Short Form

corm 990-EZ 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)

» Sponsoring organizations of donor advised funds and controlling organizations as defined in seclion 512(b)(13) must fite Form

990. AH other org- anizalions wilh gross receipts fess than $1,000,000 and tolal assets
less han $2,500,000 at the end of the year may use {his form,

OMB MNo. 1845-1150

2008

QOpen to Public

Depart t of the T A
Erﬁgrnra'ﬁiggvgnuemSerri?Séw * The organization may have fo use a copy of this return Lo satisfy slale reparting requirements. Inspectlon
A For the 2008 calendar year, or tax year beginning January 1 , 2008, and ending December 31 , 2008
B Check if applicable: C  Name of oraanization D Employer identification number
g Pl
Address change | ue'iRs |WON COMMUNITY SERVICE CENTER 23-2917536
Name change :Jar?:: g: Number and street (or P.O. box, if mail is nol delivered lo street address) Roomisuile E  Telephone number
Irutiat return type.
Termnation (fee 423 ABINGTON AVENUE (215) BB4-8443
Specific -
Amended return Instruc City or town, state cr counlry, and ZiP + 4 .
e tions. F Group Exemption
Application pending GLENSIDE PA 19038-4801 Number ... . ......
® Section 501(c)(3) organizations and 4947(a)1) nonexempt charitabie trusts G Accounting method: Cash I:I Accrual
must attach a completed Schedule A (Form 990 or 990-E£2). Other (specify) »

990-EZ, or 890-FF).

H Check » D if the organization is not
Website: » N/A required to attach Schedule B (Ferm 990,

Organization type (check only ong) — LX_’ 01(c) (  3) -« {insertno) l_ld%?(a)(i)or U 527

J
K Check = [_J if the organization is not a section 509¢a)(3) supporting organization and its gross receipts are normally not more than
$25,000. A return is not required, but if the organization chooses 1o file a return, be sure to file a compiete return.
L Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990
Nstead of Form O00-E 7 . e e >3 96,190.
[Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part |.)
1 Centributions, gifts, grants, and similar amounts recelved .. ... .. . o o 1 95,049,
2 Program service revenue including government fges and contracts ... ... oo 2
3 Membership dues and assessmeEnts ... e 3
A INVESHTIEN, NI 4 105.
5a Gross amount from sale of assets other thaninventory ................. ... 5a
b Less: cost or other basis and sales expenses ......... ... .. .. o 5b
§ ¢ Gain of (Joss) from sale of assets other than inventory {Subtract In 5b from In Sa) (attsch) ... ... oo 5¢
71 6 Special events and activities {complete applicable parts of Schedule G). If any ameunt is from gaming, check here ... ... > D
ﬂ a Gress revenue (not including § of contributions
E reportedonline 1) ........... e 6a
b Less: direct expenses other than fundraising expenses ............ ... ... 6b
¢ Net income or (loss) from special events and activities (Subtract ling 6b fromiine 6a) ... ... ... ... ... ... 8¢
7a Gross sales of inventory, less returns and allowances ... ....... ... .. ... 7a
b Less: cost 0f goods S0Id .. ... 7h
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b fromiine 7a) .......... ... ... 7¢
8  Other revenue (describe » Miscellaneous y..{ 8 136.
9 Total revenue (add lines 1,2, 3, 4, 8¢, 6c, 7¢, and 8) .. . e . 9¢,190.
10 Grants and similar amounts paid (attach schedule) .o 10
P 11 Benefils paid 1o oF for Members . 11
X 12 Salaries, other compensation, and employee benefits ... ... 12 36,597,
£ | 13 Professional fees and other payments to independent contractors .. ... . e 13 168.
Q 14 Cccupancy, rent, utilities, and maintenance .. ... . 14
g 15 Printing, publications, postage, and shipping .. ... 15
16 Other expenses (describe » See Other Expenses Statement y....[ 16 48,679.
17 Total expenses (add lines 10 through 16) ... .. i e > i7 85,444,
18 Excess or (deficit) for the year (Subtract line 17 from line 9) ................. .. ..., e 18 10,746,
N é 19  Net assets or fund balances at beginning of year {from line 27, column (A)) (must agree with end-of-year
£ g figure reported on prior YEar's retUrmn) ... e 19 27,960.
T g 20 Other changes in net assels or fund balances (attach explanation) ....... .. See L-20.8tmt... .. ... 20 -4,299,
21 Net assets or fund balances at end of year. Combine lines 18through20. . . ... ... ... . .. ..... > 21 34,407,
[Partll | Balance Sheets. If Total assels on line 25, column (B) are $2,500,000 or more, fite Form 99C instead of Form 990-EZ.
{See the instructions for Part I{) {A) Beginning of year ] (B) End of year
22 Cash, savings, and INvestments .. ... 27,960,122 34,407.
23 Land and BUilGings . oot .23 0.
24 Other assets (describe * ) I 0.]24 0.
25 Toal ASSOTS L 27,960.|25 34,407.
26 Total liabilities (describe » ) I 0.]26 0.
27 Net assets or fund balances (fine 27 of column (B) must agree with line 21) .. .. .. ..... 27,960.]127 34,407,

