O'CoNNELL & COMPANY

CerTiFIED PUBLIC ACCOUNTANTS
A Prorpssionar CORPORATION

SUITE 213

ONE WASHINGTON SQUARE
J1or WasHINGTON LaNE
Wyncotg, PA 19095

WON COMMUNITY SERVICE CENTER

Georce R, O'ConnerL
PronE 215-887-4425
Fax 215-887-4429

GEORGE.OCONNELLCPA@VERIZON.NET

INSTRUCTIONS FOR FILING

March 27, 2008

RETURN OF ORGANIZATION EXEMPT FROM INCOME TAX

FORM 990

FOR THE YEAR ENDED
DECEMBER 31, 2007

To be signed

and dated by:

Mail return to:

Mail return
on or before:

An officer on page 9

internal Revenue Service
Ogden, Utah 84201-0027

May 15, 2008



990 OMB No. 1545-0047
Form 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)

Department of the Treasur?']

“temal Revenue Service( » The organization may have to use a copy of this refurn to salisfy state reporting requirements.

For the 2007 calendar year, or tax year beginning , 2007, and ending )
B Check if applcable: C  Name of organization D Empioyer Identitication Number
Address change | IRe1abel |WON COMMUNITY SERVICE CENTER 23-2917536
Mame change crr yrg;t. Number and street {or P.Q. box if mail is nol delivered lo sireet addr)  Room/suite E Telephone number
trilial return m::e:gaf‘l:c 42 3' ABINGTON AVENUE (21 5_) 884-8443
| Termnation tions. Cily, kown or country State  ZIP code + 4 Ffccounting Cash I:l Accruat
| Amended retun GLENSTIDE , PA 19038-4801 m Other (specily) ™
D Applicatien pending @ Section 501(c)X3) organizations and 4947(a}(1} nonexempt H and| are nol applicable lo seclion 527 orgarizations.
charitable trusts must attach a completed Schedule A H (&) s this a group return for affinates? . .. Yes E{] No
{Form 990 or 990-EZ). H (D) 1f "Yes.’ enter number of affitiates ™
G_ Web site: » www.woncommunity.org H {c} Are all affitiztes included? ... .. ..., D Yes [:I Mo
J  Organization type (H 'No,’ attach a list. See instruclions.)
(check only one) ........ > 501(c) 3« (insertno) D 4947(a) (1) or [:] 527 |H (d) istnis o separate relurn filed by an

K Check here®™ | | if the organization is not a 509(a)(3) supporling organization and its organization covered by a growp rvling? | |ves X | No
gross receipts are normaily not more than $25,000. A return is not required, but if the Group Exemplion Number ... ™
organization chooses to file a return, be sure to file a complete return, N Check  » u if the organization is not required
L Gross receipls: Add lines 8b, 85, 9b, and 10b fo line 12 ™ 66, 000. to attach Schedule 8 (Form 990, 580-£7, or 980-PF).
[Partl: | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions.)
1 Contributions, gifts, grants, and similar amounts received: S
a Contributions to donor advised funds . ..., 1a
b Direct public support (not included enline 1a) .......... ... .. ... ... ...... 1b 29,755,i50
¢ {ndirect public support (not includedonine 1a) ................... . ........ Tc i
d Government coniributions {grants} (net included online 1ay............ ..., id 34,640.|"
e T;’tﬁlrf,‘?.‘é%'%‘is(cash g 64,395, noncash $ ) S e 64,395,
FProgram service revenue inciuding government fees and contracts (from Part VIL Hine 933 . ... ... ... ... 2
Membership dues and @S8ESSMIBI S . ... .. i 3
Interest on savings and temporary cash investments ... . 4 1,605,
Dividends and interest from SeCuUrities . ... . e 5
Ba GrOSS FENIS ..\ 6a B
b Less: rental expenses ... e 6b
¢ Net rental income or (loss). Subtract line &b fromtine 6a ................... PR
7 Other investment income {describe ...... .. » )
8a Gross amount from sales of assets cther (A) Securities (8) Other
thaninvertony .. o 8a
b Less: cost or other basis and sales expenses ........ 8h
¢ Gain or (loss) (afach scheduie) ... ... ... ... ... ......... 8¢ S
d Net gain or {loss). Combing line 8¢, columns (AYand (B) ... ... ... .
9 Special events and activities (attach schedule). If any amount is from gaming, check here .. ... “‘D e
a Gross revenue (not including  § of contributions
reported on line 1D) ... .
b Less: direct expenses other than fundraising expenses ... ... ..
¢ Net income or (loss) from special events. Subtract line 9b from line 9a ... ...
10a Gross sales of inventory, less returns and allowances ................. .. ...
b Less:costofgoods sold ... .
¢ Gross profit or (loss) from sales of inventory (attach schedule). Sublract fine 10b from line 10a
11 Other revenue {from Part VI, Hine 103) . 11
12  Total revenue, Add lines le, 2,3, 4,5, 6¢, 7, 8d, 9¢, 10c, and 11 .. .. ... 12 66,000,
13 Program services (from line 44, column (B)) ... ... 13 56,505,
14 Management and general (from bne 44, column (C)} .. ... e 14 17,078,
15 Fundraising (from line 44, column (D)) . e 15 0.
16 Payments to affiliates (attach schedule) ... .. 16
17  Total expenses. Add 1ines 16 and 44, ColUumn (A L. o it e g 17 73,583,
18 Excess or (deficit) for the year. Subtract line 17 from ine 12 .. . 18 -7,583.
19 Net assels or fund balances al beginning of year (from fine 73, column {AY) ... .. . . . i i iiinin 19 35,543,
20 Other changes in net assets or fund balances {attach explanation) ......... .. ... ... ... ... . ... ... ..... 20
21  Nel assels or fund balances af end of vear, Combine lines 18, 19, and 20 .. .. ... . . . . . i nrae.s 21 27,960,
BAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEADIOT  12/27/07 Form 990 (2007)
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Form 990 (2007)  WON COMMUNITY SERVICE CENTER 23-2817536 Page 2

Part il | Statement of Functional Expenses Ail oiganizations must complete columr (A}. Golumns (8}, iC}. and (D) are required
for seclion 501(¢c)(3) and (4} organizations and seclion 4947(ax(1) nonexempt charitable trusts but optiohal for others. (See instruct.)

