rorm 990-EZ | Return of Organization Exempt 2021

Short Form OMB No. 1545-1150

From Income Tax

Department of Treasury Under section 501(c), 527, or 4347(a){1) of the Intemal Revenus Code {except private
Internal Revenue Service foundations) Open To Public Inspaction

A Forthe 2021 calendar year, or tax year beginning 01/01/2021 - ,and ending  12/31/2021 .
B Check if applicable € Name of Organization D Employer ID number
#* Address change Tucson Celtic Festival Association : : $6-0653551

§= Name change

Number and Street (or P.Q. box, if mail is not delivered to street address} |E  Telephone number

£ Initial retum PO Box 40665 ) . . 5208224779
{~ Final returnfterminated City or town, state or cauntry, and Zip + 4 F  Group Exemption Number
g Amended return Tucson , AZ B5717 ) &nbsp; .

¥ Application pending

G Accounting method: i’;i Cash I~ accrual ¥ Other

Website: tucsonceticfestival.org

;';, Check if the organization is

not reguired to attach Schedule B

..... : ferrissan {Form 990, 990-EZ, or 990-PF).

]  Tex-exempt status: i';' 501cH3) {7 501(0) fw 4947tap1) I s27
Revenue, Expenses, and Changes In Net Assets or Fund Balances
Check if the organization used Schedule O to respond to any question in this Part 1. ;'-;,
1 Contnbutmns giﬂs grants, and similar amounts recelved % '3133
2 .Program service revenue |nc|ud|ng government fees and contracts $ g8133
3 Membership dues and assessmenfs % . 1380
4 investment income s 13
5a ‘Grass amount from sale of assets other tﬁan inventnrf,' o ' $ B :
Sb . Less: cost or other basis and sales expenees . . . . o . o} o
5¢ Gain or tloss] from sale of assets other than inventory {Subtract line 5b from line 5a} $ 0
6 Gamlng and fundrarsmg events . . . . '
&a Grass income frem gamlng (attach Schedule G if greater than $15 000} . . . § . 619]
&b Gross Income from fundra|smg events (Not including 0 of contributions from fundralsmg events reported on s .2464
line 1) {attach Schedule G if the sum of such gross mcome and contributions exceeds $15,000}
6c¢  Less: direct expenses from gammg and fundralsmg evants . 5 1342
6d “Net income or {ioss) fram gammg and fundraising events {add lines 6a and &b and subtract line Ec) . V $ 1741
7a Gruss sales of inventory, less returns and allowances $ 42134
7 Less: cost of goods sold ' ‘ ' ' % 16218} :. :
Te Gmss profit or {loss} tram sales of mventory ' $ 25916
B. Other revenue % . o
9  Total revenue Add lines 1, 2, 3, 4, 5¢, 6d, 7c-and 8 $ 125316
10 Grants and similar amoeunts paid [ilst in Schedule 0} $ 1542
11 Benefits paid to or for members $ 0
12 Salaries, other cumpensatlon and employee benefits . $ o
13 Professional fees and other payments to lndependent contractors ' 42793
14 Occupancy, rent, utilities, and maintenance $ 43392
15 Printing, pubtications, postage, and shlppmg $ 4393
16 Other expenses (descrlbe in Schedule D) $ 9293
17  Total expenses Add lines 10 through 16 $ 101413
13 Excess ar {deficit) for the year (Subtract line 17 from fine 9) $ 23903
19 . Net assets or fund balances at beglnmng of year {from line 27 calumn {A)} {must agree with end of “year figure reported an $ 52009
prior years return)
20 Other changes in net assets or fuud balancee (explain in.ScHedule o} . % g
21  Net assets or fund batances at end of year, Combine lines 18 through 20 % 75912

Balance Sheets (see the instructions for Part |1}

Check if the organization used Schedule O to respond to any guestion in this Part Il.



