- o990 Return of Organization Exempt From Income Tax

Depariment of the Treasury

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

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

OME No. 1545-0047

2006

Open to Public
Inspection

/7 pal Revenue Service
\__,-’For the 2006 calendar year, or tax year beginning , 2006, and ending ,
B Check if applicable; C Name of organization D Employer Identification Number
M
Address change | 1RS Jabel |WON COMMUNITY SERVICE CENTER 23-2917536
Name change 3{ r;"ét‘ Number and streel (or P.O. box if mail is net delivered to sireel add)  Roam/suite E Telephone number
3
Initial return .spe‘f:?iic 423 ABINGTON AVENUE (215) 884-8443
Final relurn one. City, lown or counlry Stale  ZIP° code + 4 F Q‘éﬁﬁé‘ﬂ?‘ ng Cash D Accrual
Amendet relurn GLENSIDE PA 19038-4801 [ ] other (specity™
D Application pending  » Section 501 (c)(3) organizations and 4947 a)(1) nonexempt H and | are not applicable to section 527 organizations.
charitable trusts must attach a completed Schedule A H (a) Is this a graup refurn for affiliates? .. . |_—_| Yes No
(Form 930 or 990-E2). H (b) 1 "es,' enter number of affiliales ™
G Web site: ™ www.woncommunity.org H (€) Are all affiliates included? ......... DYes |:| Ne
_— {If 'No," atlach a list, See instruclions.)
J Organization type
{check only ong) ........ > @ 5011 3 < (inserl noy |:| 4947 (@)(1} or D 527 [H (d) Is this a separale return filed by an
K Check here™ | | if the organization is not a 509(a)(3) supporting organization and its organization covererd by a growp 1ufng? [ |ves [X] mo
gross receipts are normally not more than $25,000. A return is not required, but if the | i Group Exemption Number ., . *
organization chooses o file a rgturn, ke sure o file a complete return, M Check » |_| i the oraanization is not reauired
L Gross receipts: Add lines &b, 8b, 9b, and 10b to fine 12 ™ 77,425, to attach Schedule B (Form 980, 980-EZ, or 890-PF).

[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)

1 Contributions, gifts, grants, and similar amounts received:
a Contributions to donor advised funds . ..., .. et Ta : 40,221,
b Direct public support {not included on line 1a) ... .o, 1b
c Indirect public support (not included on ling 1a) ........ e 1c
d Gevernment contributions {grants) (not inciuded on line 1a) ................. 1d 34,465.| .7
e Tg*%‘.l,ﬁ,idg li'ma)s(cagh 5 74,686. noncash $ I e le 74,686.
2 Program service revenue including government fees and contracts (from Part VI, line 93) ................ 2
| 3 Membership dues and asSESSMENTS .. v v v v v iraarer e e e 3
\ | 4 Interest on savings and temparary Cash IMVESEMEBNIS | it e e 4 1,585.
"] 5 Dividends and interest from SECUMLES . v.vvv v v vriirr e et e e 5
B8 GIOSS TEMIE « .\ vttt e e ttss s ie et r e arr e sttt 6a
b Less: rental expenses .......... e h e e e 6h .
¢ Net rental income or {Joss). Subtract line 6b from line 6a ........... e e e e
r| 7 Otherinvestment income (describe....... " )
\E Ba Gross amount from sales of assets other (A) Securities (B) Other
N than inventory ... Ba o
',::’ b Less: cost or other hasis and sales expenses ........ 8hb M:i.}ﬁ
¢ Gain or (loss) (attach sehedule) .....cvvvviiiiiiiione, 8c Ce
d Net gain or {loss). Combine line 8¢, columns (Ay and (B) ... v v e 8d
9 Special events and activities (attach schedule). If any amount is from gaming, check here ..... “l:] ‘
a Gross revenue (not including $ of contributions
reported on line 1B) ... viiiiiiiiian, e 9a
b Less: direct expenses other than fundraising expenses .....,.......oooovvves 9b
¢ Net income or {Joss) from special events, Subtract line Bb from line Sa ... 9c
10a Gross sales of inventory, less returns and allowances ..........ooivievaa 10a '
b Less: cost of goods sold ,.,...... e e e e e 10b o
¢ Gross profit or (loss) from sales of inveniory (attach schedule). Subiract line 10k fromline 102 . ......ooovviiii it 10c
11 Cther revenue (from Part VI, Tine 103) ..o e e 11 1,144.
12 Total revenue. Add lines 1e, 2,3, 4,5, 6¢,7,8d,8c,10c, and 11 .. o ovvrvniveiiiarsisiainnraniness 12 7'7.425.
E 13  Program services (from line 44, column (B)) .. ... oo v e N 13 55,5879.
>F(, 14 Management and general (from line 44, column (C)) ... v o e 14 17,585.
ﬁ 15  Fundraising (from ling 44, colUmn (D)) v viern et ia s e s 15 0.
5|16 Payments to affiliates (atach schedule) ... . i 16
f,....s 17 Total expenses, Add lines 16 and 44, column (A) . .voovveiieiiieieiononaisiiiines, i 17 73,564.
\_ 4| 18 Excessor (deficit) for the year. Subtract line 17 from line 12 ........... I 18 3,861.
E 55' 19 Net assets or fund balances at beginning of year (from line 73, column (A)) ............. e 19 31,682,
T ."E 20 Other changes in net assets or fund balances (attach explanation) .............. ..o 20
5| 21 Net assets or fund balances at end of year. Combine lines 18, 19, and 20 . ... ......... Y e 21 35,543,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101  Q1M18/07 Form 990 (200G)




Form 990 (2005) WON COMMUNITY SERVICE CENTER 23-2917536 Page 2
Part Il | Statement of Functional Expenses Al crganizations must comgalete column (A). Columns (B), iC), and fD) are

required for section 501{c)(3} and (4) organizations and section 4947 (a)(1 nonexempt charltable trusts but optional for others.
Do not include amounts reported on line o (A) Total (B) Program (C) Management (D) Fundraising
6b, 8b, 9b, 106, or 16 of Part | i services and general

