors is specifically
required by the state. States that don’t
require the information might inadvertently
make the schedule availabls for public
inspection along with the rest of the Form
990 or 990-EZ.

See the instructions for Form 990,
9890-E7, or 990-PF for information on
telephone assistance and the pubdic
inspection rules for these forms and their
attachmerts.

Contributions To Be
inciuded on Part i

A contributor (person) includes individuals,
fiduciaries, partnerships, corporations,
associations, trusts, and exermnpt
organizations, In addition, section 508{a}{2),
1700 1)(ANIV), and 170D THAY V)
organizations must also report
governmental units as contributors.

Contributions

Coniributions reportable on Schedule B
{Form 990, 890-E2Z, or 990-PF) are
contributions, grants, bequests, devises,
and gifts of moeney or property, whether or
niot for charitable purposes. For example,
political contributions to section 527
political organizations are included.
Contributions don't include fees for the
performance of services. See the
instructions for Form 980, Part VI, line 1,
for more detailed information on
ceontributions,

General Rule

Unless tha organization is covered by one
of the Special Rules, later, it must report in
Part | contributions from all persons who
cantribute $5,000 or more (in money or
other property) during the tax year. As
describad below, certain organizations
report only total contribution amounts,
Contributions may be made directly or
indirectly and may take the form of money,
securities, or any other type of property.

Include all separate and independent
gifts that are $1,000 or more to determine a
contributor’s total contribution. Gifts that
are less than $1,000 may be disregarded.
Include each contribution reported on Form
990, Part VIII, line 1. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property in Part Vill, line 1, it must include
the value of that contribution in calculating
whether the contributor meets the General
Rule (or one of the Special Bules, if
applicable), even if the organization didn't
receive the property during the tax year.

Note: Uinder regulations proposed by the
Treasury Department and the IRS, certain
organizations would not have to report the
names and addresses of their contributors
on Schedule B. These organizations must
continue to:

* Coliect the names and addresses of their
contributors,

+ Keap this information in their records and
books, and

* Make the information avaitable to the IRS
upon request.

Section 501{c}{3) organizations {including
section 4947(a}{1) nonexempt charitable
trusts and nonexempt private foundations
described in section 6033{d}), and section
527 politicat organizations must repoert the
names and addresses of their contributors
in Part |, column (B}, on Schedule B.

Special Rules

Section 501{c)(3]} organizations that file
Form 99¢ or 990-EZ, For an organization
described in section 501(c){3) that meets the
331/2% support test of the regulations under
sections 509(a)(1) and 1700} 1)(A) YD, and
not just the 10% support test (whether or
not the organization is otherwise described
in section 170(BY1}A)), listin Part | only
those contributors whose contribution of
$5,000 or more during the tax year is greater
than 2% of the amount reported on Form
950, Part VI, line th{A}; or Form 930-EZ,
line 1. An organization that claims the benefit
of this special nie must aither (1) estabilish
on Schedule A (Form 930 or 990-E2), Part I,
that it met the 337/2% support test for the
current yaar or prior year; or (2} check the
box on Scheduie A (Form 990 or 990-EZ),
Part |, line 7 or 8, and the box on Schedule
A, Fart ll, line 13, as a section 170(b}{1{A)(vi}
organization in its first 5 years.

Example. A section 501{c)(3)
organization, of the type described above,
reported $700,000 in total contributions,
gifts, grants, and similar amounts received
on Form 990, Part VI, line 1h. The
organization is only required to list in Parts
{ and |I of its Schedule B each person who
contributed more than the greater of
$5.000 or 2% of $700,000 ($14,000) during
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the tax year. Thus, a contributor who gave
a total of $11,000 wouldn't be reported in
Parts | and U for this section 501{c)(3)
organization, Even though the $11,000
contribution to the organization was greater
than $5,000, it didn't exceed $14,000.

Section 501(c}{(7}, (8), or (10)
organizations. For contributions to these
social and recreationat clubs, fratemal
beneficiary and domestic fratemal societies,
orders, or associations that waren't for an
exclusively religious, charitable, etc.,
purpose, list in Part | contributions from
each contributor who contributed $5,000 or
more during the tax year, as described
under General Ruls, earlier.