22 Cash, savings, and investments L3 52009(%
23 Land and buildings § 0] &3 0
24 Other assets (describe in Schedule Q) $ Q% o
25 Total assets % 52009(% 75912
26 Total llabilitles (describe in Schedule O} $ [4] 5 0
27 Net assets ar fund balances (line 27 of column (B} must agree with line 21) $ 520091% 75912
Statement of Program Service Accomplishments (see the instructions for Part I}
Check if the organization used Schedule O to respond to any question in this Part (], i
‘What is the 6rganizétions pfirnary exe'l.npt.purpose? S
Cultural Education
Expenses
Describe the organization’s program service accomplishments for each of its three largest program services, as measured by | (Required for
expenses. In a clear and concise manner, describe the services provided, the number of persens benefited, and other relevant [section 501(c}{3)
information for each program title. and S01(cj(4)
organizations;
28 Descriptlhn: The Tucson Celtic Festival Association hosts an the annual Tucson Celtic Festival & Scottish Highland Games
to foster naticnal and international sports competition and to support athletes for competition in traditional Scottish athletic
Contests worldwide, This year the Tucsen Celtic Festival hosted the Lightweight Women's Noerth American Champianship. The
Tugson Celtic Festival also uses this public forum to preserve Celtle customs and cultures by providing educational programs 23a
during the festival. $ 111859
(Grants; $0)
£ if this amount includes foreign grants, check here
29 Desfriptinﬂ:. The Tuﬁson Celtic Festival Association makes charitable donations to tocal various hon;profit Qmups
throughout the year based on the revenues collected at our annual festival, 29a
{Grants: $ D) % 1542
I if this amount Includes foreign grants, check here
30 Description: Tﬁ.e Tucson Celtic Festival Associ.ati:.).n.spunsors multiple smaller events .throughaut the yé.a.r that promote
Celtic culture by celebrating many of the traditional holidays recognized by the Celtic Nations. 30a
{Grants: 3 0) $ 1342
§” 1f this amount includes foreign grants, check here
31 Other praogram services tdescribe in Schedule .O}.
( Grents: $) 3la
™ Check if this amount includes foreign grants
32 Total progran’i service expenéés (add lines 28a through 31a) $'1]'.47'43'
List of Offlcers, Directors, Trustees, and Key Employees (list each cne even If not compensated—see the instructions for Part 1IV)
Check if the organization used Scheduie O to respond to any question in this Part iV, o
(b) Average (c) Reportakie compensation {d) Health benefits, (o) Estimated
{a) Name and title hours per week (Forms W-2/1099-MISC/ caonttibutions to employee amount of
devoted ta  1099-NEC]} (if not pald, enter benefit plans, and deferred other
position -0-} compensation compensation
Elizabeth Wamer, President 10 $ 0 '3 1] % 1]
Bruno Brunelle, Vice President 19 $ 0 % D 3 o]
Christina Garza, Secretary 10 3 0 $ 4] $ 0
Angela Nelson, Treasurer 10 $ 0 $ a 5 0
Tracey Boseman-Hargrove, Member At ’
10
Large $ 0 $ i 3 ]
Hdefonsa Green, Member At Large ) 10 $ 0 % o E 0
Other Informatlon {Note the Schedule A and personal benefit contract statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respand to any question in this Part V. '
Yes Na
13 Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a detailed ™ =
description of each activity in Schedule O. ) W
Were any significant changes made to the organizing or governing documents? If Yes, attach a conformed copy of the
35 amended documents if they reflect a change to the organization name, Otherwise, explain the change on Schedule ™~ f\";l
(. See instructions
Did the organization have unrelated business gross income of 51,000 or moere during the ﬁtear from business
35a activities (such as those reported on lines 2, 6a, and 7a, among others)? i i



35b

35¢c

36

37a
37b

38a
38b
35

3%a
39b

40a
40b

40¢
40d
40e
a1

42a

42b

a2c

43

44a
44b
44c
4ad
dSa
45b

46

If "Yes” to line 35a, has the organization filed a Form 990-T for the year? if “No,” provide an explanation in Schedule ;g g;
o} :

Was the orgahizetion 'a section 501(c}(4) 501(:)(5} or 501(«:)(6] urganiza'ti'on' sttbiect’to sectien'ﬁoaé(e)"n;ut‘ice. o r; ) e
reportmg, and proxy tax requirements during the year? If "Yes," cumplete Schedule C, Part HI.

' Did the organ!zation undergo a liquidation, dissclution, terminatmn of sigmﬂcant disposition of net assets during the iw ) ?,:}
year" If "Yes," complete applicable parts of Schedule N.
Enter amount of pohtacal expendltu res, darect or |nd|rect as descrlbed in the mstructluns N $‘ 4]
Did the organization file Form 112D-POL for this year? - . _ S” #‘,;.-
Did the organiiation borrow from, ar make any= loans to, any offeer directtlr trustee, or key empluyee ar were any g K} ‘

such loans made in a prior year and still outstanding at the end of the tax year covered by th|s return?

