Short Form

... 990-EZ Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(aX(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation) ]
* Sponsoning organizalions of donor advised funds, organizations thal operate one or more hospilal facilities,
and certain controlling orgamzations as defmed n section 512(b)(13) must file
Form 990 (see instructions). Al other organizations with gross receipts less than $200,000
and total assels fess than $500,000 at the end of the year may use this ferm.

OMB No. 1545-1150

Department of the Treasury

Internal Revenue Service ® The organization may have to use a copy of this retwrn to satisly slate reporfing requirements.
A Forthe 20710 calendar year, or tax year beginning , 2010, and ending ,
B Check d apphcable: | € Name of organization D Employer identification number
Adidress change WON COMMUNITY SERVICE CENTER 23-2917536
Name change Number and street {or P.Q. box, d mail s not delivered lo streel address) Room/suite E Tetephone number
bl re
e 423 ABINGTON AVENUE (215) 884-8443
i Cily or town, stale or counlry, and ZIF + 4 .
Amended return F Group Exemption
Application pencing {GLENSIDE PA 19038-4801 Number ...........
G Accounting Method: Cash D Accrual  Cther (specify) » H Check » D if the organization is not
|  Website: » www.woncommunity.org re%uiredotgzattacg chgdule B Form
J Tax-exempt status {ck only ong) — lgcj 501D Lj 50%e) ¢ Y« (insert no.) LJ 4947¢ax1) or |_| 527 990, 990-EZ, or 990-PF),
K Check » |__J if the organization is not a section 50%(a)(3) supporting organization and its gross receipts are normally not more than

$50,000. A Form 990-EZ or Form 990 refurn is not required though Form 990-N {e-postcard) may be required {see instructions). But if the
organization chooses to file a return, be sure fo file a complete return.

L. Add hnes Bb, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total
assels (Part 1, line 25, coiumn (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ ... .. ... .. >3 75,360,
Partl *| Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part 1)
Check if the organization used Schedule C to respond to any questioninthisPart | 0o Iﬂ
1 Contnibutions, gifts, grants, and similar amounts received . ... .. 1 6§9,016.
2 Program service revenue including government fees and contracts ... 2
3 Membership dues and assesSMENtS .. ... . 3
A INVeSIMENE NGO L 99,
5a Gross amount from sale of assets other than inventory ..................... 5g L
b Less: cost or other basis and sales expenses ... ... L 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract me Shfrem line Sa) ... ... ... . .. o
6 Gaming and fundraising avenis T
E a Gross income from gaming (attach Schedule G if greater than $15,000) . . | 6a~
\E’ b Gross income from fundraising events (net including § of contributions
ﬁ from fundraising events reported on ling 1) {attach Schedule G if the sum
£ of such gross mcome and contribulions exceeds $15,000) ... ... 6b
¢ Less: direct expenses from gaming and fundraising events ... ... .. e 6¢
d Net income or {loss) from gaming and fundraising events {add lines && and :
Bh and suUbtract ling BCY .. oo o 6d
7a Gross sales of inventory, less returns and allowances .......... ... ... ... e
b Less: costof goods SOl ...
¢ Gross profit or (loss) from sales of inventory (Subtract line 7b from fine 7a)
8 Other revenue (describe in Schedule O) ... .. ... . o See ForngB0-L2, Part [, Line 8OtherRevenwy 8 6,245,
9 Total revenue. Add lines 1,2, 3, 4,5¢, 6d, 7¢, ang & . . > 9 75,360.
10 Grants and similar amounts paid (listin Schedule Q) ... 10
11 Benelits paid 10 OF f0r MembDerS . 11
5 12  Salanes, other compensation, and employee benefits .. ... . . 12 36,224,
E 13  Professional fees and other payments to independent contractors ... .. ... oo ool 13
’S‘ 14  Occupancy, rent, utiliies, and maintenance ... .. 14 4,056,
g 15  Prinling, publications, poslage, and shipping . . ..o e 15
16 Other expenses (describe in Schedule O) ... ............ ... P SeoFarm 990-EZ Partt. Line 16.0ter Expenses] 16 33,427.
17 Total expenses. Add lines 10through 16 ... . ... . ... . ... e > 17 73,707,
18 Excess or (deficit) for the year (Subtract hne 17 fromline 9) ... ... .. ... .. ... .. . 18 1,653,
N '_3,‘ 19 Net assels or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-year e
ES figure reported On prior Year's refuiM) ... .. ... 19 19,260.
T E 20 Other changes in nel assets or fund balances (explain in Schedule Oy .. .. Bee. L-20. 8Stmt .. ... 20 895,
21 Net assets or fund balances at end of year. Combine lings 18 through 20 ... ... ... ... ... ... ... .. .. > 21 21,808,
BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)