BAA For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990.

TEEAQDS12  01/14/09

Form 990-EZ (2008)



Form 990-EZ (2008) WON COMMUNITY SERVICE CENTER

23-2917536

Page 2

{Partlll | Statement of Program Service Accomplishments (See the instructions.)

What is the organization's primary exempt purpose?

Educaticn

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner,
{escribe the services provided, the number of persons benefited, or other relevant information for each

Expenses

{Required for 501 (c)(3}
and (4) organizations and
4947 (2 (1) trusts; optionat

sogram litle, for gthers.)
28 The Center provides social serwices, educational ___  _ _________
activities, adult English language intstructions for ________ _ __
_low income minority immigrants and their childwen. __ __ __ ____ N
(Grants § 0. ) i this amount includes forgign grants, checkhere ... ... . ..., > ﬁ 2Ba 63,358,
29 L
(Grants 8 3 If this amount includes foreign grants, checkhere ... ... . . .. .. > [—E 29a
B0
TCrants 377777y ¥ this amount includes foreign grants, check here . ............ ™ | 1| 30a
31 Other program services (attach schedule) ... o o
{Granis $ ) If this amount includes foreign grants, ¢check here ... ... ... ... > f_i 3la
32 Total program service expenses (add lines 28athrough 31a) ... ... . i »> 32 63,358.

‘Part IV | List of Officers, Directors

Trustees, and Key Employees. (List each one even if not compens

ated. See the instrs.)

(b) Title and average hours | (c) Compensation (If (d) Confributions to (e} Expense account
(a) Name and address per week devoted not paid, enter -0-.) | employee benefit plans and | and other allowances
10 position deferred compensation
Rev. Pong Soon Chung _ _ |
423 Abington Avenue _ __ _ __ Board Member
Abington P2 19001 |2.00 0. 0. 0.
Myungjin Kim ____________
423 Abington Avenue . Board Member
Abington PA19001L [2.00 0. 0. 0.
nouis Freimiller
.23 Abington Avenue . | Board Member
Abingteon PA1S001 12.00 0. 0. 0.
Bokin Kim, Ph.D. __ _______
423 Abington Avenuve _ _ _ ___ Board Member
Abington PA19001 12.00 0. 0. 0.
Boxhyae Koh . ________|
423 Abington Avenue _ _ _ _ __ Board Member
Abington PA 19001 [40.00 0. 0. 0.
Secue Keh ___ _________ ...
423 Abington Avenve _ _ _ _ _ _ Board Member
Abington PA1S0C0Y 12.00 0. 0. 0.
Rev. Byung Shik Lee ____ _
423 Abington Avenue _ ___ _ _ Board Member
ibington PA19001 |2.00 . 0. 0.
Gerard Downey, JD, Esd. ___
423 Bbington Avenue _ ___ __ Board Member
Abington PA19001 2.C0 0. 0. 0.
Rev. Jungkil Lee = . __|
423 Abington Avenue _ _ _ ___ Board Member
Abington PAL19001 [2.00 0. 0. 0.
Rev. Mihyang Jeong _______
423 Abington Avenuve _ _ _ _ Board Member
Abington PA19001 [2.00 0. 0. 0.
Andrea D'Asario
423 Abington Avenue _ _ _ _ __ Board Member
bington PA 19001 (2.00 0. G. 0.
SeeList of Olficers, Direclars, Truslees, & Key Employees St