K "Yes," compiete Schedule L, Part Il and enter the tntal amount invalved. . $
Section 501{c){7) urgamzatmns. Enter: o .
Initiation fees and capital. contributions inclutted on line 9 S o o - . $
Grass recelpts, included on [me 9, for publlc use of club facilities . o . -

Section 501(c)(3) organizations. Ertter amount of tax lmposed oh the organization duting the year under:

Section 4911: Section 4912: 0 section 4955: ¢

Section 501({c){3), 501¢c){4], and 501(c){29) organizations. Did the organization engage in any section 4958 excess !
benefit transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been f:l
reported on any of its prior Forms 996 or 380-EZ7 f "Yes," complete Schedule L, Part 1. :

Section 501(c)(3] 501(c){4), and 501(:}(29) orgamzatlons Enter amount af tax |mpnsed an arganization managers of

disqualified persons during the year under sections 4192, 4955, and 4958.

Section 501(<)(3), 501(c){4), and 501{c}29) orgamzatlons Enter amount of tax on line 40c renmbursed by the
organization.

All organizations. At eny time during the tax year, was the .urganizatiun a party to a prohibited tax 5helter . r . 3::'

transaction? If "Yes," complete Form 8886-T,

List the states with which a copy of this retum is filed: AZ
The organlzation books are in care of Angela Nelson Telephone no. ‘5308224779 Located at 5654 E 18th St Tucson AZ 85711 5104

At any time during the calendar year, did the orgamzatlon have an interest in of a signature or other authorlty over a = =
financial account in a foreign country [such as & bank account, securities account, ar other financial account)? v
If “Yes," enter the name of the fareign country' See the instructions for exceptions and filing requirements for FinCEN

Forrm 114, Report of Fore:gn Bank and Fmancral Account_f. [FBAR} :

At any time dunng the calendar year, did the organization maintain an office outside the Unlted States? ¥ i
If "Yes " enter the name of the forelgn country' . .
Sectlon 4947(a)(1} nonexempt charitable trusts filing Form 290 EZ inlieu of Form 1041 Check here 3= ?;i
Section 494?(3)(1} nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041: Enter the amount of tax- .$ . .0 .
exempt interest received or accrued during the tax year.

Did the organization maintain any donor advised funds during the year? If "Yes," Form 290 must be completed P =
instead of Form 990-EZ. W
Did the arganization operate one or more hospital facilities during the year? if *Yes," Farm 990 must be completed ™~ 4 2:.
instead of Form 990 EZ ’ )

Did the organization receive any payments for indoor tannmg services durmg the year? F I"V
if “Yes" to line 44c, has the organization filed a Form 720 ta repurt these payments? IF "Neo,” provide”an ex-pla.nation in ,.m oo B
Schedule 0 ’ W
Did the organization have a controtled entity within the meaning of sectlon 512(b)(13)? ™ ?;:

Did the organization receive any payment from or engage in any transaction with a controlled entity within the

meaning of section 512(b}(13)? L v
If "Yes,* Form 990 and Schedule R may need to be completed instead of Form 990-EZ (see instructions) ’

Dig the brgéniéatidn engage, ditectiy 6r4'indirectly, in politicat cam'ﬁaign'activit}ee an behalf of orin oppbsition to . - ' - h
candidates for public office? If "Yes,” complete Schedule C, Part | ; - ™

Section 501(c}(3) organizations only

All section 501{c){3} organizations must answer questions 47-49b and 52, and complete the tables for lines 50 and 51.

Check if the erganization used Schedule O to respond to any question in this Part V. g
Yes No
47 Did the organization engage in lobbying activities or have a section 501{h) election in effect during the tax year? If FaE
"Yes complete Scheduie C, Part II o v
48 Is the organization a school as descnbed in section 170[b)(1)(A)(|l}? If "Yes," complete Scheduie E . ?&
49a Did the Qrganization make any transfers to an exempt nun-charitable related organization?



49b

50

50f

51

51d

52

.
If “Yes,” was the related organization a section 527 crganization? B R W)

Complete' this table for the nrgénizatinns five highest corﬁpeﬁséied erﬁployees (other than officers, directors, trustees, and key
employees) who each received mare than $100,000 of compensation from the organization, If there is none, enter "None.”

-- none --

Total number of other employees pauj ower $100 000

. Compiete this table for the orgamzatrons five highest compensated independent contractors who recelvad more than $100 000 of
compensation from the organization. If there is none, enter "None.”

-- none --

Total nurmber of other independent contractors each rec'eiving over'siod,od(}

" Did the organization complete Schedule A7 ' . 3:;' : o

Note: All section 501({c)(3)} crganizations must attach a completed Schedule A.




Public Charity Status OMB No. _1545-0047
schedule A and Public Support 2021

Compiete if the prganization is a section 501{c)(3] nrganization or a section 4947(a)(1}
(Form 990 or 990-EZ) nonexerapt charitable trust.
Attached to Form 980 or Form 9%80-EZ.