TEEAOB12 021811



Form 990-EZ (2010) WON COMMUNITY SERVICE CENTER

Part Il | Balance Sheets. (see the instructions for Part 11.)

Check if the organization used Schedule O {o respond to any gquestion in this Part #

(&) Beginning of year |

(B) End of year

22 Cash, savings, and investments . ... .. ... 19,260.(22 21,808.
23 Land and buldings . .. 0.[23 0.
24 Other assets (describe in Schedule O) ) R 0.l24 0.
2 Total @SSBIS . e e 19,260,125 21,808,
26 Total liabilities (describe in Schedule O) ) B 0.126 0,
27 Net assets or fund balances (line 27 of column (B) must agree withline 21) ......... .. 19,260,127 21,808.
[Partill | Statement of Program Service Accomplishments (see the instrs for Part I1l.) Expenses

Check if the organization used Schedule O to respond to any guestion in this Part [l .

What 15 the orgamzation's pnmary exempt purpose?

Education

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

program litle.

{Required for section
501(c)(3) and 601{c)(4)
organizations and section
4947(ay(1) trusts; optional
far others.)

“(G"r-aTwlg § —————————— 0.) i this amount includes —fz){:élarrg;.a—r:t; ‘check here . ... ... - ;-[—l 28a 56,104,
2%
Grantsg T ) If this_ amount includes foreign grants, check here . ___........... * ] || 29a
 ____
(Gante § T ) If this amount includes foreign grants, check rere. .. *®] || 30a
31 Cther program services (describe in Schedule O o
(Grants § 3 If this amount includes foreign grants, check here ... ... ... .. > [—l 31a
»| 32 56,104,

32 Total program service expenses (add lines 28a through 31a)

Part IV | List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the mstructions for Part 1.
Check if the organization used Schedule O to respond to any guestion in this FPart IV

(b) Title and average hours | {c¢) Compensation (If {d) Contributions to (e} Expense account
{a) Name and address per week devoted not paid, enter -0-.) | employee henefit plans and | and other allowances
to position deferrad compensalion
Rev. Pong Soon Chung _ __ _ _
423 Abington Avenue _ _ _ _ _ _ Board Member
Abington PA19001 (2.00 0. 0.
Myungjin Kim ___________
423 Abington Avenue _ _ __ _ | Board Member
Abington PA19001 ([2.00 0. Q.
Louis Freimiller . ...
423 Abington Avenue _ _ _ _ _ | Corporate Secretary
Abington PA 19001 12.00 0. 0.
Bokin Kim, Ph.D. ________
423 Abington Avenue __ _ __ Board Member
Abington PA19001 ([2.00 0. 0.
Bokhyae Koh ____________
__42 3_ _AE) EI}MQ«PQI}_ __»AX?_I}:__‘LI_? wwwww Executive Dir./ Board Member
Abington PAL19001 [50.00 0. 0.
Secue Kob
423 Abington Avenue _ _ _ _ _ Board Membex
Abington PA19Q01 |2.00 0. 0.
Rev, Nakbin Jo ...
423 Abington Avenue __ __ _ _ Board Member
Abington PA 19001 2.00 0. 0.
Gerard Downey, JB, Esq. _ _ _
423 Abington Avenue  _ _ ___ Board Member
Abington PAL1900L (2.00C 0. 0.
Rev. Jungkil Lee ________
423 Abington Avenue _ ___ _ _ Board Membex
Abington PAL19001 :2.00 0. 0.
Seelist ot Officers. Directors. Trustees. & Key Employees Stint