. “a Grants paid from donor advised
 funds (altach sch)

{cash 8
non-cash 8 )

If this amount includes
foreign grants, check here .. ™ |:|

22 b Other grants and allocaticns {att sch)
(cash s
non-cash & )

If this amount includes
foreign grants, check here .. ™ |:| ...| 22b

23 Specific assistance to individuals
(attach schedule) .........covvviiinen 23

24 Benefils paid to or for members
{attach schedule) ....... R, 24

25a Compensation of current officers,
direclors, key employees, eic listed in
Part V-A (attach sch) ........... vevres.| 25a

b Compensation of former officers,
directors, key employees, efe listed In
Parl V-B (attachseh) ............... ...| 25b

c Campensalicn and other distributions, not
included above, to disqualified persons {&s
defined uncer section 4358(f)(1)) and persons
described in section 4958(c)(3)(B)

{attach schedule) ... ... v 25¢c

26 Salaries and wages of employees not
included on lines 26a, b, andc......... 26 33,537. 20,122, 13,415. 0.

27 Pension plan contributions not

( . included on lines 25a, b, andc......... 27
S ,,‘ Employee benefits not included on

) lines 25a - 27 .. i 28

29 Payrolltaxes ..o 29 2,778. -1,667. 1,111, 0.

30 Professional fundraising fees .......... 30

31 Accountingfees ......coeevveivaiiins 31

32 legalfees.......oovviiiiiiniinenenss 32 _

33 SupplieS . e 33 10,778. 10,778. [ 0.

34 Telephore .....civvvnieiiiinn. e 34

35 Postage and shipping ...l 35

36 OCCUPANCY «vvvnurreeiinntiiineanenns 36

37 Equipment reptal and maintenance ,....| 37 217. 217. 0. - 0.

38 Printing and publications .............. 38

39 Travel ... ... 39 1,307. 0. 1,307, 0.

A0 Conferences, conventions, and meetings ........ 40

41 Interest ... i a4

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

43 Qther expenses not covered ahove (itemize):
a ADVERTISING __ __ __ __ _ _ 43a 639, 639. 0. 0.
b INSURANCE _ _ _ __ ___ _ __ 43b 1,424. 854 . 570. 0.
c TEXTBOOKS _ _ _ _ __ _ _ ___ 43c 1,885, 1,885. 0. 0.
dUTILITIES _ _ _ _ _ _ _ ____ 43d 6,657, 6,324. 333. 0.
e DONATIONS _ __ __ ___ ___ 43e 3,470. 3,470, 0. 0.
f PROFESSIONAL FEES ___ _ _ 43f 758. _ 758, 0. 0.
g See Other Expenses Stmt_ _ _ 439 10,114. 9,265. 849, 0.

44 Total functional expenses. Add fines 22a

through 43g. (Organizations cempieting columns
p (B)-%D),carryt%esetotalsta]lnes] 218y L. 44 73,564. 55,979. 17,585. 0.
L_N it Costs. Check . >|_| it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in {B) Program services? ........ “'|:| Yes No
If "Yes,' enter (i) the aggregate amount of these joint costs 8 : (ii) the amount allocated to Program services
S ; (i) the amount allogated to Management and general 8 r and (iv) the amount allocated

to Fundraising & . . .
BAA TEEAOI0Z  D1/23/07 Form 290 (2006)




Form 990.. (2006) WON COMMUNITY SERVICE CENTER 23-2917536 Page 3

[Part |l [ Statement of Program Service Accomplishments

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

organization. How the pubslic perceives an organization in suc

cases may be deiermined by the information presented on its return. Therefcre,

e make sure the return is complete and accurate and fully describes, in Part Il the organization's programs and accomplishments.

\-wnat is the organization's primary exempt purpose? »  Education _ _ _ _ _ _ _ _ ______ _____ _._ Program Service Expenses
All organizations must describe their exempt purpose achievements i @ clear and concise manner, State the Pumper of | (Reguired for SE (e g1
clients served, publications lssued, etc, Discuss achievements that are not measurable. (Section 501(c}(3) and (4) organ- 4947(3)92 trusls; but
izations and 4947 (a)(1) nonexempt charl_table trusts must also enter the amount of gra_nts and allocations 1o oihers.) optional for others.)

a The Center provides after school programs, care & educatiopmal _____
activities, adult English languarge instructions for low income ____
minority immigrants and their childrem ____ _________ .-

Grants and allocations & 07y if this amount includes foreign granis, check here ™ | | 55,979.
B e
(Grants ;nd allocations —$ T - —) 1f_th—i-s—amounti1ch.|_cl;s—foreign g—rants,—check here— *T_T
U S
(Grants and allocations & - T - )_!f:h_is amour;:: Trlc_iu—t:le—s foreigr-{ g—rant;,;heck hé}e— ’TT
O U PR PRI Pt
e s—
(Grants and allocations —$ —————— ) If_thTs—ar:lount-iHc—!u_de_s—fo?eign g;a—nt;,_cﬁac-k—herg ;T‘[

e Other program services ........... e e

(Grants and allocations  § y If this amount includes foreign grants, check here ™ |—|

f Total of Program Service Expenses (should equal line 44, column (B), Program SEIVICES) . o\vvvviiee e > 55,979.

BAA

TEEAQICZ D1NE07

Form 990 (2006)




Fomq%plzmm) WON COMMUNITY SERVICE CENTER 23-2917536 Page 4
[PartIV_ [ Balance Sheets (See the instructions.)

