SCANNED DECQ 7 2002

. 990

Depariment of the Treasury

Inlernal Revenue Seivice

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 The organizalion may have to usc a copy of this return to satisfy state reporting requirements

| OMB No 1545 0047

2001

Open to Public
Inspection

A For the 2001 calendar year, or tax year beginning , 2001, and ending , 20
B Check if applicabie | Please |C Name af organization D Employer identilication number
IRS

[ Address change ot or | BERKS COUNTY PRISON SOCIETY INC 23 1969810
D Name change P'l';llﬂr Number and street {or P O box  mad rs not delivered to sueet address)| Room/suite §  E Telephone numbar
[ intial return ses | 633 COURT ST 16THFLOOR | 610 1 478-6920

Specif
D Final return Irr;:'u: City or town state of country and ZIP + 4 F Accountmy method D cash ¥ acoval

D Amended return

D ApEliLdtinn pending

G Website

Uons

READING PA 19601-4322

Other (specdy) P

# Section 501(c){3) orgamizations and 4947(a)(1) nonexempl chantable

trusts must attach a completed Schedule A (Form 9590 or 990-E2)

J _Organization type (check only one} E 5010c) | 3 ) « (insert no} d 494 7(a){1) or D 5§27

K Check here » D Il the orgamization s gross receipts ere normally not more than $25000 The
orgamzauon need not file a return with the IRS bt ff the organization recerved a Form 990 Package
In the mad t should file a retum without lingncial data Some stalas raquire a complola retum

H and | are not applicable to section 527 organizations

Hfa} ts this a group return for affidiates? Yos No

H(b) If “Yes ~ enter number of affilates » _____ _ _

Hic) Are all affihates included? [ ves E No
\f "No ~ attach a st See instiucuons }

H(d) Is ths a separate return filed by an -
organization covered by o group ruling? D Yes No

| _Entes 4 dignt GEN »

L Gross recerpts Add lnes 6b 8b 9b and 10b to line 12 »

565,976

M Check » [ if the orgamzation 1s not required
to attach Sch B (Form 990 930 EZ or 990 PF)

Revenue, Expenses, and Changes in Nel Assets or Fund Balances {See Specific Instructions on page 16)

1 Contnbutions gifts, grants, and similar amounts received
a ODirect public support 1a 11,842
b Indiect public support 1b 110 579
c Government contnbutions (grants) lc 417.550
d Total (add lines 1a through 1c) (cash $ noncash $ ] 1d 539,971
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2
3 Membership dues and assessments . 3 2,667
4 Interest on savings and temporary cash investrrents 4 9.760
5 Dwidends and interest from secunties . 5
6a Gross rents 6a
b 6b
c ct line 6b {rom line 6a) 6c
ol 7 {(Jescnpe » ) 7
g Ba ts other (A) Securmes {B) Other
] 8a
x
b expenses ib
C 8c
d ¢, columns (A] and (B)) ad
9 Special events and act attach schedule}
a Gross revenue (ot including $ 13,553 of
contnbutions reported on hine 1a} 9a
b Less direct expenses other than fundraising expenses Sh 4,673
c Net income or {loss) from special events (subtract ine 8b from line Sa) 9c 8,880
10a Gross sales of inventory, less returns and allowances 10a %
b Less cost of goods sold 10b
¢ Gross profit or fess) from sales of inventory {aiach schedule) (subtract ine 10b from line 10a) 10c
11 Other revenue {irom Part VI, ine 103) 11 25
12 Total revenue (add bnes 1d, 2, 3 4, 5, 6¢, 7, 8d 9c, 10c, and 11) 12 561,303
., | 13 Program services (from tine 44, column (B) 13 438,896
9 (14 Management and general (from hne 44, column (C)) 14 87.064
$|15 Fundraising (from line 44, column (D)) 15 800
ui |16 Payments 1o affilates {attach schedute} 16
17 Total expenses {add lines 16 and 44, column (A)) 17 526,760
2118  Excess or (deficn) for the year (subtract line 1? from hne 12) 18 34,543
ﬁ 19 Net assets or lund balances at beginning of year (from hne 73, column (A)) 19 287,743
% | 20 Other changes in net assets or fund balances (attach explanation) 20 -1,454
Z |21 Net assets or fund balances at end of year (combine knes 18, 19, and 20) 21 320,832
Cat No 11282¥ Fam 990 {zoon

For Paperwork Reduction Act Notice, see the separate instructions

|\



Fdrm 990 {2001)

Page 2

1R} Statement of

All orgamizations must complete column {A) Columns {B) {C] and (D) are requred for sectien 501(c)(3) and {4) organizations

Functional EerI‘ISES and section 434{a}{1} nonexempt chardable tusts but optional for athers {See Speciic Instructions on page 21)

o s s e e D wen | mim | o | mres
22 Grants and allocatons (attach schedule)
feash § —___ noncash § ) |22

23 Specific assistance o individuals (attach schedule} 23
24 Benefits pad to or for members (attach schedule) 24
25 Compensation of officers directars, etc 25 171,000 142,477 28,300 223
26 Other salaries and wages 26 202,922 169,075 33,570 277
27 Pension plan contributions 27 198,503 16,250 3,230 23
28 Other employee benefits 28 37,691 31,404 6,240 47
29 Payro“ taxes 29 25.349 21.121 4,173 55
30 Professional fundraising fees 30
31 ACCOUntlng fees 31 15.793 13,1 58 2,635
32  Legal fees 32
34 Telephone 34 3,835 3,195 640
35 Postage and shipping 35 1,669 1,391 183 95
36 Occupancy 36 12‘501 10,41 4] 2 085
37 Equipment rental and mantenance 37 1617 1,347 270
38 Pnnting and publications 38 3,007 2,508 462 40
39 Travel 39 19,218 16,012 3,206
40  Conferences, conventions and meetings a0 3,682 3,068 614
41 Interest 1
42 Deprectation, depletion, etc (attach schedute) | 42 1,000 833 167
43 Other expenses not coveted ahove ftemize} a . ... . 43a

b MISCELLANEOUS EXP i L. 43b 307 256 51

¢ CONSULTANTS . L. 43c 3744 3,120 624

d . .. e ) . 43d

e e e s e 43e
44 Total functional expenses (add ines 22 through 43 Grganizations

completing columns (B) (D), carry these totals to hnes 13—15 44 526,760 438,896 87,064 800

Joint Costs Check » (7] if you are following SOP 98 2

Are any joint costs from a combined educational campaign and fundrassing solicitation reported in (B) Program services?
{) the amount allocated to Program services §
and {iv) the amount allocated to Fundraising $

If Yes " enter (1) the aggregale amount of these joint costs $
{1} the amount allocated to Management and general §

» [ Yes [No

Statement of Program Service Accomplishments {See Specific Instructions on page 24

