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Dopartment of tho Troagury
internal Rovenuo Service

benefit trust or pravate foundation)

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P The organization may have 1o use a copy of this return to satisty state reporting requirements

OMB No 1545-0047

2004

Open to Public
Ingpection

A Forthe 2004 calendar year, or tax year beginning and ending
B Chock ot C Name of organization D Employer identification number
applicablo Ploaso
upe IRS
[Jadmeee | > BERKS COUNTY PRISON SOCIETY, INC. 23-1969810
g?x'\'ﬂ%o typo. Number and street (or P.0. box if mail is not delivered to strgel address) Rooim/suite | E Telephone number

Initin!

-

roturn

Sao

g

633 COURT STREET, 16TH FLOOR

610-478-6920

Ingtruc-

[ Jfma " [Tona | City or town, stato or country, and ZIP + 4 F Aecountng maod T enon (X ] aceru
[__Jaanded READING, PA 19601 [ oy ]
nEboeon e Saction 501(c)(3) organizations and 4947(a)( 1) nonoxempt charitable trusts H and | aro not applicablo to soction 527 orgamuzations.

G__Website p WWW . BERKSPRISONSOCIETY .ORG

must attach a completed Schedulo A (Form 990 or 980-E2)

:] Yes [.Y_] No

H(a) Is this a group return for aftiliates?
H(b) If"Yes,” enter number of attiliates P

J Organization type neckonyon) > [ ] 501c){ 3 ) @ tnoerteo) [ | 4947(a)(1) or [_| 527| H(c) Arc all atthates ncluded® N/BA ) Yes LI No
K Check here P E:] if the organization's gross receipts are normally not more than $25,000 The (1 *No,”attach a list ) A
H(d) Is this a separate return filed by an or
organization need not file a return with the IRS; but f the organization receved a Form 990 Package ganization covered by a group ruling? [:] Yes IK] No
i the mail, it should file a return without financial data. Some states require a complete return | Group Exemption Number p»
M Check p LY_] if the organization 1 not required to attach
L Gross receipls Add lines 6b, 8b, 9b, and 10b 10 line 12 > 463,769. Sch B (Form 990, 990-EZ, or 930-PF)
[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receiwved:
a Direct pubhic support 1a 6,831.
b Indirect public support 1b
¢ Government contributions (grants) 1c 443,261.
d Total (add hnes 1a through 1c) (cash $ 450,092. noncash$ ) 1d 450,092.
- 2 Program service revenue including government fees and contracts (from Part VI, ling 93) 2
E 3 Membership dues and assessments 3 5,300.
4 Interest on savings and temporary cash investments 4 3,751.
©O| 5  Dwidends and interest from securities 5
— 6 a Grossrents 6a
':-DJ b Less rental expenses , | R 6b
- ¢ Netrental income or (loss) (Subtract line 6b from line 6a) 6¢
Other investment income (describe P> ) 7
é a Gross amount from sales of assets other (A) Securities (B) Other
L thannventory | 8a
Q' b Less: cost or other basis and sales expenses 8b
45 ¢ Gam or {loss) {attach schedule) 8¢
E]; d Net gain or (loss) (combine line 8¢, columns {A) and (B)) 8d
9 Special events and actvities (attach schedule). if any amount s from gaming, check here P> D
a_Grossre ding $ 0 . of contributions
RE@E 9a 4,626.
S < §ther than fundraising expenses 9b 2,926,
< ¢ Netincome or goss special events (subtract ine Sb from line 9a) SEE STATEMENT 1 9c 1,700.
(":l MAYGrdssgal&[m ve less returns and allowances 10a
b Less: cost of goods ott 10b
QGQENN Q(Ts) frotn sales of inventory (attach schedule) (subtract line 10b from line 10a) 10¢c
enuttr VI, line 103) 11
12 Total revenue (add ines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9¢, 10c, and 11) 12 460,843,
o | 13 Program services (from line 44, column (8)) 13 434,534.
2| 14 Management and general (from line 44, column (C)) 14 38,571.
E’_ 15  Fundraising (from hine 44, column (D)) 15 10,068.
w | 16  Payments to affiliates (attach schedule) 16
17 Total expenses (add hines 16 and 44, column (A)) 17 483,173.
18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 <22,330.>
;§ 19 Netassets or fund balances at beginming of year (from line 73, column (A)) 19 412,200.
zg 20 Other changes 1n net assets or fund balances (attach explanation) 20 0.
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 389,870. Q
035505 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions Form 990 (2004)
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BERKS COUNTY PRISON SOCIETY, INC. 23-1969810

