. Form 90 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code
{except black lung benefit trust or private foundation)

OMB Ne, 1545-0047

2005

ﬁ?’éf“n’é?“ﬁzh?ﬁ(:';eslﬁ?ée“ o » The organization may have to use a copy of this return to satisfy slate reporting reguirements. Oqsgggcl;il;tr:‘hc
" For the 2005 calendar year, or tax year beginning , 2005, and ending v
B~ Check il applicable: Please ise C Name of organization D Employer [dentification Number

Address change IRS label [WON COMMUNITY SERVICE CENTER 23-2817536

f Name change f,’{ r;l;t. Number and street (or P,0. box if mail s not delivered to street addr)  Room/suile E Telephone numher

| it eturn spacilc 423 ABINGTON AVENUE (215) B84-8443

|| Final retum fions. City, town or country Stale ZI" code + 4 F m:egﬁgg:tmg Cash |:| Accrual

|| Amended relum GLENSIDE PA 195038-4801 |_| Other (specify)™

[ Application pending  » Section 501(c)(3) organizations and 4947(a)(1) nonexempt H and| are not applicapie fo section 527 organizations.

charitable trusts must attach a completed Schedule A
(Form 990 or 990-EZ).

G Web site; ™ www.woncommunity.org

H () 1s this a group return for affiliates? . . . |:|Yes No
H (b) 1t "Yes," enter number of afliates ™

H (c) Are all affiliates included? ... ..... ) D Yes |:| No

Organization type (If 'No," attach a list, See instruclions.)
(checkonlyone) ........ > 507(e) 3 < (insert no.) D 4847(23(1) or D 527

K Check here * D if the organization's gross recelpts are normally not more than

$25,000. The organization need not file a return with the !RS; but if the organization
chooses 1o file a return, be sure to file a complete return. Some states require a
compiete return,

H (d) Is this a separate return filed by an

organization covered by a aroup ruling? |—] Yes El No
| Group Exemption Number ... > '
M Check » |:| if the organization is not required

L Gross receipts: Add lines 65, 8b, Sb, and 10b to line 12 ™ 84, 050, to attach Schedule B (Form 930, 890-EZ, or 960-PF).
[PEFET | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)
1 Contributions, gifts, grants, and similar amounts received: -
a DIrect PUBlIC SUPPOM . vttty e vt e tecreian st ee i aaes 1a 42,026.]
b Indirect public SUDPOTt ... v e 1b o
¢ Government contributions (grants) ... 1c 41,600.] .
d Total Godlings on & 83,626, noncash & Y 1d 83,626.
2 Program service revenue inclugding government fees and contracts (from Part VI, 1ine 93) ...........ooi 2
3 Membership dues and @SSESSMENIS . ..\ttt re e e e et e 3
(—\ 4 |Interest on savings ahd temporary cash investments ................... L e e 4 409.
_ | 5 Dividends and INterest from SBCUMHES L. v vt ue v ettt et it e a v b e 5
6a Grossrents ............... TP Ga e
b Less: rental BXPENSES .\ er et tratan i ia e 6b i
¢ Net rental income or (loss) (subtract ling Bbfrom line 6a) .....oov oo 6¢
r1 7 Other investment income (describe........ > Y| 7
}:_’ 8a Gross amount from sales of assets other (A) Securities (&) Other
N thaninventory ...o.oovii i 8a
5 b Less: cost or other basis and sales expenses ........ 8h
¢ Gain or (Joss) (attach schedule) .......oviiviii i 8¢
d Net gain or (loss) {combine line 8c, columns (A) and B)) . ... cvvviv v, e
9 Special events and activities (attach schedule). If any amount is from gaming, check here . .... "[:I
a Gross revenue (notincluding & of contributions
reportedonline 1a) ..o e e e ] 2a '
b Less; direct expenses cther than fundraising eXpenses ............. .ot 9b
¢ Net income or (loss) from special events (subtract line 9b from line 92) ..., e
10a Gross sales of inventory, less returns and allowances ................ooovts 10a
b Less: costofgoods sold ... v i e 10h o
c Gross profit or (loss) from sates of inventory (attach schedule) (subtract fine 10b from line 103 . . .....oovvieviiin e 10¢c
11  Other revaenue (from Part VIl line T03) ..o i et sy aieas 11 15.
12 Total revenue (add lines 1¢,2,3,4,5,6¢,7,8d,9¢, 10c, and 113 .. ... iviineennsiiaaniianennns 12 84,050.
E 13 Program services {from line 44, column (B)) ... it irunrae e e e i e 13 53,568.
§ 14 Management and general {from line 44, column (C)) ... v i 14 19,073.
ﬁ 15 Fundraising (from line 44, column (DF) ...t ir i i e e 15 0.
E{ 16 Paymenis to affiliates {attach schedule) ....... ... oo e e 16
5|17 Total expenses (add lines 16 and 44, column (A)) ....... R i Ceeeeien 17 72,641.
'K . 18 Excess or (deficit) for the year (subtract line 17 from line 12) . ..vvvrveviii i 18 11,409.
g’; 19 Nei assets or fund balances at beginning of year (from line 73, calumn (A)) - .vov i viaa s 19 20,273,
T-Er 20 Other changes in net asseis or fund balances (attach explanation) ..o 20
S| 21 Net assets or fund balances at end of year (combine lines 18,19, and 20y ... ... .. ... .oovoviiieiiniis 21 31,682,