Open To Public Inspection
Department of Treasury
Internal Revenue Service

Name of the organization: Employer identification number:
on Celtn: Festival Association ’ ‘ )

m Reason for Public Charity Status (All organizatians must complete this part.} See instructions.

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

1 §° A church, convention of churches, or association of churches described in section 170(b}(1}A}i).
2 ™ A schocll described in sec’rlon 170(b)(1)[A)(u}
3 A hospital or a cooperative hospital servlce organization described In section 170(b)(1MANil).
1 =~ A medical. reeeérch organizatirm operated in conjunction with .a Irl-ospita! deseriﬁed iﬁ section 170(b){1](A)(iii). Enter the.hospitals

" name, city, and state:

- AR nrganization' aperated for the benefit of a college or university owned or operated by a governmental unit described in section
5 r .
170{b}(L)A}iV).

6 {* A federal, state, or local government or governmental unit described in section 170(b}{1){A}v).
7 = An grganization that normally receives a substantial'par't of its support from a governmental unit or froem the g'eneral public

v described in section 170(b)(1](A][w) {Camplete Part 1)
8 A communlty trust described in section 170(b)}1HA){vi). ({Complete Part 1.}

~ An agricu!tural research organization described in section 170(b)(1)(A)(ix} opera'ted in conj'unctidn with a Iénd~grant college or
9 university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:

An organization that normally receives: (1) more than 331/3% of its support from contributions, membership fees, and gross

receipts from activities related to its exempt functions—subject to cartain exceptions, and (2) no more than 331/3% of its support
10 ™ ) . . . . . .

from grass investment income and unrelated business taxable incame (less section 511 tax) from businesses acquired by the

orgamzatmn after june 30, 1975, See sectmn 509(a)[2} (Complete Part 11l ]

11 I An organization organized and operated exclusively 1o test for public safety. See section 509(a}(4)

An organization organized and operated exc!usiveiy for the benefit of, tu perform the functions of, or to Earry out the purposesef
12 I™ one or more publicly supported organizations described in section 509(a}{1) or section 50%(a}2). See section 509{a)(3). Check
the box in lines 12a through 12d that describes the type of supporting nrganlzation and complete lines 12e, 12f, and 12g.

Type |. A supporting organization operated supervised, or controlled by its supported arganization(s), typically by giving the
12a {" supported organization(s) the power to reguiarly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part 1V, Sections A and B.

Type i, A supborting organization sdper\flsed or controlled in connection with its supported organizationte), by ha'ving‘ control or

12b o management of the supporting organization vested in the same persons that control or manage the supported arganizationis).
You must complete Part IV, Sections A and C.
12¢ ~ Type It functionally integrated. A supporting organization operated in connection with, and functionally integrated with, its

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

Type Il non-functionally ihtegrated. A supporting organization operated In connection with its supported organization(s} that is
12d ™ not functignally integrated. The organization generally must satisfy a distribution requirement and an attentiveness requirement
(see instructions), You must complete Part i, Sections A and D, and Part .

.129 o P Check this box if the organization received a written determination from the IRS that it is a Type |, Type I.I. Type ] fuhctionally

integrated or Type Il non-functionally integrated supporting organization,
12F Enter the number of supported orgamzatsons
129 Provide the followrng infermation about the supported orgamzatlon(s)
(I) Name of A . . e " -
supported {mn (tll) Type of organizaticn (V) Is the organization listed in {V) Amount of (V1] Amount of
organization EIN (described in line 1-10 above) your governing document? monetary support other support

- ngneg --

Support Schedule for Organizations Describad in Sections 170(b){1}{A)(iv) and 170({b)}{1){A}(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Fart 11 If the organization fails to
qualify under the tests listed below, please complete Part lil.)

Section A. Public Support




Calendar year (or fiscal year beg!nnlng in) > (a) 2017 j (b} 2018  (c) 2019  {d) 20_20 (e) 2021 - _(fl Total

Glfts grants, cuntnbutmns and membershlp fees

1 received. (Do not include any "unusual grants.”) $ 1907 $ 2780 % 11250-% 1340 % 8133 % 23440
Tax revenues levied for the organizations benefit and
3 0. 1] | Q 0 /]
2 either paid to or expended on its behalf $ $ $ $ $ $
3 The value of services or facilities furnished by a $ o5 0.5 0% 0% 0% o

governmentat unit to the urgamzatmn without charge .
q . Total Add lines 1 through 3 % 1907 % 2780 5 11280 % 1340 % 8133 ¢ 25440