[Part il Statement of All organizations must complets column (A). Columns (B), (C), and (D) are required for section 501(c)(3) Page 2

Functional Expenses  and (4) organizations and secion 4947(a){1) nonexempl charitable trusts bul optional for others
e sh o on o 1o @ 1om R W
22 Grants and allocations (attach schedule)
{cach § noncagh $ 22

23 Specific assistance to individuals (attach schedule) |23
24 Benefits pard to or for members (attach schedule) | 24
25 Compensation ot ofticers, directors, etc 25 49.,220. 42,417. 2,971. 3,832,
26 Othor salaries and wages o 26 269,390. 255,674. 11,972, 1,744.
27 Ponsion plan contributions R 27 _ _
28 Other employce benetts 28 45,070. 42,167, 2,114, . 789.
29 Payiolitaxes . . ERPT 31,573. 29,539. 1,481. 553.
30 Piofessional fundraising fees oo |30
31 Accounting fees . 31 13,323. 13,323,
32 Logal fges . . 32 75. 75.
33 Supplies . 33 11,455, 11,114. 248. 913.
34 Telephone . 34 6,787. 6,350. 318. 119.
35 Postage and shipping 35 3,306. 3,093. 155. 58.
36 Occupancy 36 9,600. 8,982. 450. 168.
37 Equipment rental and maintenance 37 4,599. 4,302. 216. 81.
38 Printing and pubkcations 38 7,294. 6,824. 342. 128.
39 Travel 39 6.098. 5,.531. 464. 103.
40 Conferences, conventions, and meetings 40 4,240. 3,967. 199. 74.
41 Interest 41
42 Depreciation, depletion, etc (attach schedule) 42 714. 714.
43 Other expenses not covered above (itemize).

a 43a

b 43b

¢ 43¢

d 43d

e _ SEE STATEMENT 2 43e 20,429, 14,574. 3.,529. 2,326.
44 Oipanisiins comoteing cormns (8) (D) caiy thacs B i ings 13-15 | 44 483,173. 434,534. 38,571. 10,068.
Joint Costs Check P> C] it you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > D Yes [Z] No
If"Yes," enter (i) the aggregate amount of these joint costs $ ; (n) the amount allocated to Program services $ ,
(ui) the amount allocated to Managemsnt and general $ :and (iv) the amount allocated to Fundraising $

[ Part Il | Statement of Program Service Accomplishments

What is the organization's primary exempt purpose? P

SEE ATTACHED NARRATIVE.

All organizations must describe their oxempt purpoge achiovemonto In a clear and concise manner State the number of clienta served, publications iasued, otc Discuss
achiovementg that are not moagurablo (Section S0 1{c)3) and (4) organizations and 4947(a)1) nonoxempt charnitable trusts must also enter the amount of grants and
allocations to others )

Program Service
xpenses
(Roquired for 50 (cX3) and
(4) orgs , and 4947(aX1)
trusts but optional for others )

a VOLUNTEER RECRUITMENT AND TRAINING - SEE ATTACHED NARRATIVE

(Grants and allocations $ ) 71,171.
b CRIMINAL AND JUVENILE JUSTICE PROGRAMS - SEE ATTACHED

(Grants and allocations $ ) 296 ,278.
¢ CRIME AND DELINQUENCY COUNSELING AND PREVENTION - SEE

ATTACHED NARRATIVE.

(Grants and allocations $ ) 67,085.
d

(Grants and allocations $ )
€ Other program services (attach schedule) (Grants and allocations § )
f Total of Program Service Expenses (should equal ling 44, column (B), Program services) > 434,534,