What 15 the organization’s primary exempt PurpoSE? P -« -« = « <« co + et er eenrcreiieians s . Pfogia";ni‘;;‘”ce
All organizations must descrnibe their exempt purpose achievements in a clear and concise manner State the number | (Requred E: 501(c)(3) and
of chents served, publications 1ssued etc Discuss achievermnents that are not measurable (Section 501(c}(3) and (4)| 4 D'mhand ‘Wﬂrll'l
orgamizatons and 4947{a)(1) nonexempt chartable trusts must also enter the amount of grants and allocations to others ) tusts nl{;,;'f;n"al o
a VOLUNTEER RECRUITMENT, TRAINING, PLACEMENT, & SUPERVISION o
SEE ATTCHED SCHEDULES) e e e e e e ..
[ " “(Granis and allocawons  $ i y 38,490
b JUVENILEJUSTICE . e e )
’ oo e " “(Grants and allocations  § o ) 44,900
¢ CRIME & DELINQUENCY COUNSELING & PEVENTION = . . e
" '(Grants and allocations % T T 44,900
d CRIMINAL JUSTICE PROGRAMS o L e .
) s T T ‘(Grants and allocanons ~ $ 77 ) 310,606
e Other program services (attach schedule} {Grants and allocations % }
f Total of Program Service Expenses (should equal ine 44. column (B), Program services) > 438,896

form 990 (2001}



Form 990 (2001)

Page 3

XXM Balance Sheets (See Specific Instructions on page 24 )

Note Where required attached schedules and amounts within the description (A) 8)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash—non-interest-bearing 959 a5 762
46 Savings and temporary cash investments 292,435| 46 337,801
47a Accounts receivable 47a |
b Less allowance for doubtful accounts 47b 47c
4Ba Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49 Grants recevable 49
50 Recewables from officers, directors, trustees, and key employees
{attach schedule} 50
51a Other notes and locans recewable {attach
£ schedule) 51a
“| b Less allowance for doubtiu! accounts 51b 51c
<[ 52 Inventories for sate or use 52
53 Prepad expenses and deferred charges 4,519] 53 5,051
54 Investments—securities {attach schedule) » [cost CIFmy /54
55a Investments—land, buildings, and
equipment basis 55a 74155
b Less accumulated depreciation (attach
schedule) 55b 74,155 0]55¢ 0
56 Investments—other (attach schedule) - 56
57a Land, buldings, and equipment basis 57a
b Less accumulated depreciation (attach A
schedule) 57b s7c
58 Other assets (descnbe » ) 58
59 Total assets {add lines 45 through 58) (must equal ing 74) 297,913]| 59 343,614
60 Accounts payable and accrued expenses 10,170/ 60 3,298
61 Grants payable 61
62 Deferred revenue , 62 13,484
5 63 Loans from officers, directors, trustees, and key employees (attach %
= schedule) 63
ﬁ 64a Tax-exempt bond habilities {attach schedule) 64a
-1 b Mortgages and other notes payable (attach schedule) 64b
65 Other habiives (describe P )] 65
66 Total habilities (add lines 60 through 65) 10,170 g5 22,782
Organizations that follow SFAS 117, check here » {7 and complete lines %
n 67 through 69 and hnes 73 and 74 Z
§ 67 Unrestncted 17,612| 67 17,689
868 Temporanly restricted 6,674] 68 5,420
@ |69 Permanently restricted 263,257] 69 297,723
'E Organizations that do not follow SFAS 117, check here » E] and
Iy complete lines 70 through 74
&170 Capnal stock trust principal, or current funds 10
£]71 Pad-in or capual surplus, or land, bullding, and equipment {und n
w172 Retained earnings, endowment, accumulated income, or other funds 72
f 73 Total net assets or fund balances (add lines 67 through 69 OR lines
3 70 through 72,
column {A) must equal ine 19, calumn (B) must equal ine 21) 287,743] 13 320,832
74 Total habihties and net assets / fund balances {add lines 66 and 73) 297,913 74 343,614

Form 990 1s avalabfe for public inspection and for some people, serves as the prnimary or sole source of information about a
parucular organization How the public perceves an organization in such cases may be determined by the informaton presented
on i1s return Therefore, please make sure the return 15 complete and accurate and fully descnbes, in Part lll, the organization s
programs and accomphshments



Form 990 (2001)

m Reconciliation of Revenue per Audited
Financial Statements with Revenue per

Return (See Specific Instructions page 26)

Page 4

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

a Total revenue, gains, and other support
per audited financial statememnts >

b Amounts included on line a but not on

line 12, Form 990
(1) Net unrealzed gains
on investments
(2) Donated services
and use of faciities $
{3} Recoverigs of prior
year grants
{4) Other (specify)
Y S
Add amounts on lines (1) through (4) »

¢ Lneammusineb >
d Amounts included on hne 12
Form %90 but not on ine a

(1) Investment expenses
not included on line
6h, Form 990 5

{2) Other (specify)

Add amounts on lines (1) and (2} W
e Total revenue per hne 12, Form 990

Return
// W a Jolal expenses and losses per
o 561,303 audited financial statements [
b Amounts included on line a but not
% on hne 17, Fourm 990 I
% (1) Donated services s
and use of facilities
% {2) Pror year adustments
reported on tne 20
/ Form 590 ]
Z (3) Losses reported on s
line 20 Form 950
% (4) Other {specify)
b 0 e . S
Add amounts on lines (1} through (4)»
% 561,303 c Line a minus ine b »
d Amounts included on Iine 17,
% Form 990 bu:Jnot on line a
% (1) Investment expenses
/ not included on line
% 6b Form 930 $
/ (2) Other {specify}
_ h
Z i ) $
d 0 Add amaunts on fnes (1) and (2} » |d
e Total expenses per ine 17, Form 990
e 561,303 (ine ¢ plus hne d)

Z

%‘I// 526 76?
%
.
/
/
%
-
‘
/

> e

528,760

line ¢ plus line d) »
List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Speaific

Instructions on page 26 )

(B} Tite and average hours per {C) Compensation {D) Contnbutions 10 (E) Expense
(A) Name and address (IF not d, enter | employee benef plans & | account and other
week devoled (o position o ?omj e de?er?ed cornpenzarn!n ahlowances
JOHN A FIDLER JR EXEC DIRECTOR 4D HR 171,000 31,151 522

3312 STOUDTS FERRYBRIDGERD =~~~ =~

READING PA 19605

SEE ATTACHED LIST

75 Dnd any officer director trustee, or key employee receive aggregate compensation of more than $100,000 from your
organizaion and all related orgamizations of which more than $10 000 was provided by the related organizations? [(ves Mno