Do not include amounts reported on line : A) Total (B} Program (C) Management D) Fundraisin
6b, 8b, 9b, 10b, or 16 of Part | (A) Tota Services ind general | (o) Fundraising

2a Grants paid from donor advised
funds (attach sch)

(cash s

non-cash  § ) )

If this amount includes

fereign grants, check here .. ™ D
225 Other grants and allocations {atl sch)

{cash 8

non-cash  $ )

22a

if thi incl
is amount includes - B

foreign grants, check here .. 22h

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

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

25a Compensation of current officers,
directors, key employees, efc. listed
inPart V-A .o 25a 0. 0. 0. 0.

b Compensation of former officers,
directors, key employees, elc. lisied
inPartV-B ... . 25h

¢ Compensation and other distributions, not
included above, to disqualified persons (as
defined under section 4958(H(1)) and persons
described in section

4958BY 25¢
26 Salaries and wages of employees nol
included on lines 25a, b, and ¢ ......... 26 31,863, 19,118. 12,745. 0.
27 Pension plan contributions not
included on tines 25a, b, andc ......... 27
4 Employee benefits not included on
lines 25a - 27 ... . 28
29 Payrolitaxes ............. . ... ... 29 2,640, 1.584. 1,056, 0.
30 Professional fundraising fees .......... 30
31 Accountingfees ...l 31
32 Legalfees.. ... ... oo 32
33 Supplies . ... 33 6,238. 6,238, 0. 0.
34 Telephone ... . ... ... 34
35 Postage and shipping ..., ... . ... 35
36 Occupancy ... 36
37 Equipmeni rental and maintenance . ., .. 37 4,965, 4,965, Q. 0.
38 Printing and publications ........... ... 38
39 Travel ..o o 39 1,825, 0. 1,825, 0.
40  Conferences, conventions, and meetings ........ 40
A interest ... 41
42 Depreciation, depletion, etc (attach schedule) .. .. . 42
43 Qther expenses not covered above (itemize):
a ADVERTISING __ 43a 950, 950. G, 0.
b INSURANCE = 43b 2,566, 1,540. 1,026. Q.
¢ TEXTBOOKS 43¢ 2,385, 2,385. 0. 0.
d UTILITIES 434 6,527, 6,201, 326. 0.
e PROFESSIONAL FEES 43e 720. 720, 0. 0.
f STAFF DEVELOPMENT 43§ 100. 0. 100. 0.
g See Other Expenses Stmt 439 12,804, 12,804. 0. 0.

44 Total functional expenses. Add [ines 2Za

through 43g. (Or%amzations completing columns
__(B) - (D), carry these lotals fo lines 13- 15) . ..., 44 73,583, 56,505, 17,078. 0.
int Costs. Check . ™[_] if you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B} Program services? ..... ... “'D Yes No
If "Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to Program services
g ; €iiiy the amount allocated to Management and general s »and (iv) the amount aliocated

to Fundraising $ ,
BAA TEEADI02 0802107 Form 990 {2007}




Form 990 (20073  WON COMMUNITY SERVICE CENTER 23-2817536 Page 3

[Partlll | Statement of Program Service Accomplishments (See the insiructions.)

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

vvnal is the organization's primary exempt purpose? » Education

All organizations must describe their exempt purpose achievements in a clear and concise manner, State the number of
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(0)(3) and (4) ¢rgan-
izations and 4947{a}{1) nonexempt charitable trusts must aiso enter the amount of grants and allocaticns 1o others.)

Program Service Expenses
{Required for 501{c}(3) and
{4} organizations and
4947¢a)(1} trusts; bul
aptional tor others.)

?G_ra_ntg QnE a_ﬁigc_atEm_S_ _$ ____________ ()_._)_Ef—thTs—ar;o—uth %a@é—'s,_fo?e@;g—;ants, check here ™ ﬁ 56,505.
b
(Grants and allocations & —) if this amount includes foreign grants, check here "ﬂ
C e
(Grants and allocations 8 ) if this amount includes foreign grants, check here "n
d_
?G_raTﬁts and allocations _$ _______ )_If_th?s_ar;(;Jth i_nat;ie_s?o?ei_g;g_ra_nt;,_ch_eck here "ﬁ
e Other program services ... i
(Grants and allocations  § ) H this amount inciudes foreign grants, check here ™ f—]
{ Total of Program Service Expenses (should equal line 44, column (B}, Program services) ................... ... > 56,505,

BAA

TEEAQI03  12/27/07

Form 990 {2007)



Form 990 (2007)  WON COMMUNITY SERVICE CENTER

23-2917536

Page 4

[Part iV | Balance Sheets (See the instructions.)

Note:

Where required, attached schedules and amounts within the description
column should be for end-of-year amounts oniy.

%
Beginning of year

(B)
End of vear

O MBin

45 Cash ~ npon-interest-bearing ... . .
46 Savings and temporary cash investments . ... ...

47a Accounts receivable ...

1,405,

-580.

28,540,

b Less: aliowance for doubtful accounts ... ... ..

34,138.

48a Pledgesreceivable ... .. ... ... L.

b Less: allowance for doubtful accounts ...............

47c_

49  Grants receivable ... .

50 a Receivabies from current and former officers, directors, trustees, and kay
employees {attach schedule) .. ... . e

b Receivables from other disqualified persons (as defined under section 4958(f}(1))
and persons described in seclion 4958(c)(3XB) (altach scheduley ............ .. ..

51a Other notes and loans receivabie
{attach schedule) . oL 51a

50a

50b

b Less: allowance for doubtful accounts ............... 51b

51c¢

52 inventories for sale or Use .. ...

