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89 ¢0 nr ganMyos

\ o
" Short Form OMB No. 1545-1150
Return of Organization Exemhpt From Income Tax
form 990-EZ Under section 601(¢), 627, or 4847 1) Imemal Revenue Code 20 12
’spommmdd‘sgce t bl ci un bene it ar rivate found uhmm’ndmmm
Department of the Treasury | crganizations deﬁnedlneacﬂunS‘lz(bXﬁ)rlmstﬁme%O receipts less than $200,000 and total Opento Public
Internal Revenua Sarvice B> The organization may Bave 1ot & Co 3?’!57? m?:’%%@tr q’f"‘m orting requirements. Inspection
A For the 2012 calendar year, or tax year beginning JUN 1, 2012 andending MAY 31, 2013
B Check ¢ Name of organization D Employer Identification number
[Jaddress crenge| HOT SPRINGS/HOT SPRINGS VILLAGE
[ Iveme SYMPHONY GUILD, INC. 58-2001457
[ litserrewem | Number and street (or P.O. box, if mail is not delivered to street address) Room/suite |E Telephone number
Ter P O BOX 8354 NONE
| Amended raturn | CItY OF town, state or country, and ZIP + 4 F Group Exemption
[C_Jnppestion penting ]| HOT SPRINGS VILLAGE, AR 71910-8354 Number B>
G Accounting Method: [XJCash [_JAccrual Other (specify) > H Check P> [ X it the organization is not
| Website: > WWW. SYMPHONYGUILD.ORG required to attach Schedule B
J_Tax-exempt status (check only one) — | X 1501c)3)]_1501(c)( ) (insertno) L] 4947¢a)(1) or [ 1 527{ (Form 990, 980-EZ, or 390-PF).
K

Check b [:] if the organization is net a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally not more than
$50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-posicard) may be required (see instructions). But if the organization chooses to file

areturn, be sure to file a complete return,
L Add lines 5b, 6c, and 7b, to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part I,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 99067 ... .. ..oooooviiciciiiin | 2 129,580.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part 1)

Check if the organization used Schedule O to respond to any question inthis Part | .................. iiiieieiieiiiiiiiiiiiieiiiiiiciiniie e n e IE
1 Contributions, gifis, grants, and similar amounts received . ... 1 33,771,
2 Program service revenue including government fees and CORTaCtS e, 2 72,371.
8 Membership dues andasseSSMENS | .. . . s s 3 11,910.
4 InVESIMENTINCOME ... .......cocouoomeieeicsenieteenceeeeoeeseeeeneeeceneeseseoseeeneeosenand SEE. . SCHEDULE. . O..... 4 135.
5a Gross amount from sale of assets other thaninventory . ... . .. ba
b Less;costorother basis and sales expenses e, &b .
¢ Gain or (loss) from sale of assets other than inventory (Subtract line Sb from ine 5a) . . ..., Sc
8 Gaming and fundraising events
® a Gross income from gaming {attach Schedule G if greater than
g $I5.000) e eee e | 6a |
é b Gross income from fundraising events (not including $ of contributions
from fundraising events reported on fine 1) (attach Schedule G if the sum of such
gross income and contributions exceeds $15000) 8b 11,393,
¢ Less: direct expenses from gaming and fundraisingevents 8¢ 2,887.
d Netincome or (loss) from gaming and fundraising events (add lines 6a and 6b and subtractfine6c) ... . .. 6d 8 ,506.
7a Gross sales of inventory, less retums and allowances . 7a
b Lessicostofgoodssold | .. . . e 10 -
¢ Gross profit or (foss) from sales of inventory (Subtract line 7b from N6 73) e, 7¢ -
8 Other revenue (descn'be INSCHEAUIB O) | .. . et e nee et saene s 8
(9 9 126,693.
10 10 52,517.
1| Benefits paid to or for membRD Y. e 11
o [h2y) saplith) on%r SordpBrishtion) 9 g,q employee benefits e 12
£ |[18 | Professional fees and other payrants to independent COMIACIONS | . ____........cccccconeememmerrrererreneenrenerecresenceseeeenee 13 31,066.
g |ha TR 14 509.
“ s MM_M SNBDIMG | e ea et 16 4,744.
16 Other expenses (describe in Schedue0) T SEE_SCHEDULE O . 18 41,946,
17 Total expenses. Addfines 10 through 16 ... > |17 130,782.
o |18 Excess or (deficit) for the year (Subtractline 17 fromline 9) ... 18 <4,089.>
§ 18  Netassets or fund balances at beginning of year (from line 27, column (A)) .
< (must agree with end-of-year figure reported On prior year's retmM) ..., 19 59,027.
;5 20  Other changes in net assets or fund balances (explain in Schedule 0) ..., 20 0.
_ 121 Netassets or fund baiances at end of year. Combine lines 18 through 20 ..o oo » {2 54,938.
form 990-EZ (2012)