If “Yes, attach schedule—see Specific Instructions on page 27

Form 990 2001



Form 930 (2001} Page 5

mmher Information (See Specific Instructions on page 27) Yes

76
117

18a

79
80a

B1a

82a

83a

84a

85

9 -0 a o

86

87

88

B89a

90a

91

92

Did the orgznization engage in any actvity not previously reported 1o the IRS? If "Yes ™ attach a detailed description of each aclwity 76
Were any changes made in the organizing or governing documents but not reported to the IRS? 77
If "Yes, attach a conformed copy of the changes
Oid the orgarization have unrelated business gross income of $1,000 or more during the year covered by this return? 78a
If "Yes, has it filed a tax return on Form 990-T for this year? 78b
Was there a kquidation, dissolution, termination, or substantial contraction during the year? If “Yes, * attach a statement |79
Is the orgamization related {ather than by association with a statewide or nauonwide organization) through common
membership, governing badies, trustees officers, etc, to any other exempt or nonexempt argamzation? 80a} v
If Yes enter the name of the crganization w UNITED WAY OF BERKS COUNTY --

s e e e e e e e ee e eeeees - and check whether 1t 15 exempt OR D nonexempt

Enter direct or indirect political expendltures See ing 81 Instructions [81a | NONE

Did the orgamzation file Form 1120-POL for this year? 81b

Did the orgamzation receive donated services or the use of matenals, equipment or facilities at no charge
or at substanually less than fair rental value? 82a
If Yes, ' youmay ndicate the value of these items here Do not nclude this amount
as revenue n Part [ or as an expense in Part I[ {See instructions in Part il ) (826 | 74
Did the erganization comply with the public inspection requirements for returns and exemption applications? 83a
Did the organrzation comply with the disclosure requirements relating to quid pro quo contributions? 83b| v
Did the orgamization solicit any contributions or gifts that were not tax deductble? 84a
If “Yes.” did the organizauon include with every solicitation an express statement that such contributions
or gifts were not tax deductible? B4b
501(c)4), (5), or (6) orgamzations a Were substanually all dues nondeductible by members? 85a
Did the orgamization make only in-house lobbying expenditures of $2,000 or less? 85b
if * Yes"” was answered (o either 85a or 85b do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

Dues assessments, and similar amounts from members 85¢c
Section 162(g) lobbyng and political expenditures 85d
Aggregate nondeductble amount of section 6033(e}{(1){A) dues notices 85e
Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85¢ 2
Does the orgamizaticn elect to pay the section 6Q33(e) tax on the amount on line 857 85

If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its
reasonable estimate of dues allocable to nondeductble lobbying and political expenditures for the following tax
year? B5h
501c)(7} orgs Enter a Ininauon fees and capital contnibutions included on line 12 86a
Gross receipts included on line 12 for public use of club facilities 86h
501(c)(12) orgs Enter a Gross income from members or shareholders 87a
Gross income from other sources (Do not net amounts due or paid to other
sources against amounts due or received from them) 87b A
At any time duning the year, did the orgaruzation own a 50% or greater interest 1n a taxable corporation or
partnershup, or an entity disregarded as separate from the organization under Regulations sections
301 7701-2 and 301 7701-37 If Yes, complete Part IX 88
501{c)(3) organizations Enter Amount of tax imposed cn the organization durning the year under
section 4911 » 0 , section 4912 » 0 section49s5w»__ 0] Z
501(c)i3) and 501{c}{4) orgs Did the organization engage In any section 4358 excess benefit transaction
dunng the year or did # become aware of an excess benelit transaction from a prior year? If “Yes, attach v
a staternent explaining each transaction 89b

LRz

§

<

&\

\\Q

N

<

7

N

Enter Amount of tax imposed on the organization managers or disqualfied persons durning the year under
sections 4912 4955 and 4958 >

Enter Amount of tax on line 89c, above, reimbursed by the organization >
List the states with which a copy of this return 15 filed P COMMONWEALTH OF PENNSYLVANIA

Number of employees employed in the pay perod that includes March 12, 2001 (See mstructions)  [30b | 11
The books are in care of » BERKS COUNTY PRISON SOCIETYINC = Telephone no »{ 610 )478-6920
Located at » 633 COURT ST 16TH FLOOR READING PA 7P+ 4 p 19601-4322

Section 4947{a}(1) nonexempt charitable trusts filng Form 990 i heuw of Form 1041—Check here » ]
and enter the amount of tax exempt interest received or accrued during the tax year > |92

Form 990 (2007)



Form 990 (2001) Page B
m_Analysm of Income-Producing Activities {See Specific Instructions on page 32}

Note Enter gross amounts unless otherwise Unrelated business income Excluded by secuon 512 513 o 514 {E)
Related ar
indrcated (A) {B) {C) (D} exempt function

Business code Amount Exclusion code Amount
93 Program service revenue income

Medicare/Medicaid payments
Fees and contracts frcm government agencies
94 Membership dues and assessments R
95 Interest on savings and temporary cash investments
96 Dividends and interest from secunties > - > > -
97 Net rental mcome or {loss) from real estate % G 0 0
a debt-financed property
b not debt-financed property
98  Net rental income or (loss) from personal property
© 89 Othernvestment income
100  Gamn or {ioss) from sales of assets other than inventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Cther revenue a

@ -0 a0 o

b
c
d
e
104 Subtotal (add columns (B), (D), and {E})) m
105 Total (add line 104, columns (B), (D), and (E)) »>
Note Lwe 105 plus hne 1d Part I, should equal the amount on line 12 Part |
P Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 32 )
Line No Expfain how each actvity for which income 1s reported in column (E) of Part VIl cantributed importantly te the accomplishment
v of the orgarization’s exempt purposes (other than by providing funds for such purposes)

m Information Regarding Taxable Subsidiaries and Disregarded Entities (See Specific Instructions on page 33)

{A) {B] {©) {D) (E)
Name address and EIN of corporation Percentage of Nature of activities Total income End-of-year
partnership _or disregarded entity ownership interest assets
%
%
%
%
mlnformallon Regarding Transfers Associated with Personal Benefit Contracts (See Specific Instructions on page 33 )
(a) Dud the organization, duning the year recewe any funds, drectly or indwectly to pay premiums on a personal benelit contract? O ves No
(b) Did the organiggtion, durning the year, pay premi . directly or indirectly, on a personal benefil contract? P Yes M No
Note i " Yes{’io a file Form 8870 and Form 47£0 ($ee instructions} y,

: € £y is return including accompanying schedules and statements ahd to thgfbest of my knowledge
£ true colrect and complete D lory g preparer (other than officer) 1s based on all informauon of whth prepgler has any knowledqe

| // f//ﬂ?_

Date




SCHEDULE A
{Form 990 or 990-EZ)

Depanment ol the Treasury

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation} and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1} Nonexempt Charntable Trust

Supplementary Information—{See separate instructions )

Intermal Revenue Serdce » MUST be completed by the above organizations and

attached to their Form 990 or 990-EZ

OMB No 1545 0047

2001

Name of the orgaazation

BERKS COUNTY PRISON SOCIETY INC

23 1969810

Employer idenufication number

m Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See page 1 of the instructions List each one If there are none, enter "None )

{a) Name and address of each employee paid more {b} Title and average hours
than $50 000 per week devoted [0 position

{d) Coninbutions ta
(c) Compensaton  pmployee benefit plans &4
deferred compensation

(e) Expense
account and cther
allowances

Total number of other employees paid over
$50,000 > NONE

m Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none enter None )