Note: Where required, attached schedules and amounts within the descripfion A B
(~- . column should be for end-of-year amounts eniy. Beginning of year End of year

45 Cash — non-interest-bearing .......... ey A P 5,671.|45 1,405.
46 Savings and lemporary cash investments........ e e ey . 26,011. 46 34,138.

o

47a Accounts receivable ......... R PR 47a B
b Less: allowance for doubtful accounts . ...........0 0. A7b _ A7c

48a Pledges receivable ............. R e 48a
b Less: allowance for doubtful accounts .......vvvevet 48h 48¢
49 Grants receivable,......... et e e e e 49

50 a Receivables from current and former officers, directors, trustees, and key
employees (attach scheduls) .. ... e e e 50a

b Receivables from other disqualified persens (as defined under section 4958(R(1)
and persons descriced in section 4958(c)(3)(B) (attach schedule) ................ _SOb

51a Other notes and loans receivable :
(altach schedule) .............o0ve ity e, | 51a ol

b Less: allowance for doubtful accounts ....... e 51hb 51c
52 |[nventories forsale cruse......... R e 52
53 Prepaid expenses and deferred charges ... ... i 53
54a |nvestments — publicly-fraded securities ... o > HCost HFMV 54a

b Investments — other securities (attach seh) ........ .. 0. » | |Cost FMV 54b
55a |nvestments — land, buildings, & equipment: basis ...| 55a ‘

WN=tmnns

b Less: accumulated depreciation
(attach schedule} ................. ... e 55b

56 Investments — other {attach schedule) ... ... oo
57a Land, buildings, and equipment: basis .............. 57a

< b Less: accumulated depreciation
(attach schedulg) . ... oo 57b

58 Other assets, including pregram-related investments

@escribe ™ ) 58
58 Total assets (must equal line 74}, Add lines 45 through 58 ... .......covvinnnv e 31,682.|59 35,543,
60 Acceunts payable and accrued BXPEMSES |+ . vvevrerreernnr e b 60
67 Grants payable............. bt e e e e e 61

62 DEfRrred TBYENUE .t vttt e rerne s atssa it s crat et aaan s aanssanss Ve 62

63 Loans from officers, directors, frustees, and key -
employees (attach sehadUle) ... oo 63

64a Tax-exempt bond liabilities (attach schedule} .......... .. ..o 64a
b Morigages and other notes pavable (aftachschedule) ...... ..o 64b

65 Other liabilities (describe ™ .. _ _ _ _ _ e Y. 63
66 Total liabilities, Add lines 60 through 65 ... ....... L e ek et e e 0.| 66 0.
Organizations that follow SFAS 117, check here » and complete lines 67 T

through B9 and lines 73 and 74, L
G7  UNIESITiCtEa . ettt it it e e e e e 31,682.
68 Temporarily restricted . ...
69 Permanently restricted ... v o e e s .
Organizations that do not follow SFAS 117, check here » |:| and complete lines

70 through 74,
70 Capital stock, trust principal, or current funds ... e
71 Paid-in or capital surplus, or land, building, and equipmentfund . .................
72 Retained earnings, endowment, accumulated income, or otherfunds .............

M—— = — =

35,543.

FAGZERrem OZcT D0 Hmnnl Mz

73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through
72, (Column (A} must equal line 19 and column (B) must equal line 21} .......... 31,682, 35,543.

. 174 Total liabilities and net assets/fund balances. Add lines 66and 73 .. ............. 31,682, 35,543.
BAA Form 990 (2006)

'

3

TEEA0I104  01/18/07




Form 990 (2006) WON COMMUNITY SERVICE CENTER

23-2917536 Page 5

Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue

per Return (See the

instructions.)
N N/A
L Total revenue, gains, and other support per audited financial statements ......... e vooen| A
b Amounts included on ling a but not on Part 1, line 12: :“
1Net unrealized pains on INVESIMENES .. .ov i e b1
.2Donated services and use of facilities ........... Ve e . b2
3Recoveries of prior year grants ............00 000 e e vooo| b3
ACther (SpeCify):
_______________________________________ b4
Add lines b1 through b4 ............. e f e e e e b
¢ Subtractlinebfromlinea ........ocoviivvniis e e e e c
d  Amounts included on Part [, ling 12, but not on line a: ’
1Investment expenses not included on Part |, lineBb . ......ooovvrs PN dl
20ther SpeCifyY: e e
_______________________________________ dz K
AD TINES A1 BN0 02 . ottt st e s e d
e Total revenue (Part!, line 12), Addlinescandd .. ... ... .. oty e > e
[Part IV-B [Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
N/a
a  Total expenses and losses per audited financial statements ... a
b Amounts included on line a but not on Part |, line 17: '
1 Donated services and use of facilities ...........c o e b1
2Prior year adjustments reported on Part 1, line 20 ... b2 y
3losses reported on Part 1, e 20 .. oviv e b3
A0ther (specifyy: _ i
_______________________________________ b
. Add lines b1 through b4 ..o sl b
(\ N Subtractlinebfromlinea ............... S NPt e e <
-« Amounts included on Part |, line 17, but not on line a: v
1|nvestment expenses not included on Part I, line b ........oooivviiiiiains dl .
20ther (Specily): _ e .
_______________________________________ d2 i
Addlinesdlandd2........... e, S P d
e Total expenses (Partl, line 17). Addlinescandd ...............0o0.oveneorionvecnnes e ieies > e

Part V-A | Current Officers, Directors, Trustees,

or key employee at any iime during the year even

and Key Employees (List each person who was an officer, director, trusiee,
if they were not compensated.) (See the instructions.)

(B) Title and E\\aeragtedhours (C)(C%ompensgtion {D) Cclm’:ribugic:ns;}c %o (E) Expedns?h
per week devote if not paid, employee benefi account and other
(A) Name and address to position enter -0-} plans and deferred allowances
compensation plans
Bee attached _________ |
BAA TEEAQ1I05  0118/07

Form 990 {2006)




23-2917536 Fage 6

=Forl‘l’l 996 (2006) WON COMMUNITY SERVICE CENTER
Yes | No

[Part V-A] Current Officers, Directors, Trusiees, and Key Employees (continued)
75 a Enter the total number of officers, direstors, and trustees permitted to vote on arganization business as board meetings .. ™ 11 _ _ _ _ ___ _
(- .b Are any officers, directors, 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 Schecule
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) ..... e r e e
c Do ary officers, directors, frustees, or key employees listed in form 290, Part V-A, or highest compensated employees
listed in Schedule A, Part 1, or highest compensated professional and other independent contractors listed in Schedule
A, Part I-A or 1I-B, receive compensation from any other crganizations, whether tax exempt or taxable, that are related
ta the organization? See the instructicns for the definition of 'related organization' ............. e e

