v

Fomt 990 Return of Organization Exempt From Income Tax || OB No. 15450047
t

L1}

I
Dopartmont of the Treasury ung benefit trust or private foundation)

Interna! Rovenuo Servico » The organization may have to use a copy of this return to satisfy state reporting requirements.

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

2004
Open to Public
Inspection

A For the 2004 calendar year, or tax year beginning , 2004, and endIn

0 , 20

B Chockit Please [C Name of organization, number and street, city, town, street, and ZIP code

opplicable
use IRS
M Aadross chango | Iabel or

|| Nomo chango Psg'em HISPANIC WOMENS ORGANIZATION
Initiol roturn See OF ARKANSAS INC

) F{nol roturn Isnps?féf‘i.i M 4. PO_B_OZLﬁl 3 2____—’ -—

D Employer identification number

73-1586398

E Tolephone numbor

479-751-9494

FACGly. mivthod: E] Cash E Acerual

| Amondod roturn | tions. Springdale AR 72766 [] other (specity) »
t Application ponding @ Soctlon §01(c)(3) organizations and 4847(a)(1) nonoxompt H and | are not applicable to section 527 organizations,
:'_!'g':‘w:;g g:‘g'é%_'gg?t attach a completed Schodulo A H(a) 1o this a group return for fflliotos? .. D Yos @ No
G Wabsite: » H(b) 1t “Yos." ontor number of offiliatos ., V>
J Organization type (chock only ono) » [X] 501(c)(3 ) « (insonno) | [ 4947(aynior | [527 | H(c) Aro ol afflotos includod? ... ... Yos | [ No
e ot o e e S o oo e, | ety tonmo e oo
recelved a F%r?rr\g Qsozla’a%kage: in the maz. i?suhould file & return wihout g:mga?\rglza?d%rl‘a. organization covered by a group rwing? [ ] Yes X] No
Some states require a complete return. | Group Exemption Number »
) M Check P /X if organization is not required to
L Gross receipts: Add lines 6b, 8b, 8b, and 10bto lne 12 p 124,701. attach Sch B (Form 990, 990-EZ, or 990-PF).

XN Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions )

1 Contributions, gifts, grants, and similar amounts recsived:
a Direct public SUPPOM  ....vvvriiiiiieeiieiieeies el .| ta 124,701.
b Indirect publicSupport ..., ... i e e e .| 1b
m ¢ Government contributions (grants) ..... ................. .| 1¢c
@) d Total (add lines 1a through 1¢) (cash$ 124, 701 noncash $ )| 1d 124,701.
> 2 Program service revenue including government fees and contracts (from Part VII, line 93) ...... 2
% 3 Membership dues and assessments ......... ....... .. ... ... 3
m 4 Interest on savings and temporary cash investments....... 4
) 5 Dividends and Interast from securities .................. . B, S
B A GroSS MM ... tiiiiiri et . 6a
E b Less: rental @XPenses ...........oveiiiiiiieeraaaiaans cons . ..|_8b o
» c Net rental income or (loss) (subtract line 6b from line 6a) .. ... .  ....... 8¢
25 7 Other investment income (describe » Yyl 7
~2 | 8 a Gross amount from sales of assets other (A) Securities (8) Other
%2 thaninventory ...........coviviiiiieniineninn 8a
b Less. cost or other basis & sales expenses .... 8b
¢ Gain or (loss) (attach schedule).............. 8c
d Net gam or (loss) (combine line 8¢, columns (Ayand (B)) . ... ....... ... 8d
R I:Q ts andfactivities (attach schedule). If any amount is from gaming, check here > D
- u @ including $ of
© contributions r donline1a)............o. o+ .o o .l ...l %a
9 A“G H)LRs 2883 ex g s other than fundraising expenses.. .. 9b _
¢ Net income or ) from special events (subtract line 9b from ||ne 9a) .. 8c
O (-dm ,:IJIf inventory, less returns and allowances . . . . |10a
oodgsold . .. . 10b o
¢ Gross profit or (loss) from sales of mventory (attach schedule) (subtract line 10b from line 10a) 10c
11 Other revenue (from Part Vil line103) ...... .......... ... 1"
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and11) 12 124,701,
13 Program services (from line 44, column (B)) . 13 65, 766.
§ 14 Management and general (from line 44, column (C)) .. 14
§ 15 Fundraising (from line 44, column (D)) 15 4,819.
& |16 Payments to affiliates (attach schedule) 16
17 Total expenses (add lines 16 and 44, column (A)). 17 70, 585.
£ |18 Excess or (defict) for the year (subtract line 17 from line 12) 18 54,116.
% 119 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 14,286.
% 20 Other changes in net assets or fund balances (attach explanation) 20
Z |21 Net assets or fund balances at end of year (combine hines 18, 19, and 20) 21 68,402. /J\

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

BCA Copynight form software only, 2004 Universal Tax Systems, inc All rights reserved US9908381 Rev 1

Form 990 (2004)

o




Form©90(2004) HISPANIC WOMENS ORGANIZATION

‘Statement of

All orgamzahons must complete column (A). Columns (B),

, an

73-1586398 Page 2

are requ

r

section C

. Functional Expenses tahnedir(r s{ '%r %r;:iions and section 4947(a)(1) nonexempt charitable trusts but optional for others. (See
Do not Includo amounts reportad on ling Bb, 8b, Ob, 10b, or 16 of Part | ' (A) Total (8) heogam (C) hrogamap! (D) Fundrelsing
22 Grants and allocations (attach schedule) !
(cash $ noncash $ )| 22