(a) Naine and address of each independent contractor paid more than $50 000

(b) Type of service

(£} Compensauon

Total number of others recenving over $50 000 for
professional services > NONE

For Paperwork Reducton Act Notice, see the Instructions for Form 980 and Form 390-EZ

Cal No 11285F Schedule A {Form 990 or 990-EZ) 2001



Schedule A {Form 990 or 590 £2) 2001

Page 2

XAl  statements About Activities (See page 2 of the mstructions )

Yes | No

1

During the year, has the organization attempted to influence nabonal state or local legislation, including any
attempt to influence public opmnion on a legislauve matter or referendum? If “Yes,” enter the total expenses paid
ar incurred in connection with the lobbying activities » $ {Must equal amounts on line 38,
Part VI-A or line i of Part VI-B)

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part Vi-A Other
orgamzations checking ‘Yes,” must complete Part Vi-B AND attach a statement gving a detalled description of
the lobbying actvities

During the year has the arganuzation, either directly or indirectly engaged in any of the following acts with any
substantial contnbutors tustees, directors, officers, creators, key employees or members of ther families or
with any taxable crganmization with which any such persen 1s affiliated as an officer, director trustee, majority
owner, or principal beneficiary? (if the answer to any question 1s "Yes ~ atlach a detarled statement explaimng the

transactions )
a Sale exchange or leasing of property?

b Lending of money or other extension of credit?
¢ Furnishung of goods services or facilities?
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)7

e Transfer of any part of ts income or assets?

3 Does the organization make grants for scholarships, fellowships student loans etc 7 (See Note below ) 3

4 Do you have a section 403{(b) annuity plan for your employees? 4 v

7
Note Attach a statement to explain liow the orgamization deterrmines that indraduals or organizalions receiving grants %//
or loans from it in furtherance of its chantable programs "qualfy" to recerve payments

m Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The crganizauion 1s not a private foundation because It 1s (Please check only ONE applicahble box )

5 O
6 OJ
1 O
g [
s [0
10 [
11a M
1 O
12 O
13 O

A church convention of churches, or associaton of churches Section 170{(b){1){8)0)

A school Section 170(b)(1)(AH} {Also complete Part V)

A hospital or a cooperative hospital service orgamization Section 170(b){1){A){n)

A Federal state or local government or governmental unit Section 170(b)(1)(A)v)

A medical research organization operated in cocnjunction with a hospital Secuon 170(b}{1)(A)() Enter the hospital's name, city,
and state > - e e i - . .

An organization operated for the benefit of a college or university owned or operated by a governmental unit Section 170(b)(1}{A)(iv)
{Also complete the Support Schedule in Part IV-A}

An organization that normally receives a substantial part of its support from a governmental unit or from the genera! public
Section 170{b}{1){Al(v)) (Also complete the Support Schedule in Part V-A)

A community trust Section 170{b)(1HA){vi) (Also complete the Support Schedule in Part IV A)

An organization that normally receves (1) more than 33'h% of (s support from contnbutions membership fees, and gross
receipts from activities related to its chartable, etc, functions—subject to certain exceptions and {2) no more than 33%% of
its support from gross investment iIncome and unrelated business taxable income (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedute in Part V-A)

An organizauon that s not cantrolled by any disqualified persons [other than foundation managers) and supports orgamizations
described in (1) lines 5 through 12 ahove or {2) section 501(c)(4). {(5) or {6), if they meet the test of secton 509%a)i2) (See
section 509(a)(3) )

Prowvide the following information about the supported organizaions (See page 5 of the mstructions )

(b} Line number

(a) Name(s) of supported orgamzatron(s) from above

14 [ An orgamzaton orgamzed and operated to test for public safely Section 509(a){4) {See page 6 of the instructions )

Schadute A (Form 990 or 990-EZ) 2001



Schedule A (Form 990 or 990 EZ) 2001 Page 3

[ IAN\LY Support Schedule (Complete only if you checked a box on line 10 11 or 12} Use cash method of accounting
Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or liscal year beginrung n) | 4 {a) 2000 (b} 1999 {c) 1998 {d) 1997 {e) Total
15 Gifts grants and contnibutions received (Do

not include unusual grants See line 28 ) 517,591 519,627 510,497 507,015 2,054,730
16 Membership fees receved 5,394 6,101 3,513 2,592 17,600
17  Gross receipts from admissions merchandise

?olcl or services performed or ftershmg of

acliues In any activity that 15 related to the

organization's charllabﬁe. elc, purpose 12,768 10,824 8,056 8,851 40,499
18 Gross wncome from nterest  dvidends

amounts received from payments on securities

loans {section 512(a)(5)), rents, royalues, and

unrelated business taxable wcome {less

secuion 511 taxes) from businesses acquired

by the organizauon after June 30 1975 12,184 9,358 8,290 5,850 35,682
19 Net mcome from unrelated business

activities not included i hne 18
20 Tax revenues levied for the orgamization s

benefit and ether paid to it or expended on

its behalf
21 The value of services or faciliues furnished to

the orgamzation by a governmental unit

without charge Do not inciude the value of

services or facilibes generally furmshed to the

public without charge
22 Other income Attach a schedule Do not

nclude gain of (loss) from sale of capual assets 143 112 172 1418 1845
23 Total of lines 15 through 22 548,080 546,022 530,528 525,726 2,150,356
24  Line 23 minus fine 17 535,312 535,198 522,472 516,875 2,109,857
25 Enter 1% of ne 23
26 Organizations described on nes 10 or 11 a Enter 2% of amount in column {e), lne 24 > 42,197

b Prepare a st for your recerds {o show the name of and amount contributed by each person (other than a /
governmental unit or publicly supported organization) whose total gifts for 1997 through 2000 exceeded the ,/A
amount shawn in line 26a Do not file this list with your return Enter the total of all these excess amounts » [ 26 NONE

c Total support for section 509(a)(1) test Enter line 24, column (e) » | 26c 2,109,856

d Add Amounts from column (e} for ines 18 35,682 19 W%

22 1,845 25p » | 26d 37,527

e Public support {line 26¢ munus ine 26d total) » | 26e 2,072,329

{  Public support percentage (line 26e (numerator) divided by line 26c (denominator)) » 261 98 22 %

27 Orgamizations described on ine 12 a For amounts included in lines 15, 16 and 17 that were receved from a disqualified
persan,” prepare a list for your records to show the name of, and total amounts recewved in each year from each disqualified person
Do not file this list with your return Enter the sum of such amounts for each year
{20000 .. ...o.ae L.l (1999) Lo N o 1 1 Pt (1997} ... ... ..

b For any amount included in line 17 that was recewed from each person (other than "disqualified persons ) prepare a lst for your records to
show the name of and amount recewved for each year, that was more than the larger of {1) the amount vn kne 25 for the year or (2) $5,000
{Include 1n the list orgamzations descnbed in lines 5 through 11 as well as indviduals ) Do not file this st with your return  After computing
the dillerence between the amount received and the larger amount described in (1) or {2), enter the sum of Lhese dillerences (ihe excess
amounts) for each year
(2000) ... o ..ol {1999 L L L Ll -2 (189B) L. e et {1997) ... .ol e an