53 Prepaidexpenses and deferred charges ... ... i

54a Investments ~ publicly-traded securities ................. > BCost BFMV
b Investments — other securities {attach schy .......... . ... >

55a Investments — land, buildings, & equipmeni: basis ...[ 55a

52

53

54a

b Less: accumulated depreciation
(attach schedule) .......... ... ... . ... ......... 55b

55¢

56 Investments — olher (altach schedule) ... . ... ..
57a Land, buildings, and equipmeni: basis ..............| 57a

b Less: accumulated depreciation
(attach schedule) . ... ... . ... ... . . . 57b

57¢

58 Other assets, including program-related investments
(describe » Y.

59 Total assets (must equal line 74). Add tines 45 through 58 . .. ....................

35,543,

27,960,

BN — " — @

60 Accounts payable and accrued @XPENSES ... ..t
61 Grants pavable . .
62 Deferred revenUE ...
63 Loans from officers, directors, trustees, and key
employees (allach schedule) ... .
64a Tax-exempl bond liabilities (altach scheduleY . ....... ... ... .. ... . . ... ... ...
b Morigages and other notes payable {atfach schedule) . ... ... ... ... ... ... ... .. ...
85 Other liabilities (describe » .. Y.

63

6da

64b

AMOZRCPW OZCTm DO - Mz

Organizations that follow SFAS 117, check here » and complete lines 67

through 69 and lines 73 and 74.
67 Urrestiicled ... o
68 Temporarily restricted ...
69 Permanently restricted ... ..

Organizations that do not follow SFAS 117, check here » D and complele lines

70 through 74.
70  Capital stock, trust principal, or current funds ... ... e
71 Paid-in or capital surplus, or fand, building, and equipment fund . ........... ... ...
72 Reiained earnings, endowment, accumulated income, or other funds .............
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 fine 21) ..........
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 ...............

35,543.

27,960.

35,543,

73

27,960.

35,543,

74

27,960,

[+4]
i
p

TEEAQIO4  08/02/07

Form 990 (2007)



Form 990 (2007) WON COMMUNITY SERVICE CENTER

23-2917536 Page 5

Part iV

instructions.)

-A:| Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See the

N/A
Total revenue, gains, and other support per audited financial statements ................ ... ... ... ... a
b Amounts included on line a but not on Part I, line 12:
TNet unreatized gains on investments . . b1
2Donated services and use of facifities ... .. b2
3Recoveries of prior year grants .. ... .. h3
40ther (specity): 2':_:}3'
_______________________________________ b4 .
Add lines bl through Ba . b
C Sublract line b from INe @ ... . C
d Amounts included on Part [, fine 12, but not ¢on line a:
TInvesiment expenses not included on Part i, line &b ... . ...................... dl
20ther (specify): _ _ _ oo
_______________________________________ dz i
Add lines dl and A2 ... d
e  Total revenue (Part |, line 12), Add lines cand d ... ... .. . . . . . . . . . * 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 1, line 17:
1Llonated services and use of facilities ... ... ... .. ... .. ... b1
2Prior year adjustments reported on Part L iine 20 ... .. ... h2
3lossesreported on Part |, line 20 . ... . b3
40ther (specify): L
_______________________________________ b4
Add lines bl through DA . oo b
Subtract line b from line @ ... o c
Amgcunts included on Part {, ling 17, but not on fine a: s
1Investment expenses not inciuded on Part |, line 6b .............. ... ... ... .. d1
20ther (specifyy: _ _ _ _ _ N
_______________________________________ d2
Addlines dl and 2 .. ... d
e Total expenses (Part |, line 17). Add lines c and d ... . . . >~ e

Part V-A

| 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 E?\éeragedhours (C) Cfompensation (2] C?ntribubtionsf to (E) f-%xpedns?h
per week devote (if not paid employee benefit account and other
(A) Name and address 1o position enter -0-) ' plans and deferred allowances
compensation plans
See attached _________
__________________ 0.00 0. 0. 0.

BAA TEEACI0S  08/02/07

Form 990 (2007)



Form 990 (2007) WON COMMUNITY SERVICE CENTER 23-2917536 Page 6
{ Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes | No_

b Are any officers, directors, trustees, or key employees listed in Form 990, Parl 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 11-B, relaled {o each other through family or business relationships? if 'Yes," altach a statement that :
identifies the individuals and explains the relationship(S) ... .. 75hb X |

¢ Do any officers, directors, frustees, or key employees listed in form 920, 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 Il-A or I-B, receive compensation from any other organizaticns, whether tax exempt or taxable, that are related

to the organization? See the instructions for the definition of ‘related organization’ ............ ... ... ... ... ... .. . ... » _75c _ X ]
If "Yes,' attach a statement that includes the information described in the instructions. ERE A R
d Does the organization have a written conflict of interest policy? ... . 75d| X |

[Part V-B. Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits ¢f any former officer, director, trustes, 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
the instructions.}

p <) Cfompensalion ) C?ntribuéions}_to {E) Etxpedns<t3h

) Loans and (if not paid, employee benefit account and other

(A) Name and address Advances enter -0-) plans and deferred allowances
compensation plans

NOWE _ ]

[Part VI | Other Information (See the instructions.) i Yes| No_

76 Did the organization make a change in its activities or methods of conducting activities?
If 'Yes,' attach a detailed siatement of each change ... ...

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

If 'Yes,' attach a conformed copy of the changes. e

78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .. .. 78a
b if 'Yes,' has it filed a tax return on Form 900-T for this Year? . . et e 78h

79 Was there a liguidation, dissolution, termination, or substantial contraction during the e
year? If 'Yes, altach a statement .. o 79_ _ X !

80a Is the organization refated (other than by association with a statewide or nationwide organization) through common S B
membership, governing bodies, trustees, officers, elc, to any other exempt or nonexempt crganization? .................. _8_03_ | X I

b If 'Yes,' enter the name of the organization »

mmmmmmmmmmmmmmmmmmmmmmmmmmmmmm and check whether it is exempt or
81a Enter direct and indirect political expenditures, (See line 81 instructions.) .................. 8la :
b Did the organization file Form T120-POL for this year? .. ... . . e e 81b
BAA Form 990 (2007)

TEEADIO6  12/27/07



Form 990 (2007) WON COMMUNITY SERVICE CENTER 23-2917536 Page 7

| ‘Part:Vl'| Other Information (continued) Yes | No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no ¢charge or at
substantially less than fair rental value? . 82a
bif Yes,' you may indicate the value of these Hems here, Do not include this amount as
revenue in Part | or as an expense in Part i, (See instructions inPart L)y ... ... ... .. 1 82b|
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? ............. 83a] X
b Did the organization comply with the disclosure requirements relating to quid pro qua contributions? .......... ... ....... 83b| X
84a Did the organization solicit any contributions or gifts that were not tax deductible? ... ... ... ... 84a

b If 'Yes," did the organization include with every solicitation an express statement that such contributions or gifts were
NOE iaX dedUCHlE T L e

85a 501(c)4), (5), or (6). Were subsianlially all dues nondeductible by members? ... 85a; N/A
b Did the organization make cnly in-house lobbying expenditures of $2,000 or 18887 . ... . i i 85bhi N/i

If 'Yes' was answered 1o either 85a or 85b, do not compiete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year.

