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. 990-EZ

5492297

Short Form
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.l606

5222 5

OMB No 1545-1150

2014

Open to Public

E&T;::::ﬁ;:?:w P> Information about Form 990-EZ and its instructions is at www.Irs.gov/form990. Inspection
A Forthe 2014 calendar year, or tax year beginning JUN 1, 2014 andending MAY 31, 2015
B e, G Name of organuzation D Employer identification number
[ Jadaress change] HOT SPRINGS/HOT SPRINGS VILLAGE
[Inamechange | SYMPHONY GUILD, INC. 58-2001457
Irutial return Number and street (or P.0. box, if mail is not delivered to street address) Room/suite |E Telephone number
temnates. | P_O BOX 8354 NONE
D Amended retun | OILY OF town, state ar province, country, and ZIP or foreign postal code 03 F Group Exemption
[ Tugpicaton pening| HOT SPRINGS VILLAGE, AR 71910-8354 Number p»

Accounting Method: [ X1 Cash [ Accrual  Gther (specify) B>
Website: > WWW. SYMPHONYGUILD.ORG
Tax-exempt status (check only one) — so1(e)3)_I501()( ) insertno) [ | 4047(a)(1y or [ 527

H Check P [i] if the organization is
not required to attach Schedule B
(Form 990, 990-EZ, or 990-PF).

-~ X — @

Form of organization: L_Xj Corporation : Trust E:] Assocration Other

Add lines 5b, 6¢, and 7b to line 9 to determine gross receipts. if gross receipts are $200,000 or more, or if total assets (Part il,

column (B) below) are $500,000 or more, file Form 990 instead of Form 990-E2 . | ) 123,079.
{ Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances, (see the instructions for Part )
Check if the organtzation used Schedule 0 to respond to any question in this Part i . s . II]
1 CGontributions, gifts, grants, and similar amounts received . . 1 30,254. /Z/
2 Program service revenue including government feesand contracts 2 67,847.
3 Membership duesand assesSmentS | .. ... ..l e e e e 8 10,365.
4 InVeStMENtiNCOME ... . ... oot coeeece ceceeeees eeereeeeeean « eeeeeeeeereed SEE. SCHEDULE. . O...... 4 219.
5a Gross amount from sale of assets other than inventory . . o Sa
b Less: cost or other basis and salesexpenses = . . ... ... 5b
Sf/)) Gain or (loss) from sale of assets other than inventory (Subtract hne 5b irom hne Sa) ____________ 5¢
> 6 Gaming and fundraising events
%u a Gross income from gaming (attach Schedule G if greater than
=2 $15000) . . .o R T8 |
T3 b Gross income from fundralsmg events (not ncluding $ of contributions
%‘: from fundraising events reported on ine 1) (attach Schedule G if the sum of such
i gross income and contributions exceeds $15,000 ... . . . .. 6b 14,394.
o ¢ Less: direct expenses from gaming and fundraising events i 3,317.
-t d Netincome or (loss) from gaming and fundraising events (add lines 6aand 6b and subtract fine 6C) 6d 11,077.
.’:\; 7a Gross sales of inventory, less returns and allowances . ... .. ... ... .. 7a
> b Less.costof goodssold . . e . LB
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from hne 7a) Tc
8  Other revenue (describe in Schedule 0) . 8
9  Total revenue, Add lines 1, 2, 3, 4, 5c, 6d, 7c, and 8 . 9 119,762.
10 Grants and similar amounts paid (Istin Schedute 0) . . .. . .. . 10 52,633.
11 Benefits paid to or for members _ 1
g) 12  Salaries, other compensation, and employee beneﬁts _____________________ 12
,:'r; 13 Professional fees and other payments to independent contractors 13 32,537.
21 |14  Occupancy, rent, utilties, and maintenance . . . ... 14 854.
W. 145 Printing, publications, pestage, and shipping __ 15 8,838.
¢~ |16 Other expenses (describe in Schedule 0) 16 29,254,
-~ |17 Total expenses. Add lnes 10through 16 . ... . e . 17 124,116.
.“; 18  Excess or (deficit) for the year (Subtract tine 17 from hne 9 . 18 <4,354.>
) § 18 Netassets or fund balances at beginning of year (from line 27, column (A))
‘g {must agree with end-of-year figure reported on prior year's return) L 19 54,994.
§ 20 Other changes in net assets or fund balances (explamin Schedule O) o 20 0.
._[2%  Netassets or fund balances at end of year. Combine fines 18 through 20 . — N N 50,640.
Form 990-EZ (2014)

LHA ForPaperwork Reduction Act Notice, see the separate instructions.