TEEAQBIZ  02/18/11

Form 990-EZ (2010)



Form 990-EZ (2010) WON COMMUNITY SERVICE CENTER 23-2917536 Page 3

Part-V | Other Information (Note the statement requirements in the instructions for Part V.)
Check if the organization used Schedule O to respond to any guestion inthis Part V... .. o ﬂ

33 Did the organizaticn engage in any activity not previously reported to the IRS? If 'Yes,' provide a detailed description of Yes | No
gach activity in Schedule O

34 were any stgnificant changes made to the organizing or goveraing documents? 1f Yes,' attach a conformed copy of the amended documents 1f thay reflect
a change to the orgarization's name. Otherwise, explain the change on Schedule O (see instruchions) . ... ..

35 if the organization had mcome from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form 990-T,
explain in Schedule O why the organization did not report the income on Form 990-T.

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(8). 501(c)(5), or
501(c)(0) orgamzation subject 10 section 6033(e) notice, reporting, and proxy {ax requirements? ............. ... ... 35a X

b If "Yes,' has it filed a tax return on Form 990-T for this year {see instructions)? .. ... .. . i i i 35b

36 Did the organization underge a liguidation, dissolution, termination, or significant disposition of net assets during the
year? If 'Yes,' compiete applicable parts of Schedule N ...

37 a Enter amount of political expenditures, direct or indirect, as described in the instructions .. "‘| 37a]

b Did the organization file Form TT20-POL for 1his v ar? . i e 37b }_{
38a Did the organizalion borrow from, or make any loans to, any officer, director, trustee, or key employee or were i e B

any such loans made in a prior year and still ottstanding af the end of the tax year covered by thisreturn? ... ... 38a X

b lf 'Yes.' complele Schedule L, Part If and enler the total i £

AamMOoUnt VOV L 38b
39 Section B01(c)(7) organizaiions. Enter: '

a lnitiation fees and capital contributions inciudedon bne 9 ... . . 3%a
b Gross receipts, included on line 9, for publc use of club facilites .. ... B, 39h
40 a Section 501(c)(3) organizations. Enter amount of tax imposed on the organazatlon during the year under:
section 4911 » ; section 4912 » ; seclion 4955 »

b Section 501(c}(3) and 501(c)(#) organizations. Did the organization engage in any seclion 4958 excess benefil
transaction during the year or did il engage in an excess benefit transaction in a prior year that has not been reported
on any of its prior Forms 990 or 930-E27 If 'Yes,' complete Schedule L, Part | ... .. ... 40b X

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

d Seclion 501(c)(3) and 501(c)(4) organtzations. Enter amount of {ax on line 40c reimbursed
by the organization

e All organizations. At any ime during the tax year, was the orgaruzataon a palty to a prohibited tax "40 X:..
................................................................ £

sheller transaction? it 'Yes,' complele Form 8886-T
41 List the states with which a copy of this return s filed »
42 a The orgamization's
bocks are in cereof »  Bokhyae XKoh L Telephone no. » (215) 884-8443
locsledat » 423 Abington Ave., ___ ________ Glenside _______F PA_IP+4>19038-4801
b At any time during the calendar year, did the organization have an interest in or & signature or other authority over a Yes | No
financial account In a foreign country {such as a bank account, securities account, or other financial account)?