P

¢ Dues, assessments, and similar amounis from members ... . e 85¢ N/A

d Seclion 162(e) lobbying and political expenditures ......... ... ... . .. . 85d N/A

e Aggregate nondeductible amount of section 6033(e)(13(A) dues notices . ................... 85e N/al:

f Taxable amount of fobbying and political expenditures (ine 8hd less 8he) ... .. .. .| 85f N/Al

g Does the corganization elect to pay the section 6033{e) tax on the amount en line 857 ... .. ... .. ... . . . .. 85g9] N/A

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to ils reasonable estimate of

dues altocable to nondeductibie lobbying and political expenditures for the following fax year? . ... ... .. ... . . . . . . . 85h
86 501¢c)(7) erganizations. Enter: a Inifiation fees and capital contributions included on e
B 1 86a N/A
b Gross receipts, included on line 12, for public use of club facilities ......................... 86h N/A

87 501(c)(12) erganizations. Enler: a Gross income from members or sharghoiders ........... 87a N/a

b Gross income from other sources. (Do not net amounts due or paid to other sowrces
against amounts dug or received rom them.) ... e 87h N/A

88 a At any time during the year, did the crganization own a 50% or greater interest in a taxable corperation or partnership, :
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37 : :
fYes, complate Part 1K 88a X

b At any time during the year, did the organization, directly or indirectly, own a controfied entity within the meaning of
section B12(0)(13)7 If "Yes,' complete Part Xl ... > 88b X
8%a 501(c)(3) organizations. Enter: Amount of {ax imposed on the organization during the year under: ol B

seclion 4911 » 0. ;sectiondgiz» 0. ;section 4855»

b 501(c)(3) and 501 (c)(4) organizations. Did the crganizalion engage in any section 4958 excess benefit transaction
during the year or thid it become aware of an excess benefit transaction from a prior ygar? if 'Yes,' altach a statement

EXPIAINING BACh T aNS A O L 88b X
¢ Enter; Amount of tax imposed on the organization managers or disqualified persons during the

year under sections 4912, 4985, and 4958 .. ... »
d Enter: Amount of tax on line 89¢, above, reimbursed by the organization ...................... > : i
e All organizations. At any time during the tax year, was the crganization a parly to a prehibited tax sheller transaction? ... .| 89e X
f Alf organizations. Did the organizalion acquire a direct or indirect interest in any applicable inswrance contract? .......... 891 X

o For supporting organizations and sponsoring organizations mainfaining donor advised funds, Did the supporting
?hrgamzahon or a fund maintained by a sponsoring crganization, have excess business holdings at any ime during
Lo LT O O R A U P

90a List the states with which a copy of this return is filed »  See States Filed In

b Number of employees employed in the pay period thal includes March 12, 2007
(See NS UG OIS,y L 90b| 11
91a The books are in care of » Bokhyae Koh Telephone number » {215) B884-8443
locatedal > 423 Abington Ave, ________ Glenside, ____ ____PA_ZIP+4> 19038-4801

Yesi No

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

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

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

BAA Form 880 (2007)

TEEAQ107  09/10/07



Form 980 (2007) WON COMMUNITY SERVICE CENTER 23-291753¢6 Page 8

[:Part:VI:| Other Information (continued) Yes | No
¢ At any time during the calendar year, did the organization maintain an office outside of the United States? ............... i ¢ X
If 'Yes,” enter the name of the foreign country »_ . ____
2 Section 4947(a)(1) nonexernpt charitable trusis filing Form 990 in lieu of Form 1047 — Check here ... ... . ... i i i, “'D
and enter the amount of tax-exempl interest received or accrued during the tax year ... ... ... .. ... ... “'l 92 ’
{‘Part:Vil:| Analysis of Income-Producing Activities (See the instructions.)
Unrelated business income Excluded by section 512, 513, or 514
Note: Enfer gross amounts unless (8) ®) ©) )] Related&? exempt
otherwise indicated. Business code Amount Exclusion code Amount function income

93 Program service revenue:

a o oo

€
f Medicare/Medicaid payments ... .. ..
g Fees & contracts from government agencies . . .
94 Membership dues and assessments ..
95 Interest on savings & temporary cash invmnts p 1 14 1,605.
96 Dividends & interest from securities ..
97 Net rental income or {loss) from real estate:
a debt-financed property ..............
b not debt-financed property ...........
98  Net rental income or (loss) from pers prep . ...
99 Other investmentincome ......... ...

100 Gain or {loss) from sales of assets
other than inventory ................,

1071  Net income or (loss) from special events .. . ..
02  Gross profit or (loss) from sales of invenlory .. ..
i03 Other revenue: a R e . N ;

b REBATE 1

c
d
e

104  Subtetal (add columns (B), (D), and (E)) .. ... St i : 1,605

105 Total (add line 104, columns (B), (D), and (E}) ......................................................... > 1,605.

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

| Part:VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See ihe instructions.)
Line No. | Explain how each activity for which income is reported in column {E) of Part VIl contributed importantly to the accomplishment
v of the organizalion's exempt purposes (other than by providing funds for such purposes).
N/A
{-Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.) N/A
A (B} (€} o) &)
Name, address, and EIN of corporation, Parcentage of Nature of activities Totai End-of-year
parinership, or disregarded entity ownership interest income assels
%
%
%
%
|Part:X:| Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . ... ............. H Yes X [No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. .......... Yes No

Note: If 'Yes' to (b), file Form 8870 and Form 4720 (see instructions).
BAA TEEAQ108  12/27/07 Form 990 (2007)