432171
12-15-14
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,HOT SPRINGS/HOT SPRINGS VILLAGE

Form 990-EZ (2014) SYMPHONY GUILD, INC., 58-2001457 Page 2
| Part ll [ Balance Sheets (see the instructions for Part )]
Check if the organization used Schedule O to respond to any question in this Part 1l e [X]
(A) Beginning of year (B) End of year
22 Cash, savings, and investments 83,330.22 80,647.
23 Landandbuildings | L e e e e 23
24 Other assets (describein Schedule 0) . SEE._SCHEDULE O . .. . 3,160.]24 779.
25 Totalassets . . 86,490.|2 81,426.
26 Total llabllities (descnbe in Schedule 0) ___SEE SCHEDULE o T 31,496.|2% 30,786.
27 _ Net agsets or fund balances (line 27 of column (B) mustagree with e 21} 54,994.|27 50,640.

{ Part lll | Statement of Program Service Accomplishments (see the instructions for Part 1l)

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

What s the organization's primary exempt purpose?’SEE  SCHEDULE O

Expenses
(Required for section
§501(c)(3) and 501(c)(4)

Descnbe the organization's program service accomplishments for each of its thres largest program services, as measured by expenses. In a clear and concise
manner, describe the services provided, the number of persons benefitad, and other relevant information for each program title

organizations; optional for
others.)

28 GRANTS , SCHOLARSHIPS, & CONTRIBUTIONS - SEE ATTACHED
{Grants $ ) If this amount includes foreign grants, check here L |2 52,633.
29
(Grants $ ) If this amount includes foreign grants, check here ... » |:] 28a
30
(Grants $ ) i this amount includes foreign grants, check here . . |:| 30a
31 Other program services (describe in Schedule O) | . .. ... . o o e e
(Grants $ ) I this amount includes foreign grants, check here | L___] 31a
32 _Total program service expenses (add fines 28a through 31a) a Pl 52,633,
I Part IV | List of Officers, Directors, Trustees, and Key Employees (ust each ane even if not compensated see the Instructzons for Part IV)
Check if the organization used Schedule O to respond to any question in this Part V... ... .
(b) Average hours (¢) Reportanle | (d) Heatth beneiits, | (&) Estimated
(a) Name and tte per week devoted to W;"v?é'g%a;';’;‘(g’é;“s oo | amount of other
posttion { not paid, enter -0-) ngg Jeferred | compensation
JIM KELLY
PRESIDENT 10.00 0. 0. 0.
JEAN BRYANT
ADM VP 10.00 0. 0. 0.
JEAN BRYANT
PAST PRESIDENT 4.00 0. 0. 0.
MOLLY CRAWSHAW
SECRETARY 5.00 0. 0. 0.
PRISCILLA O'MALLEY
TREASURER 10.00 0. 0. 0.
Form 990-EZ (2014)

432172 12-15-14



.HOT SPRINGS/HOT SPRINGS VILLAGE
Form 990-EZ (20114) SYMPHONY GUILD, INC. 58-2001457 Page 3
[ PartV | Other Information (Note the Schedule A and personal benefit contract statement requrrements in the
instructions for Part V) Check if the organization used Sch. O to respond to any question in this Part V x]