The portion of total contributions by each person (other
than a governmental unit or publicly supported

48350
5 grganization) included on line 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract fine 5 from line 4 20490

Section B. Total Support
Calendar year (or flscal year begirmlng in) > (a} 2017 (b} 2018 [c) 2019 {d) 2020 {=) 2021 (f) Total

7 Amounts from line 4 $ 1907 $ . 2780.$ 11280 $ 1340 $ 8133% 25340
' Gross income from interest, dl\ndends payments o '
8 received on securities loans, rents, royalties, and income $ 15 % 13 ¢ 11 § 11% 13 % 63

from similar sources
' Net income from unrelated business activities, whather ' - '
] . 0 0
or not the business is regularly carried on 3 .$ $ 0% 0% 0% 0

Other income. Do nat include gain or loss from the sale

0 0 0 :
10 of capital assets (Explam in Part V1) $ $ 3 0.$ 0s °
11 Total support, Add lines 7 through 10 25503
12 Gmss rece:pl'_s from related activities, ete. (see mstructions) % 609797
13 First flve years. If the Form 990 is for the organezatlons ﬂrst second, third, fourth, or fifth tax year as a section i~
5014c}(3} organization, check this box and stop here ’
Sectlon C, Computation of Public Support Percentage
14 Public support percentage for 2021 (Ime 6, column (f} divided by line 11, colurnn {f}} 80 %
15 Public support percentage from 2020 Schedule A, Part i, line 14 83 %
162 33 1/3% support test—2021 If the arganization did not check the box on line 13, and Ilne 14 is 331.13% or more 5
check this box and stop here. The organization quanﬂes as a publicly supported orgamzatlon v
33 1[3% support test—zozo. If the organization did not check a box on line 13 or 16a and line 15 is 331/3% or .
16b i
more, check this box and stop here. The orgamzatmn gualifies as a pubhcly supported orgamzatlon
10%-facts-and-circumstances test—2021. If the organization did nat check a box on line 13, 16a, or 16h, and line
17a 14 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. e
Explain in Part VI how the organization meets the “facts-and-circumstances” test. The organization qualifies as a
publicly supported organization
10%-facts-and-circumstances test—2020. If the organizatiun did not check a box on line .13. 16a, 16b, or.l'i'a, anﬂ'
17b line 15 is 10% or more, and if the arganization 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
publrcly supported orgamzatlon
18 Private foundation. If the orgamzatlon did not check a box on Ilne 13 lﬁa, 16b 17a, or 17b check this box and see ™

instructions

WSuppoﬂ: Schedule for Organizations Described jn Section 509{a)(2}

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

Section A, Public Support
Cailendar year (or fiscal year beglnnlng In) > (a) 2017 . {b} 2018  {c)201% (dy 2020  {e) 2021 (f) Total

Glfts grants, contrlbutmns and membership fees
received. (Do not include any “unusual grants ")

‘% 0% 0% 0% 0% 03 4]

Gross receipts from admissions, merchandise snld or
2 services performed, or facilities furnished in any activity § 0% 0% 04 D% 0% L
that is related to the organizations tax—exernpt purpose :

Gross receipts from activities that are not an unrelated . ) ' ' ' ' ‘
trade or business under section 513 $ 0_$ 05 0% s 0% 9
Tax. revenues fewed for the nrgamzatmns benef:t and

either paid to or expended on its behalf $ 0s o's 0% 0.$ 0s 0

Gifts, grants contributions, and rnembershup feas ) :
5 received. (Do not include any "unusual grants.”) $ 0s 0% LR 0% 0% o