23 Specific assistance to individuals (attach scheduls) ....| 23

24 Benefits paid to or for members (attach schedule) ...... 24

26 Compensation of officers, directors, etc ................ 25 25000. 25000.

26 _Other salaries and.wagos . e 28— —--2467.1 — 24067

27 Pension plan contributions .............ccoiiiiiiiin., 27

28 Other employao benefits .............cveveiveniennnnn. 28 3600. 3600.

20 PAYIOIIBXES ...ovvvrerinereitenrieiriienn 28 2408. 2408,

30 Professional fundraisingfees......................... 30

31 Accountingfees ...... ..o.iiiiiiiiiiiiii i 31

32 LeQalfels. . ...oviiinniiiiii it i 32

33 SUPPIBS .. ceeriiiie e e 33 3196. 3196.

34 Telephone......covivvieniiniiiiiins o e e 34

35 Postageandshipping ......... ... el 35

36 OCCUPANCY  .vivniieiiiieenerreniiens veneee veuns 36

37 Equipment rental and maintenance ............. ...... 37

38 Printingand publications ...................... ... 38

30 TEAVED  oririiirie e 39 3859. 3859.

40 Conferences, conventions, and meetings .............. 40 2174. 2174.

41 Interest .. ... ... e e 41

42 Depreciation, depletion, etc. (attach schedule) ........ 42 1356. 1356.

43 Other expenses not covorod a PROGRAM 43a 4295, 2486. 1809.
o BRYFE®5 10NAL a3b 10072. 8202. 1870.
¢ OTHER 43¢ 1658. 518. 1140.
d SCHOLARSHIPS 43d 10500. 10500.

e 430
Y miarora tones Lo e
cargrythesetotalstollnes13-15 .......... e 44 70585. 65766. 4819.

Joint Costs. Check P | | if you are following SOP 98-2.

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
if "Yes," enter (i) the aggregate amount of these joint costs $

{ili) the amount allocated to Management and general $

> [_—_]Yes

. {#§) the amount allocated to Program services $
, and (iv) the amount allocated to Fundraising

$

X No

Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose?

» EDUCATION

All organizations must describe their exempt purpose achisvements in a clear and concise manner Stale the number of clienfs
served Fublicatlons issued, etc. Discuss achievements that are not measurable. (Section 501(c)s3) and (4) organzations and

4947(a)

1) nonexempt charitable trusts must also enter the amount of grants and allocations to others )

Program Service
Expenses (Required
for 501(c)(3) & (4) orgs ,
& 4847(a)(1) trusts, but

_optional for others )

a ADVANCING EDUCATIONAL OPPORTUNITIES FOR HISPANIC WOMEN

(Grants and allocations $ ) { Sj z é ‘
b /7
(Grants and allocations  $ )
c
(Grants and allocations  $ )
d
(Grants and allocations $ )
e Other program services (attach schedule) (Grants and allocations $ )
f Total of Program Service Expenses (should equal line 44, column (B), Program services) »

BCA Copynght form software only, 2004 Universal Tax Systems, Inc All nghts reserved

Us980882 Rev 1

s oce
Form 990 (2004)



. Form@g90(2004) HISPANIC WOMENS ORGANIZATION 73-1586398 Paged
Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the daescription (A) (8)
column should be for end-of-year amounts only. Beginning of year End of year
45 Cash- non-interest-bearing  .......  ceeiiii e i e 13,694. | as 64,271.
468 Savings and temporary cash investments ............ cocovviviveiienininienes oo 46
47 a Accounts receivable ... 470 . o
b Less- allowance for doubtful accounts ............ ap| . 41c|  3,732.
48 a Pledges receivable ...........oeeeiiiiiiiiiinnns 480
b Less: allowance for doubtful accounts ............ 48b 48¢c
49 Grantarecalvable ... ..ot e e vee e 49
§0 Recelvables from officers, directors, trustees, and key employees
(attachschedul®) ............covivviveiiiiniinn, e e e 50
51 a Other notes and loans receivable (attach
schedule) .............covveeeni, e 51a
P b Less: allowance for doubtful accounts ... ..... | 51b 51¢
§ 562 Inventories forsaleoruse .... .. ... .. . .. ... . . . L 52
<« |53 Prepaid expenses and deferredcharges . ..... .. .. .. .. .. e 53
54 investments - securities (attach schedute)  ..... N D Cost D FMV 54
55 a Investments - land, buildings, and
equipment: basis ...l S5a
b Less’ accumulated depreciation (attach .
scheduld) .. ....oveviiiiiii i i 55b 55¢
56 Investments - other (attach schedule) ............ e e 56
57 a Land, buildings, and equipment: basis . ....... 57a
b Less' accumulated depreciation (attach _
SCREAUIB) - .. vvveinetieieee ettt eereneaiens 57b 2,666. |s7¢ 2,143.
58 S;:gtrs (doscribo > ) 58
59 Total assets (add linas 45 through 58) (must equal line 74) .. . . . . 16,360. | &9 70,146.
60 Accounts payable and accrued @Xpenses ............ .... ... .o .. 2,074. | 60 1,744.
61 Grantspayable .........cciiiiiiiiiii i e s e e 61
62 Deferrad revenue ..........covviiiiiiiiiiiiieniiiiniians e e e e 62
8 63 Loans from officers, directors, trustees, and key employees (attach _
% SChEdUIB) ...ovviii it e e e e e e 83
g 64 a Tax-exempt bond liabilities (attach schedule) ............  ..... . .. 64a
b Mortgages and other notes payable (attach schedule) ..... .. e . 64b
8s EB‘;:I{IBS (describe > ) 8
66 __Total liabilities (add lines 60 through 65) ............. .. . L 2,074. | e6 1,744.
Organizations that follow SFAS 117, check here . P ﬁ and complete lines 67
through 69 and lines 73 and 74
g 67 Unresticted..... ......ocooviiiiiiiis i ) . . 14,286. | 67 68,402.
g 68 Temporarily restricted ............. .. .. Lo . . 68
3|69 Permanentlyrestricted.. .. . ... . ... .l T, 69
2 | Organizations that do not follow SFAS 117, check here . » D and complete
g lines 70 through 74
6 |70 Captal stock, trust pnncipal, or current funds ... . . 70
g 71 Paid-in or capital surplus, or land, building, and equipment fund . 71
g 72 Retained earnings, endowment, accumulated income, or other funds . 72
‘26 73 Total net assets or fund balances (add lines 67 through 69 or lines
70 through 72,
column (A) must equal line 19, column (B) must equal line 21) 14,286. |13 68,402.
74 Total liabilities and net assets/fund balances (add lines 66 and 73) . 16,360. | 74 70,146.