Yes| No
33 Did the organizahion engage in any significant activity not previously reported to the IRS? If "Yes," provide a detailed description of each
actvityinSchedule O | . L L . i e e 33 X
34 Were any significant changes made to the organrzrng or govemrng documents‘7 It *Yes,” attach a confonned copy ot the amended
documents if they reflect a change to the organization's name. Otherwise, explain the change on Schedule O (see instructions) . . . 34 X
352 Did the organization have unrelated business gross income of $1,000 or more during the year from bustness activities (such as these reported
on lines 2, 6, and 72, among others)? ...l e e e e e e e e . | 850 X
b [f"Yes" to line 35a, has the organization filed a Form 990-T for the year? If 'No provrde an explanation in Schedule 0 e 35 | N/A
¢ Was the organization a section 501(c)(4), 501(c)(5), or 501(c){6) organization subject to section 6033(e) notice, repomng, and proxy tax
requirements during the year? If "Yes,” complete Schedule C, Part it . . . .. L85¢ X
86 Dud the organization undergo a liguidation, dissolution, termination, or srgmﬁcant drsposmon of net assets dunng the year'? It 'Yes,
complete applicable parts of SChedUle N ... . o et et e e et e et e e et eeee e 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions . . . P |i7a I 0.
b Did the organmation file Form 1120-POL for this Year? . o 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such Ioans made
in a prior year and still outstanding at the end of the tax year covered by this F6UIM? ... .o e e e eeeeeeeeee vee e 38a X
b lt"Yes," complete Schedule L, Part I{ and enter the total amountinvolved | 38b N/A
39 Section 501(c)(7) organizations. Enter;
a Inttiation fees and capital contributions included on ine S L ... 1 89 N/A
b Gross receipts, included on line 9, for public use of club 1acrlmes ________________________________________ 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization during the year under
section 4911 0. ;section4912 p 0. ;section 4955 P Q.
b 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 reported on any
of its pnor Forms 990 or 990-EZ? 1 "Yes,  complele Schedule L, Part b e, 40b X
¢ Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax rmposed on
organization managers or disqualified persons during the year under sections 4912, 4955,and4958 ... .. ... . 0.
d Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Enter amount of tax on line 40¢ rembursed
by the organization . . . ..o s e R 0.
¢ All organizations. At any time during the tax year, was the organization a party to a prohlbrted tax shelter
transaction? If "Yes," complete FOrM BBBE-T . it et et s+ et e e et renen 40e X
41 List the states with which a copy of this return is filed > AR
428 The organization's books are in care of p» PRISCILLA O'MALLEY Telephoneno.p» 501-915-0051
Locatedat > 32 SACEDON WAY, HOT SPRINGS VILLAGE, AR ZP+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 Yes| No
BECOUNYD | oo e oo et e e+ eoeresees e e+ e e 420 X
if "Yes," enter the name of the foreign country: p»
See the instructions for exceptions and filing requirements for FInCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
¢ Atanytime during the calendar year, did the organization maintain an office outside of the U.S.2 _ .. . ... ... ... ... .. . ... .. {42 X
It "Yes,” enter the name of the foreign country. P
43  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990-EZ in lieu of Form 1041 - Check here ... ... .. coovieees ceveee ceceeenen . I:'
and enter the amount of tax-exempt interest received or accrued during thetaxyear .. . . .. ... . ... bl 43 1 N/A
Yesi{ No
44a Did the organization maintain any donor advised funds during the year? If "Yes," Form 990 must be completed instead of
FOrMO90-EZ . L i e s e+ e s e e e SRR . . X
b Didthe orgamzanon operate one or more hospnal facrlmes dunng the year? I "Yes, Form 990 must be completed mstead
OFFOrMOB0-EZ . L e e e e e o e e e e e e e 44b X
¢ Did the organization receive any payments for mdoor tannlng services dunng the year? . ... .. e LM X
d 1t "Yes"to ine 44c, has the organization filed a Form 720 to report these payments? if "No,"* prowde an explanatron
iNSchedule O | | .. ...l e e e e e e s e+ e e e e e L | 44
453 Did the organization have a controlled enhty wrthln the meanlng of sectlon 512(b)(13)? . . ... .. . L 45a X
b Dud the organization recetve any payment from or engage in any transaction with a controiled entity within the meamng of secnon
512(b)(13)? 1 "Yes," Form 930 and Schedule R may need to be completed instead of Form 890-EZ (see instructions) . . ... . 45b
Form 990-EZ (2014)
432173

12-15-14



. HOT SPRINGS/HOT SPRINGS VILLAGE
Form 990£2 (2014) SYMPHONY GUILD, INC. 58-2001457 Page 4
Yes| No

46 Did the organization engage, directly or indirectly, in political campaign activities an behalf of or in opposition to candidates for public office?
if "Yes," complete Schedule C, Part | . e . _ ] 46 X
[Part Vi | Section 501(c)(3) organizations only

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

Check if the arganization used Schedule O to respond to any question in this Part Vi e iiniiiees e e e .. D
Yes| No
47 Did the organization engage in lobbying activities or have a section 501(h) election in effect during the tax year? If "Yes,” complete Sch. G, Part 1t | 47 X
48 s the organization a school as described in section 170(b){1)(A)(ii)? If “Yes," complete ScheduleE S 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? . = . .. ... . o 49a X
b If"Yes,"was the related organization a section 527 organization? e 49h

50 Complete this table for the organization's five highest compensated employees (other than off icers, dlrectors trustees and key employees) who each received more
than $100,000 of compensation from the crganization. If there is nione, enter "None.”