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

02/03/06

Form 290 (2005)



Form 990 (2005) WON COMMUNITY SERVICE CENTER 23-2917536 Page 2
Part Il | Statement of Functional Expenses All organizations must complete column (A}. Columns (B), (C), and (D) are
required for section 501(c)(3) and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.
0o g iglge appunis prpeanive |08 oo @pigen | O | o runaasig
. Grants and allocations {att sch) ;
' (cash &
non-cash § __ )
If this ameunt includes
foreign granis, check here ., ™ D ol 22
23 Specific assistance to individuals (att sch) .. ... .. 23
24  Benefits paid {c or for members (attsch) ....... 24
25 Compensation of officers, directors, ele ,...... .. 25
26 Other salaries and wages .............. 26 36,834. 22,100. 14,734, 0.
27 Pension plan centributions ............. 27
28 Other employee benefils . .......... va.o| 28
29 Payroll taxes ...vvvvieiiiiaii i 29 3,051. 1,831, 1,220. 0.
30 Professional fundraising fees .......... 30
31 Accountingfees ............... RN -1
32 legalfees.......ooovviiiiiiiniines o] 32
33 Supplies . ooiiiiiii e veriaas | 33 12,949. 12,949, 0. 0.
34 Telephone ............. e 34
35 Postage and shipping .........ccov0e i 35
36 OCCUPANCY «v.vvvvivivineiinnciraans 36
37 Equipment rental and maintenance .. ... 37 380, 380. 0. 0.
38 Printing and publications ,............. 38
39 Travel .o 39 1,158. 0. 1,158. 0.
AD  Conferences, ecnventions, and meetings ........ 40
A1 Interest ... ...l 41
42 Depreciation, depletion, etc {attach schedule) .. ... a2
A3 Other expenses not covered above (jtemlze):
/ SaADVERTISING 43a 1,631, 1,631. 0. 0.
‘b INSURANCE _ ___ _______ 43b 1,078. 647. 431, 0.
¢ TEXTBOOKS _ _ _ _ __ __ ___ 43c 2,327, 2,327. 0. 0.
dUTILITIES _ _ _ _ _______ 43d 3,098. 2,943, 155. C.
e DONATIONS _ _ __ __ _ _ _ __ 43e 4,987, 4,997. 0. 0.
f PROFESSIONAL FEES __ __ 431 562. 562, 0. 0.
g See Other Expenses Stmt_ 439 4,576, 3,201. 1.375. 0.
e i ) )
ot s 132 gy e "] e 72,641, 53,568. 19,073. 0.

Joint Costs. Check . ™[_| if you are following SOP 98-2.
Are any joint cosls from a combined educational campaign and fundraising solicitation reported in (B} Program sarvices? . ..
If 'Yes,' enter (i) the aggrepate amount of these joint costs

5

to Fundraising %

$

: (iiii} the amount allocated to Management and general

$

*D Yes E No

: (i) the amount allocated to Program services
: and (iv) the amount allccated

BAA

TEEAD102

11/07/05

Form 990 (2005)



Fofm ,BSIJD (2b05)l WON COMMUNITY SERVICE CENTER 23-2917536 Page 3

Part Il .| Statement of Program Service Accomplishments

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

organization. How the public perceives an crganization in such

cases may be determined by the information presented on its return, Therefore,

“ase make sure the return Is complete and accurate and fully deseribes, in Part I], the ofganization's programs and accomplishments.