If 'Yes,' altach a stalement that includes the information described in the instructions,
d Does the organization have a writlen conflict of interest poliey? ... ... oviiiie v . ' .| 75d] X J

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (f aﬂ‘y 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 appropriate column. See

7S¢ x |

...............................

the instructions.)
Y g <) (Cfom]?ensgtion D) C?ntribugionsf {o (E) Et‘xpedns?h
(B) Leans an if not paid, employee benefi account and other
{A) Name and adcress Advances enter -0} plans a¥1d deferred aliowances

compensation plans

— it — e ———— T — = ——— e —]

N U
[Part VI | Other Information (See the instructions.) Yes | No
76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed statement of each change ................. i e e
77 Were any changes made in the organizing or governing documents but not reported to the IRS? ... ...
If *Yes,' attach a conformed cepy of the changes. B Rt
784 Did the organization have unrelated business gross income of $1,000 or mare during the year covered by this return? ..... 78a X
b If 'Yes,' has i filed a tax return on Form 890-T for this year? ... oo 78b X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the ' :
year? If "Yes,' attach a statement.............. R _
B0a s ihe organization related (other than by association with a statewide or nationwide organization) through commen 5 e !
mermbership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt prganization? ... 80a X |
blf 'Yes,' enter the name of the organizalion ™  _ _ Gl :
______________________________ and check whether it is -D exempt ot D_r-'lonexempt.
81a Enter direct and indirect nolitical expenditures. (See line 81 instructions.) ....... e 81a
b Did the organization file Form 1120-POL for this YEar? .. ot
BAA Forrm 990 (2006)

@

TEEADI0E 01/18/07




.Form 990__(2006) WON COMMUNITY SERVICE CENTER 23-2917536 Page 7
[ Part VI | Other Information (continued) Yes | No
82 a Did the croanization recejve denated services or the use of materials, equipment, or facilities at no charge or at
( N substantially less than fair rental value? ............ e s h e e e e B2a) X
b If "Yes,' you may indicate the value of these items here. Do not include this amount as S
revenue'in Part'| or as an expense in Part Il. (See instructions in Part 1) ... cove . | 82b‘ 103,082.) - |. . .
83a Did the organization comply with the public inspection requirements for returns and exemption applications? ,......... ...| B3al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ........ e 83h| X
84a Did the organization selicit any contributions or gifs that were not tax deductible? ...............oooins e e 84&:_ X
b It "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were SRR TR Rt
not tax deductible? . .... e e e v N e Bdh
85 501(c)(d), (5), or (6) organizations. a Were substantially all dues nondeductible by members? ... i i e 85a| N/A
b Did the organization make only in-house lobbying expenditures of $2,000 orless? ... NP 85b| N/hA
If Yes' was answered to either 85a or 85b, do not complete 85¢ through 85h belew unless the organization received a e
waiver for proxy tax owed for the pricr year. H
¢ Dues, assessments, and similar amounts from members ................ e s B5¢ N/A
d Secticn 162(e) Iobbyfng and political expenditures .. ... ..o e e 85d N/A
e Aggregate nondeductible amount of section 6033(e}{13{A) dues notices .............oooi, 85e N/A
f Taxable amount of lobbying and political expenditures (line 85d less B5e) ............. .. .. B85f N/A ]
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f7 ..., 2_35g N/B
b If section 6033(e}(1XA) dues nefices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of S R E
dues allocable fo nendeductible lobbying and political expenditures for the following tax year? .. ... i e 85h| N/A

86 507(c)(7) organizations. Enter: a Initiation fees and capital contributions included on

17T = T = U PP UPD PPN 86a
b Gross receipts, included on line 12, for public use of club facilities ...........oovoviess 86b
87 501¢c)(12) organizations. Enter: a Gross income from members or shareholders ......... .. 87a

b Gross income from other sources. (Do not net ameounts due or paid 1o other sources

against amounts due or received fromthem.) ... oo 87b N/a k
8 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or parinership, S
( " or an entity disregarded as separate from the organization under Regulations sections 301.7707-2 and 301 7701-37 e
IF Yes, COMPIEtE Par LK Lo e e e e e e e 8Ba X

b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of

section 512(h)(13)7 If 'Yes,' complete Part X1 oo i i e e *| 88h X
89a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization during the year under: ' e
section491t »_ 0. ;sectiond9i2» _ 0. ;sectiongess» _ _______C 0.

b 501¢c)(3) and 501(c)(4) crganizations, Did the organization engage in any section 4958 excess benefit fransaction ;
during the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement e B St
explaining each fransaction ...................... e e e e e e e e B3b X_

" ¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the B
year under sections 4912, 4955, and 4958 ... .. i e » 0.

d Fnter: Amourt of tax on line 89¢, above, reimbursed by the organization ..............covrhes > N

e Alf organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? ... .| 89e X

f Ail organizations, Did the crganization acquire a direct or indirect interest in any applicable insurance contract? .......... B9f| | X

g For supporting organizations and sponsoring organizations maintaining donor advised funds, Did the supporting -
ioggamza‘;n:m, or a fund maintained by a sponsoring organizaticn, have excess business holdings at any time during e

T == R 89g X

90a List the states with which a copy of this return is filed » Pennsylvania

e o ———— e ——— T b o b o ———— — —

b Number of employees employad in the pay period that includes March 12, 2006

1= ToR L] 10 o1 o079 A

b At any time during the calendar vear, did the organization have an interest in or a signature or other autharity cver a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ...........

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

" Financial Accounts.