If 'Yes,” enler the name of the foreign country: ™

See the snstruchions for exceptions and filing requirements for Ferm TO F 80-22.1, Report of a Foreign Bank and Financial Accounts. = AR R
¢ Al any time during the calendar year, did the organization maintain an office eutside of the US.7 .. . ... ... ... | 42 X
If "Yes,” enler the name of the foreign country: ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ n lieu of Form 1041 — Checkhere ... ... .. ....... ... ... > |:]
and enter the amount of tax-exempt interest received or accrued durnng the tax year

44 a Did the organizalicn mainlain any donor advised funds during the year? If "Yes," Form 990 rmusl be completed instead Yes| No
of Form 990-£2 44a X

b Bid the orgarization operate one or more hospital facililies during the year? {f 'Yes,' Form 990 must be compleled
nsiead of FOrm Q00 EZ . 44hb X

¢ [id the organization receive any payments for indoor tanning services during the year? .. ... . o i e 44c¢ X

d if 'Yes' to ine 44c, has the organization filed a Form 720 to report these payments? /f 'No,’ provide an explanatior in
SChedule O . . e e e 44.d

BAA TEEADBIZ  02/18/1} Form 990-E2Z2 (2010)




Form 990-EZ (2010) WON COMMUNITY SERVICE CENTER 23-2917536 FPage 4
Yes | No

.............. 45 X

45 s any related organization a controlled entity of the organizalion within the meaning of section 512(b)(13)?
a Did the organization receive any payment from or engage in any transaction with a conirolled entity within the meaning R A

of section 512(b)(13)7 If 'Yes," Form 990 and Schedule R may need to be compieted instead of Form 990-EZ (see inst) ... 45a] | X

46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition 1o K B
candidates for pubhc office? f "Yes, complete Schedule C, Parl 1 . 46 X

[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)(}) nonexempt charitable trusts must answer questions
47-49b and 52, and complete the tables for iines 50 and 51.

Check If the organization used Schedule O to respond to any question in this Part VI ... . e, ﬂ

47 Dud the organization engage in fobbying activities? if 'Yes,' complete Schedule C, Part Il .. ... ... ... ... ..., 47 X
48 Is the organizalion a school as described in section 170(B)(1){(AX1}7 i 'Yes,' complete Schedule E ... .. ... . ....... 48
49a Did the organization make any transfers 1o an exempt non-charitable refated organization? ........... ... ... ... ... .. .. 49a X

b if 'Yes,” was the relaled organization a section 527 organization? ... . . . ... 49b

50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there is ngne, enter 'Noneg.”

{k) Title and average (c) Compensation {d) Contnbutions 1o employee (e) Expense
(2) Name and address of cach employee paid hours per week venelit plans and account and
maorg than $100,000 devoled fo postion deferred compensation other allowances

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 mdependent contraclor pad more than $1006,000

(b) Type of service (¢} Compensation

d Total number of other independent contractors each receiving over $100,000 ... ... ...
52 Did the organization complete Schedule A? Nole: All section 501(¢)(3) orgamzanons and 4947(a)(i) nonexempl
chantable rusts must altach a completed Schedule A ... 0L > [X]|Yes D No

Under penaities of pequry, | declare that 1 have exammned (s return, including accompanymy schedutes and slalements, and to e best of my knowledge and beief. s
true, couecl. and complele. Deciaration of preparer (other than offices) 1s based on all nformation of which preparer has any knowledge.

Slgn Signature of officer lDal(-:
Here
Type or prt name and litle.
PrnyType prepaier’s name Pleparers signature Dale Check l:l " PTIN

Paid Robert J. McNamee Ty (i, Y 31'1‘\ V& selt-employed ?ﬁ 1438150
Preparer |Fumsname » O'Connell & Company
Use OnlY | rums acaress » 8101 Waghington Lane, Ste 213 Fums EIN  »

Wyncote PA 19093 Phoneno. {215) B87-4425
May ihe RS discuss this refurn with the preparer shown above? See instructions ... .............. ... e “I_I Yes |—] No
BAA Form 990-EZ (2010)

TEEACSI2  02/18/1)



OMB No. 1545-0047

SCHEDULE A Public Charity Status and Public Support 2010

(Form 990 or 990-EZ)
Complete if the organization is a section 507(cH3) organization or a section
4947(aX1) nonexempt charitable trust,

Department of the Treasury . .
inler nai Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions.

Name of the erganization Empleyer identification number

WON COMMUNITY SERVICE CENTER 23-2917536
[Part! |Reason for Public Charity Status (All organizations must complete this part.) See instructions,
The organization 1 not a private foundation because it is: (For ines 1 through 11, check only one box.)