-.-at is the organization's primary exempt purpose? »  Education __ _ __ _ _ __ ___ _______ __ Program Service Expenses
All organizations must describe their exempt purpose achievements in a ciear and concise manner. State the number of (Reguired for S0t and
clients served, publications Issued, etc, Discuss achievements that are not measurable. (Section 501(c)(3) and (4} organ- 847(2)(1) trusis; bul
izations and 4947 (a}(1) nonexempt charitable trusts must also enter the amount of grants and allocations fo othe_rs.) aptional for olhers.)

aThe Center provides_after school programs, care & educatiomal _____
activities, adult English languarge instructions for low dincome _ _ _ _
Minority immigrants_and their children _ ___________________.___
(Grants and allocations $ 0. ) If this amount includes foreign grants, check here "T—T 53,568.
B
—(—G—rants and alloc;tions _$ ——————— )—If_thTs amount inaudes fo?ei_ng grants, check here "T_T
C
—(G_ra?lt; ;nE aIIEc;tI}rTs_ —$ _____________ )7f_’thTs—amount ;\E]LE!ES fo?e_iE;n grants, ¢heck here “'TT
X VPP
N e e e
zG—ra?utg gna ;ugc—ati_or;s_ —$ ___________ ) If-th'i_s—amc;.l;t i_naudes foreign_ grants, check here “ﬁ
e Other program Services .........ovviveacnis .
(Grants and allocations  § _ ) If this amount includes foreign granis, check here > |_|
f Total of Program Service Expenses (should equal ling 44, column (B}, Program SBIVICES) .\ vvrivyarener ity - 53,568.
BAA Form 990 (2005)
P

TEEAQ103  10/14/05



Fofm 990 (2005) WON COMMUNITY SERVICE CENTER

23-2917536 Page 4
Part V- | Balance Sheets (See Instructions)
et Where required, atfached schedules and amounts within the description (A) B
colurmn should be for end-of-year amounts only. Beginning of year End of vear
- 45 Cash — non-interest-pearning ........vvvvvrernrearerenss s 2,871.| 45 ' 5,671,
46 Savings and temperary cash investments .......... ..o i e 17,402.[ 46 26,011.
47a Accounts receivable ... o e A7a
b Less: allowance for doubtful accounts ,...... e 47b 47¢c
48a Pledges receivable .....avaiiiae e 48a
b Less: allowance for doubtful accounts ............. 48b 48¢
49 Grants receivable ....... L e e e e e 49
A 50 Receivables from officers, directors, trustees, and key
g employees (attach schedule) ..., oo i s 50
E 51a Other notes & loans receivable (attach sch) ............. ... Bla it
5 b Less: allowance for doubtful accounts ............. 51b 51c
52 Inventories forsale or USE ... vt iiiai e e e bres 52
53 Prepaid expenses and deferred charges .......o..cooiiiiiii i i 53
54 Investments — securities (attach schedule) ............. .. "D Cost D FMY 54
55a Investments — land, buildings, & equipment: basis .| 55a '
b Less: accumulated depreciation s
{attach schedule) ....... e e 55b 55¢
56 Investments — other (attach schedulg) ... v i i i 56
57a Land, buildings, and equipment: basis............. 57a -
b Less: accumulated depreciation i
(attach schedule) .....o.oviiin i 57b 57¢c
— 58 Oiher assets (describe » 3. 58
4 59 Total assets (musi equal line 74). Add lines 45 through 58 . ... ... ... ......... 20,273,159 31,682.
K -t 60 Accounts payable and accrued expenses .......... e et 60
II- BT Grants payable ...t e e 61
é 62 Deferredrevenue ...t e e e . 62
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) . ...........coovvis 63
‘l‘ 64a Tax-exempt bond liabilities (attach schedule) ..............iavens e 6da
|15 b Mortgages and other notes peyable (attach schedule) ... 64b
5 65 Other liabilities (describe » ).. 65
66 Total liabilities. Add lines 60 through 65 . ... ueereieeaoiyra it 0.| 66 0.
" Organizations that follow SFAS 117, check here > [:§| and complete lines 67 B
E through 62 and lines 73 and 74. Rt
A 67 UNrestricted oot e e 20,273, 31,682,
é 68 Temporarily restricted ... oo .u v is v
I 69 Permanently restncted ........... e e e e e
0 Organizations that do not follow SFAS 117, check here » D and complete lines “;f
F 70 through 74.
g 70 Capital stock, trust principal, or current funds .......... e freran 70
z 71 Paid-in or capital surplus, or land, building, and equipment fund ................ 71
Al 72 Retained eamings, endowment, accumulated income, or other funds ............ 72
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or lines 70 thrcugh e
E 72; column (A} must equel line 19; column (B) must equal line 27) . . 20,273.(73 31,682.
74 Total liabilities and net assets/fund balances. Add fines66and 73 ........... .. 20,273.174 31,682.

w
p
>

TEEAO104  1017/08

Form 990 (2005)



.