Form 990 (2007} WON COMMUNITY SERVICE CENTER 23-2917536 Page 9

Part XI-| Information Regarding Transfers To and From Controlled Entities. Compilete only if the
organization is a controlling organization as defined in section 512(b)(1.3). N/A
Yes | Ne

.06 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If
'Yes,' complete the schedule below for each controfled entily ... ... . . e

(A) ey ) b
Name, address, of each Employer identification Description of (
controlled entity Number transfer Amount of transfer

Totals
Yes | No_
107 Did the reporting organization receive any transfers from a controiled entity as defined in section 512(b)(13) of the Code? If
Yes,' complete the schedule below for each controlled entity ... .. . e
(A) |\ (C) D
Name, address, of each Employer ldentification Description of ( 2
controlled entity Number transfer Amount of transter
a |
o ____ ]
¢ | ___]
Totals
Yes | No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the inlerest, rents, royalties, and
annuities described in question 107 above? . . . e

Under penalties of per;ur¥, 1 declarg thal | have exam:ped this relyrn, including accompanying schedules and statements, and to the best of my knowledge and behef, it is
trae, correct, and complete. Daclaration of preparer (other than officer) is based ¢n all inférmation of which preparer has any knowledge.

Please |™
Sign Signature of officer Date
Here »

Type or prinl name and title.

Preparer's SSN or PTIN (See

1 . Date Check if ;
Paid Preparer's » / . General Instruclion Xy
Pre- sgualwe W/ ' Y/ S (LTI |Shoes »[]

[

arer's |[Fimsnemeor O'Connell & Company

se iﬂiﬁfoife%‘i'," » Ste 213, 8101l Washington Lane EiN_»"
Only  |38%%°  ‘wyncote PA 19095 Phoneno. * {215) 887-4425
BAA Form 980 (2007)

TEEAD1ID  08/03/07



OMB No. 1545-0047

Organization Exempt Under
SCHEDULE A Section 501(c)(3)

(Form 950 or 990-E2) (E Found ds 501(e), 501(), 501(k)
xcept Private Foundation) and Section e) . )
501(n), or 4947¢a)(1) Rlonexempt Charitable Trust 2007

sment of the T Supplementary Information — (See separate instructions.)

rartment o C lreasur

Aroal Revenue Service *» MUST be completed by the above organizations and attached to their Form 9290 or 990-EZ,
Employer identification number

23-2917536

Name of the organization

WON COMMUNITY SERVICE CENTER

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

(a) Name and address of each (b) Title and average (¢) Compensation | (d) Contributions (e) Expense
employee paid more hours per week to employeg l?enef(ljl account and other
than $50.G00 devoted to position p'a&smap”ednsaeuﬁﬁe allowances

Total number of other employees paid i
over $50,000_ ................................... it Nonel:
Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See insiructions. List each cne (whether individuals or firms). If there are none, enter 'None.")

(a) Name and address of each independent contracter paid more than $50,000 (b) Type of service (c) Compensation

Total number of others receiving over
$50,000 for professional services ... ... > None;:

Part |l = 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.)

{a) Name and address of each independent contractor paid more than $50,000 (k) Type of service (c) Compensation

Jtal number of other contractors receiving .
over $50,000 for other services ... ... .. > Nonej:':

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

Schedule A (Form 990 or 990-E2) 2007

TEEAD4OT 12027107



Schedule A (Form 990 oy 990-E7) 2007 WON COMMUNITY SERVICE CENTER 23-2917536

Page 2

1| Statements About Activities (See instructions.)

Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, inciuding any attemnt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities ... .. Lol
(Must equai amounts on line 38, Part VI-A, or line 1 of Part VI-B.) .. i i e

Organizations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A, Other
organizations checking ‘Yes' must compiete Part VI-B AND altach a statement giving a detailed description of the
lobbying activities.

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

a Sale, exchange, or 1easing Of DIODErY 7 . o

2a

b Lending of money or other extension of Credil? . . e e

2b

c Furnushing of goods, services, or TaCHlies T o

2¢c

d Payment of compensation {or payment or reimbursement of expenses if more than $1,00007 ... ... it

2d

2e

e Transfer of any part of 1S INCOME OF ASSBIS T L L

3a Did the organization make grants for scholarships, fellowships, student loans, etc? (if 'Yes,” atiach an
expianation of how the organization delermines that recipients qualify to receive payments.) .............. .. .. ... ...

3a

b Did the organization have a section 403(b) annuily plan for its empioyees? ... ... . . . .

3b

c Did the organization receive or hold an easement for conservation purposes, including easements
to preserve open space, the environment, historic land areas or histeric structures? If
Yes," atlach a detaled statement

3c

d Did the organization provide credit counseling, debt management, credit repair, or debi negotiation services? ...... . .....

3d

4 a Did the organization maintain any donor advised funds? I 'Yes,' compleie lines 4b through 4g. If 'No,"' complele lines
A AN A .o e e

4a

b Did the organization make any taxable distributions under sechion 49667 ... ... . .

4b

4¢

C
Did the organization make a distribution to a denor, doner advisor, or related person? ... .. ... . .

d Enter the total number of doner advised funds owned at the end of the fax year ........ ... ... ... . .. ... >

e Enter the aggregaie value of asseis held in ail donor advised funds owned at the end of the tax year .............

f Enter the 1otal number of separate funds or accounts owned at the end of the {ax year (excluding donor advised
funds included on ling 4d) where donors have the right o provide advice on the distribution or investment of
AmMOUNTS 1N SUCH fUNGS OF A000UNES L i st e e s e >

g Enter the aggregate value of assets held in all funds or accounts inciuded on line 4f al the end of the tax year .... ™

0.

BAA TEEAQG4D2  12i27/07 Schedule A (Form 990 or Form 990-£2Z) 2007



Scheduie A (Form 990 or 990-£2) 2007

WON COMMUNITY SERVICE CENTER

23-28917536 Page 3

7| Reason for Non-Private Foundation Status (See instructions.)

" ~ertify thatl the organization is not a private foundation because it is: (Please check only ONE applicable box.)

5 |:| A church, convention of churches, or association of churches. Section 170¢(b)(1)(A)().