TEEADS8IZ 01714409

Form 990-EZ (2008)



Form 990-E7 (2008) WON COMMUNITY SERVICE CENTER 23-2917536 Page 3
[T’artV | Other Information (Note the statement requirement in General Instruction V.)

Yes | No
33 Did the organization engage in any activity not previously reported to the IRS? If 'Yes,' altach a detailed description of
BACH ACHIVIY L. o e 33 X
34 Were any changes made to the organizing or gaverning documents but no reported to the IRS? If 'Yes,' attach a conformed copy of the changes .. .. ... 34 X
35 If the organization had income from business activities, such as those reported on lines 2, Ga, and 7a (among others), butnot reported on Form 93C-T,
attach a statement explaining your reason for not reporting the income on Form 990-T,
a Did the organization have unrelated business gross income of $1,000 or more or 6033(e) notice, reporting, and
Proxy tax requiremMentsS? ..o 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year? . .. . 35h
36 Was there a liquidation, dissclution, termination, or substantial contraction during the year?
If 'Yes,' complete applicable paris of Schedule N .. ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions ............... ... “‘i 37a| 0.
b Did the organization file Form 1120-POL for this year? .. ... . e 37b X
38a Did the crganization borrow from, or make any loans to, any officer, director, trustee, or key employee or were
any such ioans made in a prior year and still unpaid at the start of the period covered by this return? ................. . 38a X
b if 'Yes,' complete Schedule L, Part Il and enter the fotal
AMOUNT IVOIVEG L 38b
39 501{c)(7) organizations. Enter:
a initiation fees and capital confributions included online 9. ... ... ... o 39a
b Gross receipls, included on fine 9, for public use of club facilities . ......................... 3%h
40a 501(c)(3) orgenizations. Enter amount of tax imposed on the organization during the year under:
section 4911 » : section 4912 » ; section 4955 >
b 501{c)(3) and (4} organizations. Did the organization engage in any section 4958 excess benefit transaction during the
year or did it become aware of an excess benefit transaction from a prior year?
i “Yes,' complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 ... ... P NI >
d Enter amount of tax on line 4Gc reimbursed by the organization .................. .. . ... »
" e All organizations. At any time during the {axgear, was the organization a party o a prohibited tax
shelter transaction? H 'Yes,' complete Form B886-T . .. 40e X
41 List the states with which a copy of this return is filed >
A2a The hooks are incare of » Bokhyae Koh _ _ _ _ Telephane no. » {215) 884-8443
located at » 423 Abington Ave. _ _________ Glenside _______PA _1IP+4>19038-4801 _
Yes | No

b At any time during the calendar year, did the organization have an interest in or a signature or other authority over a
financial acceunt in a foreign colntry (such as a bank accouni, securities account, or other financial account)? ... .. 42b X

If ‘Yes," enter the name of the foreign country:®

See the instructions for exceptiens and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the U.S.7 ... ... ............. 42¢ X
if 'Yes,' enter the name of the foreign country:™

43 Section 4947{a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here ... . ... . > D
and enter the amount of tax-exempt interest received or accrued during the tax year ................. ... "‘ 43 i
Yes | No
44 Did the organization maintain any donor advised funds? If “Yes,' Form 990 must be completed instead
L OF FOrM OO0 E 7 L e 44 X
45 Is any related organization a controlied entity of the organization within the meaning of section 512(b)(13)? If 'Yes,'
Form 990 must be completed instead of Form 990-EZ . e 45 X

