Short Form

o 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)
P Sponsoring organizations of donor advised funds and controlling erganizalions as defined in seclion 512(0)(13} must fi
Farm 930, All other organizations with gross receipts less than $500,000 and tolat assels
less than $1,250,000 at the end of the year may use ltus form.

te

OMB No. 15451150

2009

T opento Public

D tment of the Treas : :
Ineuie) r'ar:aHFRevefwtte *Escrr(\em:éJ A » The organization may have to use a copy of this return to salisly slate reporting requirements. i.n-sp-ed'on
A For the 2009 calendar year, or tax year beginning , 2009, and ending
B Check if applicable: C  Name of organizalion D Employer identification number
Please
Addiess change  |l,cSiRs |[WON COMMUNITY SERVICE CENTER 23-2917536
Name change Ipa{l?:‘l o Number and street (or P.O. box, i mail s not delivered to sireet address) Room/suite E Telephone number
imbad return type.
Termnalon ¢ |423 ABINGTON AVENUE (215) 884-8443
Amended ret ﬁﬂ[ﬁﬁ:‘fc'f Cily or lown, slate or country, and ZIP + 4 )
mended retm e, F Group Exemption
Application pending GLENSIDE PA 19038-4801 Number ...........
o Section 501(cX3) organizations and 4947(a)(1) nonexempt charitable trusts G Accounting method: Cash D Accrual
must attach a completed Schedule A (Form 990 or 990-EZ). Other (specify) *

| Website: » www.,woncommunity.org
J Tax-exemgt status (check only one) — |X] 501} (3 < (insertne | 497D or | | 597

H Check *» B if the organization is not
required to attach Schedule B (Form 990,
990-E2Z, or 990-PF).

K Check » | |

i the organization is not a section 509(a)(3) supporiing organization and its gross receipts are normally not more than

$25,000. A Form 990-EZ or Form 990 return is not required, bul if the organizalion chooses 1o file a return, be sure to file a complete return,

L Add tines 5b, 6b, and 75, to line @ to determine gross receipts; if $500,000 or more, file Form 990
instead of Form G007 ... e e e e e e e et e

-8

62,128.

{Part] | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received . ... ... o 1 59,737,
2 Program service revenue including government fees and contracts ............ ..o 2
3 Membership dues and as8essmMenls L. L 3
A VRSB NG O I . e 4 83.
5a Gross amount from sale of assets other than inventory ... . ... ... 5a
b Less: cost or other basis and sales expenses ... ... 5h
FE* ¢ Gain or (Joss) from sale of assets other than inventory (Subtract line 5b fromiine 5a)y ... ... ... ... ... . .. . 5¢
\é’ 6 Special events and activities {complete applicabie parts of Schedule G). if any amount s from gaming, check here ... ... » D
H a Gross revenue (not including $ of contributions
E reported On iNE 1) . 6a
b Less: direct expenses other than fundraising expenses .. ... ... ... ...... 6h :
¢ Net income or {foss) Trom special events and activities (Subtract line 8b fromlineBa) .. .. .. .. ... ... .. . .. e 6¢C
7a Gross sales of inventory, less returns and aliowances . ........... .. ........ 7a i
b less: costofgoods sold ..o e 7b
¢ Gross profil or (loss) from sales of inventory (Subtract line 7b fromiine 7a) ... ... ... ... ... ... 7¢
8  Other revenue (describe » Miscellaneous y..| 8B 2,308,
9 Total revenue. Add lines 1,2, 3, 4,5¢,6¢, 7¢, and 8 . .. > 9 62,128,
10 Grants and similar amounts paid (attach schedule) .. ... 10 1,000.
£ 11 Benefits paid 10 0F for Members .. 11
§ 12 Salaries, other compensation, and employee benefils ... .. . 12 33,500.
£ | 13 Professional fees and other payments to independent contractors ... ... ... .. 13 507,
S 14 Qccupancy, rent, utilities, and MaINIENANCE . ... . 0 e e 14 7,390,
g 15 Printing, publications, postage, and shipRING . ... . . i 15
16 Other expenses (describe » See Other Expenses Stalement y....116 37,527,
17 Total expenses. Add lines 0 through 16 ... . e 17 79,924.
18 Excess or {deficit) for the year (Subtractline 17 from line @) ... .. . 18 -17,796.
N €l 19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year |
E g_ figure reported ON Prior YEar's TBILITY ... .. e 19 34,407,
T g 20 Other changes in net assets or fund balances (attach explanation) ........ See. L-20 . Stmt......... 20 2,649,
21 Net assets or fund balances al end of year. Combine lines 18 Hirough 20 ... i .. > 21 19,260.
[Partll | Balance Sheets. If Total assets on line 25, column (8) are $1,250,000 or more, file Form 990 instead of Form 990-EZ.
(See the instructions for Part 1.} (A) Beginning of year [ (B) £nd of year
22 Cash, savings, and INvestMENts . ... . 34,407.|22 19,260.
23 Land and BUIGINGS ... . .23 0.
24 Cther assets (describe » ) S Q.24 0.
25 Total assels . .. 34,407.125 19,260,
26 Total liabilities (describe » ) S, 0.126 0.
27 Net assets or fund balances (line 27 of column (B) must agree with line 21) ........... 34,407,127 19,260.