Form 990 1s available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular
organization How the public perceives an organization in such cases may be determined by the information presented on its return Therefore,
please make sure the return is complete and accurate and fully descnbes, in Part Ili, the organzation’s programs and accomplishments

BCA Copyright form software only, 2004 Universal Tax Systems Inc All nights reserved 05990333 Rev 1




Formi990(2004) HISPANIC WOMENS ORGANIZATION

Reconciliation of Revenue per Audited

73-1586398 Page 4

Reconciliation of Expenses per Audited

Financial Statements with Revenue per Financial Statements with Expenses per
Return (See the instructions.) Return
a Total revenue, gains, and other support ___I'a Total expenses and losses per audited |
per audited financial statements ........ > la 124701. financlal statements ... ............... > |a 70585.
b Amounts included on line a but not on | b  Amounts included on line a but not
line 12, Form 990: ‘ on line 17, Form 880:
(1) Net unrealized gains (1) Donaoted services
on investments .... $ I I el — -~ 8 uge of focllittas— $ 1 ]
(2) Donated services (2) Prior yaar adjust-
& use of facllities .. $ ments reported on
(3) Recoveries of prior line 20, Form990 §
year grants........ $ (3) Losses reported on
(4) Other (specify): line 20, Form 990 §
(4) Other (specify)
$ I
Add amounts on lines (1) through(4) . » | b $ b ]
Add amounts on lines (1) through (4) ... »
¢ Lneaminusfineb...................... > |c 124701.| ¢ Lneamnusineb . ... ...... > 70585,
d Amounts included on line 12, | d Amounts included on line 17,
Form 990 but not on line a: : Form 990 but not on line a:
(1) Investment expenses | (1) Investment expenses
not included on not included on
line 6b, Form 990 § line 6b, Form 990 §
(2) Other (specify) | (2) Other (specify)
I
$ E $ ] ]
Add amounts on lines (1) and (2) ........ > |d Add amounts on lines (1) and (2) ...... > |d
e Total revenue per line 12, Form 990 @ Total expenses per line 17, Form 990
linecpusiined) v....cooovvuerunn.nn. » |e 124701. (inecpluslined . .... L > |e 70585.

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see the

instructions.)

(A) Name and address

(B) Title and average hours
per week devoted to position

(C) Compensation (if

not pald, enter -0-.) eferred comp.

(D‘ Contributions to
employee benefit plans

(E) Expense account
and other allowances

MARGARITA SOLOZANO

ROGERS AR EXEC DIR 45 25,000. ~ —
BOARD OF DIRECTORS
ATTACHED 2 0 - -

75 Dud any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related organizations?
If "Yes," attach schedule - see the instructions

PD Yes@ No

BCA

Copynight form software only, 2004 Universal Tax Systems, Inc All nghts reserved

US990$384 Rev 1

Form 990 (2004)




Form,990 (2004) HISPANIC WOMENS ORGANIZATION 73-1586398 pPage 5

mr Information (See the instructions.)