BAA TEEADRIZ  01/14/09 Form 99G-EZ (2008)



Form 990-E£2 (2008} WON COMMUNITY SERVICE CENTER

23-2917536

FPage 4

[Part Vi | Section 501(c)(3) organizations only. All section 501(c)(3) organizations must answer questions 46-49
and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect political campaign activities on behalf of or in epposition to candidates
: for public office? If 'Yes,' compleie Schedule C, Part |

47 Did the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part Il

48 Is the organization operating a schoo! as described in section 170(bY(1NANNT If 'Yes,' complele Schedule E
49a Did the organization make any transfers to an exempt non-charitable related organization?
b If 'Yes,' was the related organization{s) a section 527 organizalion? ... . .. . .

Yes | No
46 X
47 X
....1 48 X
49a X
49h

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key emplcyees) who each
received more than $100,000 of compensation from the organization. If there is none, enter 'None.'

(2) Name and address of each employee paid

more than $100,000

(b} Title and average
hours per week
devoled to posilion

(¢) Compensation

{d) Conlributions {o employee
benelit plans and
deferred compensalion

{2) Expense
account and
other aliowances

Total number of other employees paid over $100,000

51 Complete this table for the five highest compensated independent contractors who each received mere than $100,000 of compensation
from the crganization. if there is none, enter 'None.”

(a) Name and address of each independent contraclor paid more than $100,000

(b) Type of service

{¢) Compensalion

Total number of other independent contractors receiving over $100,000

Under penalties of perjury, | declare that | have examined this relurn, including accompanying schedules and statements, and to the best of my knowledge and beliet, itis
true, correct, and comnpléte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Sign
Here Signature of officer Date
Type or print name and litle.
] Date Check if Preparer's kienlil)ying Number
H Preparer's % 7/ —\' ) (See inslruclions
g?;d sarato > /(icm’m W Jﬂ/ Lt / P |Soees ]
- 7 7

parer's Finm's ;‘:anlnfe or O Conneﬁ.l & Company

ours if sell- s
Use ggi{élo;ed),d » Ste 213, 8101 Washingteon Lane EiN -
Only  |Ze%% ™ Wyncote PA 19095 Phone no. » _(215) 887-4425

May the IRS discuss this return with the preparer shown above? See instructions

“'ﬂ Yes |_| No

BAA

TEEADB12  01/14/09

Form 920-EZ (2008)



OMB No. 1545-0047

SCHEDULE A ; ; ;
Form 890 of S90-E2) Public Charity Status and Public Support 2008
To be completed by all section 507 {c}(3) organizations and section 4947(a)(1)
nonexempt charitable trusts. Open to Public
O?Eranrgriggtglmes1eﬁ?§:w » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection

~ame of the organization

Employer identification number

WON COMMUNITY SERVICE CENTER 23-2917536

[Part| [Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because i is: {Please check only one crganization.)

1 ! A church, convention of churches or association of churches described in section 170(b}T{AX).

2 ! A school described in section 170(B)(TYAXID. (Attach Schedule E£.)

3 ! A hospital or cooperative hospital service organization described in section 170(h){(1)(AX). (Altach Scheduie H.)

4 l A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's
name, city, and stale: e e e

5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170X D(AXIV). (Complete Part i)

6 ! A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v).

7 . An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b}1)AX}vi). (Complete Part 1)

8 A community trust described in section 170(b)(1)A) VD). (Complete Part 11.)

9 An organization that normaily receives: (1) more than 33-1/3 % of its support from contributions, membership fees, and gross receipls
from activities related 1o its éxempt funclicns — subject to certain exceptions, and (2) no more than 33-1/3 % of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization afier
June 30, 1975. See section 509(a)}2), (Complete Part ill.)