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

TEEADSIZ 013010

Form 990-EZ (2009)



Form 990-EZ (2009) WON COMMUNITY SERVICE CENTER 23-2917536 Page 2

[Partlll :] Statement of Program Service Accomplishments (See the instructions.) ~ Expenses
What is the organization's primary exempt purpose? Education %‘% gf{gg af%s(%%tion
Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, organizations and section
describe the services provided, the nufber of persens benefited, or other relevant information for each 4947(ay(1) trusts; optional
program litle. for others.)
28 The Center provides social sexvices, educatiomal ____________.
activities, adult English language intstructioms for ___ __ _____
_low income minority immigrants and their childwen. _________ __
{Granis $ 0. ) If this amount includes foreign grants, checkhere ... .. . ....... .. > |_| 28a 58,337,
72 SO
(Granis $ ) If this amount includes foreign grants, check here .. ... ... .. .. "ﬁ 2%a
B0
Grants T ) i this amount includes foreign grants, check here. . ... »] || 30a
31 Other program services (attach schedule) .. .
(Grants § ) if this amount includes foreign grants, checkhere .. ... ... . ... »- |—| 3la
32 Total program service expenses (add knes 28a through 318) . . ..o oo > 32 58,337.
{Part IV | List of Officers, Directors, Trustees, and Key Employees. List sach one even if not compensated. (See the instrs.)
(b) Title and average hours | (¢) Compensation (If (d) Contributions to (e) Expense account
{a) Name and address ner week devoted not paid, enter -0-,) | empioyee benefit plans and | and other allowances
to position deferred compensation
Rev. Pongsoon Chung ______
423 Abington Avenue Board Member
Abington PA19001 [2.00 0. 0.
Myungjin Kim .
423 Abington Avenue _ __ __ _ Board Member
Abington PA19001 |2.00 0. 0.
Louis Freimiller = ___ |
423 Abington Avenue _ _ _ _ _ _ Corporate Secretary
Abington PA1S001 [2.00 0. 0.
Bokin Kim, Ph.D. ________
423 hbington Avenue _____ Board Member
Abington PA 195001 |2.00 0. 0.
Bokhyae Koh _ ___________
__‘}g 3_ _A_l?wlwlzg_tgri _Aygl’iﬂ_@ _______ Executive Dir./ Beard Member
Abington PA19001 50.00 0. 0.
Sogue Koh ____________ |
423 Abingtom Avenue Board Member
Abington PA19001 |2.00 0. Q.
Rev. Byungshik Lee _ _ |
423 Abington Avenue ___ __ _ Board Member
aAbington PA19001 (2.00 Q. 0.
Gerard Downey, JD, Esq. ___
423 Abington Avemue_ _ __ _ __ Board Member
Abington PAL1IS001 [2.00 0. 0.
Rev. Jungkil Lee ________
423 Abington Avenue __ __ _ _ Board Member
Abington PAL15001 ]2.00 0. 0.
Rev. Mihyang Jeong __ ___ _ _
423 Abington Avenue  _ __ _ _ Board Member
Abington PA19001 |2.00 0. 0.
Andrea D'Asario ___ ______
423 Abington Avenue __ __ _ _ Board Member
Abington PA19001 (2.00 0. 0.
ez Listof Officers, Duectors, Trustees, & Key Employees Stm

BAA TEEAO812  OU/30/10 Forrm 990-EZ (2009)



Form 990-EZ (2009) WON COMMUNITY SERVICE CENTER 23-2917536 Page 3
{Part V | Other Information (Note the statement requirements in the instrs for Part V)

Yes| No
33 Did the organization engage in any activity not previously reported to the IRS? If Yes," aftach a detailed description of
BACH ACHVIIY L e 33 X
34 Were any changes made to lhe organizing or governing documents? 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, 6, and 7a (among others), but not reported on Form 980-T, '
attach a statemant explaming why the organization did nol report the income on Form 930-T.
a Did the organization have unrelated business gross income of $1,000 or more or was it subject to section 6033(e) nolice,
reporting, and ProXy 18X FEQUITEIMENIS Y L e 35a X
b if 'Yes,” has it filed a tax return on Form 990-T for this year? .. 350
36 Did the organization undergo a liquidation, dissclution, termination, or significant disposition of nat assets during the
yvear? if 'Yes,' complete applicable parts of Schedule N ... 36 X
37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. "! 37a| o. "
b Did the organization file Form T120-POL for this YEar? ... .. 37h X
38a Did the organization borrow from, or make any loans to, any officer, direclor, lrustee, or key employee or were i
any such loans made in a prior year and still outstanding at the end of the period coverad by this return? ... 38a X
b if ‘Yes,' complele Schedule L, Part i ang enter the total K R
AMOUNE IVOIVE 38h
39 Section 501(c){7) crganizations. Enter:
a Iniliation fees and capital contributions included online 9 ... ... ... .. 39a
b Gross receipts, included on fine §, for public use of club facilities ... .. ... ... ... ... .. 39h
40 a Section 5014¢X3) organizations, Enter amount of tax imposed on the organization during the year under:
saction 4311 » ; section 4912 » ; section 4955 »