6 ' Total. Add lines 1 through 5 " 0% ¢s  0s  Os 0s o
7a Amounts included on lines 1, 2, and 3 received from $ 0% 0s 0% 0% 0s o
disqualified persons
Amounts included on lines 2 and 3 ‘received from other . :
7h than disqualified persons that exceed the greater of $ 0% 0% 0% 0.5 0% 0
$5,000 or 1% of the amount on line 13 for the year - :
7c Add lines 7a and 7b a
B Public support. (Subtract line 7c from line 6.) 0
Section B. Total Support
Calendar year (or fiscal year beginning in} > (a) 2017 (b) 2018 . (c) 2019 (d) 2020 (e} 2021 {f) Total
9 Amounts from line 6 $ 0% L 0% 0% 0.5 a
" Gross income from interest, dividends, payments '
10a raceived on securities loans, rents, royalties, and income $ 0% a3 0s 0s Q0% 0
from similar sources : :
Unrelated business taxable income (less section 511
. } ¥} Q: 0 o Qg 0
10b taxes) from businesses acquired after june 38, 1875 $ $ 5 $ $ $
Grass income from interest, dividends, payments
10c received on securities loans, rents, royalties, and income $ n% 0% 0% 0s a:s 0
fram SIrmIar SOUrces
11 Net income from unreiated business activities, whether 4 0% 0 0% 0s 0s o
or not the business is reqularly carried on
‘Other income. Do not include gain or loss from the sale . : ' ' o
o] ] ] 0 0 o
12 uf capital assets [Explain in Part VI.} $ ¥ $ -'$ $ $
13 Total support. Add lines 7 through 10 % 0% 0% 0% 0% 0% 0
12 Gross receipts from related activities, etc. (see instructions) $ 669797
13 First five years. If the Form 990 is for the organizations first, second, third, fourth, or fifth tax year as a section P
501(c){3) arganization, check this box and stop here
Section C. Computation of Public Support Percentage
15 Public support percentage for 2021 [lme 8, column (f) divided by Ime 13 column (f)) 0%
16 Public support percentage from 2020 Schedule A, Part 1Y, tine 15 : 0%
Section D. Computation of iInvestment Income Percentage
17 Investment i incomne percentage for 2021 {line 10c, column () divided by line 13, cnlumn (f)} 0.00 %
1B Investment income percentage from 2020 Schedule A, Part Ili, line 17 s 0.00 %
33 1/3% support test—2021, If the crganization did not check the box on line 14, and line 15 is more than 331/3%,
19a and line 17 is nat more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported ™~
organization
33 1/3% support test—2020. If the arganization did not check a box on line 14 or line 19a, and line 16 is more than
19b 331/3%, and line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly ~
supported organization
20 Private foundation. If the organization did not check a box on line 14, 193, or 19b, check this box and see ' ™
instructions

Supporting Organizations

(Complete only if you checked a box in line 12 an Part 1. if you checked 12a of Part i, complete Sections A and 8. If vou checked 12b of Part |,
complete Sections A and C. If you checked 12c of Part [, complete Sections A, 0, and E. If you checked 12d of Part [, complete Sections A and D, and
complete Part V.)

Section A. All Supporting Organizations

3a

3b

3c

Yes - No
Are all of the organizations supperted organizations listed by name in the organizations goveming documents? If ' )
“No," describe in Patt VI how the supported organizations are designated. If designated by class ar purpose, describe ' §™ e

the designation. If historic and contlnumg refatmrtshlp, explain,

Did the organization have any supported organlzatlon that does not have an IRS determmatmn of statusunder section’
509(a}1) or (2)7 If “Yes," explain in Part VI how the organization determined that the supportedorganization was P ™
descnbed in sectian 509(a](1) or (2)

' Did the orgamzatmn have a supported orgamzatlon described in section 501{c]{4}, {5}, or (6)7 If Yes. answer (b) and. rw -

(c) betow,

Did the ongamzatmn confirm that each supperted organization quallfied under section 501{c)(4), (5} or (6) and
satisfled the public support tests under section 509{a}{2)7 If “Yes," describe in Part VI when and how theorganization ¥ ™
made the determination.

" Did the organization ensure that all support to such .u.rganizations was used. exclesively foi' section l?d[c.).(Z)(B) . = ™

purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.



da Was any supported organization not organized in the United States (“foreign suppotted organization™)? If“Yes,” and if
you checked 12a or 12b in Part |, answer (b) and (<) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreignsugported
4bh organization? If “Yes,” describe in Part vi how the organization had such control and discretiondespite being
controlled or supervised by or in connection with its supported organlzatlons

Did the organization support any foreign supported erganization that does not have an IRS determinationunder
4c sections 501(c)(3] and 509(aH{1} or (2)? If “Yes,” explain in Part Vi what controls the organization usedto ensure that
alf support to the foreign supported organization was used excluswely for section 170{::)(2)(8} purposes.

Dld the orgamzatlon add, substntute, Or remove any supported organizations dunng the tax year? If ~ Yes,"answer (b}
and (c) below {if applicable}. Also, provide detail in Part V1, including {i) the names and EIN numbers of the supported

Sa arganizations added, substituted, or removed; {ii) the reasons far each such action; {ili) the authorlty under the
prganization's organizing document authorizing such action; and (iv) how the actionwas accomplished {such as by
amendment to the organlzmg document)

' Type | or Type Il only. Was any added or subst;tuted supparted organlzation part of a class alreadyde5|gnated in the

Sb prganization’s organizing document?

5c¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support ('wheth'er in the form of grants or the provision of services or facilities) to

of the filing organlzatmn s supported organlzatlons7 If “Yes," pmwde detail in Part V.