10 An organization organized and operated exciusively 1o test for public safely. See section 509(a)(4). (see instructions)

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, ¢r carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1} or section 509(a)(2). See section 509(a}3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [ Type! b [ ]Typetl ¢ {_] Type 11l — Functionally integrated d ] Type ii— Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons other
Ehoagn( f)o(undation managers and other than ene or more publicly supported organizations described in section 509(2)(1) or section
a)y(2).
f If the organizalion received a written determination from the IRS that is a Type |, Type Il or Type Ii supporting organization, D
CRECK LIS DOX it e R
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
() a person who directly or indirectly controls, sither alone or together with persons described in {ii) and (iii} )
below, the governing body of the supported organizalion? ... . 11g ()
() a family member of a person described in (i) above? ... 11 g (ii)
(i) a 35% controlled entity of & person described in (i} or {i) above? ... ... 11 g (iii)
h Provide the following information about the corganizations the organization supports.
(i} Name of Supported {ii) EIN (i) Type of organization (iv) Is the (v) Did you notify {vi) Is lhe (vily Amounl of Support
Organizalion (described on lines 1.9 arganization in col. | the organization in | organization in col.
above or IRC section () listed in your céh. iy of (i) organized in the
(see instructions)) governing your support? us.?
document?
Yes No Yes No Yes No
Total
BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 290, Schedule A (Form 990 or $90-E2Z) 2008

TEEAD401 121708



Schedule A (Form 990 or 990-E7) 2008 WON COMMUNITY SERVICE CENTER 23-2917536 Page 2
[Part Il [Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part 1)
Section A. Public Support

polendar year (or fiscal year (a) 2004 (b) 2005 (c) 2006 () 2007 (8) 2008 ® Total
1 Gifts, grants, contributions and
membership fees received. SDo

not inciude 'unusuai grants.” ...

2 Tax revenues levied for the
organization's benefit and
either paid to it or expended
onitsbehalf ... ...... ... ...

3 The value of services or
facilities furnished to the
organization by a governmental
unit without charge, Do not
inciude the value of services or
facilities generally furnished to
the public without charge ......

4 Total. Addlines 1-3 ... .......

5 The portion of total
contributions by each person
(other than a governmental
unit or publicly supported
crganization) included on line 1
that exceeds 2% of the amount
shown on line 11, column () ...

6 Public support. Subtract line 5
fromlingd .. ..................

Section B. Total Support

gg{;ggﬁr{gygf;sw fiscal year (2) 2004 (t) 2005 (c) 2006 (dy 2007 (€) 2008 ) Total

7 Amounts fromiined .. ....... ..

8 Gross income from interest,
dividends, payments received
o securities loans, rents,
royalties and income form
similar sources .. ...

9 Net income form unrelated
business activities, whether or
not the business is regularly
carriedon ................ L

10 Other income. Do not includ
gain or loss form the sale of
capital assets (Explain in
Part IV ..o

11 Total support. Add lines 7
through 10 ....................

12 Gross receipts from related activities, etc. (see instructions) ... ... . | 12

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501{)(3)
organization, check this box and stop here . ... . el > l—]

Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column {f) divided by line 11, column () ... ..., 14 %
15 Public support percentage for 2007 Schedule A, Part IV-A, line 26f ... ... 15 %

16a 33-1/3 suppott test — 2008. if the organization did not check the box on line 13, and the line 14 is 33-1/3 % or more, check this box
and stop here. The organization qualifies as a publicly supported organization. ....... ... . o » [j

b 33-1/3 support test — 2007, If the organization did not check a box on line 13, or 16a, and line 15 is 33-1/3% or more, check this box
and stop here., The organization qualifies as a publicly supported organization. ... e »- |:|

17 a 10%-facts-and-circumstances test — 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meeis the facts-and-circumstances' iest, check this box and stop here. Explain in Part 1V how
the organization meets the ‘facts-and-circumstances’ test. The organization qualifies as a publicly supported crganization. ... .. > |:|

b 10%-facts-and-circumstances test — 2007. If the organization did not check a box on line 13, 162, 16b, or 17a, and line 15 is 10%
or more, and if the organization meets the 'facts-and-circumstances' fest, check this box and stop here. Explain in Part IV how the
} organization meets the 'facts-and-circumstances' test. The organization qualifies as a publicly supperted organization. . ........... > H
18 Private foundation. if the organization did not check a box on ling, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... ™
BAA Schedule A (Form 990 or 990-E7) 2008