For contributions to a section
501{c}7), (8}, or {10) organization received
for use exclusively for religious, charitable,
scientific, literary, or educational purposes,
or for the prevention of cruelly to chitdren
or animals (section 170(c)(4), 2055(a){3), or
2522(a)(3)), list in Part | contributions from
sach contributor whose aggregate
contributions for an exclusively religious,
charitable, eic., purpose were mors than
$1,000 during the tax year. To determine
the more-than-$1,000 amount, total all of a
contributor’s gifts for the tax year
(regardless of amount). For a noncash
contribution, compiete Part i,

All section 501(c)(7), (8}, or (10)
arganizations that listed an exclusively
religious, charitable, etc., contribution in
Part | or [l must also complate Part Hi to
provide further information on such
contributions of more than $1,000 during
the tax year and show the total amount
received from such contributions that were
for $1,000 or less during the tax year.

Under the proposed regulations, all
section 301{c)7), {8), or (10} arganizations
fisting contributions under this speciat rule
would enter “N/A” in Part I, column (b), and
would not enter the name and address of
any contributor.

However, if a section 50cK7), (8), or (10}
crganization didn't receive totat
contributions of more than $1,000 from a
single contributor during the tax year for
exclusively religious, charitable, atc.,
purposes and consequently wasn’t
required to complete Parts | through Hl with
respect to these contributions, it need only
check the third Special Rutes box on the
front of Schedule B and enter, in the space
provided, the total contributions it received
during the tax yaar for an exclusively
religious, charitable, etc., purpose.

Specific Instructions

Don't attach subslitutes for
A Schedule B or attachments o
Schedule B with information on
Sl contributors. Parts I, I}, and Il of
Schadule B may be dupiicated as neaded
to provide adequate space for listing all
contributors. Number each page of each
part (for exarnple, Page 2 af 5, Part li).
Part 1. In column {(a), identify the first
contributor listed as No. 1 and the second
contributor as No, 2, efc. Number

consecutively. In column (b}, section

51 (£)(3) organizations (including section
4947(a)(1} nonexempt charitable trusts and
section 501(ci(3) nonexempt private
foundations) and section 527 organizations
enter the contributor's name, address, and
ZIP code, ldentify a donor as “anonymous”
only if the organization doesn’t know the
donor's identity. Under the proposed
regulations, other organizations would
enter “N/A” in place of each contributor's
name, address, and ZIP code. In column
(c), enter the amount of total contributions
for the tax year for the contributor listed.

in column (d}, check the type of
contribution. Check all that apply for the
contributor listed. If a cash contribution
came directly from a contributor {other than
through payroll deduction), check the
“Person™ box. A cash contribution includes
contributions paid by cash, cradit card,
check, money order, electronic fund or wire
transfer, and other charges against funds
on deposit at a financial institution.

If an employee’s cash contribution was
forwarded by an employer {indirect
contribution), check the “Payroli” box. If an
employer withholds contributions from
employees’ pay and periodically gives
them to the organization, report only the
amployer's name and address or “N/A,” as
applicable, and the total amount given
unless you know that a particular employee
gave enough 1o be listed separately.

Check the "Noncash” box in column {d)
for any contribution of property other than
cash during the tax year, and complste
Part i of this schedule. For example, if an
organization that uses the accrual method
of accounting reports a pledge of noncash
property on Form 9890, Part VI, line 14, it
must check the "Noncash” box and
complete Part | even i the organization
didn’t receive the property during the tax
year.

For a section 527 organization that files a
Forrm 8871, Political Organization Notice of
Section 527 Status, the names and
addresses of contributors that aren’t
reported on Form 8872, Political
Organization Report of Contributions and
Expenditures, don't need to be reported in
Part | if the organization paid the amount
specified by section 527{j}{1}. in this case,
enter “Pd. 527()(1)" in column (b} instead of
a name, address, and 7iP code; but you
must enter the amount of contributions in
column (c).

Part 1l. In column (g), show the number that
corresponds to the contributor's number in
Part |. In column (b}, describe the noncash
contribution received by the organization
duting the tax year, regardiess of the value
of that noncash contribution. Note the
public inspection rules discussed earlier.