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

2 A school described in section 170(b)1)}A)ii). (Atlach Schedule E.)

3 | i Ahospital or a cooperative hospital service organization described in section 170(b)IXAXID).

4 l A medical research organization operated in conjunction with a hospital described in section T70(b)Y1XAXiii). Enter the hospital's

170(b)(TXAXIv). (Complete Part 1)

6 H A federal, state, or local government or governmental unit described in section 170(b)(1){AXV).
An organization that normally receves a substantial part of its support from a gevernmental unit or from the general public described
in section 1T7HbYTXAXvY. (Complete Part {l.)

8 D A community trust described in section 170¢(bY1XAXvi). (Complete Part 11.)

9 An organization that normally receives: (1) more than 33-1/3% of s support from contributions, membership fees, and gross receipts
from activities refated to its exempt functions — 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 organizalien after
June 30, 1975. See section 509%@)2). (Complete Part Ii1.)

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

11 . An organization organized and operated exclusively for the benefit of, to perform the funclions of, or carry out the purposes of one or
more publicly supporled 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 supporiing crganization and complete lines 1le through 17h.

a DType | b DType Il c D Type lit — Functionally inlegrated d [] Type I — Other

e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).

f if the orgarization received a written determination from the IRS that is a Type 1, Type |l or Type [l supporting organization, D
CHECK IS DO L e PR

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

Yes [ No
{y A person who directly or indireclly contrels, either atone or together with persons descnibed in (i) and (i) .
betow, the goverming body of the supported organizalion? ... . . 119
(i) A family member of a person described in iy above? ... AU, 114g (i)
(i) A 35% controlled entity of a person descrnibed in (iy or (i) above? ... ... .o 11 g (i)
h Provide the following information about the supponted organization(s).
(i} Name of supported Gi) EIN (iif) Type of orgamzation (iv) Is the (v) D¢ you notdy (vi) Is the {viiy Amount of support
orgamzation (described on hnes 1-9 organization sn | the organizabion in|  organization i
above or IRC section columit (i} hsted n columi (i) of columa (1)
{see instructions)) YOUE (OVEITING your support? organized in lhe
docurment? u.s.?
Yes No Yes No Yes No
(A
(B)
\%;
1]
€)
Total RS
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 950 or 890-EZ. Schedule A (Form 930 or 92C-EZ) 2010

TEEAD40T  12/2310



Schedule A (Form 990 or 920-EZ2) 2010

WON COMMUNITY SERVICE CENTER

23-2917536

Page 2

Part Il |Support Schedule for Organizations Described in Sections 170(b)(1XAXiv) and 170(b)}1)AXvi)

(Compiele oniy if you checked the box on ine 5, 7, or 8 of Part | or if the grganization failed to gualify under Part 1], If the
organizabion fals to qualdy under the tests lisied below, please complete Part [iL)

Section A. Public Support

Calendar year (or fiscal year
heginning in) »

1

6

Gifts, granis, contributions, and
membershlp fees received, (D
not include "unusual grants.'y .

Tax revenues levied for the
crganization’s benefit ang

either paid to it or expended
on its behaif

The value of services or
facilihies furnished by a
governmental unit {c the
organization without charge .. ..

Total. Add lines 1 through 3 . ...

The portion of total
contribulions by each person
(other than a governmental
unit or publicly supported
organization) mciuded on line 1
that exceeds 2% of the amount
shown on line 11, column {f) ..

Public support. Subtract iine 5
frombned . ... .. .. ... ... ...

(a) 2006 (b) 2007

(c) 2008 (d) 2009 (e) 2010

(A Total

Section B. Total Supponrt

Calendar year (or fiscal year
heginning in} »

7
8

10

11

12
13

Amounts fromlneg 4 ...
Gross income from interest,
dividends, payments received
on securilies loans, renis,
royalties and income from
similar SOUrces . ... ... ... ...