Yes | No
76 ' Didthe organization angage in any activily not previously reported to tho IRS? It “Yos.” attach a dotailod description of each activity ... .. 76 X
77 Were any changes made in the organizing or governing documents but not reportedtothe IRS? .......... ..... ... ... .... 77 X
If "Yes," attach a conformed copy of the changes. Il
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?... ..... 78a X
b If "Yas,” has it filed a tax return on FOrm 980-TIOr thiS YAI? ........ovuireteireerirtt ettt e iirte et eeenns 78b AW_
78  Was there a liquidation, dissolution, termination, or substantial contraction during the year? If "Yas " attach a statement ........ 79
80 a Is the organization related (other than by assoclation with a statewide or nationwide organization) through common ]
membersghip, governing bodlas, trustees, officers..etc...to any othar-axempt or nonexempt organization? —. ... 7. .. ..., . 80a X
b If "Yas," enter the name of the organization »
and check whether it Is U exempt or U nongxempt,
81 a Enter direct or indirect political expenditures. See line 81 Instructions ................. | 818 [
b Did the organization file Form 1120-POL forthlsyear? ......... ..... ool L0 it ce et i e 81b X
82 a Did the organization receive donated services or the use of materlals, equipment, or !acllmes at no charge or at
substantially less than falrrentalvalue? ....................... ool e e e e i .| 82a X
b If “Yes," you may indicate the value of these items here. Do not include this amount ]
as revenue in Part | or as an expense in Part Il. (See instructions in Part Il ) . . . I 82b I |
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a| X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? .. .. . .. ..... .. 83b| X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? . .... . 84a X
b if "Yes," did the organization include with every solicitation an express statement that such contnbutlons or glﬂs were not ]
X RAUCHIDIB? ... e eeeineit ettt e e s+ e e e e e 84b| M
85 501(c)(4), (5), or (B) organizations.a Were substantially all dues nondeductible by members? . . ... . .... ........ .. 85a /
b Did the organization make only in-house lobbying expenditures of $2,000 or less? e e e e 85b 7
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization recewed a
waiver for proxy tax owed for the prior year.
¢ Dues, assessments, and similar amounts from members...... ........ .... .|85¢c Mé__
d Section 162(e) lobbying and political expenditures ............. .. .. . ..85d /7
e Aggregate nondeductible amount of section 6033(e)(1)(A) duss notices. .. Lo .| 85e /
f Taxable amount of lobbying and political expenditures (line 85d less 85e) C 85f /
g Does the organization elect to pay the section 6033(e) tax on the amountonfine 85f? ...  ....... . ... ... _8_5&_%
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f tonts
reasonable astimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year? | 85h /]
86  501(c)(7) orgs. Enter: a Initiation fees and capital contributions included on line 12 ........ .| 86a
b Gross receipts, included on line 12, for public use of club facilites ..... ......... ........ 86b
87  501(c)(12) orgs. Enter: a Gross income from members or shareholders ........ . . .... .[87a 7
b Gross income from other sources. (Do not net amounts due or paid to other sources /
against amounts due or received fromthem.) .............. ... ool cier ieeieaiian, 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301.7701-37 If "Yes," complete Part IX ....... ..  ..... .. .. ... 88 X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization durning the year under
section 491 1» (o} ; section 4912 » & , section 4855 » (4
b 501(c)(3) and 501(c)(4) orgs. Did the organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benefit transaction from a prior year? !f "Yes," attach
a statement explaining each transaction Cee e e 89b X
¢ Enter Amount of tax imposed on the organzation managers or dnsquahﬁed persons dunng the year under
sections 4912, 4955, and 4958 . e - ... . > P4
d Enter Amount of tax on line 89c¢, above relmbursed by the orgamzatton .. . . > o
90 a List the states with which a copy of this return is filed P
b Number of employees employed in the pay period that includes March 12, 2004 (See instructions ) . . I 90b (
91  The books are incare of » ORGANIZATION Telephoneno » 479-751-9494
Located at » SPRINGDALE, AR ZP+4» 72766-
92  Section 4947(a)(1) nonexempt charitable trusts filing Form 980 in lieu of Form 1041 - Check here > U
and enter the amount of tax-exempt interest received or accrued during the tax year . > [ 92 |

BCA Copynight form software only, 2004 Universal Tax Systems, Inc All nghts reserved US99083$5 Rev 1

Form 990 (2004)



Form 990 (2004) HISPANIC WOMENS ORGANIZATION 73-1586398 Page 6
Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless Unrelated business income Excluded by section 512, 513, or 514 (E)
otherwise Indicated. Bus(l‘:gss (B) (C) (D) Related or exempt
93 Program service revenue: code Amount Exclusion code Amount function income
a
b
c
d
_e R - T

f Medicaro/Medicald payments ........
g Fees & contracts from govt. agencles ..

84 Membership dues & assessments......
08 intorost on sovings and tomporary cosh
INVOBIMONIS s s esrvsesnssaassanarnasns

96 Dividends & interest from securitles. ...
87 Not rontal incomo or (loss) from real ostato;
a debt-financed property  ..............

b not debt-financed property ........
88 Net rental iIncomo or {loss) from personal
PPOPOMY o oocrsersneceranescessaneneess
Cther investment income... ..........
100 Gain or (loss) from sales of assets other
than INVeNtOry «r+ st ereerssrrenaioracunn,

101 Net incomo or {l039) from speclal avenls . ...

102 Gross profit or (l088) from salas of inventory .,
103 Other revenue: a

b
c
d
e
104 Subtotal (add columns (B), (D). and (E). .. ' .
105 Total (add line 104, columns (B), (D), and(E)) ............... ...... .. e e e >
Note: Line 105 plus line 1d, Part |, should equal the amount on line 12, Part I.
Pa Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)
Line No. | Explain how each activity for which income Is reported in column (E) of Part Vil contributed importantly to the accomplishment of the
v organization's exempt purposes (other than by providing funds for such purposes).

Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)

[[:] [+ D E
Name, address, ané IgIN of corporatlon, Percenta)ge of Nature c(af ;divities Total(lm):ome End-gf-)year
pannershlp, or disregarded entity ownership int. assets

%
%
%
%
&Y information Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions.)
(a) Did the organization, during the yr., receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Yes No
(b) D the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: If "Yes" to (b), file Form 8870

and Form 4720 (see instructions)

ballr RIThies Shperkns ] 2 g e st et P S S D o B e e Sy B sy Rt Sos kol ao ¥ edge and
Please —9- 2705
Dat'e

EXECUTIVE DIECZTOR

Check d Preparar's SSN or PTIN (See Gen Inst W)



SCHEDULE A

(Form 890 o 890-E2) Organization Exempt Under Section 501(c)(3) OMB No, 15450047

Dopartment of tho Troasury

(Except Private Foundation) and Sectlon §01(e), 501(f), 501(k),
§01(n), or Section 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information - (See separate instructions.) 2004

intornal Rovonue Sorvico » MUST be complated by the above organizations and attached to their Form 990 or 980-E2Z

Name of ths organization
HISPANIC WOMENS ORGANIZATION

Employer Identification number

73-1586398

Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See the instructions. List each one. If there are none, enter "None.")

~_{a) Name and address of gach employee.pald more_|-(b)-Titla and average hours—| (¢} Compansation (g)h %ogﬁ;lm-; hlio; “(0) Exponso
than $50,000 par wook davoted to position 8 olor1od componyation | 2SC0unt and othor
NONE

Total number of other employees paid over

i

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service (c) Compensation

NONE

Total number of others receving over $50,000 for
professional services .. . . »

For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 930-EZ.

BCA  Copynght form software only, 2004 Universal Tax Systems, Inc  All nghts reserved

US990AS$1

Schedule A (Form 990 or 990-EZ) 2004

Rev 1



Schedule A (Form 990 or 990-E2) 2004 HISPANIC WOMEN'é ORGANIZATION

73-1586398 Page2

Part lil Statements About Activities (See instructions.) Yes | No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any
attempt to influence public opinion on a legislative matter or referendum? If "Yes," anter the total expenses paid
or incurred in conngction with the lobbying activities >3 (Must equal amounts on tine 38,
Part VI-A, 0 N 1 OF PAM VI-B.) o1ttt ettt ittt ettt v eeaes ettt e 1 X

Organizations that made an election under section 501(h) by filing Form 5768 must compiete Part VI-A, Other
organizations checking "Yes" must complete Part VI-B AND attach a statement giving a detalled descrlptlon of lhe
lobbying activities. —_—— = - -

Ouring the year, has the organizatlon elther directly or Indlrectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their familles, or with any
taxable organization with which any such person Is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question Is "Yos,” attach a detailed statement explaining the transactions )

Sale, exchange, or leasing of property? ...............ccoveien onee. S i e

Lending of money or other extension of credit? ............

Furnishing of goods, services, or facllittes? ..... ........
Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? ..... .

Transfer of any part of its income orassets?.................... ...... e e e e
Do you make grants for scholarships, fellowships, student loans, etc.? (If "Yes " attach an explanatxon of how you
determine that recipients qualify to receive payments) ....... e e e e e e e
Do you have a section 403(b) annuity plan for your employees? ....... e e

Did you maintain any separate account for participating donors where donors have the nght to provude adwoe on

the use or distribution of funds? ... ... iiiiiiiiii i e s e e e ce e e
b_Do you provide credit counseling, debt management, credit repair, or debt negotiation serwces? TP

1

2a

2b

2¢

2d

2e

3a

3b

bod o =4 = N - O P b

4b

Reason for Non-Private Foundation Status (See instructions )

The organization is not a private foundation because it is: (Please check only ONE applicable box )

5

O oo NP

10

A church, convention of churches, or assoclation of churches. Section 170(b)(1)(A)(i)
A school, Section 170(b){(1)}{A)(H). (Also complete Part V.)

A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(iii).

A Federal, gtate, or local government or governmental unit, Section 170(b){(1)(A)(v).

A medical research organization operated In conjunction with a hospital Section 170(b)(1)(A)(iii) Enter the hospital’'s name, city,

and state »

D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(iv)

(Also complete the Support Schedule in Part IV-A.)

g An organization that-normally receives a substantial part of its support from a governmental unit or from the general public.

Section 170(b)(1)(A)(vi) (Also complete the Support Schedule in Part IV-A.)

11b A community trust, Section 170(b)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A )
12 An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
recelpts from activities related to its charitable, etc , 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 503(a)(2) (Also complete the Support Schedule in Part IV-A )
D An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
13 described in* (1) lines 5 through 12 above, or (2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See
section 509(a)(3) )
Provide the following information about the supported organizations (See instructions )
(a) Name(s) of supported organization(s) (b) Line number
from above
14 ﬂ An organization organized and operated to test for public safety Section 509(2)(4) (See instructions )
Schedule A (Form 990 or 990-EZ) 2004
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.. Schedule A (Form 980 or 930-€2) 2004 HISPANIC WOMENS ORGANIZATION

73-1586398 Page3

Support Schedule (Complets only if you checked a box on line 10, 11, or 12.) Use cash method of accounting.
Note:" You may use the worksheet In the instructions for converting from the accrual to the cash method of accounting.