In columns (¢) and (d), repott property
with readily determinable market value {for
example, market quotations for securities)
by listing its fair market value (FMV). If the
organization immediately sells securities
contributed to the organization {including
through a broker or agent), the contribution
must still be reported as a gift of property
{rather than cash) in the amount of the net

proceeds plus the broker's tees and
expenses, See the instructions for Form
990, Part VI, line 1g, which provide an
example to illustrate this point. if the
property isn’t immediately sold, measure
market valle of marietable securities
registered and listed on a recognized
securities exchange by the average of the
highest and lowest quoted selling prices (or
the average between the bona fide bid and
asked prices) on the contribution date. See
Regulations section 20.2031-2 to
determine the value of contributed stocks
and bonds. When FMV can’t be readily
determined, use an appraised or estimated
value. To determine the amount of a
noncash contribution subject to an
outstanding debt, subtract the debt from
the property’s FMV. Enter the date the
property was received by the organization,
but only if the donor has fully given up use
and enjoyment of the property at that time.

The organization must report the value of
any qualified eonservation contributions
and contributions of conservation
easements listed in Part H consistently
with how it reports revenue from such
contributions in its books, records, and
financial staterments and in Form 980, Part
Vi, Statement of Revenue.

For more information on noncash
contributions, see the nstructions for
Scheduie M {Form 990), Noncash
Contributions.

i the organization receivad a partially
completed Form 8283, Noncash Charitable
Gontributions, from a doner, complete it
and retumn it so the donor can geta
charitable contribution deduction, Keep a
copy for your records.

Criginal {first} and successor donee
{recipient) organizations must file Form
8282, Donee Information Return, if they
sell, exchange, consume, or otherwise
dispose of (with or without consideration}
charitable deduction property (property
other than money or certain publicly traded
securities} within 3 years after the date the
origina) donee received the property.

Part ll. Section 501{c)(7}, (8), or (10)
organizations that received contributions
for use exclusively for religious, charitable,
etc., purposes during the tax year must
complete Parts | through lil for seach person
whose gifts totated more than 31,000
during the tax year. Show also, in the
heading of Part Ili, the total of gifts to these
organizations that were $1,000 or less for
the tax year and were for exclusively
refigious, charitable, etc., purposes.
Gomplete this information only on the first
Part I page if you use duplicate copies of
Part Il

H an amount is set aside for an
exclusively religious, charitable, etc.,
purpose, show in columm {d) how the
amount is held (for example, whether it is
commingled with amounts held for other
purposes). If the organization transferred
the gift ic another organization, show tha
name and address of the transferee
organization in column (8) and expiain the
relationship between the two organizations,



SCHEDULE G Supplemental Information Regarding Fundralsing or Gaming Activities | OMB Na. 1545-0047

r 990- Complete if the organization answered *Yes"” on Form 250, Part IV, line 17, 18, or 19, or if the
‘Fomgmo EZ] organization entered more than $15,000 on Farm 980-E2, line Ga. 2@1 9
Department of the Treasury & Attach to Form 990 or Form 290-EZ, Open te Public
irternal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspeclion
Name of the organization Emplayer identification number
Tucson Celtic Festival Association 86-0653551

Fundraising Activitles. Compiete if the organization answered “Yes” on Form 990, Part IV, line 17.
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 [ Solicitation of non-government grants
b Internat and email solicitations f [ Solicitation of govemment grants

¢ [ Phone solicitations g Special fundraising events

d In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,
or key employees listed in Form 890, Part VII) or entity in connection with professional fundralsing sarvices? [ Yes 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.

- i} Did fundraiser have i) Amouint paid to {vi) Amount paid to
@ Mame and address of individual (i} Activity r'clhstody o control of ) Gross receipts {or retained by} retained by)
or antity {fundraiser) contributions? from activity fundra:c%?-r{l;,sted in organization

Yoy No

10

TJotal . . . . . . . . .. e e e e
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.
Arizona

For Paperwork Reduction Act Notice, sea the | ions for Form 990 or 990-E2. Cat. No. 50083H Schedule G {Form 500 or BOC-EZ) 2018