(a) Name and title of each employee (b) Average hours (¢) Repartapte  |{8) Health benefits, |  (e) Estimated
contnbutions to
per week devoted to w‘fz?mm(rs%')“s employes benefit | amount of other
NONE position p"é’:ﬁ;';ﬂ :;Jgn'sd compensation

t Total number of other employees paid over $100,000
51 Complete this table for the organization’s five highest compensated mdependent contractors who each received more than $100,000 of compensation from the

organization. If there Is none, enter "None." NONE
(a) Name and business address of each independent contractor (b) Type of service (c) Compensation

d Total number of other independent contractors each receiving over $100,000 . . . el
52 Did the organization complete Schedule A? Note. All section 501(c)(3) organizations must attach a
completed Schedule A ... .. e . p [Xves [ _Ino

Under penalties of perjury, 1 declare that | have exammed thls return, mcludmg accompanying schedules and statements and to the best of my knowledge and belief, itis
true, correct, and complﬂc\ Declaranon o;greparerﬁﬁotherlman officer) is based on all information of which preparer has any knowiedge.

cl Ly /‘J/)zu//l, YR

Slgn Slgn ure of Dats
Here } é TQ. sesdle 43 /4 ?Zl{lag AV [ reasiinen
ype or pnnt name and titie Ld

Print/Type preparer's name Preparer's signature Date Check | | if |PTIN
self- employed
Paid ploy
Preparer
Firm's name irm"
Use only > Firm's EIN >
Firm's address P Phone no.
May the IRS discuss this return with the preparer shown above? See instructions . o . . > L._,_l Yes {:] No
Form 890-EZ (2014)
432174

12-15-14



o o Public Charity Status and Public Support 2014

Cormplete If the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Troasury ) Attach to Form 990 or Form 990-EZ. Open to Public

intornal Revenue Service P> information about Schedule A (Form 990 or 990-EZ) and its instructions is at Www.Irs.gov/form980. Inspection

Name of the organization HQOT SPRINGS/HOT SPRINGS VILLAGE Employer Identification number
SYMPHONY GUILD, INC. 58-2001457

{Part1 | Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For ines 1 through 11, check only one box.)
D A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i). 0?

[:l A school descrnibed In section 170{b)(1)(A){il). (Attach Schedule E.)

E:] A hospital or a cooperative hospital service organization descrbed in section 170(b){ 1)(A)iii).

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:

5 [::l An organization operated for the benefit of a college.or university owned or operated by a governmenta! unit described in

section 170(b)(1}{AKiv). (Complete Part [1.}

A federal, state, or local govemment or governmental 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 descnbed in

section 170(b)(1){A){(vi). (Complete Part I.)

A community trust described in section 170(b){1){A)(vi). ({Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

actwities 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). (Complate Part lil)

10 L—__—] An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to camy out the purposes ot one or
more publicly supported organizations described in sectlon 509(a)(1) or section 509{a){2). See sectlon 509(a)(3). Check the box in
lines 11a through 11d that descnbes the type of supporting organization and complets lines 11e, 11f, and 11g.

a [:] Type 1. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part [V, Sections A and B.

b [:l Type ll. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that contro! or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c L___] Type lll 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.

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 satisfy a distnbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type I, Type i, Typa I}

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

H WON

%0 00

f Enter the number of supported organizations . ... . ... RO I |
g _Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization Kiv) Is thedorgamzauon {v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed in your support (see other support (see
above or IRG section _[394ering document? Instructions) Instructions)
(see instructions)) Yes No

Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2Z) 2014

Form 990 or 990-EZ. 432021 09-17-14



Schedul¢ A (Form 990 'or 990-E2) 2014 _ i _ _ Page 2
- Support Schedule for Organizations Described 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 qualfy under Part lll. If the organization

fails to qualify under the tests listed below, please complete Part I1l.) W
Section A. Public Support
Calendar year (or fiscal year beginning in) p» (a) 2010 {b) 2011 {c) 2012 {d) 2013 {e) 2014 m){:tal

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 on its behalf

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

4 Total. Add lines 1 through3 = . F

5 The portion of total contributions /
by each person (otherthan a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

68 Public sy sunnort §Q tract line § from line 4 /
Section B. Total Support
Calendar year {or fiscal year beginning in) > {a) 2010 {b) 2011 (¢} 2012 (d) 2013 {e) 2014 (f) Total

7 Amountsfromlined4 .

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

9 Net income from unrelated business
actwvities, whether or not the
business is regularly carried on

10 Otherincome. Do not include gain
or loss from the sale of capital
assets (ExplaininPartVI.) . ..

11 Total support. Add lines 7 through 10 /

12 Gross receipts from related activities, etc. (see instructions) /. . . o e e e 12 |

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 stophere .. ... e e o ol i L »l 1]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (ine &, column (f) divided by ine 11, column () .. .. . ... ... .. 14 %
15 Public support percentage from 2013 Schedule A, Parit U, ne 14 15 %
16a 33 1/3% support test - 2014. If the organization dig not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly §upported organization __ . I D
b 33 1/3% support test - 2013. lf the organlzatly/éld not check a box on line 13 or 16a, and llne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | . T > [:I