— See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and

i

L
QPR Y

TEEAOIC7  1/18/07

Form 990 (2008)




Form 990L (2006) WON COMMUNITY SERVICE CENTER 23-2917536 Page 8

Part VI | Other Information (continued) Yes | No
c At any time during the calendar year, did the organization maintain an office outside of the United States? ............... | 91c X
. If"Yes,' enter the name of the foreign country ™ _ _ _ o o ———
( . Section 4947(a)(1) nonexempt charftable trusts filing Form 980 in lleu of Form 710471 — Check here ......... I "U
and enter the amount of iax-exempt inlerest received or accrued during the tax year....... .. TR "‘| 92 |
[Part VI ] Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enfer gross amounts unless (A) 8 (©) (D) Related(;? exempt
otherwise Indicated. Business code Amount Exclusion code Armount function income

93 Program service revenue:

[~ T e I =l -]

e
f Medicare/Medicaid payments ........
g Fees & contracts from government agencies .,
94 Membership dues and assessments .,
95 |nterest on savings & temporary cash invmnts . 14 1,595.
96 Dividends & interesi from securities .
97 Net rental income or (loss) from real estater | e [ o
a debt-financed property ........... ...
b not debt-financed property ...........
98  Net rental income or (Joss) from ners pron .. ..
99 Other investment income ............

100 Gain or {loss) from sales of assets
other than inveniory ....... e

1071 Net income or {less) from special evenls ... ..
( *]2 Gross profit or (less) from sales of inventory . . .. i '
— 103 Other revenue: a R ! § R W

1l,144.

b REBATE
c
d
e
104 Subtotal (add columns (B), (D), and () .....| o - 2,739.
105 Total (add line 104, columns (B), (D), and () .. oo e > 2,739.

Note: Line 105 plus line 1d, Part i, should equal the amount on line 12, Part |.

[Part VIII[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 V|| contributed importantly to the accomplishment
v of the organization's exempt purposes {other than by providing funds for such purposes).
N/A
[ Part IX |[Information Regarding Taxable Subsidiaries and Disregarded Entities (See the insfructions.) N/A
(R (B) © ()] (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total End-of-year
partnership, or disregarded entity ownership inferest income assets
%
%
%
%
[ Part X [Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
~— @ Did the organization, during the yaar, recaive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ................. Yes X | No
' b Did the crganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .......... - Yes No

" Note: /¥ 'Yes' to ¢B), file Form 8870 and Form 4720 (see instructions).
BAA TEEADICS C119ic7  Form 980 (2006)




-Form 924(2006) WON COMMUNITY SERVICE CENTER 23-2917536 Page 9
Part XI' | Information Regarding Transfers To and From Controlled Entities. Complete only if the
organization is a controlling organization as defined in section 5 12(6)(13). N/A
( Yes | No
..J6 Didthe reporting organization make any transfers to & controlled entity as defined in section 512(b)(13) of the Code? If
"Yes,' complete the schedule below for each controlled enfity ........... NP et e ey
() ® ©), 5
Name, address, of each Employer Identification Description of ( ?
controlled entity Number transfer Amount of transfer
a [
o [T ]
e
Totals
Yes | No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512¢b)(13) of the Code? If
'Yes,' complete the schedule below for each controlfled entity v .oovvi i evn vt
(A ® ©
Name, address, of each Employer [dentification Description of
controlled entity Number transfer Amount of transfer
Totals
Yes | No

108 Did the organization have a hinding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities described in questIon 107 BDOVET 1t u it s s e e e

Undergenalties of perjuarél declare that 1 have examined this return, including accompanying schedules and statemenis, and io the Egsl of my knewledge and belief, il is

true, correcl, and compl Declaration of preparer (other than officer} is baséd on all'infarmation of which preparer has any knewledge.
Please |™
Slgn Signalure of officer ’ Dale
Here >

Type or print name an} litle.

. Date . Preparer's SSN or PTIN (See
Paid Preparer's M -, Check if General Insiruction W)
Pre- signalure » /4 : 7 lj/)ﬂ/@? :errlfp[oyed > |_—|
parer's Firm's,Panlnfe (o O cdnnelll & Company
ours It selr-
Use ﬁan |oyer§. . p Ste 213, 8101 Washington Lane EN ™
ad0ress, an
Only  |58%% Wyncote PA_ 15095 Fhone no. > (215) 887-4425
BAA Form 980 (2006)

¢
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SCHEDULE A

(Form 930 or 590-E7) Section 501(c)(3)

Organization Exempt Under

(Except Private Foundation) and Section 501(e , 5071(F), S01(k),
501¢n), or 4947(a)(1) Nenexempt Charitable Trust

( N ment of the T Supplementary Information — (See separate instructions.)
.haTlggvgnuABSerrav?cs; v » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

CMB No. 1545-0047

2006

Name of ihe organization

Employer identification humber

WON COMMUNITY SERVICE CENTER . 23-2917536
Part| " Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instructions. List each one. If there are none, enter None.)
(a) Name and address of each (b) Title and average (c) Compensation | () Contribitons () Expense
employee paid more hours per week tDI empicyaeg I%anefélt account and other
then $50,000 devoted to position paélusmapnensaeﬁgrnre allowances

Total number of oiher employees paid

over 350,000 ... e » None|, '

Part Il — A’ Compensation of the Five Highest Paid Independent Co
(See instructions. List each one (whether individuals or fi

ntractors for Professional Services

rms). If there are none, enter 'None.")

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

(b) Type of service () Compensation

Total number of others receiving over

$50,000 for professional services . ........ > None|

G

Part Il - B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter '‘None.' See instructions.)

(2) Name and address of each independent contractor paid more than $5C,000

(b) Type of service “| (€Y Compensation

‘.utal number of other contractors receiving

over $50,000 for other Services ........... > Nonel:

trig

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

TEEADADT 0111907

Schedule A (Form 930 or 990-EZ) 2006




échedule A (Form 990 or 990-E7) 2006 WON COMMUNITY SERVICE CENTER 23-2917536 Page 2
Part Il 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
( ! {o influence public opinfon on a legislative matter or referendum? If "Yes,' enter the ictal expenses paid

or incurred in connection with the lobbying activities ..... >3
(Must equal amounts on line 38, Part VI-A, or line i of Part VI-B) o..coovvinvonnnn e B P 1

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A. Other
?rggmzatio?;) ‘%_hecking Yes' must complete Part VI-B AND attach a statement giving a delailed descripticn of the
obbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substzntial contributors, trustees, directors, officers, creators, key employees, of members of their families, or with any
taxakle organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any guestion js 'Yes,' aftach a detailed statement explaining the transactions.)

