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



CMB Mo, 1546-0047

SCHEDULE A Public Charity Status and Public Support 2009

{(Form 990 or 990-EZ)

Deparlment of the Treastry R .
internal Revenue Service » Attach to Form 990 or Form 990-EZ. * See separate instructions.

Complete if the organization is a section 501(c)(3} organization or a section 4947(a)(1} T
nonexempt charitable trust. ) "Ope'n.to'Pu.blic _

Name of the organizatien

WON

Employer identification number

COMMUNITY SERVICE CENTER 23-2917536

{Part | '|Reason for Public Charity Status (All organizations must complete this part.) See instructions

The organization is not 2 private foundation because it is: {(For lines 1 through 11, check enly one box.)

! A church, convention of churches or association of churches described in section 170(b)(1HAX).

2 ! A schoot described in section 170(bX1)(AX). {Allach Schedule E.)

3 . A hospital or cooperative hospital service organization described in section 170(b)(1)(A)i).

4 A medical research organization operated in conjuncticn with a hospital described in section 1T70(b}1)AX(IN). Enter the hospilal's
name, cily, and slate: e e e

5 D An organizalion operated for the benefit of a college or university owned or operaled by a governmental unit described in section
170(hY(1AXiv). (Complele Part 1)

6 A federal, state, or local government or governmental unit described in section T70(b)(T) (AN V).

7 An organization that nermaily receives a substantial part of its support from a gevernmental unit or from the general public described
in section T70{(bY1XAXvD). (Complate Part 1)

8 A community trust described in section 170(b)(1XAXVi). {Complete Part i)

9 An organization that normally receives: (1) more than 33-1/3 % of its support from contribulions, membership fees, and gross receipts
fram activities related to its exempt functions — subject te 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 afler
June 30, 1975, See section 509(a)(2). (Complete Part 1Ii)

10 An organizalion organized and operated exclusively to test for public safety. See section 509(a}(4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more publicly supported organizations described in section 809(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 D Type | b D Type |l [ D Type i — Functionally integrated d |:| Type ili— Other
e By checking his box, | certify that the crganization is not controlted directly or indirectly by one or more disqualified persons other
ts%agn( f;)(l,g;r)\dahon managers and other than one or more publicly supported organizations described in section 509(a)(1) or section
ay2).
f if the organization received a written determination from the IRS that is a Type |, Type il or Type Il supporting organizaticn, D
CRECK LIS BOX e e e
g Since August 17, 2006, has the crganization accepted any gift or contribution from any of tha following persons?
Yes | No
(iy  a person who directly or indirectly controls, either alone or together with persons described in Gi) and (i) .
below, the governing body of the supported organization? . ... .. . 119 (i)
(iy afamily member of a person described in () above? .. 11 g (ii)
(i} a 35% controlied entity of a persen described in (i) or (i) above? ... ... ... .. PP 11 i
h Provide the foliowing information about the supporied organizations.
(i} Name of Supported {ii) EIN (iif) Tyne of organizalion {iv) Is the (v} Did you notify {vi) 15 the (vii) Amount of Support
Organization {described on lings 1.9 organization in col. | the orgamzation in | organization m col.
above or IRC section {i) tisted in your col. (i) of (i} orgamzed in the
{see instructions)) GOVEINING your support? Us.?
document?
Yes No Yes No Yes No
Total O ER PRSI R . B B - . ;
BAA For Privacy Act and Paperwork Reduction Act Notice, see the nstructions for Ferm 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2009

TEEADCAOY  02/05110



Schedule A (Form 950 or 980-E2) 2008

WON COMMUNITY SERVICE CENTER

23-2817536

Page 2

[Part 1l {Support Schedule for Organizations Described in Sections 170(b)(1)(AXiv) and 170(b)(T)(AXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part )

Section A. Public Support

Calendar year (or fiscal year
beginning in} »

1

6

Gifts, grants, contributions and
membership fees received, (Do
not include "unusual grants.”) ...

Tax revenues levied for the
organization’s benefit and

either paid to it or expended
onitsbehalf ............... ...

The vaiue of services or
facilities furnished to the
organization by a governmental
unit without charge. Do not

include the value of services or
facilities generally furnished {o
the public withouf charge

Total, Add lines 1-through 3 .. ..