6 D A school. Section 1700 (AX(ID. (Also complete Part V.)

7 D A hospital or a cooperative hospital service organization, Section 1700} 1) (AX(i4).

8 |:| A federat, state, or local government or governmental unit. Section 17¢(b) 1) (AX(v).

9

10

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

and state »

|:| An crganizalion operated for the benefit of a college or university owned or operated by a governmentat unit. Section 1700 (1A ().

(Alse complete the Support Schedule in Part 1V-A)

1ta D An organization that normaily receives a substantial part of its support from a governmental unit or from the general public.

Section 170{bY(1)(AY(vi). (Also complete the Support Schedule in

arl IV-A.)

11b E:I A community trust, Section T70{0)(1AY(vi). (Also complete the Support Schedule in Part IV-A))

12 An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-13% of its support
from gross invesiment income and unrelated business taxable income (iess section 517 1ax) from businesses acguired by the
organization after June 30, 1975. See section 509(a)(2). (Alsc complete the Support Schedule in Parl IV-A))

13
An organization that is not controlled by any disqualified persons (other than foundations managers) and otherwise meets the
requirements of section 509{a)(3). Check the box that describes the type of supporling organization; »
I__l Type | ﬂType i I_IType H-Functionally Integrated ﬂ Type 1ll-Other
Provide the following information about the supported organizations. (See instructions.)
@ ® © (@ @
Name(s) of supported Employer identification Type of Is the supported Amount of
organization{s) number (EIN) organization (described | organization listed in support
in lines 5 through 12 the supporting
above or IRC section) organization's
governing
documents?
Yes No
L1 <= | P T

14 H An organization organized and operated {o test for public safety. Seaction 509(a)(4). (See instruclions.)

BAA

TEEAQ407

Yal27i07

Schedule A (Form 990 or 990-E2Z) 2007



Schedule A (Form 990 or 990-E7) 2007 WON COMMUNITY SERVICE CENTER 23-2917536 Page 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 instructions for converting from the accrual to the cash method of accounting.

‘endar year (or fiscal year (a} (b) (c) (d) )
Jianingin} ... ... L > 2006 2005 2004 2003 Total
15 Gifts, grants, and contribitions
received. (Do net include
unusual grants. See line 28.} ... 74,686, 83,626, 73,870. 58,208, 290,390,

16 Membership fees received . ... ..

17 Gross receipts from admissiens,
merchandise sold or services performed,
or furnishing of facilities in any activity
that 1s related to the organization's
charitable, efc, purpose .. ......... ..

T8 Gross income from interest, dividends,
amts rec'd from payments on securities
loans (sec. 512(a)(h)), rents, royaites,
income from similar sources, and
unrelated business taxable mcome (less
sec. 511 taxes) from businesses acquired
by the organzation after June 30, 1975 ..

19  Net income from unrelated business
activities not icluded in line 18 ... ...

20 Tax revenues levied for the
organization's benefit and
either paid tc i or expended
onitsbehalf ...................

21 The value of services or
facitties furnished to the
organization by a governmenial
unit without charge. Do not
include the value of services or
facilities generally furnished to
the public without charge .. ... ..

22 Other income. Altach a
schedule. Do not include
gain or (loss) from sale of
capitalassets ............. . ...

3 Total of ines 15 through 22 ... . 74,686, 83,626, 73,870, 58,208. 290,390,
24 Line 23 minus line 17 ... .. ... 74,686, 83,626. 73,870, 58,208, 290,390,
25 Enter1%ofline23 ... . .. ... 747. B36. 739. 582 . |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e}, line 24 ... ... ... ... >

b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental unit or publicly

supported organization) whose fotal gifts for 2003 through 2006 exceeded the amount shown in line 26a. Do net file this list with your :

return. Enter the fotal of all these BX0BsS AMOUNES L L. > 26b
¢ Total support for section 509(a)(1) test: Enter line 24, column {e) ...................... ... B > 26¢C
d Add: Amounts from column () for iines: 18 19 RELES BN

22 2b L > 26d

e Public support {fine 26¢ minus line 264 to1al) . .. . . > 26e
f Public support percentage (line 26e (numerator) divided by line 26c (denominator)) .. ...... ... ... .. ... . .. >| 26t %

27 Organizations described on line 12:
a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a list for your records to show the
name of, and total amounts received in each year from, each 'disgualified person.” Do not file this list with your return. Enter the sum of
such amounis for each year:

(2006) (2005) (2004) ey

bFor any amount included in line 17 that was received from each person {other than 'disqualified persons’), prepare a list for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000. (Include in the list organizations described in lines 5 through 11b, as weil as individuals.) Do not file this list with your return,
After computing the difference hetween the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (lhe excess amounis) for each yean:

(2008) _ ¢ 40,465, (2008) = 46,600. (2004 __ ___ _ 30,950, (2003)_ __ . .. ___ 5,000.

¢ Add: Amounts from column (e} for lines; 15 290,380, 16

17 20 21 o 27¢ 290,390.
d Add: Line 27a {otai ... .. and ling 27b total ............ 123,015. ... "» 27d 123,015,
e Public support {line 27¢ total minus line 27d tolal) ... .. > 27e 167,375,
f Total support for section 509(a)(2) lest: Enter amount from fine 23, column (o) ... ™| 271 | 290,390, | ol
g Public support percentage (line 27e (numerator) divided by line 27f (denominator}) .............. .. .. ... »i 27¢g 57.64 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (depominator)y ... ....... > 27h %

28 Unusual Grants: For an organization described infine 10, 11, or 12 thal received any unusual grants during 2003 through 2006, prepare a
list for your records to show, for each year, the name of the conlributor, 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 grants in line 15.

BAA TEEADAO3 12427107 Schedute A (Form 990 or 990-E2Z) 2007




Schedule A (Form 990 or 990-EZ) 2007 WON COMMUNITY SERVICE CENTER 23-2817536 Page 5

PartVii | 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

-2 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body? ...