Did the organlzatlon pravide a grant loan, compensatlon or other similar payment to a substantlal contributor
7 {defined in section 4958(c)(3KC)). a family member of a substantial contributer, or a 35% controlled entity with
regard to a substantial contributor? If “Yes,” complete Part | of Schedule L {Form 990 or 990-EZ).

Did the orgamzatxon make a loanta a d!squallfed person (as deﬁned In section 4958) not described in line 77 If “Yes,"
compiete Part | of Schedule t. {(Form 990 or 990-EZ).

Was the organizatinn controlled directly or indlre'ctly at any time during' the tax”year' by one or more disqualiﬁed
95 persons as defined in section 4846 {other than feundation managers and arganizations described in section 509(a}(1)
or (2))? If "Yes,” provide detall in Part vl.

Did one or more dlsquallﬂed persons {as defined in line 9a) hold a controlilng |ntere5t in any entity in whlch the

b supporting organization had an interest? If *Yes,” provide detail in Part Vi.

Did a disqualified person (as'defi'ned in line 9a) have an ownership interest in, or derive any personal benefit from.

9c assets in which the supportlng organization also had an interest? If “Yes,” provade detail in Part VI,

Was the orgamzatlon subject to the excess business holdmgs rules of section 4943 because of sectson4943(f)
10a {regarding certain Type Hl supporting organizations, and all Type HI non-functionally integratedsupporting
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

10b whether the organization had excess business holdings.)

11 +ias the organization accepted a grft or contribution from any of the following persons'-‘

A person who directly or indirectly contro!s either alone or together with persons descnbed in (b) and (c} below the

11
2 govermng body of a supported organlzatmn?

11b A family member of a person described in (a) above?

lic A 35% controlled entlty of a person described in (a) or (b) above? if “Yes"” to a, b, ar ¢, provide detail In Part VI.

anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefitedby ane -
or more of its supported organizations, or {iii} other supporting organizations that also support or benefit ane or mare

il

~

-~
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¥
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Section B. Type | Supporting Organizations

Did the directors, trustees, ar memhership of one or more supported organizations have the power to regularly
appoint or elect at least a majority of the arganization’s directors or trustees at all times during the tax year? If "No,”
describe in Part V| how the supported organization(s) effectively operated, supervised, or controlled the
organization’s activities. If the arganization had more than one supported organization, describe how the powers to
appoint and/or remove directors or trustees were allocated among the supported organizations and what conditions
or restrictiens, if any, applied to such powers durlng the tax year.

Did the organization operate for the benefit of any supported organrzatlon other than the suppovted onganlzatlon(s)
that operated, supervised, or centrofled the supporting organization? if “Yes,” explain in Part VI how providing such
benefit carried out the purposes of the supported arganization(s} that operated, supervised, or controlled the
supporting organization.

Section C. Type Il Supparting Organizations

Were a majority of the organization’s girectors 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 V] how control or
management of the supporting organization was vested in the same persons that controlied or managed the
supparted organization(s).

Section D. All Type Il Supporting Organlzations

Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
arganization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of natification, and {iii} copies of the

r



organization's governing documents in effect on the date of notification, to the extent naot previously provided?

Were any of the organization's officers, directors, or trustees either {I) appointed or elected by the supported
2 organization(s} or (i) serving on the governing body of a supported organization? If “No,” explain in Part Vl how the ¥ -
urganlzatlon maintained a close and contmuous warking relatlonship with the supported organlzatlon(s)

. By reasan of the relatlonshlp descrlbed in (2}, dld the organization’s supportecf Drgamzatmns have a 5|gmﬁcant voice

3 in the organizaticn's investment policies and in directing the use of the organization’s income or assets at all times o ™
during the tax year? If “Yes,” describe in Part Vi the role the arganization's supported organizations played in this
regard.

Section E. Type HI Functionally Integrated Supporting Organizations
Check the box next to the method that the arganization used to satisfy the Integral Part Test during the year (see

1 instructions).

1a .The arganization satisfied the Activities Test. Complete line 2 below. P : g“:f

ib . fhe organlzatien is the parent of each of its subported orgenizations. Complete line 3 below. =~ Z“,}

1c The organization.supported a anernmental erit‘ity.. Describe in Part VI how y;oLr sup.ported. a gm.;ernmertt e.ntity (eee. ;u- g;'
|nstructlons}

2 Activities Test, Answer {a) and (b) helow.

Did substantiaily all of the orga nization’s activities during the tax year directly further the exempt purposes of the
suppoerted organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify those supported
2a organizations and explain how these activities directly furthered their exempt purposes, how the organization was _ £ &
responsive to those supported organizations, and how the organization determined that these activities constituted
substantially afl of its activities.