¢ Add Amounts from column (e) for ines 15 16

17 20 21 » |2Ic

d Add Line 27a total - and line 27b total —_ » [27d

e Public support {ine 27¢ towl minus kne 27d total) » |27e

f Total support for sectien 509(2)i2) test Enter amount from line 23 column (e) » | 276] 7

g Public support percentage {line 27e (numerator) diided by line 27f {(denominator})) » |[27g %

h Investrnent income percentage {line 18, column (e} (numerator) divided by line 27f (denominator)) » | 27h o

28 Unusual Grants For an crganization described n hine 10, 11, or 12 that received any unusual grants during 1987 through 2000,

prepare a list for your records to show for each year, the name of the contnbutor the date and amoumt of the grant and a brief
descripuion of the nature of the grant Do not file this Tist with your return Do not include these grants in ine 15

Schedule A {(Form 930 or 880 EZ) 2001




Schedule A {Form 990 or 990 E7} 2001

EEXX  Private School Questionnaire {See page 7 of the instructions )

(To be completed ONLY by schools that checked the box on hine 6 1n Part V)

29

30

3

32

33

34a

35

Does the organization have a racially nondiscniminatory policy toward students by statementin its charter bylaws,
other governing Instrument or in a resofution of its governing body?

Does the organization include a statement of Its racially nondiscriminatory policy toward students n all s
brochures catalogues, and other wrtten commumcations with the public dealing with student admissions,
programs and scholarships?

Has the organization pubhcized its racially nondisciminatory policy through newspaper or broadcast media dunng
the period of solicitation for students or during the registration period if it has no solicitation program In a way
that makes the policy known to all parts of the general community it serves?

if 'Yes " please descnbe, if "No ™ please explain {if you need more space, attach a separate statement )

Does the organization maintain the following
Records indicating the racial composition of the student body, faculty, and administrative staff?

Recerds documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory
basis?

Copies of all catalogues, brochures announcements and other written communications to the public dealing
with student admissions, programs and scholarships?

Copies of all matenal used by the arganization or on its behalf ta solicit caontrnibutions?

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

Does the orgamizauon discnminate by race in any way with respect to

Students’ nghts or privileges?

Admissions policies? 33b
Employment of faculty or adminustrative staff? 33c
Scholarships or other financial assistance? 33d
Educational policies? 33e
Use of facilities? 33f
Athletic programs? 33q
Other extracurricular activities?

if you answered Yes” to any of the above, please explain (If you need more space, attach a separate statement)

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

Has the orgamization's right to such aid ever been revoked or suspended? 34b

If you answered ‘Yes” to either 34a or b, please explain using an attached statement /
=

Daes the organization certify that «t has complied with the applicable requirements of secuons 4 01 through 4 05

of Rev Proc 75.50, 1975-2 C B 5B7, covering racial nondiscnmenation? If "No ™ attach an explanation 35

Schedule A (Form 990 or 990 £7) 2001



Schedule A [Form 990 or 950 EZ) 2001

Page 5

(To be completed QONLY by an eligible organization that filed Form 5768)

Lobbying Expenditures by Electing Pubhc Charities (See page 9 of the nstructions )

Check B a L] ifthe organization belongs to an affilidled group

Check ® b [] i you checked "a" and “limited control” provisions apply

Limits on Lobbying Expenditures

(The term "expenditures” means amounts pard or incurred )

(a)
Affihated group
totats

L]
To be completed
for ALL electing
organizatons

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total loebbying expenditures to influence a legsslative body {direct lobbying) 37
38 Total lobbying expenditures (add hines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add ines 38 and 39) 40 !
41 L L / 7
obbying nontaxable amount Enter the amount from the following table— /
If the amount on line 40 15— The lobbying nontaxable amount 15— /
Not over $500 000 20% of the amount on ine 40 / /
Over $500,000 but not over $1 000 000 $100,000 plus 15% of the excess over $500,000 %
Over $1 000 000 but not over $1,500 000  $175,000 plus 10% of the excess over $1,000 000 -
% %
Over $1,500 000 but not over $17 000000 $225 D00 plus 5% of the excess over $1 500,000 7 % // /
Over $17 000 D00 $1,000 000 %
42 Grassroots nontaxable amount {enter 25% of line 41) a2
43 Subtract e 42 from lne 36 Enter -0 o kne 42 1s more than kne 36 a3
44  Subtract lne 41 from hne 38 Enter -0- if ne 41 1s more than ine 38 A4
Cautwon f there 1s an amount on either ine 43 or bne 44, you must file Form 4720
4-Year Averaging Period Under Section 501(h)
{Some organizations that made a secton 501(h} elecuon do not have to complete all of the five columns below
See the instrucuons for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period
Calendar year {or {a) {b) {c) (d) {e)
fiscal year beginning in) b 2001 2000 1999 1998 Total
45 Lobbying nentaxable amount
46 Lobbying celing amount (150% of line 45(e)) /j 7 % )
47 Total lobbying expenditures
48 (Grassroots nontaxable amount
49 Grassroots celling amount (150% of line 48(e))
50 Grassroots lobbying expenditures

Lobbying Activity by Nonelecting Public Chanties

(For reporting only by organizations that did not complete Part VI-A} (See page 12 of the instructions )

Buning the year did the orgamzation altempt to influence national state or local legislation including any
atternpt to influence public opinion on a legislative matter or referendum through the use of

o

- TGO =0 a0 o

Volunteers

Paid staff or management (include compensation In expenses reported on ines ¢ through h)

Media adverusements

Mailings to members, legislators, or the public

Publications, or published or brtoadcast statements
Grants to other organizations for lobbying purposes

Direct contact with legislators therr staffs, government officials, or a legislative body

Ralles, demonstrations, semnars, convenbions, SPEEChES lectures or any olher means

Total lobbying expenditures {Add tines ¢ through h)
Il 'Yes to any of the above, also attach a statement giving a detailed description of the labbying activiuies

Yes | No

Amount

_

Y

Schadule A (Form 990 or 980-EZ) 2001



Schedule A {Form 990 or 990 EZ} 2001

Page 6

Exempt Organizations (See page 12 of the instructions }

Informauon Regarding Transfers To and Transactions and Relationships With Nancharitable

51 [Dnd the reporting organization directly or indirectly engage m any of the following with any other orgamization described in sectron

501(c) of the Code {other than secticn 501(c}{3) orgamizations) or in section 527 relaung to pohucal orgamizatuons?

a Transfers from the reporting organization to a nonchantable exempt orgamzation of
{1} Cash

(0]

Other assets

b Other transactions

()
()
{tn)
()
)
()

Sales or exchanges of assets with a noncharitable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of faciities equipment, or other assets