LHA ForPaperwork Reduction Act Notice, see the separate Instructions.
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b HOT SPRINGS/HOT SPRINGS VILLAGE

Form 990-£2(2012) SYMPHONY GUILD, INC. 58-2001457 _ Page2
{Part Il | Balance Sheets (see the instructions for Part Il)
Check if the organization used Schedule O to respond to any questioninthisPart i ... ... . x1
(A) Beginning of year (B) End of year
22 Cash, savings, and investments et e st eenee et e rennne 110,742./2 88,409.
23 LandandDuildings | . .. e oot eannan 28
24 Other assets (describe in Schedule 0) SEE SCHEDULE O .. ... ... 690.j24 200.
25 TOMRIASSRIS | i e e eees e —eraenene oo 111,432.]25 88,609.
ze Total liabilities (describe in Schedule0) _SEE SCHEDULE O . 52,405.(28 33,671,
Net assets or fund balances (line 27 of column (B) mustagree with tine 21) ... ... 59,027.i27 54,938.
| Part lii | Statement of Program Service Accomplishments (see the instructions for Part i) Expenses
Check if the organization used Schedule O to respond to any question in this Part 1i1[X] (5%"1?3%‘; ;?‘:15;311].?3( "
What is the organization’s primary exempt purpose?SEE SCHEDULE O organizations and section
Describe the organtzation's program servios accomplishmnts for each of i thves fargast program servioss. 23 mazsurad by expenses. n a clear and concisa 4947(a)(1) trusts; optional
manner, describe the services providsd, the mumber of p benefited, and ather rek for each program title. for others.)
28 GRANTS , SCHOLARSHIPS,& CONTRIBUTIONS - SEE ATTACHED
{Grants $ ) If this amount includes foreign grants, check here ................................. > [:l 28a
20
(Grants $ ) If this amount includes foreign grants, check here ... .o.coo.coooovecooe. > [ _ljosa
30
(Grants $ ) If this amount includes foreign grants, check here ..................o.ccoceeeeoe, P—D 30a
31 Other program services (describeinSchedule O) | . . e
(Grants $ ) i this amount includes foreign grants, checkhere ... ... » [ 31%
32 0.

32 Total program service expenses (add lines 28athrough31a) .. ... | 2
| Part IV | List of Officers, Directors, Trustees, and Key Employees vt each ane even if not compensated. (ses the instructans for Pan v)

Check if the organization used Schedule O to respond to any question in this Part IV

{b) Average hours (c) mﬁ:ﬂ (d) Health benefits,| (e) Estimated
; per week devotad to compensation con oo | amount of other
(a) Name and tite position ot pasct, onter 31 pians, and dafered :m compensation
JEAN BRYANT
PRESIDENT 10.00 0. 0. 0.
PAT PIKE
ADM VP 10.00 0. 0. 0.
JACK LARSEN
PAST PRESIDENT 4.00 0. 0. 0.
KATY HILL-HANCOOK
SECRETARY 5.00 0. 0. 0.
ROGER CANNELL
TREASURER 10.00 0. 0. 0.
Form 990-EZ (2012)