h Secticn 501(c3(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or is it aware that it engaged In an excess benefit transaction with a disgualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 99C-EZ7 {f
Yes, complete Schedule L, Part | 40h X

¢ Section 501(¢)(3} and 501(c)(4) organizations. Enter amount of tax imposed on organization
managers or disqualified persons during the year under sections 4912, 4955, and 4958 .........

d Section 501(€)(3) and 501 ()4} organizations, Enter amount of tax on line 40¢ reimbursed
by the OTQANIZATION . . L »-

e All organizations. At any time during the tax year, was the organization a party to a prohibited tax
shelter transaction? I 'Yes, complele Form B8B0-T .o 40e x

47 List the states with which a copy of this return is filed ™

A2 a The orgamzation's
books are in care of »  Bokhyae Koh Telephone no. » (215) 884-8443

b At any time during the calendar year, did the organization have an interest in or a signalure or other authorily over a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 42h X

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

See the instructions for exceptions and filing reguirements for Form TD F 8-22.1, Report of a Foreign Bank and Financial Accounts.
c At any time during the calendar year, did the organization maintain an office outside of the US.7 .. ... oo 42¢ X
If "Yes,' enler the name of the foreign country: ™

43 Section 4947(2)(1) nonexempt charitable trusts filing Form $90-EZ in liew of Form 1041 — Check here ... .......... ... ... .. > D
and enter the amount of tax-exempt interest received or accrued during the tax year ... . ... .. ", 43 |

Yes | No

44 Dig the organization maintain any donor advised funds? If 'Yes,' Form 990 must be completed instead
OF FOIM GO0 E . e 44 X

45 Is any relaled organization a controfied entity of the organization within the meaning of section 512(b)(13)7 If Yes,'
Form 990 must be completed instead of Form 900-7 . . . e 45 X

BAA TEEAOBIZ  01/3010 Form 990-EZ (2009)




Form 990-£7 (2009) WON COMMUNITY SERVICE CENTER 23-2917536 Page 4

Part VI'| Section 501(c)3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions
46-49b and complete the tables for lines 50 and 51.

46 Did the organization engage in direct or indirect pelitical campaign activities on behalf of or in opposition fo candidales Yes | No
for punlic office? If "Yes,' complete Schedule C, Part ... 46 X
47 Did the organization engage in lobbying activities? If 'Yes," complete Schedule C, Part 1T ... oo oo 47 X
48 |Is the organizalion a school as described in section 170(b1)ANINT Hf "Yes,' complete Schedule £ ... .. 48 X
49a Did the organization make any transfers to an exempt non-charitable related organization? ... . L 49 a X
b If 'Yes,' was the related organization a section 527 organizallon? .. ... . 49h
50 Complele this tabie for the organization's five highest compensated employaes (other than officers, direclors, trustees and key
empleyees) who each received more than $100,000 of compensation from the organization. |f there is none, enter ‘None.’
(h) Tille and average (c) Compensation (d) Contributions 1o employes (e) Expense
(a}y Name and address of cach employee paid hours per week benefit ptans and accounl and
more lhar $100,000 deveoted o posilion deferred compensaton other allowances
FONE _ ]
f Total number of other employees paid over $100,000. ..., ... »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of
compensation from the organization. If there is none, enter 'None!

(a) Name and address of each independent conlraclor paid more than $100,000 {b) Type of service {c) Compensation

d Total number of other independent contraciors each receiving over $3100,000 ... ... .. ..

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and stalements, and to the best of my knowledge and belief, it s
true, correct, and complele. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

Sign

Here > Signalure of officer Dale

Type or print name and tille.

7 »
) . Date . Check i Preparer’s ldentifying Number
H Preparer's > AE e - v . . . A {See nstruchons)
E?e".j signature r](‘i)\J/\A %/i’r’1"’!}/f¥@)§4}% .,/ )?. 7} , ib 2?:iafg:)ioyed - m
L
' Firws name (o O "'Connell & Company
parer s yours f self.
Use e?dployed).d > 8101 Waghington Lane, Ste 213 EIN "
agdress, an
Only Zeva Wyncote PA 19095 Prone no. » (215) 887-4425
May the IRS discuss this return with the preparer shown above? See instructions ... ... .. "E_| Yes [_i No
BAA Form 990-EZ (2009)

TEEAOCBI2  01/30/10



