Reimbursement arrangemernts

Loans or loan guarantees

Performance of services or membership or fundraising selicitatons

¢ Shaning of facities equipment matling Iists other assets, or paid employees

d If the answer to any of the above Is “Yes " complete the following schedule Column {b) should always show the fair market value of the
goods, other assets, or services given by the reporting orgaruzation If the organizauon received less Lthan far market value 0 any
transaction or sharing arrangement, show in column {d} the value of the goods other assels, or services received

Yes | No

51a(1)

afi)

b(1)
b{u)

b{in)

b{iv)

biv)
b{vi)

[~}

[EH
Line no

(b) (c}

{d)

Amount involved Ndme of noncharitable exempt organization Description of transtiry transactons and sharng atrangernents

52a Is the orgamzation directly or indirectly affilated with, or relaled to one or more lax-exempl arganizations

descnibed in section 501(c) of the Code (other than section 501(c)(3)}} or in secton 5277

b _If "Yes * complete the following schedule

» [ ves [ No

(a) )}
Name of organization Type ol orgamzaugn

{c}

Descreption of relatronship

Schedute A (Form 990 or 990-EZ} 2001




Form

4562 Depreciation and Amortization
{Including Information on Listed Property)

Department of vhe freasury

OMB No 1545 0172

2001

Attachment

Interngl Revenua Serice  (98) > Sea separate instrictions » Attach this form 1o your return Sequence No 67
Name(s) shown on return Business ar actwity to which this form relates ldenulying number
BERKS COUNTY PRISIN SOCIETY INC FORM 990 23-1969810
m Election To Expense Certain Tangible Property Under Section 179
Note If you have any "“listed property,” complete Part \V before you complete Part |
1 Maxmum dollar imitation I an enterpnse zone business, see page 2 of the instructions 1 $24,000
2 Total cost of section 179 property placed in service (see page 2 of the instructions) 2 1,000
3 Threshold cost of section 179 property before reduction in hmitation 3 __$200,000
4 Reduction in irmitation Subtract ine 3 from line 2 If zero or less, enter -0- 4
5 Dollar limmtation for tax year Subtract Une 4 from ne 1 If zero or less, enter -0- f marned
fitng scparately see page 2 of the instructons 5 1,000
(a) Descapuon of property {b} Cost (business use only) {c) Elccted cost
6 5 YEAR PROPERTY 1,000 1 000
7 Listed property Enter amount from line 27 [ //ﬁ
8 Total elected cost of section 179 property Add amounts in column {c), lines 6 and 7 8 1000
9 Temauve deduction Enter the smaller of ine 5 or ine 8 9 1,000
10 Carryover of disallowed deduction from 2000 (see page 3 of the instructions) 10
11 Business income imitation Enter the smaller of husiness incomne {not less than zero} or ing 5 (see instrucuons) | 11 33,089
12 Section 178 expense deducton Add knes 9 and 10, but do not enter more than line 11 12 1,000
13 Camyover of disallowed deduction to 2002 Add lines 9 and 10, less ine 12 & [ 13 |

Note Do not use Part It or Part Hil befow for listed property (automobiles, certamn other vehicles, cellular tclephones,
certain computers or property used for entertainment, recreation, or amusement} Instead, use Part V for hsted property

MACRS Depreciation for Assets Placed in Service Only During Your 2001 Tax Year (Do not include

lsted property )

Section A—General Asset Account Election

14

If you are making the election under section 168(1)(4) to group any assets placed in service during the tax year into one

or more general asset accounts, check this box See page 3 of the nstructions

> [

Section B—General Depreciation System (GDS) (See page 3 of the instructions }

{b) Manth and | {c) Bases {or depreciation (d) Recove
{a) Classification ot property | year placed in | (business/investment use Y {a) Convenuon (N Methad {g) Depreciation decductian
Serice only—5ee instructions) period
15a 3 year property
b 5-year property
¢ 7-year propery
d_10-year property
e 35 year property
f 20 year property
g 25 year property 25 yrs S/L
h Residental rental 27 S5 yrs MM S/L
property 27 S yra MM S/L
1 Nonresidenual real 39 yrs MM /L
property MM S/L
Section C—Alernative Depreciation System (ADS) (See page 5 of the insuucuons }
16a Class life 8/L
b 12-year 12 yrs S/L
c 40-year [ 40 yrs MM s/L
Other Depreciation (Do not include hsted property ) (See instructions beginning on page 5)
17 GDS and ADS deductions for assets placed in service in tax years begmning before 2001 17
18 Property subject to section 168(f}({1) electon 18
19 ACRS and other depreciation 19
Summary (See paqe 6 of the instructions )
20 Listed property Enter amount from ine 26 20
21 Total Add deductens from line 12, knes 15 and 16 1n column (g}, and knes 17 through 20 Enter
here and on the approprate hines of your return Partnerships and S corporations—see mstructions 21 1,000

22

For assets shown above and placed in service dunng the current year,
enter the portion of the basis attnbutable to section 263A costs 22

For Paperwork Reducuon Acl Notice, see page 9 of the instructions Cat No 12306N

Form 4562 (2001



Form 4562 (2001) Page 2
Listed Property {Include automobiles, certain other vehicles, cellular telephones, certain computers and
property used for entertainment, recreation, or amusement )

Note For any vehicle for which you are using the standard rileage rate or deducting lease expense complete only
23a, 23b, columns (a) through [c} of Section A. all of Section B, and Section C if apphcable

Section A—Depreciation and Other Information (Caution See page 7 of the instructions for hnuts for passenqer automobiles )

23a Do you have evidence to support the business/investment use claimed? [J Yes [C] No | 23b If “Yes," s the evdence written? [ Yes (] No
e} (a) ]
Type ot p(:o)peny st | Date F?I:a,ced n | mvesument | Cost gir,othcr ?:s'?ngs‘zﬁeéeﬂ:“:: Rec(unvery Me(\i,od.r Depr?c,:auan seEIt?::le‘?'J'Q
vehicles first service percﬁﬁage bamis s wea On!y? e penod Canvention deduction cost
24  Property used more than 50% in a qualfied business use (sec page 6 of the instructions)
%
%
%
25 Property used 50% or less in a qualified business use (see page 6 of the INstruckions)
% S/L -
Yo S/L -
% S/L -
26 Add amounts in column (h) Enter the total here and on ine 20 page 1 [26
27 Add amounts in column {1 Entecr the total here and on hne 7, page 1 ] 27

Section B—{Information on Use of Vehicles
Complete this section for vehicies used by a sole proprictor, partner, or other *more than 5% owner,” or related person
Il you provided vehicles to your employees first answor the questions in Section C to see  you mect an exception to compicung this secuon for those vehicles

28 Tota) business/nvestment miles driven during @ {0} te) @ e} 0
Vehicle 1 Vihicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vvehicle &
Lhe year {do not include commuting miles—
see page 2 of the snstructions)
29 Total commuting miles driven during the year
30 Total other personal {(noncommuting)
miles driven .
31 Total miles drven dunng the year
Add lines 28 through 30

Yes | No Yes | No Yes | No Yes | No | Yes | No Yes | No

32 Was the vehicle available for personal
use dunng off-duty hours?
33 Was the vehicle used pnimarly by a
more than 5% owner or related person?
34 Is another vehicle avalable for
personal use?
Section C--Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception to completing Section 8 {or vehicles used by employees who
are not more than 5% owners or related persons (see page 8 of the mstructions)

Yes | No

35 Do you maintain a written policy statement that prohibits all personal use of vehicles including commuting,
by your employees? .