The portion of total
contributions by each person
{other than a governmental

unit or publicly supporied
organization) inciuded on line 1
that exceeds 2% of the amount
shown on ling 11, column {fY ...

Public support, Subtract ling 5
fromiined . . ..................

(a) 2005

(b) 2006

{c) 2007

{d) 2008

(e} 2009

) Total

Section B. Total Suppotrt

Calendar year (or fiscai year

beg
7

8

10

1

12
13

inning in) »
Amounts fremlined ... .. ..

Gross income from interest,
dividends, payments received
on securities lcans, rents,
royalties and income form
simifar Sources ... ... ...

Net income from unrelated
business activities, whether or
net the business is regularly
carfied GN ...

Other income. Do not include
gain or loss from the sale of
capital assets (Explain in

Part V) ..o o

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

Gross receipts from related activities, ete. (see instructions)

First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3}
organization, ¢heck this hox and stop here

(a) 2005

(by 2005

(c) 2007

(d) 2008

(e) 2009

{f) Tolai

Section C. Computation of Public Support Percentage

14 Public supporl percentage for 2009 (ling 6, column (f) divided by line 11, column ()
15 Public support percentage from 2008 Schedule A, Part I, line 14

.............. 14

15

16a 33-1/3 support test — 2009, If the organization did not check the box on line 13, and the line 14 is 33-1/3 % or mere, check this box
and stop here, The organization qualifies as a publicly supported organization, ... ... . ..

17 a 10%-facts-and-circumstances test — 2009 If the organization did not check a box on line 13, 16&, or 16b, and line 14 15 10%
or more, and if the organization meets the 'facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how

b 33-1/3 support test — 2008. If the organization did not check a box on line 12, or 16z, and line 15 is 33-1/3% or more, check this hox
and stop here. The organization gqualifies as a publicly supported organizalion. ... ... ...

the organization meels the facts-and-circumstances' test. The organization qualifies as a publicly supported organization. ..........

b 10%-facts-and-circumstances test - 2008, If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10%
or more, and if the organizaticn meels the facts-and-circurnstances’ test, check this box and stop here. Explain in Parl IV how the
organization meets the ‘facis-and-circumstances' test, The organization qualifies as a publicly supported organization. .............

18 Private foundation. If the organization did not check a box on line, 13, 16a, 16b, 17a, or 17b, check this box and see instructions ..

>

g

BAA

TEEAQ402

10/08/09

Schedule A (Form 990 or 990-EZ) 2009



Schedule A (Form 990 ar S90-E2) 200¢

WON COMMUNITY SERVICE CENTER

23-2917536

Page 3

Part lil - | Support Schedule for Organizations Described in Section 509(a)(2)

(Compleie only if you checked the box on line 9 of Part {)

Section A. Public Support

Calendar year {or fiscal yr heginning in}»

1 Gifts, grants, contributions and
membershlp fees received. (Do
not Include 'unusual grants.'y .

(a) 2005

(b) 2006

(c) 2007

(d) 2008

{e) 2009

{f) Total

83,626,

74,686,

64,395,

95,949,

59,737.

378,393,

2 Gross receipts from
admissions, merchandise sold
o7 services performed or
facitities furnished in a activity
that is related to the
organization's lax-exempl
PUIDOSE ...
3 Gross receipts from activities that are
not an unrefated trade or business
under seclion 513 ... ..o o 0oL
4  Tax revenues lavieg for the
organization's bhenefil and
either paid to or expended on
Hs behalf ... . ... .
5 The value of services or
facilities furnished by a
governmental unit o the
organization without charge .. ..

6 Total. Add lines 1 through 5 .. ..
7 a Amounts included on tines 1,
2, 3 received from disqualified
RErSONS ... ... ... ...
b Amounis included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of 1% of
the amount on line 13 for the
VAT .o

CAddlines 7aand7b ........ . ..
8 Public support {Subtract line
Jofromling8) ... AR EP T
Section B. Total Support
Calendar year (or liscal yr beginning in)y »

9 Amounis fromline 6 ... ... .
10a Gress income from interest,
dividends, payments received
on securiies ioans, rents,
royaities and income form
similar sources . ............. ..