232172 01+-11-13




¥

HOT SPRINGS/HOT SPRINGS VILLAGE

Form'990-£7 (2012 SYMPHONY GUILD, INC. 58-2001457 _ Pages
- Other Information (Note the Schedule A and personal benefit contract statement requirements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Pant V. [x]

Yes|{ No
33 Did the organization engage in any significant activity not previously reported to the IRS? if *Yes," provide a detailed description of each
activity INSBHRAUIB O | e ety st e ettt st r e eaetrarata st s ane s teae bares a3 X
84 Were any significant changes made to the organizing or governing documents? f “Yes,” attach a conformed copy of the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) 84 X
35a Did the organization have unrelated business gross income of $1,000 or more during the year from business activities (such as those reported
onlines2, 63,and 72, aMoNg OMNBISY? e et eremse sttt nrees 36a X
b H“Yes,’ o line 352, has the organization filed a Form 990-T for the year? If "No,” provide an explanation in Schedule 0 350 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice, reporting, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part Il .. i e o . | 38¢ X
86 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets during the year? If “Yes,”
complete applicable parts 0f SChEUIB N ..............cooo oot eeeannas ecemceeetesrssreme e rae e gs e et dane et eaesasas st eaaearaeneeenenres 36 X
87a Enter amount of political expenditures, direct or indirect, as described in the instructions > Lan I 0. N
b Did the organization file Form 1120~-POL for thiS YEar? || | . . . e ceacusersae e ree et as s eeacen 37b X
88a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made
in a prior year and still outstanding at the end of the tax year covered by this retum? 38a X
b 1f*Yes,’ complete Schedule L, Part 1| and enter the total amountinvelved ... ... ...
39 Section 501(c)(7) organizations. Enter;
a Initiation fees and capital contributions included on line 9 e, 89a N/A
b Gross receipts, inciuded on line 9, for public use of club facilities . e, 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under:
section 4911 p- 0 . ;section 4912 0 . ;section4955 P 0.
b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit transaction during the o
year, or did it engage in an excess benefit transaction in a prior year that has not been reported an any of its prior Farms 990 or 990-EZ?
It°¥es,"complete Schedule L, Partl | et es cereaenas eaeeeia aeoeeeseeeeaee et st sees et aeraeeen 40b X
¢ Section 501(c)(3) and 501(c){4) organizations. Enter amount of tax impesed on organization managers
or disqualified persons during the year under sections 4912, 4955, and 4958 o, > 0.
d Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax on fine 40c reimbursed by the
OFGAREALON e e e et eeeeee oo et ena > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohibited tax shefter |. .
transaction? 1f "Yes," cOMPIEt FOMM BBBE-T | .. .. ... oo oo eeeeeeeeeeen e e 40e X
41 List the states with which a capy of this return is filed P AR
42a The organization's books are in care of p> ROGER CANNELL Telephone no.p> 501-922-5280
Locatedat > 18 ARACENA LANE, HOT SPRINGS VILLAGE, AR ZiP+4 71909
b Atany 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 R Yes| No
BOCOUMMT e ettt e s as st ees Sotasessssaseasesess Sesessnsas aebsessssasssesssarsasassasesessassess et erases st esaaraeseren seeen 42b X
If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 80-22.1, Report of Forelgn Bank and Financial Accounts. i
¢ Atanytime during the calendar year, did the organization maintain an office outSide 0 the 1S, e 42¢ X
If*Yes,” enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in liew of Form 1041 -Check here ... ... ..o e > l:l
and enter the amount of tax-exempt interest received or accrued during the taxyear . e, | 4 [ 43 l N/A
Yes| No
44a Did the organization maintain any donor advised funds during the year? I *Yes,” Form 990 must be completed instead of
FOMOB0-EZ e e et ee et eee e et e e rea s e s s anee Sarnserarinanes 44a X
b Did the organization operate one or more hospital facilities during the yeaﬂ if *Yes," Form 990 must be completed instead X
OFFOMIOI0-EZ | oo eee oo e e eeeeeeoeeeeeeeseeessemesesmssssmon e eeeeeeeese +eeeeeeesseeseesmenseeseessseeereersseen —eessreseen 44b X
¢ Did the organization receive any payments for indoor tanning services during the Year? e . | 44c X
d Hf"Yes" to line 44c, has the organization filed a Form 720 to report these payments? If "No, * provide an explanation A )
INSCRBAUIE O || | it ettt ereemse s s e s st s ee et e ees e e mrat S4sairas Stensietiasseteeasasaassnsanens 44d
45a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 45a X
45b Oid the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of section
512(b)(13)? If Yes," Form 990 and Schedule B may need to be completed instead of Form 990-EZ (see instructions) ................. ............... 45b
Form 990-EZ (2012)