Fofm ‘960 (2005) WON COMMUNITY SERVICE CENTER 23-2917536 Page 5

PartIV-A [Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

P N/A
(__ ' Total revenue, gains, and cther support per audited financial statements ............oociiioio R a
b Amounts included on line a but not on Part |, line 12:
1Net unrealized gains on investments ............ R e h1
2Donated services and use of facilities ...... e e e b2
3Recoveries of prior year grants ....... Lt e e e b3
ACther (specily): _
_______________________________________ b4
Add lines bY through b4 ... oo e e e b
¢ Subtract line b fromlinea ,........... P e B, ¢
d  Amounts included en Part |, line 12, but not on line a: '
1Investment expenses not included on Part 1, line Bb ... .....cooviiiiiiniiinns . dl
20ther (specifyy: o
_______________________________________ d2 .
Add liresdland d2..........ccoiiiiiiiiiiniiies s et e e e e d
e ‘Total revenue (Part !, line 12). Add linescandd ............c.00s e ieaiais e eerenns P I
[PartIV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/A
a Total expenses and losses per audited financial statements ..o i e a
b Amounts included on line a but not on Part |, line 17: o
1Donated services and use of facilities ...........ooveiiin v b1 --,f,i,.‘
2Prior year adjustments reported on Part |, @20 ....ouiviiveveniiiininnn b2 o
3losses reported on Part |, iMe 20 ..o b3
40ther (specify) _ _ e
_______________________________________ b4
- Add Tines BT HHrOUGN B L. o it e b
k Subtract iNe B From [NE @ .. .\ o vttt et e e e c
~a~ Amounts included on Part !, line 17, but not on line a: ’
1investment expenses not included on Part |, ling 6b ......ooovviiirrieienens dl
20ther (specify): e
_______________________________________ d2

e Total expenses (Part ], line 17). Addlinescandd ... ...00ooveioinreoeonnnenninen o eesnnn iy

V=AY Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.) (See the instructions.)

(B) Title and I?\(fjeragecl"\ours (C)(Cfom?ensgtion (D) CcIJntr'Lbugions%‘go (E) I%xpedns?h
er week devote if not pai employee benefi account 2nd other
(A) Name and acdress P position enter-0-) plans and deferred allowances

compensation plans

See attached

BAA - TEEAQ1D5  1017/05 - Form 990 (2005)



Form ‘9I90 (2005)l WON COMMUNITY SERVICE CENTER 23-2917536

[Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

75a Enter the fotal number of officers, directors, and trustees permitted to vote on organization husiness as board meetings ., ™
(~ . b Are any officers, directors, trustees, or key employees listec in Form 920, Part V-A, or highest compensated emplcyees

listed In Schedule A, Part 1, or highest compensaled professional and other independent contractors listed in Schedule

A, Part II-A or |I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that

identifies the individuals and explains the relationship(s) ............ .00 feeeereaa f e et
c Do any officers, direciors, trustees, or key employees listed in form 990, Part V-A, or highest compensated employees

listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule

A, Part II-A or [I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related

to this organization through commen supervision or common control? ......oocveiiin i e ey

Note. Related organizations include section 509(a)(3} supperting orpanizations,

If *Yes, attach a statement that jdentifies the individuals, explains the relationship between this organization and the
otlhetr grganlzatlc;n(s), and describes the compensation arrangements, including ameunts paid to each individual by each
related organization

d Does the organization have a written conflict of interest palicy? . oo oo ov i nn . e e e

75b

75¢

75d x | |

PAHIVABY] Former Officers, Directors, Trustees, and Key Employees That Received Compensation or
Be_neflts {If any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, list that person below and enter the amount of compensation or other benefits in the appropnate column. See

the instructions.)

Other

(B))L\Iaoans and {C) Compensation [(*)] C?ntribugionsf_‘{o (E) EtxPednSl‘?h
VaNCES employee benefi account and other
(A) Name and address plans and deferred allowances
compensation plans
NowE -
/;

. —————— e e e G G —— ]

[#Part VI [ Other Information (See the instructions.)