30 Dees the organization include a statement of its racially nendiscriminatery policy toward students in ali its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and SCROlaTS IS T L 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 it has no selicitation program, in a way that
makes the policy known to all parts of the general community It SEIVES? . ... . . 31

If Yes,' please describe; if 'No,' please explain. (If you need more space, attach a separale statement.}

32 Does the organization maintain the following:

a Records indicaling the racial composition of the student body, faculty, and administrative staff? ................... ... .. 32a
b Records documenting that scholarships and other financial assistance are awardad on a racially

NONAESCTIMINA Oy DS S T L 32b
¢ Coptes of all catalogues, brochures, announcements, and other written communications 1o the public dealing

with student admissions, programs, and scholarships? L. o e 32c
d Copies of all material used by the organization or on its behalf to solicit contributions? ... ... .. ... . . .. .. ..o ... 32d

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

*3 Does the organization discriminate by race in any way with respect fo;

a Students’ rights Or PriVIIEgES T 33a
b AdMISSIONS POHCIES T L 33b
¢ Employment of facully or administrative staft? . . . 33c
d Scholarships or other financial assistance? . . 33d
e Educational POlCIES T L L L e 33e
B Use of faCHIHIES T e 33t
O AN B DI O IS T L e 33g

h Other extracurricUlar CHVIIES T L 33h

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

b Has the organization's right 1o such aid ever been revoked or suspended? ... . . . . . 34b _
if you answered 'Yes' to either 34a or b, please explain using an attached statement. [

35 Does the organization cerlify that it has complied with the applicable requirements of
sections 4.01 through 4.05 of Rev Pro¢ 75-50, 1975-2 C.B. 987, covering racial
nondiscrimination? if 'No,' attach an explanation, . ... . 35

BAA TEEAQ4Q4 12027407 Schedule A {(Form 9%0 or 990'EZ) 2007




Scheduie A (Form 990 or 990-EZ) 2007  WON COMMUNITY SERVICE CENTER 23-2917536 Page 6
Patt VI-A | Lobbying Expenditures by Electing Public Charities (See instructions.)

(To be compieted ONLY by an eligible organization that filed Form 5768) N/A
Check » a I—| if the organization belongs to an affiliated group. Check » b ﬂ if you checked ‘a' and ‘fimited control’ provisions apply.
. . . (a) b)
Limits on Lobbying Expenditures Affillated group To be C(ompieted
, . , . ) {otals for all electing
(The term 'expenditures’ means amounts paid or incurred.) organizations

36 Total lebbying expenditures 1o influence public opinion (grassroots lobbying) ... .. ...
37 Total lobbying expenditures to influence a legislative body (direct lobbying) ...........
38 Total lobbying expenditures (add iines 36 and 37y ... ... ... .
39 Other exempt purpose expenditures ... . . . .
40  Total exempt purpose expenditures (add lines 38and 39) ....... ... ... L
41  Lobbying nontaxabie amount. Enter the amouni from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —
Mot over $500,000 .. ... ... ... ... 20% of the amount on line 40 .. ... ]
Over $500,000 but not over 31,000,000 ... .. ..., $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not 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 317,000,000 ...................... $1,000000 ............ ... .. ... —

42 Grassroots nontaxable amount (enter 25% of line &1 ... ... .. o

43 Subtract line 42 from line 36. Enter -0- if line 42 is more than line 36 .. ...............
44 Subtract iine 41 from line 38. Enter -0- ifline 4l is more thandine 38 ... ............. _

Caution: /f there is an amount on either line 43 or line 44, you must file Form 4720.

4 -Year Averaging Period Under Section 501¢(h)

{Some organizations that made a section 501(¢h} election do not have {o complete alf of the five columns below,
See the instructions for lines 45 through 50.)

Lobbying Expenditures During 4 -Year Averaging Period

Calendar year (a) {b} (<) (c) (e)
(or fiscal year 2007 2008 2005 2004 Total
beginning in) »

45 Lobbying nontaxable
amount ...

46 Lobbying ceiling amount
(150% of fine 45(e)) ...... :

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

48 Grassroets non-
taxable amount ... . ...

49 Grassroots ceiting amount :
{150% of ling 48(e)) ......

50 Grassroots lobbying
expenditures .........
Part:VI-B | Lobbying Activity by Nonelecting Public Charities

(For reperting only by organizations that did not complete Part VI-A) (See instructions.)

During the year, did the organization altempt to influence national, sfate or focal iegislaticn, including any

attempt to influence public opinion on a legisiative matter or referendum, through the use of: Yes | No Amount
A VUM O S L e X
b Paid staff or management {In¢clude compensation in expenses reported on lines ¢ through h.y .. ... ... X
c Media adverlisBmentS L X
d Mailings to members, legislators, orthe public ... . . X
e Publications, or published or broadcast statements ... ... ... ... X
f Granis to other organizations for lobbying purposes ... X
g Direct contact with legisiators, their staffs, government officials, or a legisiative body ............ ... .. X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means ......... ... ... X
i Total lobbying expenditures (add lines ¢ through h.) o

If "Yes' to any of the above, also allach a statement giving a detailed description of the lobbying activities.
BAA Scheduie A (Form 290 or 990-EZ) 2007
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Schedule A (Form 990 or 990-E7) 2007  WON COMMUNITY SERVICE CENTER 23-2917536 Fage 7

Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

~1 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)
of the Code {other than section 501(c)(3) organizations) or in section 527, relating 1o political organizations?

a Transfers from the reperting organization 1o 2 noncharitable exempt organization of: Yes | No
)02 - o 51a (i} X
GO NEr ASSEIS a (i) X

b Other transactions:

{DSales or exchanges of assels with a noncharitable exempt organization ........... .. ... . .. . . .. ... .. ... b (i) X
(i)Purchases of assels from a noncharitable exempt organization .. ... . b (i) X
(iiiyRental of facilities, equipment, oF Olher aSSelS ... ... . . b (i) X
(VIReimbursemEent armangementS . .. b (iv) X
(W) L0ans Or 0an QUAIENTBES ... b (v} X
(vi)Performance of services or membership or fundraising solicitations .. ... ... . . ... b (vi} X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employses .. ... ... .. .. .. . i, c h:d

d If the answer 1o any of lhe above is 'Yes,' complete the following schedule, Column (b) should always show the fair market value of
the %oods, olher assets, or services given by the :'eportm%d?r anization. If the organization received less than fair markel value in

any transaction or sharing arrangement, show in column e vaiue of the goods, other assets, or services received:
{a) (b) . e o (d)
Line no. Amount involved Mame of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52a is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizalions
described in section 501(c) of the Code (other than section 501(C)(3N o insection 5277 ... .. ... .. .. ... .. ..... > Yes D No
b If 'Yes,' complete the following scheduie:
(@ b R
Name of organization Type of organization Description of relationship
WON BUPDISM OF PHILADELPHIA |CHURCH COMMON DIRECTQRS
BAA Schedule A (Form 990 or 990-E2) 2007
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OMB No. 1545-0047