36 Do you maintain a written policy statement that prohibits personal use of vehtcles, except commuting, by your employces?
See page 8 of the mstructions for vehicles used by corporate officers, directors, or 1% or more owners

37 Do you treat all use of vehicles by employees as personal use? .

38 Do you provide more than five vehicles to your employces, obtain information from your employees about
the use of the vehicles, and retain the mformation received?

39 Do you meet the requirements concerning qualilied automeobile demonstration use? {See page B of the mstructions)
Note If your answer to 35, 36, 37, 38, or 39 is “Yes,” do not complete Section B for the covered vehicles W

-FIIR'/} Amortization

{b) © () (&)

Descn u:;: ot costs Date amoruzation Amortzatle Code Am:r:zza;on Amaruzation for
P begmns amount sectian pgrcenuage thes year

40 Amoriization of costs that begins during your 2001 tax year (see instructions beginning on page 8)

41 Amortuzation of costs that began before your 2001 tax year 1
42 Total Add amounts in column (f} See page 9 of the instructions for where to report 42

@ Farm 4562 (2001




Berks County Prison Society, Inc.

FORM 990 23-1969810 2001

Page 2, Part III, Statement of Program Accomplishments

Primary Purpose: To assist clients 1n making a proper readjustment to society,
assist in training, education, etc. and show proper concern for the justice and
placement systems in Berks County.

Volunteer Recruitment Training, Placement and Supervision $38,490
514 Volunteers actively participated 1n the programs operated by the
Berks County Prison Society, Inc. The Society provided 2,125 hours
of training for the new volunteers.

Juvenile Justice $44,900
Volunteers work on a one to one basis with needy youth up to 17 years
of age, The children are referred to the program by Children and Youth
Services and Juvenile Probation. The volunteer forms a friendship with
the youth, acts as a role model and lets the youth know some one cares.
1,531 clients were served in this program this year.

Crime & Delinquency Counseling and Prevention $44,900

Volunteers work on a one to one basis with Adult prisoners, former
prisoners, parolees and probationers. Volunteers aided 3,865 clients

in gaining access to: Literacy and Education Programs, Self Improvement
Programs, Fami1ly Assistance Programs, Jobs, Housing, Women's visitation
programs, Male activities programs and access to Libraries.

Criminal Justice $310,606

Seryice is provided to assist 1n reducing prison overcrowding at
Berks County Prison., Parolees must report to employees' or a
volunteer on a once or twice a week basis. Clients are also referred
to Drug and Alcohol Treatment Programs as well as programs discussed
1n the above programs. 5,810 clients were served 1n 2001,

Publications

The Berks County Prison Society, Inc, published a quarterly newsletter for

1ts members and volunteers. It also distributes brochures on various programs
describing the programs and services offered in each program.

Total Hours of Supervision All Programs )
Volunteer supervised clients for a total of 86,600 hours in 2001 and paid
staff supervised volunteers and clients for a total of 13,700 hours,




ron 3808 Applicatien for Extension of Time To Flle an
{December 2000} Exempt Organization Return OMB No 1545-1709

Department of the Traasury
Internal Revenue Service

e |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box » [
# [f you are filing for an Additonal (not automatic) 3-Month Extension, complete only Part Il (on page 2 of this form)

Note: Do not complote Part il unless you have already been granted an automatic 3-month axtension on a previously filed
Form 8868.

m Automatic 3-Month Extension of Time—Only submit onginal (no copies nesded)

Note' Form 890-T corporations requesting an automatic 6-month extension—check this box and completa Part | only »

All other corporations (including Form 890-C filers) must use Form 7004 to request an extension of time to file income tax
returns Partnerships, REMICs and trusts must use Form 8736 to request an extension of time to file Form 1065, 1066, or 1041

> File a separate application for each retum

Type or Name of Exempt Organization Employer identification number
print Berks County Prison Society, Inc. 23 - 1969810
Fite by the Nurnber, sireel, and room or suite no If a P O box, see instructions

due date foi
fingyour > | 633 Court Street 16th Floor
retum_Sea Clty, town or post office, state, and ZIP code For a foreign address, see nstructions

instructions
Reading, PA 18601-4322
Check type of retumn to be filed (file a separate application for each return)

(Xl Form 990 ] Form 990-T (corporation) I Form 4720

J Form 990-BL ] Form 990-T (sec 401(a) or 408(a) trust) O Form 5227

] Form 990-EZ [] Form 990-T ftrust ather than above) 0 Form 6069

] Form 990-PF O] Form 1041-A [] Form 8870

e |f the organization does not have an office or place of business in the United States, check this box »
e lf this 1s for a Group Return, enter the organization's four dign Group Exemption Number (GEN) ___ [fthisis

for the whole group, check this box B[] If 1t 1s for part of the group, check this box » [J and attach a st with the
names and EINs of all members the extension will cover
1 | request an automatic 3-month (6-month, for 990-T corporation) extension of time until . __ August..'lﬁ_. , 2002,
to file the exempt organization return for the organization named above The extension i1s for the organization’s return for
» ¥ calendar year 2007 or
» [ taxyearbegnning . ... ... .. ... ,20 _,and ending . . e ... .20

2 i this tax year is for less than 12 months, check reason [ (niha! retum B Final return £ Change in accounting penod

Jda If this apphication 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 0
b If this apphcation i1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit $ 0
¢ Balance Due. Subtract Iine 3b from line 3a Include your payment with this form, or, if required, deposit
with FTD coupon or, f required, by using EFTPS (Electronic Federal Tax Payment Systemn) See s 0
instructions

Signature and Venfication
Under panalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belaf
it 18 true cormrect, and complats, and that | am authonzed to prepare this form

3 DYeERGER Ca.
Slmmm_/émoa Title » C: Pﬂ . Date b ._‘5;/(3'/0‘2—

For Paperwork Reduction Act Notice, see Instruction Cat No 27816D Form 8868 (12-2000)




e

Form 8868 (12-2000) Page 2

o |f you are fiing for an Additlonal {not automahc) 3-Month Extension, complete only Part Il and check this box » [
Note* Only complete Part Il if you have already been granted an automairc 3-month extension on a previously filed Form 8868.
¢ If you are filing for an Automatic 3-Month Extenston, complete only Part | (on page 1)

mAddiﬁonal (not automatic) 3-Month Extension of Time—Must File Original and One Copy.

Type or Name of Exernpt Orgarization Employer identificatfon number
prnt .