17a 10% -facts-and-circumstances test - 2014. If the organization did not check a box on Ilne 13 163, or 16b, and llne 14is 10% or more,
and if the organization meets the *facts-and-circumstances"” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test! The organization qualifies as a publicly supported organization | . e
b 10% -facts-and-circumstances test -2013. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is 10% or
more, and if the organization meets thé “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the *facts-and-cifcumstances” test. The organization qualifies as a publicly supported organization . > |__—_|
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see mstructlons | 2 D
/ Schedule A (Form 990 or 890-EZ) 2014

432022

09-17-14



HOT SPRINGS/HOT SPRINGS VILLAGE

Schedule A (Form 990 or 990-E2) 2014 SYMPHONY GUILD, INC.
_ Support Schedule for Organizations Described in Section 509(a)(2)

58-2001457 Pages

(Complete only if you checked the box on fine 9 of Part | or if the organization failed to qualify under Part Il. If the organization falls to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support

Calendar year (or fiscal year beginning in) p
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.*)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ
ization's benefit and either paid to
or expended on its behatf

5 The value of services or facilities
fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ...

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

b Amounts included on lnes 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 theyear = .

cAddlines7aand 7b . .
8 _Public support (Subtrctine 7ctrom line6)

{a) 2010

(b} 2011

{c) 2012

{d) 2013

{e) 2014

(f) Total

43,350.

47,644.

45,681.

36,132.

40,619.

213,426.

99,786.

105,418.

72,371.

70,946.

67,847.

416,368.

143,136.

153,062.

118,052.

107,078.

108,466.

629,794.

0.

0.

0‘

629,794,

Section B. Total Support

Calendar year (or fiscal year beginning In)
9 Amountsfromline6 . ..

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources .

b Unrelated business taxable mcome
(less section 511 taxes) from businesses
acqurred after June 30, 1975

¢ Add lines10aand10b |

11 Net income from unrelated busmess
activities not included in line 10b,
whether or not the business is
regularly carriedon |

Other income. Do not include gam
or loss from the sale of capital
assets (Explain in Part V1.)
Total support. (Add tines 9, 10c, 11, and 12)

12

13
14
check this box and stop here .

(a) 2010

_(b) 2011

(c) 2012

(d) 2013

(e) 2014

(f) Total

143,136.

153,062.

118,052,

107,078.

108,466.

629,794.

733.

135.

121.

219.

733.

135.

121.

219.

2,628,

| 144,556.

153,795.

118,187.

107,199.

108,685,

632,422.

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,

| S

Section C. ¢ Computation of Public Support Percentage -

15 Public support percentage for 2014 (Iine 8, column (f) divided by line 13, column (f)) . .. ... ... ... ... . ...
16 Public support percentage from 2013 Schedule A, Part [ll, line 15

15

99.58 %

16

99.32 %

Section D. Computation of Investment Income Percentagi

17 Investment incoms percentage for 2014 (line 10c, column (f) divided by line 13, column (f))
18 Investment income percentage from 2013 Schedule A, Part il ine 17 =
19a 33 1/3% support tests - 2014, If the organization did not check the box on Ilne 14 and hne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

17

42 %

18

.68 %

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

20 Private foundation. If the org

» ]
[ ]
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ

OMB No_1545-0047

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 14
Form 990 or 990-EZ or to provide any additional information.
Departmant of the Treasury b Attach to Form 990 or 990-EZ. Open tq Public
Internal Revenus Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization HOT SPRINGS/HOT SPRINGS VILLAGE Employer identification number
SYMPHONY GUILD, INC. 58-2001457

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

DESCRIPTION OF PROPERTY: AMOUNT :
INTEREST INCOME 219.
FORM 990-EZ, PART I, LINE 16, OTHER EXPENSES:

DESCRIPTION OF OTHER EXPENSES: AMOUNT :
PROGRAM SUPPORT,VENUE COSTS,TECH SUPPORT 29,254.

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

DESCRIPTION BEG. OF YEAR END OF YEAR
PREPAID POSTAGE 200. 363.
PREPAID EXPENSES 2,960. 416.
TOTAL TO FORM 990-EZ, LINE 24 3,160. 779.

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

DESCRIPTION BEG. OF YEAR

END OF YEAR

ADVANCED FUNDS RECEIVED 31,4096.

30,786,

FORM 990-EZ, PART IIXI, PRIMARY EXEMPT PURPOSE - YOUTH MUSIC EDUCATION &

ARKANSAS SYMPHONY 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 Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) {2014)
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