Did the activities described in (&) constitute activities that, but for the organization's in\}o'l'vement, one or mere of the
prganization's supported organization{s) would have been engaged in? If "Yes,” explain in Part V| the reasons for the ™ I

2b s
organization's position that its supported organization{s) would have engaged In these activitles but for the
organization's involvement.
3 Parent of Supported Orgamzatmns Answer {a) and {(b) befow.
3a Did the orgamzation have the power to regularly appoint or elect a majorlty of the offlcers dlrectors or trustees of = =
each of the supported organizations? Provide details in Part V1. ;
Did the organization exercise a substantial degree Gf durectlon over the policies, programs, and actlwtles Df each af - =
3b its supported organizations? If “Yes," describe in Part VI the role played by the organfzation in this regard.

ETR AN Type Il Non-Functionally integrated 509(a}(3) Supporting Organizations

{B) Current

Section A. Adjusted Net Income (A) Priar Year Year
{optional}
1 Met short-term capltal gain 5 0% 0
2 . Recoverles nf prlor year dlstrlbutluns ' 5 0% o}
3 Other gross income (see |nstructlons) '5' O'$ o
4 Addfines 1 through 3. s 0% 0
5 Deprematlon and depletion $ 0% o]
6 Portion of operating expenses paid or incurred for hroductior\ or collection of gross income or for ma'nage‘men't,' $ 07$' o
conseryvation, or maintenance of property held for productlon of income (see mstructlons}
7' Other expenses (see Instructlons) ' % 0%
8 Adjusted Net Income (subtract llnes 5,6, and 7 from line 4), . % . . G $ o
[B) Current
Section B - Minimum Asset Amount (A) Prior Year - Year
{optional)
1 Aggregate fair market value of ali non- exempt-use assets (see instructions for short tax year or assets held for part of year):
la Average manthly value of securitias % 0 % 0
1b  Average monthly cash balances ' S ' s o 0
1c Fair market value of other non- exempt use assets % .O 5 Q
1d  Total (add lines 1, 1b, and 1c) ' % 0s o
le Discount claimed for bluckage or other factors {explain in detall in Part Vi) $ 0.5'5 0
2 Acqursmon mdebtedness applicable to non-exempt use assets % . 0% 0
3 Subtract line 2 from Ime 1d $ Q3% 0
4 Cash deemed held for exempt use. Enter 1- 1;’2% of line 3 (for greater amount see mstructuons). % 0$ ' )
5 - Net vaiue of mon- exempt—use assets [subtract Ilne 4 from ilne 3) . % . .CI.$. 0
6  Multiply line 5 by .035. % 0% 0
7 Recoverles of prior-year distrihutinn.s . 5 ‘0.$ . 0



8 Minimum Asset Amaount {add line 7 to line &) $ as 0
Section € - Distributable Amount - Current Year

Adjusted net Income for prior year (from Section A, line 8, Column A)
Enter 85% of ling 1, o . '

.Min.imur‘n ésset amol'mt'fu'r pfior yéat" (from Section B, Iine'a, Cdlumn A)
Enter greater of line 2 or line 3 ‘ o
Income tax frﬁbosed in priér year

F O T ST MNP
o oo o oo

W W N

Distributable Amount. Subtract line 5 from line 4, unless subject to emergency temporary reduction (see instructiens).

.Check' here if the'current year'is the“orgahization's first as a ndn-functionally integrated Type M1 su'ppo'rtir'mg organi'z'ation (see' ' .
instructions).

)




o Supplemental Information OMB No. 15451150
Schedule to Form 990-EZ
2021

Complete to provide information for responses to specific questions on Form 990 or 930-EZ

(Form 990 or 990-EZ) of to provide any additional information.
Attached to Form 980 or Form 890-EZ.

Open To Public Inspectian
Department of Treasury
Internal Revenue Service

Name of the organization: Employer identiflcation number:
Tucson Cettic Festival Association ) _ o 86-0653551 : ’

Additional information, entered into Schedule O:

. Part 110 Grants and Similar Amounts Paid- Donations were made ta cther non-profit groups that donated their time to the 35th Annual _
Tucson Celtic Festival and Scottish Highland Games in 2021 Part 116 Other Expenses- Other expenses included Insurance Athletic Equipment
Athletic and Highland Dance trophiesprizes Festival Decorations Supplies for volunteers Administrative and Annual General Meeting

£xpenses. ’