Calondar yoor (or fiscal yoor beginning in) P

(a) 2003

(b) 2002

(c) 2001

(d) 2000

(e) Total

15 CTie, granis, ond contributions racoiv-
0d. (Do not includo unusual grants. Soo

ling 28,)

37808

37808

16 Momborship foos rocoived

17 CrObE roceiple 1rom BUMIBSIoNSs,
morchondiao sold or 00rvicos
orformod, or furnishing of
acllltios In ony activity thot is
rololod to tho organization's
choritoblo, otc., purposo

18 Groos incomo from intorost,

dividonds, amounts recoivod from
oymonte on gocuritios loans

ruoellon 812(0)(3)), ronts,
royoitios, ond wunrolotod buainoss
10x0blo Incomo (logo aoction 841
taxos) from businoseos ocquired
°5 7120 organizotion oftor Juno 30,
1 . Ty

19 Not incomo from unrolotod
business activitios not includod In
line 18

20 Tox revenuos loviod for tho
organizotion’s benefit ond either
peid to it or expended on its
behalf

21 The value of services or facilities
furnished to the or?anlzatlon by
a governmental unit without
charge Do not includo the value
of services or facilitios generally
furnished toe the public without
charge

22 Other income Attach a schedule,
Do not include gain or (loss) from
sale of capital assets

23 Total of lines 15 through 22

37808

37808

24 Line 23 minus line 17

37808

25 Enter 1% of line 23

378

37808

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

b Prepare a list for your records to show the name of and amount contributed by each person (other than a
governmental unit or publicly supported organization) whose total gifts for 2000 through 2003 exceeded the
amount shown in line 26a. Do not file this list with your return. Enter the total of all these excess amounts

¢ Total support for section 509(a)(1) test: Enter line 24, column ()

d Add' Amounts from column (e) for lines:

@ Public support (line 26¢ minus line 26d total)

18

22

N

f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator))

| 4

26a

26b

26¢

26d

26e

26f

/oo %

27 Organizations described on line 12:

a For amounts included in lines 15, 16, and 17 that were received from a “disqualffied

person,” prepare a list for your records to show the name of, and total amounts received in each year from, each “disqualified person "

Do not file this list with your return. Enter the sum of such amounts for each year:

(2002)

(2003)

(2001)

(2000)

b For anK amount included in line 17 that was received from each person (other than "disqualified persons"), prepare a list for your records to

show ¢l

o not file this list with your return. After

e name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000
(Include in the list organizations described in lines 5 through 11, as well as individuals )

computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these differences

(the excess amounts) for the year:

(2003) (2002) (2001) (2000)
¢ Add Amounts from column (e) for lines. 15 16
17 20 21 » | 27c
d Add Line 27a total and hine 27b total . p | 21d
e Public support (line 27¢ total minus line 27d total) e . » | 27e
f Total support for section 509(a)(2) test: Enter amount from line 23, column (e) | 4 I 27 | o |
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) - » (279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) » | 27h %

28 Unusual Grants: For an organization descnbed in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a
list for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bref description of the
nature of the grant Do not file this list with your return. Do not include these grants in line 15

BCA
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Schedule A (Form 990 or 990-£2) 2004 HISPANIC WOMENS ORGANIZATION '/Ip’ 73-1586398 Pages

Private School Questionnalre (See instructions.)
. (To be completed ONLY by schools that checked the box on line 6 in Part (V)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other Yes | No
governing instrument, or in a resolution of its governing body? ......... s e e e e 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?  .....ovvvviiiiivinins veens e e e e e e e e 30

31 Has the organization publicized Its racially nondiscriminatory policy through newspaper r or broadcast media during the. s s} e |
period of solicitation for students,.or.during the registration period if it has no solicitation program, in a way that makes . ]
the policy known to all parts of the general community it 8BIVES? ...... .. oooiiiiit ciiiiiii it 31
If “Yes," please describe; if "No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following: o
Records indicating the racial composition of the student body, faculty, and administrative staff? ..., . ... | 32a
Records documenting that scholarships and other financia! assistance are awarded on a ractally nondiscriminatory
DASIS? . et Cee . .| 32b

¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing with
student admissions, programs, and scholarships? ., ...... - e e e e .| 32¢
d Copies of all material used by the organization or on its behalf to solictt contributions? | 32d
If you answered “No" to any of the above, please explain. (if you need more space, attach a separate statement )
33 Does the organization discriminate by race in any way with respect to
a Students' rights Or pAVIIBEES? .....iiiiii it ceee e e e e e a e e 33a
b Admissions policies?.........coviiiiii i e . e .| 33b
¢ Employment of faculty or administrative staff? ......... ... .... ..... L e e e e e 33c
d Scholarships or other financial assistance? ....................  ...... G e e e . 33d
e Educational policles? .............. e e e e . 330
f Useoffacilties?............cooevvvnieinee cuenens D 33f
g Athleticprograms?............covviviiine e e ... e e e e S e 33g
h Other extracurricular activities? .. . 33h
If you answered "Yes" to any of the above, please explain (!f you need more space, attach a separate statement )
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organzation's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to etther 34a or b, please explain using an attached statement

35 Does the organzation certrfy that it has complied with the applicable requirements of sections 4 01 through 4 05 of

Rev Proc 75-50, 1975-2 C B 587, covening racial nondiscnmination? If "No," attach an explanation 35

Schedule A (Form 990 or 930-EZ) 2004
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., Schadule A (Form 990 or 990-£2) 2004 HISPANIC WOMENS ORGANIZATION '4 73-1586398 Pages
Lobbying Expenditures by Electing Public Charities(See instructions.)

