- 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








