Scheduie G {Form 980 or 990-E7) 2018 Page 2
W Fundraising Events. Comnplete if the crganization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a} Event #1 b} Event #2 {c) Other svents (d) Total events
Golf Tournament {add col. {al through
{event type) {event type) {tatal numbern) ool fel
g
% 1 Grossreceipts . . . . 7984 7984
T
2  Less: Contributions . . ) 0
3 Gross income {line 1 minus
line2y . . . . . . . 7984 7984
4 Cashprizes . . . . . 0 0
6 Noncashprizes . . . 0 0
% 6 Rent/facilty costs . . . 2916 2916
@«
-
1| 7 Foodandbeverages . . 1506 1506
g
5 8 Entertainment . . . . 0 0
9 Other direct sxpenses . G 0
10 Direct expense summary. Add lines 4 through@incolumn( . . . . . . . . . . W 4422
11 Net income summary, Subtract line 10 from line 3, column{d) . . . . L. . e 3562
SRl Gaming. Complete if the organization answered “Yes” on Form 990 Part v, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
. Pull tabs/instant . Tetal gaming tadd
§ {e) Bingo bmgz)lpmgresa:nva bingo {c) Qiher gaming - (@) :m%mué"nngéi. )
:
T} 1 Grossrevenue .
@1 2 Cashprizes .
u% 3 Noncash prizes
5 L
@ | 4 Rentffacility costs .
el
5  Other direct expenses
[1Yes  %|[]Yes %
6 Volunteerlabor . . . . |[] No [1 No
7  Direct expense summary. Add lines 2 through Sincolumnd{) . . . . . . . . . . »
8 Net gaming income summary, Subtract line 7 fromline 1, column({d) . . . . . . . . W

9  Enter tha state(s) in which the organization conducts gaming activities:
a Is the organization ficensed to conduct gaming activities in each of these states? . . . . . . . . . [Oves [INo
b H“No,” explain:

10a Waere any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . [lYes [ INo
b K “Yes " explain:

Schedule G (Form 990 or 990-EZ) 2019



Schedule G [Form 990 or 990-EZ) 2019 Page 3
11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . [Oves ONo
12 Is the organization a grantor, heneficiary or trustee of a trust, or a member of a partnershlp or other entity

formed to administer charitable gaming? . . e e e e e e . oo s o oo . OYes ONe

13 Indicate the percentage of gaming activity conducted in:
a Theorganizatiom'sfacility . . . . . . . . . . . . . . . . . o0 0 ... 13 %
b Anoutsidefacility . . . . . 13h %

14  Enter the name and address of the person who prepares the orgamzatlon s gamlnglspecral events books and
records:

Name »

Address

18a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . .. DOYes ONo
b If “Yes," enter the amount of gammg ravenue recewed by the organizatlon P $ and the
amount of gaming revenue retained by the third party®» §
c i “Yes,” enter name and address of the third party:

Name »

Address

16  Gaming manager information:

Nama b

Gaming manager compansation®»  §

Description of services provided

[(Directar/officer CJEmployee CJindependant contractor

17  Mandatory distributions:
a s the organization required under state law 1o make charitable distributions from the gaming proceeds to
retain the state gaming license? . . . . .. .. HYes [ONo
b Enter the amount of distributions required under state Iaw to be distrlbuted to other exempt orgamzatlons or
spent in the organization's own exermpt activities during the tax year »  §
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v); and
Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G [Form 990 or 990-EZ) 2019



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBNo. 15450047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 2@ 1 9
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury » Attach to Form 990 or 980-EZ. Qpen to Public

Intemal Revenue Servica * Go to www.irs.gov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

Tucson Celtic Festival Association 8606535561

To Whom it May Concern:

On July 7, 2020, | was voted to be on the Board of Directors as Treasurer for the Tucson Celtic Festival Association to take aver for the

previous Treasurer, Andrea Michelle Lockhart, who assumed the position back In January of 2020. Unfortunately due to COVID-19, soclal

distancing restrictions, and belng pari of the high-risk population myself, | was unable {o obtain the appropriate financial records for filing

until now.

Sincerely,

Angela Neison

Treasurer

Tucson Celiic Festival Assoclation

Part VI: 19. Members have the right to tnspect at any reasonable time the books, records er minutes of proceedings of the Tucson Celtic

Festival Association Board or commitiee meetings, upon wrilten demand by a current member, for a purpose. The Tucson Cellic Festival

Association shall deliver these documents by any efficiant means Inciuding but not limited to email, access (o shared document repository

websites, or hardcopy mailed te the address provided by the requesting member. The Tucson Celtic Festival Association will determine the

time necessary to fullfill the request.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Cat. No. 51056K Schedule O (Form 890 or 990-EZ) {2019)