File by the Number, straet, and room or suite no if a P O box, see instructions For IRS use onty

g:taa réda?: for

:‘_'Igﬂt:'gmmgm City, town or past office, state and ZIP code For a foreign address, see instructions

Instructhons '

Check type of returmn to be filed {File a separate application for each return)

] Form 990 [0 Form 990-E2 [ Form 990-T {sec 401(a) or 408(a) trust)y [] Form 1041-A [ Form 5227 [] Form 8870

(J Fom 990-BL [1 Form 990-PF (] Form 990-T {trust other than above) [J Form 4720 1 Form 6069

STOP. Do not complete Part 11 if you were not already granted an automatic 3-month extension on a previously filed Form 8868

¢ [f the organization does not have an office or place of business in the United States, check this box » [
o If this s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) ____ _  [fthisis
for the whole group, check this box » [ I it 1s for part of the group, check this box ® [ and attach a st with the
names and EiNs of all members the extension 1s for
4 | request an addrional 3-month extension of time untl . . . ... . . ... .. .20, .
5 For calendar year ._._ .. , or other tax year beginning .___.... ., 20 _. and endlng e - , 20 ..
6 If thus tax year s for less than 12 months, check reason l:] Inmal retum O Final retumn (OJ Change mn accountmg penod
7 State in detall why you need the extension . . ._.. .. ... .._... e e mmeete wmen men e ave - e e mmmmeenan

8a If thls a.ppllcatlon is for Form 990 BL 990 PF 990-T, 4720 or 6069 enter the tentatlve tax, Iess any
nonrefundable credits See instruchons $

b 1f this application 1s for Form 990-PF, 990-T, 4720, or 8069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868 $
¢ Balance Due. Subtract ine 8b from line Ba Include your payment with this form, or, if required, deposit

with FTD coupon or, i required, by using EFTPS (Electronic Federal Tax Payment System) See
instructions $

Signature and Venfication

Under penalties of perury, | declare that | hava examined this form, including accompanying schedules and statsmaents, and to the best of my knowledge and ballef,
it 13 trus, cormact, and complete, and that | am authorzed to prepare this form

Signatura » Titte » Date »
Notice to Applicant—To Be Completed by the IRS

7 we have approved this apphcation Please attach this form to the organization’s return

{3  We have not approved thrs apphcation However, we have granted a 10-day grace penod from the later of the date shown below or the due
date of the organization's return (including any prior extensions} This grace penod Is considered to be a valid extenston of time for elections
otherwise required to be made on a timely retum Please attach this form to the organization’s retum

[0 we have not approved this application After considering tHe reasons stated in iterm 7, we canniot grant your request for an extension of tima
to file We are not granting a 10-day grace penod

[J Wwe cannot consider trus application because it was filed after tha due date of the retum for which an extenston was requested

[J other ... i eimae me mmmesmmemmmace mee mmmaneee mmmmmme mm mm wwme ame e mmmmme e man mmmems mmeameemen a e e e e e s

By
Director Cate

Alternate Mailing Address — Enter the address if you want the copy of this application for an additional 3-month extension
returned to an addrass differant than the one entered above

Name
J. D. YERGER COMPANY P,C,
Type or Number and street (include suite, room, or apt. no.) Or a P O. box number
print 132 N. 8th Street
City or town, province or state, and country (including postal or ZiP code)
Reading, PA 19601

Form 8868 (12-2000)



BERKS COUNTY PRISON SOCIETY, INC. 2001

Form 990 and 8868 23-1969810

Due to problems with changes i1n management and other problems the
Soctety's Form 990 was extended to August 15, 2002, however its State Form
was extended s1x months to November 11, 2002. Some confusion occured as
a result of the two different due dates and the Form 990 is late, We ask
the Internal Revenue Service to waive any penalties for late filing.

This 15 the first time the Form 990 is late and will not be repeated.



Form 990 BERKS COUNTY PRISON SOCIETY

Part V Page 4 2001 BOARD OF DIRECTORS ROSTER £3-1969810
NAME ADDRESS Column
c D E
Column A & B Compensatnon ‘Benefits Expense
Attorney John Adams 1720 Mineral Spring Road \ Non
PRESIDENT P.0. Box 461 None ore  Tone
10 Hrs. Reading, PA 19603-0461
Rodney Ashman P.O. Box 105 None None None
1ST VICE-PRESIDENT Temple, PA 19560
4 Hrs,
Scott Burky 449 South Broad St. None None None
2ND VICE-PRESIDENT Lititz, PA 17543
8 Hrs,
Attorney Linda Epes District Attorneys Office None None None
SECRETARY Berks County Courthouse
8 Hrs. 5th Floor, 633 Court Street
Reading, PA 19601
Greg Liggs ' 131 South 12th Street None None Mone
TREASURER Reading, PA 19602
b Hrs. =
DIRECTORS
Rev. Gerald Arndt 3609 Poinciana Avenue
2 Hrs. Reading, PA 19605 None None None
Trussie Baker 1417 Luzerne Street
2 Hrs. Reading, PA 19601 None None None
Perry Cirulli 1610 Dauphin Avenue

2 Hrs. Wyomissing, PA 19610 None None  None




NAME
s Column A & B

ADDRESS

Rebecca Clouser
5 Hrs.

Attorney David Eshelman

2 Hrs,

Walter Flatt
6 Hrs.

Attorney James Greene
1 Hr.

Kathy Haggar
1 Hrs.

Kate Hoh
1 Hr.

Attorney Amanda Joyce

Carl Krott
5 Hrs.
Harry Linkey
2 Hrs.,

Glenn Miller
4 Hrs,

David Morris
1/2 Hr,

Attorney Daryl Moyer
2 Hrs.

C

Reinsel & Company LLP

1015 Penn Ave.
Wyomissing, PA 19610

424 Walnut Street
P.O. Box 142

Reading, PA 19603-0142

1121 N. 13th Street

Reading, PA 19604-2115

539 Court Street
Reading, PA 19601

115 Keller Road
Fleetwood, PA 19522

118 West Windsor Street

Reading, PA 19601

Public Defenders Office

Berks County Courthouse

12th Floor
633 Court Street
Reading, PA 19601

1734A Mt. Laurel Road
Temple, PA 19560

210 Pembroke Drive
Reading, PA 19607

605 Edison Drive
Reading, PA 19605

3740 Inverrary Drive E1L

Lauderhills, FL. 33319

64 North Fourth Street
Hamburg, PA 19526

None

None

None

None

None

None

None

None

None

None

None

None

Hone

None

Mone

None

None

None

None

None

None

Mone

None

None

Mone

None

None

None

tlone

N'ne

None

Mone

None

None

None

NRne



Column A & B C D E

NAME ADDRESS
Robert Roadcap 1189 Ashbourne Drive

1 Hrs. Reading, PA 19605 Mone None Mone
Larry Snyder Carpenter Technology

2 Hrs, P.O. Box 14662 None None Mone

Reading, PA 19612-4662

-

Attorney Glenn Welsh 38 Rim View Lape
4 Hrs, Shillington, PA 19607 None None None

Effective: January 1, 2001