Net income from unrelated
business activities, whether or
not the business Is regularly
carried on

Other income, Do not include
gain or loss from the sale of
caplta! assets (Expiam in

Part IV.) . . i

Total support. Add ines 7
through 10

Gross receipts from related activities, etc (see instructions)

First five years, If the Form 990 is for the organization’s first, second, third, fourth, or fifth lax year as a section 501(¢)(3)
organization, check this box and stop here

(2) 2006 (b) 2007

{c) 2008 (d) 2005 (e) 2010

{H Total

Section C. Computation of Public Support Percentage

14 Pubhlic support percentage for 2010 (line 6, coiumn (f) divided by line 1
15 Public supporl percentage from 2009 Schedule A, Part |, line 14

16

17 a 10%-facts-and-circumstances test

a 33-13% support test

b 33-1/3% support test —

14

15

- 2010, 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 supporied organization

2009, 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 quahfies as a publicly supported organization >

1 - 2010. If the organization did not check & box on line 13, 16a, or 16b, and line 14 is 10%
or more, and if the organization meets the facts-and-circumstances’ test, check this box and stop here. Explain in Part IV how
the organization meets the ‘facts-and-circumstances’ test. The organization quaiifies as a publicly supported organization ... ...

b 10%-facts-and-circumstances test — 2009, If the organization did not check a box on ing 13, 16a, 18b, or 17a, and line 15 is 10%

or more, and if the crganization meets the ‘facts-and-circumstances’ {esl, check this hox and stop here. Explann in Part IV how the
orgamization meets the facts-and-circumstances' test, The organization qualmes 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

BAA

TEEADADZ

Schedule A (Form 990 or 990-EZ2) 2010
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Schedule A (Form 990 or 990-EZ) 2010  WON COMMUNITY SERVICE CENTER 23-2917536 Page 3
Part lll. -] Support Schedule for Organizations Described in Section 509(a}2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part 1I. If the organization fails
to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Catendar year {or fiscal yr heginning in)» {a) 2006 (b) 2007 {c) 2008 {d) 2009 (e} 20:0 {f) Total
1 Gifis, grants, contributions
and membership fees

receved. (Do not nclude
any ‘unusual grants.y oo 74,686, 64,395, 95,949, 59,737. 69,130, 363,897.
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or faciities
furmshed i any activily that is
related to the organization's
tax-exempt purpose ....... .. ..
3 Gross receipls from aclivities
that are not an unrelated trade
ot business under section 513 .
4 Tax revenues levied for the
organization's benefit and
etther paid to or expended on
dsbehalt ... ...
5 The value of services or
faciliies furmished by a
governmental unit o the
organization without charge . ...

6 Total. Add lines 1 throughd . ... 74,686, 64,395, 95,949, 59,737. 69,130, 363,887,

7 a Amounts included on lines 1,
2, and 3 received from
cisquahfied persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear ...................

cAddiines 7aand 7b ........ ...

8 Public support (Subltract line o e S e R ERTRTi IR L
Jofromine ) ... ... g R L U T o AR TR KiE) : 363,897,

Section B. Total Support
Calendar yaar (or fiscal yr heginning in)» (a) 2006 (h) 2007 (c) 2008 (d) 2009 (e) 2010 () Tolal
9 Amounts fromlne 6 ... ... . ... T74,686. 64,395, 95,949, 59,737, 69,130, 363,897,

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalities and income from
similar sowces ... . ... 121, 105, 121, 83, 99, 529.

i Unrelated business taxable

income {less section 513
taxes) from businesses
acguired after June 30, 1975 ...

¢ Add kines 10aand 1Cb ......... 121. 105. 121. 83. 99, 529.

11 Nebincome from unrelated business
activities not mcluded in line 10b,
whether or not the business 15
reqularly carriedon ... .. ...