. (To be completed ONLY by an eligible organization that filed Form 5768)
Check » a | | if the organization belongs to an affiliated group. Check » b | | ifyouchecked a" and "limited control” provisions apply.
Limits on Lobbying Expenditures Afﬁlialécal)group To be c(:r?npleted
. totels for ALL electing
(The term “expenditures” means amounts paid or incurred.) organizations
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) ......... .. | 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ....  ....... 37
38 Total lobbying expenditures (add iNes 38 and 37) ,..\ueveveerveneeeeennnnns - -8 —— T T
39 Othor axampt purpOSe BXPENGIUIBS ...\ ..vvtrereerenerereerereerereeneeenranenennss 39
40 Total exempt purpose expenditures (add lines 38and 38) ..........ovvviviiiiininrnnnns 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amounton line 40 Is - Tho lobbylng nontaxable amount is -
Notover $500,000...................cve 20% of the amounton line 40. ... ....
Over $500,000 but not over $1,000,000.... $100,000 plus 15% of the oxcoss ovor $500,000
Over $1,000,000 but not over $1,500,000 .. $175.000 ptus 10% of tho excess over $1,000.000 41
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the oxcess over $1,500.000
Over $17,000000 ........covvevvineinnennn $1,000,000 .... .. C e e
42 Grassroots nontaxable amount (enter 25% of lined41) ...... .. .. ... . R ./
43 Subtract ine 42 from line 36. Enter -0- if line 42 is more thanine 36 .. . ..  ...... | 43
44 Subtract line 41 from line 38. Enter -0- if line 41 ismore thantne 38 ........  ..... 44
Caution: If there is an amount on either line 43 or line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below.
See the instructions for lines 45 through 50 )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal (a) (b} (c) (d) (e)
year beginning in) » 2004 2003 2002 2001 Total
45 Lobbying
nontaxable amount .
46 Lobbying cefling
amount 21 50%
of line 45(e)) ........
47 Total lobbying
expenditures ........
48 Grassroots
nontaxable amount .
a9 Grassrools ceiling
amount (150%
of line 48(e)) ........
50 Grassroots lobbying
expenditures .. ......
IEEXXIE:N Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions )
Duning the year, did the organization attempt to influence national, state or local legisiation, including any Yes | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
. I ¥4 == - .
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.)
¢ Media adverisements ....... ...... ...
d Mailings to members, legistators, or the publtc ...
e Publications, or published or broadcast statements . . . .
f  Grants to other organizations for lobbying purposes . ... .
g Drirect contact with legislators, therr staffs, govenment ofﬁaals ora Ieglslatwe body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
I Total lobbying expenditures (Add lines ¢ through h.)

If "Yes" to any of the above, also attach a statement giving a detailed description of the lobbying activities
Schedule A (Form 990 or 930-EZ) 2004
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., Schedule A (Form 990 or 990-E2) 2004 HISPANIC WOMENS ORGANIZATION f/l 73-1586398 pages

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
- Exempt Organizations (See instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c) of
the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization 1o a noncharitablo exempt organization of- Yes | No
L) o7 -1 T P §1a(l)
(l)) Otherassels ...........c.cccvvuveeeovieiinneeeennnnn. e e a(li)
D Other traNSACONS: .. .. it i s e ee heeeeiaeeee i eeaiaaiees e e
(1) Sates or exchanges of assets with a noncharitable exempt organization ............ . Ce e e ey T
(II)*PurmasssTmeWWIzatlon ................................................. b(ll)
(1)) Rental of facilitios, equipment, OF Other 838018  .........oooiiiiit i e e . b(ll)
(Iv) Reimbursement arrangemMENTS ... ... ..... vttt ettt ie e ey e b(lv)
(v) Loans orloan guarantees ...........cooeevnniiieiiiiinen. L. e e e R . )
(vl) Performance of services or membership or fundraising solicitations ..... .. .... ......... .. ..., e b(vi)
¢ Sharing of facllitles, equipment, malling lists, other assets, or paid employees .. .. .. . ... . ....... ... c

d If the answer to any of the above Is "Yes," complete the following schedule. Column (b) should arways show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization receved less than fair market value in any transaction
or sharing arrangement, show in column (d) the value of the goods, other assets, or services receved.

(a) (b) (c) (d)

Line no. Amount involved Name of noncharitable exempt organization Descnption of transfers, transactions, & shanng arrangements

62 a Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in

section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 e e e N D Yes D No
b If "Yes," complete the following schedule:
(a) (b) (c)
Name of organization Type of organization Description of relationship

Schedule A (Form 990 or 990-EZ) 2004
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Form 8868

ecember 2004)
artmont of the Traosury

Intormal Revanug Sorvicoe

COPY

Application for Extension of Time to File an
Exempt Organization Return

» File a separate application for each return.