a Sale, exchange, or [Basing OF PIOPEMYT oottt i e i O - X
b Lending of money or other extension of credit? ... e e 2h X
c Furnishing of goods, services, or facilities? . .......ooov i e e e v 2¢ X
d Payment of compensaticn (or payment or reimbursement of expenses if more than $1,00007 . ..o vei i 2d X
e Transfer of any part of its income or assets? .................. I Ze X
3a Did the organization make grants for scholarships, fellowships, student loars, etc? (If 'Yes,' attach an

explanation of how the organization determines that recipients qualify to receive payments.) ... vevl] 3a X

b Did the organization have & section 403(b) annuily plan for its employess? ... e 3b X

¢ Did the organization receive or hoid an easement for conservation purpeses, including easements
to preserve open space, the envirenment, historic land areas or historic structures? If

- 'Yes,' attach a detailed SEEIMENT ... ... ov e 3¢ X
/
" dDid the organization provide credit counseling, debt management, credit repair, or debt negotiation services? ............ 3d X
4a Did the organization mairtain any donor advised funds? If Yes,” complete lines 4p through 4g. If 'No,' complete lines
Tt o I R R R R e PPN e da X
b Did the organization make any taxable distributions under section 43667 ... i 4b X
C
Did the organization make 2 distribution to a donor, donor advisor, or related persen? .......... e | 4e X
d Enter the toial number of dongr advised funds owned at the end of the fax year ... ... e >
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year ............. >

f Enter the total number of separate funds or accounts owned at the enc of the tax year {excluding donor advised
funds included on line 4d) where donors have the right to provide advice on the distribution or investment of
AMOUNTS 1M SUCH TUNDS OF BCCOUNIS « v v e va s ba e tve e esettne s et nrn s rre e n e aaiasigaers AU > 0

¢ Enter the aggregate value of assets held in all funds or accounts included on line &1 at the end of the tex year ... ™ 0.

BAA TEEA0402  01/19/07 Schedule A {(Form 990 or Form 990-EZ) 2006




échedule A (Form 990 or 990-E2) 2005 WON_COMMUNITY SERVICE CENTER 23-2917536 Fage 4
Part IV-A [Support Schedule (Complete 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 instryctions for converting from the accrual to the cash method of accounting.

g
endar year {or fiscal year a) (b) c) (d) (e)
( J‘inningyin).,.................,.“ 2005 2004 2%)03 2002 Total
15 QGifts, g(rjan(’g, antil _t:or|1trci!butlons
received. (Do not include
unusual grants, See ling 28.) ... 83,626. 73,870. 58,208. 67,782. 283,486,

16 Membership fees received ... ..

17 Gross receipts from admissions,
merchandise sold or services performed,
of furnishing of facilities in any activity
that is related to the organization's
charitable, etc, purpose .. ... ... ..,

18 Gross income from interest, dividends,
amounts received from payments en
securities loans {section 512{a)(b)),
rents, royalties, and unrelated business
taxable income (less section 517 taxes)
from businesses acquired by the ergan-
jzation after June 30,1978 ... .. ..

19 Net income from unrelateg business
activities not included in tine 18 .. ... ..

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
anitshehalf ... ... couiii

21 The value of services or
facilities furnished 1o the
organization by a governmental
unit witheut charge. Do not
include the value of services or
facilities generally furnished to
the public without charge ..., ..

22 Other income. Attach a

schedule. Do net include

gain or (loss) from sale of

capital asseis ... ..ol

(

\__3_Total of lines 15 through 22 , ... 83,626. 73,870. 58,208. 67,782, 283,486,
24 Line 23 minus line 17 .......... 83,626, 73,870, 58,208. 67,782.| 283,486
25 Enter 1% ofine 23 ..o.o.ov..., 836. 739. 582. 678. v Teem
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (g), line24 ............... > 26a

b Prepare a list fer your resords to show the name of and amount contributed by each persan (other than 2 governmental unit or publicly
supported organization) whese total gifis for 2002 through 2005 exceeded the amount shown in line 26a. Do not file this list with your
return. Enter the total of all these eXCess AMOUNES . ...\ v ettt v a et a e e

c Total support for section 509¢a}(1} test: Enter line 24, column (&) ..o vvvrir e Vet

d Add: Amounts from column (e) for lines: 18 19

22 26b e

e Public support (line 26¢ minus line 28d total) .. ... v v

f Public support percentage (line 26¢ (numeratoy) divided by line 26c (denominater)) ........................

27 Organizations described on line 12;

a For amounts included in lines 15, 16, and 17 that were received from a 'disgualified person,' prepare a iist 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:

{2005} (2004) ' (2003) (2002)

bFor any amount included in Jine 17 that was received from each person (cther than ‘disqualified persons’), prepare a list for your records
to show the name of, and amount received far 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 11b, as well as individuals.) Do not file this list with your return.
Afer computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of ihese
differences (the excess amounts) for each year:

T

(005) ¢ 46,600, (2009___ ___30,950. (2003)_______4,000. @002) _ ______ 2,500,
¢ Add: Amounts from column (e) for lines: 15 283,486, 16

17 20 21 L 27c 283,486,

d Add: Line 27a total ..... and line 27b total ............ 84,050. ... "»[27d 84,050.

e Public support (line 27¢ total minus line 27d total) .....ooooniin i v ™ 27 199,436,
_f Total support for section 509(a)(2) test: Enter amount from fine 23, column (&) ... > 271 | 283,486.) .
i g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) ............. e > 27g 70.35 %
“~-" h Investment income percentage (line 18, column (e) (numerator) divided by line 27 (denominator)) ... .... ... ™ 27h %

28 Unusual Grants: For an organization described in ling 10, 11, or 12 that received any unusual grants during 2002 through 2005, prepare a
list for yaur records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the
nature of the grant. Do not file this list with your return. Do not include these granis in line 15,