76 Did the crganization engage in any activity not previously reported to the IRS? If Yes,'
attach a detailed description of each activity .............. A

77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ...t

If "Yes,' attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . ...,
b If 'Yes,' has it filed a tax return on Form 990-T for thisyear? .............oc et Lt e e e e

79 Was there a liguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,'attach astatement ............o. s B O

80a |s the crganization related (other than by association with a statewide or naticnwide organization) through common

76

78a
78b

79

membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? ...l 80a
b If 'Yes,’ enter the name of the organization ™  _ _ o o e :
______________________________ and check whether it is exempt or D nonexempt
81a Enter direct and indirect political expenditures. (See ling 81 instructions.) ...........c..vos Bla

b Did the organization file Form 1120-POL for this year? . ... ooo oo sie i i v e e

81b

BAA

TEEAG1DGE 11/03/05

Form 990 (2005)



o

Form 980 (2005)‘ WON COMMUNITY SERVICE CENTER 23-291753¢6 Page 7

[:Part VI | Other Information (continued) Yes | No
82 aDid the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at
-~ substantially less than fair rental value? ... e r ey e e 82a
... ~bIf 'Yes,' you may indicate the value of these items here. Do not inciude this amount as h
revenue in Part | or as an expense in Part |, (See instructions inPart iIl) ...... e | 82b| 116,237.
83a Did the organization comply with the public inspection requiremenits for returns and exemption applications? ............. 83al X
b Did the organization comply with the disclosure requirements relaling to quid pro quo contributions? ... I 83b| X
B4a Did the organization solicit any contributions or gifts that were not tax deductible? ................ e ....| Bda X
b If *Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were S M
not tax deductible? ... e O ...| B4b
85 501()), (5), or (6) organizations. a Were substantially all dues nondeduetible by members? ... e 85a
b Did the organization make only in-house lohbying expenditures of $2,000 or Jess? ..o e 85h

If 'Yes' was answered lo either 852 or 85, do not complete 85c through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

c Dues, assessments, and similar amounts from members .................. e e 85c
d Section 162¢e) lobbying and political expenditures ................. ... v .....| B5d
e Aggregate nondeductitle amount of section 6033(e)(1)(A) dues natices .............cvvvve, 85e
f Taxable amount of lobbying and palitical expenditures (line 85d less 85e) .............vvvvs 85f
g Does the organization elect to pay the section 6033(e) lax on the amount on line B5f7 .. .viieiiien ety 85¢g
h If section BO33(e)(1)(A) dues netices were sent, does the organization agree to add the amount on line 85f 1o its reasonable estimate of
dugs allocahle to nondeductible lobbying and political expenditures for the following tax year? ... oo 85h
86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions includad on
17T = A R P R PR ...| B6a
b Gross receipis, included on ling 12, for public use of club facilities ..........coovviinns B6b
87 501¢c)(12) organizations. Enter: a Gross income from members or shareholders ........... B7a
b Gross income from other sources. (Do not net amounts due ar paid to other sources
___ against amounts due or received frem them.) ... e e 87b i
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 arganization under Regulations sections 301.7701-2 and 301.7701-37
L . If'Yes, complete PartIX ... e e 88
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ' m‘““‘:]‘ ;
section 4911 » 0. ;section4912» 0. ;section4985»__ __ _____ ¢ 0. S

b 501(¢)(3) and 501(c)(4) organizations. 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? If 'Yes,' attach a statement
explaiNing Bach trANSACTOM . ...« .\ oottt it e e et e s 89b X

¢ Enter; Amount of tax impesed on the arganization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ..., .o P N > 0.

d Enter: Amount of tax on fine 89¢, above, reimbursed by the organization ... i >
90a List the states with which a copy cf this return is filed » Pemnsylvania _ __ __ __ ..
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions.) .......... e I 90b 12
91a The books are in care of » Bokhyae Koh _ _ __ ____ _____ _ Telephone number »  _(215) 884-8443
located at » 423 Abington Ave, Glemnside, PA ___ _______ e ZIP +4» 15038-4801

b At any time during the calendar year, did the organization have an interest in or a signature or other authority cver a Yes | No
financial account m a foreign colmtry (such as a bank account, securities account, or other financial accoun)? . ..........1 91b X

If 'Yes,' enter the name of the foreign country ™

See the instructions for exceptions and filing reguirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Statements

¢ At any time during the calendar year, did the organization maintain an office outside of the United States? .............. | 9c X
If *Yes, enter the name of the foreign country ™ _ e e
92 Section 4947(a)(1) nonexempt charitable trusts filing Form 990 in lieu of Form 7047 — Check hBIE ...t aii s e » D
and enter the amount of tax-exempt interest received or accrued duringthe tax year ., ... oov e ev e “| 92 |
BAA Form 990 (2005)

N

TEEAQ107 02/03/06




