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975 . ..
c Add lines 10a and 10b . ........
11 Net income from unrelated business
activities not included inline 10k,
whether or not the business is
regulariy carried on ... L
12 Other income. Do not inciude

gain or loss from the sale of
'gapatia\ll ?ssets (Explain in

83,626, 74,686, 64,395, 95,9489, 59,737. 378,393.

378,393,

(f) Total
378,393.

(d) 2008
95,949,

{e) 2009
59,737,

(a) 2005
83,626,

(b} 2006
74,686,

{c) 2007
64,355.

100. 121, 105. 121. 83. 530.

100. 121. 105. 121. 83. 530,

378,923,

13 Total support. (addins 9, 16, 13, and 12.}

14 First five years. {f the Form 990 is for the orgamzauon s firsl, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organizalion, check this box and Slop N L e e e e > |_]

Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) ... .. ... .. o o . 15
16 Public support percentage from 2008 Schedule A, Part U, line 15 .. . . . . . . 16

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column {f) divided by line 13, column () ... ... . ..., 17 0.14 %
18 Investment income percentage from 2008 Schedule A, Part il line 17 ... 18 .14 %

19a 33-1/3 support tests — 2009. If the organization did not check the hox on line 14, and line 15 is more than 33-1/3%, and line 17 s {‘101
more than 33-1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ............ ... ..

b 33-1/3 support tests — 2008, If the organization did not check a box on Hne 14 or 19a, and hne 16 is more than 33-1/3%, and line 18 .
A

99.86 %
99,86 %

is not more than 33-1/3%, chack this box and stop here. The organization qualifies as a publicly supported organization .............
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see mstructions ..............
Schedule A (Form 980 or 990-£7) 2009

BAA TEEAC403  02/15/10



Schedule A (Form 90 or 990-E7) 2009 WON COMMUNITY SERVICE CENTER 23-2517536 Page 4

[PartiV_|Supplemental Information. Complete this part to provide the explanations required by Part Ii, tine 10;
Part ll, line 17a or 17k; and Part #, line 12, Provide any other additional information. See instructions.

BAA TEEA0404  02/05/10 Schedule A (Form 990 or 990-EZ) 2009



OMB No. 1545-0047

Schedule B
(Form 990, 990-EZ, Schedule of Contributors 2009

or 990-PF)
» Attach to Form 990, 990-EZ, or 990-PF

Department of the Treasury
Internal Revenue Seivice

Name of the organization Employer identification number

WON COMMUNITY SERVICE CENTER 23-2917536
Organization type (check one}:

Filers of: Section:

Form 990 or 920-EZ _)_(t 501(e)(__3 ) (enter number) organization

L 4947(2)(1) nonexempl charitable trust not treafed as a private foundation
L1527 political crganization

Form 990-FF : 501(c)(3) exempt private foundation
|_|4947(a)(1) nonexempt charitable trust treated as a privale foundation
|._1501(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 General Rule and a Special Rule. See instruclions.

General Rule —
D For an organization 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 Parls | and it)

Special Rules —

For a section 501 (c)(3) organization filing Form 990 or 99C-EZ, that met the 33-1/3% support lest of the reguiations under sections
509(ay(1)/170(b)(1)(A){vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
armcunt on () Form 990, Part VII, line Th or (i) Form 990-E2, line 1. Complete Parts | and il

D For a section 501{c){7), (8), or (10) organization filing Form 90 or 93C-EZ, that received from any one contributor, during the year,
aggregate coniributions of more than $1,000 for use exclusively for retigious, charilable, scientific, literary, or educational purposes, or the
prevention of ¢ruelty to children or animals. Complete Parts |, Hl, and NIl

For a section 501{c}7), (8), or (10) organization filing Form 990 or 990-EZ, that received from any one contributor, during the vear,
contributions for use exclusively for religious, charitable, etc, purposes, but these contributions did not aggregate to more than $1,000. If
this hox is checked, enter here'the tolal contribulions thal were received during the year for an exclusively religious, charitable, etc,
purpose. Do not complete any of the parts unless the General Rule applies lo this organization because il received nonexctusively

religious, charitable, elc, contributions of $5,000 or more during the year. .......... ... ... ... o >3

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-FF) but it must answer ‘Ne' on Part IV, fine 2 of their Form 930, or check the box on line H of its Form 990-EZ, or on line 2 of its Form
990-PF, to certify that it does 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.-EZ, or 990-PF} (2009)
for Forim 990, 320EZ, or 990-PF.