BAA TEEAD4C3  01/19/07 Schedule A (Form 990 or 980-E7) 2006




|\

lScheduIel A (Form 990 or 890-E7Z) 2006 WON COMMUNITY SERVICE CENTER 23-2917536 Page 5
PartV___ |Private School Questionnaire (See instructions.) ) )
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
., Yes | No
..:il Does the organization have a racially nondiscriminatory pelicy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing bedy? .......... e, e 29 |
30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its broghures, '
catalogues, and other written communications with the public dealing with student admissions, programs, ‘
and scholarships?...... e e PR e e e 30
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the period of solicitation for students, or during the registration period if il has no solicitation program, in a way that A
makes 1he policy known io ail parts of the general community it serves? ,............. e e 31._ _
If 'Yes,' please describe; if 'No,’ please explain. {If you need more space, attach a separate statement.) B A
32 I—Jt;egtﬁe“oFggnTz;tign—r;ai—nt;'\; t_hv; f-(;llgvﬁn—g: ————————————————
a Recerds indicating the racial composition of the student body, faculty, and administrative staff? ............... e 32a
b Records documeniing that scholarships and other financial assistance are awarded on a racially
nondiscriminatory basis? ........ I 32b

F 3 Does the organization discriminate by race in any way with respect to:
N -

34a Does the organization receive any financial aid or assistance from a governmental agency? ... ... iiaeiieas

35 Does the organization certify that it has complied with the applicable requirements of

b Has the organization's right to such aid ever been revoked or suspended? ... .. oo

c Cogies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? ... e e o

d Copies of all material used by the organization or on its behalf to solicit contributions? ... e s

If you answered 'No' to any of the above, please explain. (If you need more space, attach a separate statement.)

33a

2 StUdenS FighES OF PIIVIIBOES T L.ttt et e e ettt et r e b s

[P [pg =TT o) ol =13 S E R RS TE R 33b
¢ Employment of faculty or administrative staff? ...................oooioenan L e e e e 33c
d Scholarships or other financial @sSiStaANCET ... v vt s et i e 33d
e Educational policies? .............oooo it e e e e 33e
f Use of facilities? ... oo i e e e N 33f
g Athletic programs? ... ..o e e PN 33g
h Other exiracurricular activities? ............. e e e e e e

33h

If you answered 'Yes' to any of the abave, please explain. {If you need more space, attach a separate statement.)

34a

34b

If you answered 'Yes' to either 34a or b, please explain using an attached statement.

sections 4.01 through 4.05 of Rev Proc 75-50, 1975-2 C.B. 587, covering racial

35

nondiscrimination? If "No,' attach an explanation. , ... ...y craee i T

BAA TEEAC404  D1/19/07

Schedule A (Form 990 or 920-EZ) 2006




‘Scl1edulé A (Form 990 or 950-EZ) 2006 WON COMMUNITY SERVICE CENTER 23-2917536 Page 6

IPai'*t VI-A |Lobbying Expenditures by Electing Public Charities (See insiructions.)
(To be"completed ONLY by an eligible organization that filed Form 5768) N/A

/"'ﬂeck > a |_| if the organization belong's fo an affiliated group. Check ™ b I—| if you checked 'a' and 'limited contro!' provisicns apply.

| : . . . a) b
po Limits on Lobbying Expenditures Aﬁ”iatgd group To be c(o?npleted
, . , - ’ totals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) «...vvv..
37 Total lobbying expenditures to influence a legislative body (direct lobbying} ....... Cons
38 Total lobbying expenditures (add ines 36 and 37) ... .oviviii i
39 Other exempt purpose eXpentitUres . . .vevver i
40 Total exempl purpose expenditures (add lines 38 and 33) .., ..viii i
41 Lebbying nentaxable amount, Enter the amount from the foliowing table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 ., ... civee et Cy .. 20% of the amount on ling 40 .. . .. .

Over $500,000 but not over 1,000,000 ........... $100,000 plus 15% of the excess over $500,000

Qver $1,000,000 but net over $1,500,000, .. .. + ... $175,000 plus 10% of the excess over §1,000,000

Over $1,500,000 but not over $17,000,000 ......... $225,000 plus 5% of the excess over $1,500,000

Over $17,000,000 ........covvvivnens Lo P000,000 e —
42  Grassroois nontaxable amount (enter 25% of line 41) ... oo i

43 Subtract line 42 from line 36, Enter -0- If line 42 js more than line 36 .................
44 Subtract line 41 from line 38. Enter -0- if line 41 is more thanline 38 ..............0 0,
Caution: i there is an amount on either line 43 or line 44, you must file Form 4720, : R

4 -Year Averaging Period Under Section 501(h)

{Some organizations that made a section 5C1(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 6] () () (d) =)
(" (orfiscal year 2006 2005 2004 2003 Total
~__ - beginning in} »

45 Lobbying nontaxable
amount .o

46  Lobbying ceiling amount
(150% of line 45(e)} ... ... .

47 Total lobbying
expenditures ....... ..

48 Grassroots non-
taxable amount . ......

49  Grassroots ceiling amount
{150% of line 48(e)) ......

50 Grassroots lobbying
expenditures .........

Part-VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization atlempt to influence national, state or local legisiation, including any

attempt to influence public opinion on a legislative matler or referendum, through the use of: Yes | No Amount
AVOIUN RIS o ittt ie et e s e e X
b Paid sta#f or management (Include compensation in expenses reporied on lines ¢ through h.y ........... X
C Media adver IS mMENES L ottt et v s s et e e e e e e e e X
d Mailings to members, legislators, orthe public «...ooov oo X
e Publications, or published or breadeast statements .. ... oo X
{f Grants to other organizations for Jobbying PUrPOSES .0t e veees X
g Direct contact with legislators, their staffs, government officials, or a legislative body . ....... s X
... hRallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ...... R, X
[ i Total lobbying expenditures (add lines ¢ through h) ............... PP I
s If 'Yes' to any of the above, alse attach a statement giving a detailed description of the lobbying activities.
BAA Schedule A {Form 990 or 990-EZ) 2006

TEEAD405  D01/19/07




'Schedule A (Form 990 or 990-E7) 2006 WON COMMUNITY SERVICE CENTER 23-2917536

Page 7

Part VIl [Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See instructions)

| 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 B01(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the repcrting organization to a noncharitable exempt organization of: Yes | No