OMB No. 1545-1709

e Ifyou are filing for an Automatic 3-Month Extension completo only Part | and check this box

e If you are filing for an Additional (not automatic) 3-Month Extonsion, complete only Part Il (on page 2 of this form)

Do not comploto Part |l unloss you have already been granted an automatic 3-month axtension of a previously filad Form 8868.—. -

_&L'm_m,@_ticj:Month,Extensionfof-T-ime‘TOnly ‘submit original (no copias needed)

Form 880-T corporations requesting an automatic 8-month extension - check this box and completo Part | only

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax returns. Partnerships,
REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041.
Eloctronic Flling (o-file). Form 8868 can be filed electronically if you want a 3-month automatic extension of time to file one of the returns noted
below (6 months for corporate Form 890-T filers). However, you cannot file it electronically if you want the additional (not automatic) 3-month
extension, instead you must submit the fully completed signed page 2 (Part I!) of Form 8868 For more details on the electronic filling of this
form, visit www Irs gov/efile,

Type or Name of Exempt Organization Employer identification number
print HISPANIC WOMENS ORGANIZATION 73-1586398
:L': Z‘yﬂ':?o, Number, street, and room or suite no If a P.O. box, see mstructions. OF ARKANSAS INC
fikng your PO BOX 6132
f:;:‘,:‘cl.cs,:: City, town or post office, state, and ZIP code. For a foreign address, see instructions
Springdale AR 72766

Check type of return to be filed (file a separate application for each return)

Form 980 ‘ Form 890-T (corporation) Form 4720

Form 980-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227

Form 990-EZ Form 990-T (trust other than above) Form 6069

Form 990-PF Form 1041-A Form 8870

‘ The books are in the care of »
Telephone No. » FAX No. »

® |f the organization does not have an office or place of business in the United States, check this box
® |f this is for Group Return, enter the organization's four digit Group Exemption Number (GEN)
check this box » D I it is for part of the group, check this box »
will cover

If th:s 1 for the whole group,
D and attach a list with the names and EINs of all members the extension

1 | request an automatic 3-month (6-month, for a Form 990-T corporation) extension of time until AUG 15 . 2005
to file the exempt organization return for the organization named above The extension is for the organization's return for
> »}i calendar year 20 0_4_ or
> . tax year beginning , 20 and ending , 20
2 | this tax year is for less than 12 months, check reason* D Initial return D Final return D Change in accounting period
3 a If this application s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any nonrefundable
credts See mstructions .. . ........... oL $
b If this apphication 1s for Form 990-PF or 990-T, enter any refundable credlts and estlmated tax payments made Include any
prior year overpayment allowedasacredt . .. .. . .. . .. 3
¢ Balance Due. Subtract line 3b from line 3a. include your payment wnth this form, or, if required, deposit with FTD coupon or,
if required, by using EFTPS (Electronic Federa!l Tax Payment System) See instructions . .09$
Caution. If you are going to make an electrontc fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions
: R E [~ NER
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Wl Fle' r ASQ V Eeall 8868 (12-2004)
istance

MAY 1 6 2005

/"<" V3, TERDT ‘“'—“r 5¢or,
N \l bopsens -
. 1 N ad ‘ - wr B lf'l
=! L . \-.;u.\,r..'\

BCA Copynight form software only, 2004 Universal Tax Systems, Inc All nghts reserved USB8868%1 Rev 1



Hispanic Women’s Organization of Arkansas (HWOA)
Board of Directors

2005

800 E. Emma
_Springdale.Public.Schools 72784

479-750-8888 wk

479-871-3186 celi

16700 Dolittle Rd

Springdale, AR 72764

479-872-1977 hm

dworthen@sdale.orq

Dr. Diana Gonzales Worthen, President
ESL Assistant Curriculum Supervisor

Anne Yancey, Treasurer
Co-owner
Blue Heron Farm
“18756 Clardy Lane
Lowell, AR 72745
479-756-2630
479-466-6467
callheron@aol.com

Maria Garcia
Spanish Health Educator
Community Health and Wellness
884 Double Three #A
Springdale, AR 72764
479-750-2718

Jorge Amaral

Associate Director of Pre-College Programs
Director of REAL

University of Arkansas

200 Hotz Hall

Fayetteville, AR 72701

479-575-3553

479-575-4740
mclarck@uark.edu

-jamaral@uark.edu
Alejandro Aviles Karla Bradley
Community Resources Coordinator Elementary Teacher
City of Fayetteville Asbell School
Student 3300 Cherokee #A-3
University of Arkansas Fayetteville, AR 72701
1270 Mcknight 479-582-3036
West Fork, AR 72774 479-444-3080
479-575-8298 wk kbradley@fayar.net
479-530-8380 cell BradleyKar@aol.com
Dr. Margaret Clark Margarita Lund ( La Maga )
PO Box 704 Univision NW Arkansas
Fayetteville, AR 2702 Show Host- Conductora de programa
479-521-8188 De Todo un Poco

1505 S. Thompson Ste. B
Springdale, AR 72764
Phone: 479-872-0460
Cell: 479-414-9337

Fax: 479-927-1119

Dr. Grace Donoho
Director of Education
Jones Center for Families
P.O Box 2035
Springdale

AR 72765
479-756-8090x131

gdonoho@jcf jonesnet.org