232173
01-11-13
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HOT SPRINGS/HOT SPRINGS VILLAGE

Form 990-EZ (2012) SYMPHONY GUILD, INC. 58-2001457  Paged
Yes| No

48  Did the orpanization engage, directly or indirectly, in political campaign activities on behalf of or in opposition to candidates for public office?

if*Yes, complete Schedule C Part] .. ... .ol e

{Part VI| Section 501(c)(3) organizations only
All saction 501(c)(3) organizations must answer questions 47-49b and 52, and complste the tables for fines 50 and 51
L]

48 X

Check if the organization used Schedule O to respond to any question inthis Part VI .....................oocoocoiniiiiimrniieiinnee e oo
Yes| No
47  Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? lf “Yes,” complete Sch. G, Part It | 47 X
48 s the organization a school as described in section 170(b)(1)(A){ii)? t “Yes,"complete Schedule € . ... ... i e 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? e e 49a X
49b

b i*Yes," was the related organization a section 527 organizaion? | ... i et
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key employees) who each received more

than $100,000 of compensation from the organization. If there is none, enter "None.”
{a) Name and title of each employee (b) Average hours {¢) Reportable | (d) Hoalin benefits, |  (¢) Estimated
paid more than $100,000 perweek devoted to | opeenemon forns e omaont | amount of ather
NONE position Plﬂg:- and dm‘d compensation
t Total number of other employees paid over $100,000 4

51 Complete this table for the organization’s five highest compensated independent contractors who each received mare than $100,000 of compensation from the
organization, If there is none, enter "None.” NONE

{a) Name and address of each independent contractor paid more than $100,000 {b) Type of service {c) Compensation
d Total number of other independent contractors each receiving over $100,000 | g
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
» [Xlves [ lno

Ieted Schedule A firresseiissiisririsensiiiiii s siisercemmesiiisiiccisiiiiiiiisios

chamable trusts must atlach a cnm
dor 1

Type or pmt nams end title

Print/Type preparer's name Preparer’s signature Date Check [:] if |PTIN
Paid self- employed
Preparer
Use Only |Firm's name p. Firm's EIN &>

Firm's address p- Phone no.

> Ives [ Tno

May the IRS discuss this return with the preparer shown above? See inSHUCHONS _......oooiceeriroeereeoeiiies conriciiiiae s o
Form 980-EZ (2012)

232174
01-11-13




. . . OMB No. 1545-0047
zz:i?ouiﬁsﬁm Public Charity Status and Public Support 201 5
Complete If the organization is a section 501(c{3) organization or a section
Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public
tntemal Revenua Service P> Attach to Form 990 or Form 930-EZ. P> See separate instructions. __ Inspection
Name of the organization HOT SPRINGS /JHOT SPRINGS VILLAGE Employer identification number
SYMPHONY GUILD, INC. 58-2001457

{Part] | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)

[:] A church, convention of churches, or association of churches described in section 170(b)(1}{A)(i).
A school described in section 170{b){1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b){ 1){A)ii).