3 1071 T e e 51a (i) X
G OINEr B85S vttt i e e e e e a (i) X

b Other transactions:

() Sales or exchanges of assets with a noncharitable exempt organization ........ e e o b (i) X
(iiYPurchases of assets from a noncharitable exempt organization ... ... L e e e ey b (ii) X
(iiiyRental of facilities, equipment, or other assets ... .....ooviviiv s f e e e cos b (iii) X
(V)Reimbursement arrangements ... i e f e e e et e e b (iv) X
(VIL0ANS OF [0BN QUATANIEES . .\t v ittt v s et e e et a st a e s st r s s a et e e b (v} X
{vi)Performance of services or membership or fundraising solicitations ... RPN b {vi} X

c Sharing of facilities, equipment, mailing lists, other assets, or paid employees ....... e e c X
d |f ihe answer 1o any of the above is ‘Yes,' complete the following schedule. Column ¢h) should always show the fair market value of
e e e O e e e T e ot 3rab basate. or Sorviogs scemat: o "
@ () © o N (@ _
Line no. Amount invelved Name of noncharitable exempt organization Description of fransfers, transactions, and sharing arrangements

o

52a [s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(¢) of the Code (other than section 501(c)(3)) orin section 5277 .. ... .........cooiiiiinians,

b If 'Yes,' complete the following schedule:

"]ﬂ Yes D No

@ by
Name of crganization Type of organization

RN S
Description of relaticnship

WON BUDDISM OF PHILADELPHIA |CHURCH

COMMON DIRECTORES

BAA

Schedule A (Form 990 or 99C-EZ) 2006

TEEAD406  01/19/07




' Séhedule B OMB No. 1545-0047
{Form 990, 990-EZ H
or 990.PF) " Schedule of Contributors 2006
Depariment of the Treasury Supplementary Information for )
Internal Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)
( ;e of organization Employer identification number
“WON COMMUNITY SERVICE CENTER 23-2917536
Organization type (check cne):
Filers of: Section:
Form 990 or 990-EZ X |[501(c)( 3 3 (enier number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political arganization

Form 990-PF 501(c)(3) exempt private foundation
4947 (a)(1) nonexempt charitable trust trealed as a private foundation
501(c)(3) taxahle private foundation

Check if your crganization is covered by the General Rule or a Special Rule. (Note: Oniy a section 501(c)(7), (8), or (10} organization can check
boxes for both the General Rule and a Special Rule — see instructions.)

General Rule —

For organizatjens filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor, (Complete Parts | and il.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/3% support test of the regulations under sections
508(a) (1170} (1Y(AXvi) and received from any one contributor, during the year, a contribution of the greater of $5,000 or 2% of the
amount on line 1 of these forms. (Complete Parts | and I1.)

|:| Far a section 501(¢)(7), (8), or (10) organization filing Form 290, or Form 990-EZ, that received from any cne contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, I, and 1I1.)

(’_\“For a section 501 (c)(7), (B), or (10) organization filing Form 920, or Form 990-EZ, that received from any one contributor, during the year,
.,

rsome contributions for use exclusjvely Tor religious, charitable, eic, purposes, but these contributions did not aggregate to more than

-7 $1,000. (If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,

ete, purpose, Do not complete any of the Paris unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete, contributions of $5,000 or more during the Year.} ..ot ii i > 5

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 990, 990-EZ, or
990-PF) but they must check tire box in the heading of their Form 990, Form 990-EZ, or on line 2 of their Form 880-PF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 880-E2, or 830-PF).

x

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2006)

for Form 9390, Form 990-EZ, and Form 990-PF.

TEEAD701  C118/07




'Schedulé B (Form 990, 990-EZ, or 920-PF) {2006)

Page 1

of 1 of Part |

Name of organization

Emplayer identification number

WON COMMUNITY SERVICE CENTER 23-2917536
|| Contributors (See Specific Instructions.)
@ (b) {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contrlbutlons
1  |PENNSYLVANIA DEPT. OF EDUCATION _____________ Person
Payroll
1333 MARKET STREET _ _ _ _ e § 34,465.| Nencash
(Complete Part I] jf there
\HARRISBURG _ _ _ _ _ __ ______ ____1 PA 17126 is @ noncash contribution.)
(@ (b) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2  |PHILADELPHIA FOUNDATION _ _ _ __ _ _____________ Person
Payroll
1234 MARKET STREET, SUITE 1800 _ __ __ _ ____ ___ S ___~ 15,000.| Noncash
(Complete Part Il if there
|\ PHILADELPHIA Ba_ 19107 is a noncash contribution.)
(a) ®) © (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |PATRICIA FOUNDATION _ _ .. Person
Payroll
~ 717 BETHLEEEM PIRKE o _____  ____._.5:000.] Noncash
( i (Complete Part |l if there
e [WYNDMOOR _ o Pa 19038 | is a noncash contribution.)
() (b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o Person
Payroll
_______________________________________ % __ ________| Noncash
(Complete Part || if there
_______________________________________ is a noncash contribution.)
(@) (b © (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o e i Person
Payroll
______________________________________ 5_ _ __ _______| Noncash
(Complete Part )l if there
_______________________________________ is & noncash contribution.)
(@ (b) {c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
o i Person
P Payroll
| L S Noncash
R
(Complete Part 1] if there
______________________________________ is a noncash contricution,)
BAA TEEAC702  01/18/07 Schedule B (Form 20, 990-EZ, or 950-PF) (2006)
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. WON COMMUNITY SERVICE CENTER

23-2917536

Form 990, Page 2, Part |l, Line 43

Other Expenses Stmt
(A) (B) ©) ()

Other expenses not Total Program Management Fundraising
covered ahove (itemize): services and general

STAFF DEVELOPMENT g49. 0. 84%9. o.
COMMUNICATIONS 3,189, 3,189, 0. 0_.
SCHOLARSHIPS 900, 800, 0. 0.
CAR 3,835. 3,835. 0. 0.
MISC. 1,341. 1,341. 0. 0.
Total 10,114. 9,265. 845, 0.