TEEAQADZ  12/17/08



Schedule A (Form 990 or 99C-EZ) 2008 WON COMMUNITY SERVICE CENTER 23-2917536 Page 3
Part Il |Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part 1.}
Section A. Public Support

alendar year (or fiscal yr beginning in)» (a) 2004 {b) 2005 (c) 2006 (dy 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions and
membership fees received. (Do
not include 'unusual grants.‘g... 73,870. 83,626. 74,686. 64,395, 95,949, 392,526,

2 Gross receipts from
admissions, merchandise sold
or services perforimed, or
facilities furnished in a activity
that is related to the
crganization's tax-exempt
PUIPOSE oottt

3 Gross receipts from activities that are
not an unrelated trade or business
under section 813 . ... ...

4 Tax revenues levied for the
organization's benefi{ and
either paid to or expended on
ftsbehalf .................. ...

5 The value of services or
facilifies furnished by a
governmental unit to the
organization without charge . ...

6 Total, Add lines 1-5 ........... 73,870. 83,626, 74,686, 64,395, 95,8409, 392,526,

7a Amounts included on lines 1,
2, 3 received from disqualified
DEISONS ..ot

b Amounts included on lines 2

and 3 received from other than
disqualiified persons that
exceed the greater of 1% of
the total of lines 9, 10c, 11,
and 12 for the year or $5,000 ..

¢ Addlines7aand 7b . ..........
8 Public support (Subtract line

Zcfromline 6y ... . ... .. 392,526,
section B. Total Support
Calendar year (or fiscal yr beginning in) ™ (a) 2004 (b} 2005 {c) 2006 {d) 2007 {e) 2008 {f) Tolal
9 Amounts fromfine6........... 73,870. 83,626. 74,686, 64,395, 95,949, 392,526,

10a Gross income from interest,
dividends, payments received
on securities foans, rents,
royalties and income form
similar sources ... ... ag . 100. 121. 105. 121, 545,

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..

c Addlines 10aand 10b . ........ 98. 100, 121. 105. 121. 545,

11 Net income from unrelated busingss
activities net included inline 10D,
whether or not the business is
regularly carriedon ...l

12 Other income. Do not include
gain or loss fram the sale of
capital assets (Explain in
Part 1V.)

13 Total support, (od s, 10, 11, aud 12) 393,071,
14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and S10p Nere . . sl > H

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column (f) divided by line 13, column ()Y ... 15 99.86%
16 Public support percentage from 2007 Schedule A, Part [V-A, liNe 270 ... oot 16 99.86Y%
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10¢, column (f) divided by line 13, column (F)) . .................. .. 17 0.14%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h ... . .. .. . oo 18 0.14%

19a 33-1/3 support tests — 2008, If the organization did not check the box on fine 14, and line 15 is more than 33-1/3%, and line 17 is not
© more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported erganization .................. »

b 33-1/3 support tests — 2007. If the organization did not check a bex on line 14 or 19a, and Hine 16 is more than 33-1/3%, and line 18
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported erganization ............ > H
-

20 Private foundation. If the organization did not check a box on fine 14, 19a, or 19b, check this box and see instructions . ............
BAA TEEAD403  01/29/09 Schedule A (Form 990 or 990-EZ) 2008




Schedule A (Form 990 or 390-£7) 2008  WON COMMUNITY SERVICE CENTER 23-2817536 FPage 4

Part IV_|Supplemental Information. Complete this part to provide the explanation required by Part I, line 10;
Part i, line 17a or 17b; or Part Ili, line 12. Provide any other additional information. (see instructions)

BAA TEEAD4D4  10/07/08 Schedule A (Form 990 or 990-EZ) 2008



Schedule B OMB No. 15450047
E 0, 99082 Schedule of Contributors >
Departiment of the Treasury > Aﬁafhsto Form 990, 990-EZ and 990-PF 008
sornal Revenue Service ee separate instructions.
ame of the organization Employer identificatien number
WON COMMUNITY SERVICE CENTER 23-2917536
Organization type {check one):
Filers of: Section:
Form 990 or 990-EZ g 501(c)( _3 ) {enter number) crganization

|| 4947(a)(1} nonexempt charitable trust not treated as a private foundation

L_| 527 political organization
Form 99C-PF ; BG1(c)(3) exempt private foundation

49472 1) nonexempt charitable trust freated 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 a2 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 organizations 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 11.)