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

o ON -

L]
]
l:l An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A){iv). (Complste Part Il.)
6 |:| A federal, state, or local govemment or govemmental unit described in section 170{b}{1){A)(v).

x]

o

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

A community trust described in section 170(b){1){A)(vi). (Complste Part I1.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a)(2). (Complete Part Il1.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 1th.

al_]Typel b1 Typen ¢ L_J Type Il - Functionally integrated d[__] Type It - Non-functionally integrated
e l:l By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

10
11

L0

f If the organization received a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, Check this BOX . s e oeeeeeeeeeeeeeee ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
{i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and (iii) below, Yes | No
the goveming body of the supported organization? e | 11g{i)
(i) A family member of a persondescribedin (Jabove? . . s 11g(i)
{i) A 35% controlled entity of a person described in(jor @ above? | . ... ... ... | 11gfii
h Provide the following information about the supported organization(s).
(1) Name of supported (W) EIN {il1) Type of organization [iv) Is the organization) (v) Did you notify the orgag{g{ifm“‘g\ coL. | (vii) Amount of monetary
organization {described on lines 1-9 jn col (}) listed in your} organization in col. (i) organized in the support
above or IRC section  {governing document?] (1) of your support? us?

{see instructions)) Yes No Yes No Yes No

Total _

LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 980-EZ) 2012
Form 9390 or 990-EZ.

232021
12-04-12




Schedule A (Form 990 or 890-EZ) 2012 Page 2
]-Part 1] | Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv) and 170([B)(){A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2008 (b) 2009 (c) 2010 {d} 2011 {e) 2012 {f) Tota!

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.")

2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf =

3 The value of services or facilities
fumished by a govemmental unit to
the organization without charge

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
govemnmental unit or publicly
supportsed organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 _Public support. Subtrect fins 5 from fing 4. <
Section B. Total Support

Calendar year (or fiscal year beglnning In) P> | (a) 2008 (b) 2009 {c) 2010 _ {d) 2011 {e) 2012 {f) Total
7 Amountsfromiined . .. .
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (ExplaininPart V) . .
11 Total support. Add lines 7 through 10 .
12 Gross receipts from related activitles, etc. (see instructions) ... 2]
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here ... e srisiiimisisisisssesisesisEesitiierieiiiietieseiieiiliiiiiiiiiiiiiiiiieeniiiismsiiiiasiagii: ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column (f)) 14 %
15 Public support percentage from2011 Schedule A, Part 1, e 14 v 15 %
16a 33 1/3% support test - 2012. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The arganization qualifies as a publicly SUPPOMed OFGANIZANON ... ... .. .....coovoeooooeveoeeoemeomooeeseemmoeremeesssoeemereeesrerereeies ]

b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organZation ...t »[]

17a 10% -facts-and-circumstances test - 2012. if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 16% or more,
and if the organization meets the "facts-and-circumstances® test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization | ... ... ... | 4 l:]
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization mests the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization ... > I:]
18 _Private foundation. If the arganization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see instructions ........ B[]

Schedule A (Form 980 or 890-EZ) 2012



: T HOT SPRINGS/HOT SPRINGS VILLAGE

Schedute A (Form 990 or 990-E2) 2012 SYMPHONY GUILD, INC. 58-2001457 Pages
| Partlll ]SUpport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part |l If the organization fails to
qualify under the tests listed below, please complete Part Ii.)
Section A. Public Support
Calendar year {or flscal year beginning in) - {a) 2008 (b) 2009 (c} 2010 {d) 2011 {e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.®)

2 Gross recsipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in

ctivity that is related to th
organization's taxexempt purpose | 59,400.] 61,256.] 99,786.] 105,418.] 72,371.| 398,231.