12 Other income. Do not include

gain or loss from the sale of
capital assets (Explainin

Part VY ... 0.
13 Total support (e ing s, He, 11, and £2) 364,426,
14 First five years. If the Form 990 is for ithe organization’s first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this Box and stoP NeIe ... .. . el > I_l
Section C, Computation of Public Support Percentage
15 Public supporl percentage for 2010 (line 8, column (f) divided by ime 13, column (fy) ... ... .. ... 15 99.85 %
16 Public support percentage from 2009 Schedule A, Part ill, ine 15 .. ... .. ... . . ... ... .. e 16 99.86 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column () ..................... 17 0.15 %
18 Investment income percentage from 2009 Schedule A, Parl il line 17 oo o 18 0.14 %

19a 33-1/3% support tests — 2010. If the crganization did not check the box on line 14, and line 15 is more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here, The organization qualifies as a publicly supported organization ............. >

b 33-1/3% support tests — 2009, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
kne 1815 not more than 33-1/3%. check this box and stop here. The organization qualifies as a publicly supported organization . ... .. > f;i
»

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19k, check thus box and see instructions .. ... ..... ..
BAA TEEAQ40Z  12/29110 Schedule A (Form 990 or 990-EZ) 2010




Schedule A (Form 990 or 99C-EZ) 2010 WON COMMUNITY SERVICE CENTER 23-2917536 Page 4
Part IV _|Supplemental Information. Complete this part to provide the explanations required by Part II, line 10;

Part I, line 17a or 17b; and Part lll, line 12. Alsc complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 980 or 980-EZ) 2010

TEEAC404  09/08/10



OMB Mo, 1545.0047

2010

s Publ
nspection:

ggg%g&loﬁgggm Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Departmenl of the Treasur
Intg:'ﬂa[ Revenue Seivice Y » Attach to Form 990 or 990-EZ.

Name of the organization Employer identification number

WON COMMUNITY SERVICE CENTER 23-291753¢6

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 590-EZ. TEEA430Y 1072610 Schedule O (Form 990 or 980-E2) 2010



OBz No. 1545-0047

SChegéloi egslaao EZ ‘

Form , -EZ, .

gf 990-PF) Schedule of Contributors 201 0
Departongnt of the Treasury » Attach to Form 990, 990-EZ, or 990-PF
Internat Revenue Seivice

Name of the arganization Emgloyer identification number
WON COMMUNITY SERVICE CENTER 23-2917536
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ K| 501¢c)(_3 ) {enter number) organizalion

|_|4947(&) (1) nonexempl charitable trust not trealed as a private foundation

L 527 political organization

Form 990-PF : 501{c)}{3) exempt private foundation
. 4947(ax(1) nonexempt charitable trust treated as a private foundation
L] 50T (c)(3) taxable private foundation

Check f your organization is covered by the General Rule or a Special Rule. ‘
Note. Only a section 501{e)(7), (8), or {10) organizalion can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule
For an organization filing Form 990, 990-EZ, or 99C-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and {1}

Special Rutes

For a section 501 (c}(3) organization filing Form 980 or 980-EZ, that met the 33-1/3% supporl 15t of the reguiations under sections
509(ay(1) and 170(0Y(1)(AY(v), and receved from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2y 2% of the amount on ) Form 980, Part VIII, line 1h or (s} Form 990-£Z, ine 1. Complete Parts 1 and {1,

D For a section 501(c)(7), (8), or (10) orgamization filing Form 990 or 990-E2, thal received from any one contributor, during the year,
aggregate contnbutions of more than $1,000 for use exclusively for religious, chantable, scientific, hterary, or educational purposes, or
the prevention of cruelly to children or animais. Complete Parts |, 1l, and L

For a section 501(¢)(7). (8}, or (10} organization filing Form 990 or 990-EZ, thal recewved from any ong contributor, dunng the year,
conlnibutions for use exclusively for religious, charilable, etc, purposes, bul these contributions did not aggregate to more than $1,000.
it thus bex s checked, enler here the total contrtbulions thal were received during the year for an exciusively relgious, charitable, etc,
purpose. Do not complele any of the parls unless the General Rule applies to this organization because it recerved nonexclusively

religious, charitable, elc, contributions of $5,000 or more during the year ... . ... ... P L]

Caution: An organization that is not covered by the General Rule and/or the Special Rules does not file Scheduie B (Form 990, 990-E2Z, or
990-PF) but it must answer 'No' on Part IV, line 2 of their Form 990, or check the box on line H of its Form 890-EZ, or on line 2 of its Form
390-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 99C-EZ, or 990-PF).