Special Rules —

For a section 501(c)(3) organization filing Form 990, or Form 9%0-EZ, that met the 33-1/3% support test of the regulations under seclions
5000a) (VW 170(b)(1){ANvi} and received from any one contributor, during the vear, a contribution of the greater of (1) $5,000 or {2) 2% of the
amount on Form 990, Part VIl line Th or 2% of the amount on Form 990-EZ, line 1. Compiete Paris | and Il

D For a section 501(c)(7), (8), or (10} organization filing Form 890, or Form 990-£Z, that received from any one contributor, during the year,
aggregate contributions or beguests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Paris 1, I, and Hl1

j For a section 301(c)(7), (8), or {10) organization filing Form 990, or Form 990-EZ, that received from any one coniributor, during the year,
some contributions for use exclusively for religious, charitable, elc, purposes, but these contributions did not aggregate to more than
$1,000. (!f this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable,
etc, purpose. Do not complete any of the Parts uniess the General Rule applies to this organization because it received nonexclusively

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

Caution: Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule B (Form 990, 990-EZ, or
$90-PF} but they must answer 'No' on Part [V, line 2 of their Form 990, or check the box in the heading of their Form 990-EZ, or on line 2 of
their Form 990-PF, to certify that they do not meet the filing requirements of Schedule B {(Form 990, 990-EZ, or 990-PF).

BAA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-E2Z, or 990-PF) (2008)
for Form 990, These instructions will be issued separately.

TEEAQ701  12/18/08



Schedule B (Form 990, 990-E2, or 990-PF) (2008)

Page 1

of 2 of Part |

Name of organization

Employer identification number

WON COMMUNITY SERVICE CENTER 23-2917536
Partl |Contributors (see instructions.)
(a) (b) (© (&
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
i |Philadelphia Foundation _ _______________ Person
Payroll
1234 Market Street, Suite 1800 ________ L 17,000, Noncash
(Complete Part 11 if there
Philadelphia _ ____ ____ _____..1 PA 18107 is a noncash contribution.)
(@) (b) ) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 (Clameil Foundation _ __ _ __ ________ . .._____ Person
Payroll
2250 Hickory Read, Suite 450 _____ _________ $ . v _5:900.) Noncash
(Complete Part il if there
\Plymouth Meeting __ ___ ___ _ _ . ..1 Pa_ 19462 is a noncash contribution.)
(a) (b} {c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 [|Patricia Kind Foundation _ _ _ . _______ Person
Payroll .
717 Bethlehem Pike _ . ___________$_ ____ 5,000, Noncash ||
{Compiete Part il If there
Glenside _ _ _ _ _ _ _ __ _ _________%z3 PA 18038__ _ _ _ is a noncash contribution.)
{a) (b () d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
4 \Veriwzon Foundation _ _ _ _ _ _ _ _ _ o _____ Person
Payroil
1 Verizon Way . _ _ __ _ __ oo ____..ds _____5,000.] moncash
. . (Complete Part Il if there
Basking Ridge ____  _ ___NJ_07920_ _ ___ is a noncash centribution.)
(a) (b) (c} ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
5 {Four Jay Foundation ________ . _______ Person
Payroll
2300 Computer Avenuwe  _ _ _ __________ . ....___S______5,000. Noncash
, (Complete Part |l if there
\Willow Grove . _ _______ . I PA 19090 is @ noncash contribution.)
(a) {b) {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
6 Dollar General Literacy Foundation _ ______ _ _ _ _ Person
Payrol
PO Box 1064 P 10,000.1 Noncash
(Complete Part I if there
Goodlettsville ________1 T 37070 _ _ _ is & noncash contribution.}