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levisd for the organ-
ization's benefit and either paid to
orexpendedonfts behalf

5 The value of services or facilities
fumished by a governmental unit to

59,487.] 49,116.] 43,350. 47,644.] 45,681.| 245,278.

the organization without charge
6 Total. Add lines 1 through 5 .. . 118,887, 110,372.{ 143,136.] 153,062.{ 118,052.] 643,509.
7a Amounts included on fines 1, 2, and

3 received from disqualified persons 0.

b Amounts included on lines 2 and 3 received
fram other than disquafified persons that

exceed the greater af $5,000 or 1% of the
amountonline 13 for thayesr 0.
cAddlines7aand7b 0.
8__Public support {Suinctine 7c fromfines) A 643,509.
Section B. Total Support
Calendar year (or fiscal year beglnning in) P> {a) 2008 {b) 2009 {c} 2010 (d) 2011 {e) 2012 {f) Total

9 Amountsfromfine6 . . 118,887./ 110,372.{ 143,136.| 153,062.] 118,052.{ 643,509.

40a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources _ 2,010. 1,947. 1,420. 733. 135. 6,245.
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30,1975

¢ Add fines 10a and 10b 2,010. 1,947. 1,420. 733. 135. 6,245,

11 Net income from unrelated business
activities not inciuded in line 10b,
whether or not the business is
regularly carmiedon

42 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV)) .......:....

13 Total SUpport. (Add tines 9, 10c. 11.end 12y | 120,897.f 112,319, 144 ,556.] 153,795.] 118,187.{ 649,754.

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

Chock this BOX AN SIOP ROFE ... oo oo s 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (fine 8, column () divided by line 13, column (f)) 15 99.04 %
16 _Public support percentage from 2011 Schedule A, Partlll, fne 15 ..o 16 98.79 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by tine 13, column () ... .. ... 17 .96 %
18 Investment income percentage from 2011 Schedule A, Part Wl line 17 . ... 18 1.21 %
19a 33 1/3% support tests - 2012. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stap here. The organization qualifies as a publicly supported organization ... ... .. | 4 II_]
b 33 1/3% support tests - 2011, If the arganization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. > [:]

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions _............c..c....
Schedule A (Form 980 or 990-EZ) 2012 !

W
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | /gt —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 2
Form 990 or 990-EZ or to ide any additional information. :
Depariant f e Troesry ™ 70 OT%5 Attach to Form 990 or 990-EZ. pon e Fublic
Name of the organization HOT SPRINGS/HOT SPRINGS VILLAGE Employer [dentification number
SYMPHONY GUILD, INC. 58-2001457

FORM 990-EZ, PART I, LINE 4, OTHER INVESTMENT INCOME:

DESCRIPTION OF PROPERTY : AMOUNT :

INTEREST INCOME 135.

FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :

PROGRAM SUPPORT,VENUE COSTS,TECH SUPPORT 41,946.

FORM 990-EZ, PART II, LINE 24, OTHER ASSETS:

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID POSTAGE 181. 200.
DEFERRED EXPENSES & DEPOSITS 509. 0.
TOTAL TO FORM 990-EZ, LINE 24 690. 200.

FORM 990-EZ, PART IT, LINE 26, OTHER LIABILITIES:

DESCRIPTION BEG. OF YEAR END OF YEAR

ADVANCED FUNDS RECEIVED 52,405. 33,671.

FORM 990-EZ, PART IIJI, PRIMARY EXEMPT PURPOSE - MUSIC EDUCATION & ARKANSAS

ORCHESTRA SUPPORT

FORM 990-EZ, PART V, INFORMATION REGARDING PERSONAL BENEFIT CONTRACTS:

THE ORGANIZATION DID NOT, DURING THE YEAR, RECEIVE ANY FUNDS, DIRECTLY,

OR_INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL BENEFIT CONTRACT.

THE ORGANIZATION, DID NOT, DURING THE YEAR, PAY ANY PREMIUMS, DIRECTLY,

OR_INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT.
LHA For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 920 or 950-E2) (2012)
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