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule B (Form 990, 990-EZ, or 990-PF) (2010}
990EZ, or 990-PF,

TEEAQ701  12/28110



Scheduwie B (Form 990, 990-EZ, or 920-PF) (2010) Page 1 of 1 of Part |

Name of organjzation Employer identification number

WON COMMUNITY SERVICE CENTER 23-2917536
Contributors (see instructions.}
{a) (b} ©) ()
Number Name, address, and ZIP + 4 Aggregate Type of contribution

contributions

1 The Philadelphia Foundation .~~~ Person
Payroll

1234 MARKET STREET SUITE 1800 $ 7,000.] Noncash

(Comglete Part it if there
| PHTLADELPHIA PA_ 19107 _ __ _ is a noncash contnibution.)
(a) {b) () (d)

Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions

Person
Payroll
$ Noncash

{Complete Part Il if there
Is a noncash contr:bution.)

(@ {b) ©) )
Number Name, address, and ZiP + 4 Aggregate Type of contribution
contributions
- - Person
Payroll
% Noncash

(Complete Part 11 f there
is a noncash contribution.}

(a) {b) © (@
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e e e Person
Payroll
$ Noncash

{Complete Part Il if there
is a noncash contribution.)

(a) (b) © {d)
Number Name, address, and ZIP + 4 Aggregate Type of contribution
contributions
e Person
Payroll
3 Noncash

(Complete Part 1} if there
is a noncash coniribution.}

@) () (©) (d)
Number Naime, address, and ZIP + 4 Aggregate Type of contribution
contributions
R Person
Payroll
5 Moncash

(Complele Parl Il if there
15 a noncash contribution.)

BAA TEEAO702 1426410 Schedule B (Form 990, 990-EZ, or 950-PF) (2010)



WON COMMUNITY SERVICE CENTER

23-2017536

Schedule O (Form 990 or 990-E2), Suppiemental Information to Form 990 or 990-EZ
Form 990-E2Z, Part i, Line 8 Other Revenue

Other revenue {describe in Schedule Q)

Miscellaneous

6,245,

Total

6,245,

Schedule O (Form 990 or 990-EZ), Supplemental Information to Form 990 or 990-E2
Form 990-EZ, Part I, Line 16 Other Expenses

Other expenses {(describe in Schedule O)

Communications 4,738,

Supplies 12,004.

Travel 1,558,

Advertising 1,114,

Insurance 3,381.

Textbooks 3,304.

Car 5,103.

Misgcellaneous 2,225,

Tota! 33,427.

Form 990-EZ, Page 2, Part IV

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

Name and address Title and Compensa- Contribu- Expense
average hours | tion (if not paid, tions to account
per week enter -0-) employee and other
devoted to benefit plans | allowances
position and deferred
compensation

Business ... r_-} Person ...... D

Jaewcok Ch, Ph,D Title

423 Abington Avenue Board Memberx

Abington PA 19001

Foreign city ... Hours/Week

Foreigncountry ... ............. 2.00 0. 0.

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

Andrea D'Asgario Title

423 Abington Avenue Board Member

Abington PA 18001

Foreign city ... Hours/Week

Foreigncountry .. ........... ..., 2.00 0. 0.

Business ..., Person ...... Lg(J

Lisa Kendall Title

423 Abington Avenue Board Member

Abington PA 190031

Foreign city ... Hours/Week

Foreigncountry .............. ... 2.00 0. 0.




WON COMMUNITY SERVICE CENTER 23-2917536

Schedule © (Form 980 or 990-E2Z), Supplemental Information to Form 990 or 990-EZ
Form 990-EZ, Page 1, Part |, Line 20

Description | Amount

UNREALIZED GAIN ON INVESTMENT ’ 895,

Total 895,