TEEAQ7OY  01/30/10



Schedute B (Form 980, 990-EZ, or 980-PF) (2009) Page 1 of 1 of Part |
Name of organization Employer identification number
WON COMMUNITY SERVICE CENTER 23-2917536
fPart'I fContributors (see instructions.)
(@) (b) () )
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
1 |VERIZON FOUNDATION _ _ _ _ _ _ __ _ _ _ _ _ __________ Person
Payroll
1 VERIZON Way o _______ % _ ____5,000. Noncash
(Complete Part Il if there
BASKING RIDGE __ _ _ _ _ __ _______1 NJ_ 07%20 is a noncash contribution.)
(@) () {c) {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
2 |[CLANEIL FOUNDATION _ _____ _________________ Person
Payroll
12250 HICKORY ROAD, STE. 450 o oo $_ _ ____5.000. Noncash
(Complete Part Il If there
PLYMOUTH MEETING ] PA 19462 is a noncash contribution.)
(a) (b) (©) (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
3 |CONNELLY FOUNDATION . . ... ________.__ Person
Payroll
[ONE TOWER BRIDGE, STE. 1450 _ ___________ $_ _____35,000.] Noncash
(Compilele Part Il if theie
ICONSHOHOCKEN _ _ _ _ _ _ _ _ _______ 1 PA 19428 is a noncash contribution.}
(@ () () (d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
L _________ Person
Payrolf
______________________________________ 8 o __ .. Noncash
(Complete Part 1i if there
______________________________________ is a noncash contribulion.)
(a) (b) (©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
S Person
Payroll
_______________________________________________ Noncash
{Compiete Part Il if there
______________________________________ is a noncash contribution.)
(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e 1O Person
Payroll
__________________________________________________ Noncash
(Complete Part Il if there
mmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmmm i$ a noncash contribution.)

BAA

TEEAQ702  0B6/23/09

Schedule B (Form 990, 990-E2, or 990-PF) (2009}



WON COMMUNITY SERVICE CENTER

23-2917536

Form 990-£2Z, Part t, Line 16
Other Expenses Statement

Other expenses (describe)

Gifts 400,
Supplies 15,927.
Travel 1,834,
Advertising 1,312.
Insurance 3,216.
Textbooks 1,089.
Staff Development 4,697.
Communications 3,952.
Car 5,090.
Miscellaneous 10,
Total 37,527.
Form 990-£2, Page 2, Part IV
List of Officers, 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 to account
per week enter -0-} emplovee and other
devoted to benefit plans | allowances
position and deferred
compensation
Business ... [::| Person ......
Lisa Kendall Title
423 Abington Avenue Board Member
Abington PA 19001
Foreign city ... Hours/Week
Foreign country . .......... ... ... 2.00 0. 0
Busiress .. .. Person ...... I_X_J
Rev. Nakbin Jo Title
423 Abington Avenue Board Member
Abington PA 19001
Foreign city ... Hours/Week
Foreigncountry .. ........ ... ... 2.00 0. 0.
Busiress ..., Person ...... Ii]
Jaewook Oh, Ph.D Title
423 Abington Avenue Board Member
Abington PA 19001
Foreign city ... Hours/Week
Foreigncountry .............. ... 2.00 ¢ 0.
Business .. .. Person ... |L|
Leslie Olk, Esq. Title
423 Abington Avenue Board Member
Abington PA 19001
Foreign city ... Hours/Week
Foreigncountry ............... .. 2.00 0, 0
Form 990-EZ, Page 1, Part |, Line 20
Other Changes in Net Assets or Fund Balances
Description | Amount
UNREALIZED GAIN ON INVESTMENTS ) 2,649,




WON COMMUNITY SERVICE CENTER 23-2917536

Form 990-EZ, Page 1, Part |, Line 20 Continued
Other Changes in Net Assets or Fund Balances

Description Amount

Total 2,649.