BAA

TEEAQ7DZ2  08/05/08

Schedule B (Form 990, 990-EZ, cr 950-PF) (2008)



Schedule B (Form 990, 99G-EZ, or 980-PF) (2008}

Page 2

of 2 of Part |

Name of organization

Employer identification number

WON COMMUNITY SERVICE CENTER 23-2917536
Part | |Contributors {see instructions.)
@) b) (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
7 .. {Pennsylvania Dept. of Education _____________ Person
Payroll
1333 Market St. 5 32,349.| Noncash
. (Complete Part il if there
|\Harrisburg _ _ __ ____ _ __ ..t pa_ 17126 is a noncash contribution.}
@ (b) (c) (d
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
______________________________________ $ . ____| Noncash
(Compiete Part Il if there
______________________________________ is & noncash contribution.)
(a} {5)] (c) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroli
______________________________________ $  ______| Noncash
(Complete Part I if there
______________________________________ is a noncash contribution.)
(&) (b) (c) )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T Person
Payroll
______________________________________ S __ _ _ _ ___ _ _} Noncash
(Complete Part il i there
______________________________________ is a noncash contribution.)
(@) (b) (c) (D
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
T T Person
Payroll
______________________________________ $ __ _____| Noncash
(Complete Part It if there
______________________________________ is a noncash contribution.}
(a) (b} (c) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S U, Person
Payroll
______________________________________ $ . ___| Noncash
{Complete Part ii if there
______________________________________ is a noncash contribution.}

BAA

TEEAGY02  08/05/08

Schedule B (Form 990, 980-EZ, or 990-PF) (2008)



WON COMMUNITY SERVICE CENTER

23-2917536

Form 990-£Z, Part 1, Line 16
Other Expenses Statement

Other expenses (describe)

Payroll taxes 3,032,
Supplies 10,763,
Travel 2,055,
Advertising 1,402,
Insurance 1,812.
Textbooks 2,612,
Utilities 8,321.
Communications 3,754.
Donations 766.
Meals 4,863,
Car 5,201.
Scholarship 1,00C0.
Staff Development 2,988,
Total 48,679,

Form 990-EZ, Page 2, Part IV

List of Qfficers, Directors, Trustees, & Key Employees Stmt

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | {e) Expense
average hours | tion (if not paid, tions 1o account
per week enter -0-} employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business ... D FPerson ......

Lisa Kendall Title

423 BAbington Avenue Board Member

Abington Pa 13001

Foreign city ... Hours/Week

Foreigncountty ... ... ... 2.0C 0. 0. 0.

Business ... Person ...... x|

Rev. Nakbin Jo Title

423 Abington Avenue Board Member

Abington PA 135001

Foreign city ... Hours/Week

Foreign country ................. 2.00 0. 0. 0.

Business .... Person ...... ngj

Jaewook Oh, Ph.D Title

423 Abington Avenue Board Member

Apington PA 15001

Foreign city ... Hours/Week

Foreign country ............ ... 2.00 C. 0. 0.

Business ... Person ...... ngj

Leslie 0lk, Esg. Title

423 Abington Avenue Board Member

Abington PA 18001

Foreign city ... Hours/Week

Foreign country ................. 2.00 0. 0. 0.




WON COMMUNITY SERVICE CENTER

23-2917536

Form 990-EZ, Page 2, Part IV
List of Officers, Directors, Trustees, & Key Employees Stmt

Continued

(a) Name and address (b) Title and (c) Compensa- (d) Contribu- | (e) Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to henefit plans | allowances
position and deferred
compensation
Business :’ Person .....
Emory Wyant, JD Title
423 Abington Avenue Board Member
Abington PA 15001
Foreign city . .. Hours/Week
Foreign country ............. ... 2.00 0. 0. 0.
Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description F Amount
Unrealized loss on investments i -4,299.

Total

-4,299.