Schedule B
For o.or Schedule of Contributors
Department of the Treasury ) Supplementary Information for ) 2007
Inlernat Revenue Service line 1 of Form 990, 990-EZ and 990-PF (see instructions)
ne of organization Employer identification number
WON COMMUNITY SERVICE CENTER 23-2917536
Organization type (check cne):
Filers of: Section:
Forrm 990 or 99C-EZ z S01(cH _3 ) f{enter number) organization
|| 4947(@){1) nonexempt charitable trust not treated as a private foundation
| 527 political organization
Form 930-PF : 501(c)(3) exempt private foundation
L 4947(@)(1) nonexempt charitabie trust treated as a private foundation
|| 501(c)(3) taxable private foundation

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

General Rule —

|§] For organizations filing Form 990, $20-EZ, or 990-PF that received, during the year, $5,000 or more (in money or properly) from any one
coniributor. (Complete Parts | and 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 990-EZ, that met the 33-1/2% support test of the regulations under sections
509a)(1 M 170((1)(AX(viy and received from any one contribulor, during the year, a contribution of the greater of $5,000 or 2% of the
amouni on line 1 of these forms. (Compleie Parts | and I1.)

D For a section 501(¢)(7), (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
aggregate confributions or beguests of more than $1,000 for use exclusively for religicus, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. (Complete Parts |, i}, and I1i.}

_] For a section 501{c)(7}, (8), or (10) organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, ete, purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the lotal contributions that were received during the year for an exclusively religious, charitable,
ete, purpose. Do not complete any of the Parts unless the General Rule applies to this organization because il received nonexciusively

religious, charitable, etc, contributions of $5,000 or more during the year.) ... . . i >3

Caution: Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 890, 990-EZ, or
890G-PF) but they must check the box in the heading of their Form 990, Form 990-EZ, or on iine 2 of their Form 890-FF, to certify that they do
not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-FF).

BAA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 9%0-PF) (2007)
tor Form 990, Form 990-EZ, and Form 920-PF.

TEEAQTO1  0W/3V07



Schedule B (Form 990, 990-EZ, or 990-PF) (2007)

Page 1

of 1 of Part i

Name of organization

Employer identification number

WON COMMUNITY SERVICE CENTER 23-2917536
| Contributors (See Specific Instructions.)
(0 (@ (d)
Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 [FENNSYLVANIA DEPT. OF EDUCATION _ _ __ _________ Person
Payroll .
333 MARKET STREET __ ______________________ $______ 34,640.| Noncash | |
{Complete Part Il if there
HARRISBURG ] pPa 17126 is & noncash contribution.)
(a) (b) (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |PATRICIA FOUNDATION _ _ _ ... ________ Person
Payroll
717 BETHLEHEM PIKRE . ______|%._____35.000. Noncash
(Complete Pari il if there
GLENSIDE Pa_ 19038 is a noncash contribution.)
(a) {B) {c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CHESTNUT HILL HEALTCARE FOUNDATION . . . _ . Person
Payroll
208 W. CHESTNUT HILL AVE _ __ _ _ _ _ _ __________ §_ _____35,000. Noncash
(Complete Part 1l if there
| PHILADELPHIA ] PA 19118 is a noncash contribution.)
(a) {b) (<) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 _ |VERIZON FOUNDATION _ ... _______________ Person
Payroll
L_VERIZON WAY o $_ _ ____5,050.; Noncash
(Complete Part 1l if there
BASKING RIDGE ] ¥J_ 07%20 is a noncash contribution.)
(2) () © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ 8 __1i Noncash
(Complete Part Il if there
______________________________________ Is a noncash contribulion.)
(2) (b) (© {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T Person
Payroli
3 Noncash

(Complete Part It if there
is a noncash contribution.)

BAA
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Schedule B (Form $90, 990-E2Z, or 990-PF) (2007)



WON COMMUNITY SERVICE CENTER

23-2917536

Form 990, Page 2, Part {], Line 43
Other Expenses Stmt

(A) (8 ©) (D)

Other expenses not Total Program Management Fundraising
covered above (itemize): Services and general
COMMUNICATIONS 3,890. 3,890. 0. 0.
SCHOLARSHIPS 1,000. 1,000. 0. 0.
CAR 5,102, 5,102. 0. 0.
MISC. 389. 389. 0. 0.
MEALS 2,423, 2,423, 0. 0.
Total 12,804. 12,804. 0. 0.

Form 980, Part VI, Page 7, Line 90a

States Filed In

Pennsgylvania




WNN COMMUNITY SERVICE CENTER

F. .M 990

EIN: 23-2917536
YEAR ENDED DECEMBER 31, 2007

Page 5, Part V-A : List of Officers, Directors, Trustees and Key Employees

Expense
Contributions Account
to Employee and other
Members of the Board of Directors Title/Avg,Hrs Compensation  Benefit Plans  Allowances
Rev. Pong Soon Chung Board member 0 0 0
As required
Myungjin Kim Board member 0 0 0
As required
L.ouis Freimiller Board member 0 0 0
As required
Bokin Kim, Ph. D. Board member 0 0 b
As required
Bokhyae Koh Board member 0 0 0
As required
Socue Koh Board member 0 0 0
As required
C  rd Downey, JD Board member 0 0 0
As required
Rev. Byung Shik Lee Board member 0 0 0
As required
Rev. Geunhwa Lee Board member 0 0 0
As required
Rev. Chunshik Sa Board member 0 0 0
As required
Emory Wyant, JD Other Associate 0 0 0

As requlired

The above mentioned Board of Directors can be reached at:

Won Community Service Center
423 Abington Avenue
Glenside, PA 19038