039305 Form 990 (2004)
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_*, Form 990 (2004) BERKS COUNTY PRISON SOCIETY, INC. 23-1969810 Page 3
Balance Sheets
Note Where required, attached schedules and amounts within the descnption column (A} (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 45
46 Savings and temporary cash investments 415,355.| 46 396,490.
47 a Accounts receivable | . 47a
b Loss allowance for doubliul accounts 47b 47¢ - _
48 a Pledges receivable o 48a
b Less: allowance for doubtlul accounts 48b 48¢c
49  Grants receivable . e 49
50  Recewvables from officers, directors, trustees,
" and key employees .. . 50
fg‘ 51 a Other notes and loans receivable 51a
& b Less. atlowance for doubtiul accounts 51b Stc
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 5,782.] 53 5,782.
54  Investments - Securities » [ Jcost [_Irmv 54
55 a Investments - land, buildings, and
equipment. basis 55a
b Less accumulated depreciation 55b 55¢
56  Investments - other 56
57 & Land, buildings, and equipment basis 57a 50,728.
b Less accumulated depreciation ~ STMT 3 57b 47 ,553. 1,907.! s57¢ 3,175.
58  Other assets (describe b ) 58
59 Total agsets (add ines 45 through 58) (must equal line 74) 423,044.| 59 405,447.
60  Accounts payable and accrued expenses 1,426.0 60 841.
61  Grants payable | 61
o 62  Deferred revenue . | . 62
2 |63 Loans from ofhicers, directors, trustees, and key employees 63
= | 64 a Tax-exempt bond liabilities 64a
3 b Mortgages and other notes payable 64b
65  Other labihties (describe P> SEE STATEMENT 4 ) 9,418.] 65 14,736.
66 Total hiabilities {add lines 60 through 65) 10,844.| 66 15,577.
Organizations that follow SFAS 117, check here » m and complete lines 67 through
w 69 and lines 73 and 74.
9 |67  Unrestricted 412,200.] 67 389,870.
§ 68  Temporanly restricted 68
oS |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here [::] and complete lines
w 70 through 74.
3 70 Capntal stock, trust principal, or current funds 70
g 7" Paid-in or capital surplus, or land, buillding, and equipment fund 71
f 72 Retained earnings, endowment, accumulated income, or other funds 12
§ 73 Total net assets or fund balances (add lines 67 through 69 or Iines 70 through 72,
column (A) must equal ine 19; column (B) must equal line 21) 412,200.] 713 389,870.
74  Total liabihties and net assets / fund balances (add lines 66 and 73) 423,044.] 74 405,447.

Form 990 1s avadable for public inspection and, for some people, serves as the prnimary or sole source of information about a particular organization. How the pubhic
perceives an organization in such cases may be determined by the information presented on its return Therefore, please make sure the return 1s complete and accurate
and fully describes, in Part [Ii, the organization's programs and accomphshments

4230214

01-13-05
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*, Form 990 (2004) BERKS COUNTY PRISON SOCIETY, INC. 23-1969810 Page 4
| Part IV-A | Reconciliation of Revenue per Audited Part IV-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return Return
e audied o saements a| 460,843, ° sudted inanchlsiaomens. >la| 483,173,
, b Amounts included on ling a but not on
b Amounts included on liné a but not on ling 17, Form 990,
hne 12, Form 990. (1} Donated services
(1) Net unrealized gains and use of facilities  $
on investments $ (2) Prior yoar adjustments
(2) Donated services ieported on ling 20,
and usc of facilties  § fForm 990 $
{3) Rocovorigs of prior {3) Losses teportad on
year grants .3 ling 20,Form 930  §
{4) Other (specity). {4) Other (specity)
$ $
Add amounts on lings (1) through (4) »|b 0. Add amounts on hnes {1) through (4) »ib 0.
¢ Lineamnusingb > 460,843.] ¢ Lineanminushineb >ic 483,173.
d  Amounts included on ling 12, Form d Amounts included on Iine 17, Form
990 but not on line a: 990 but not on line a*
(1) Investment expenses (1) Investment expenses
not included on not included on
ne 6b, Form990  § line 6b, Form990  $
(2) Other (specify)’ (2) Other (specity).
$ $
Add amounts on hnes (1) and (2) »>id 0. Add amounts on hines (1) and(2) »id 0.
e Total revenue per ine 12, Form 990 e Total expenses per ine 17, Form 930
(hne ¢ plus line @) »le 460,843. (hne ¢ plus line d) ple 483,173.
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated )
(B) Title ancli( %veratg% rlmurs C) Compensation @,Li,?g;:;‘g”;;;g?.? gg%gégleggg
(A) Name and address P on If not pig. enter P maanamen._| Other allowances
SCoTT REHR __ _ _ _ _ o EXEC. DIR.
633 COURT_STREET 16TH_FLOOR ________
READING, PA 19601 40 49,220. 0. 0.
SEE ATTACHMENT FOR BOARD OF DIRECTORS
0. 0. 0.

75 Did any officer, director, trustee, or key employee receive aggregate compensation of more than $100,000 from your organization and all related
organizations, of which more than $10,000 was provided by the related organizations? If “Yes,” attach schedule  » [:] Yes [ﬂ No

423031 01-13-05

Form 990 (2004)




Form 990 (2004) BERKS COUNTY PRISON SOCIETY, INC. 23-1969810 Page §
[Part VI | Other Information Yes| No
76  Did the organization engage in any activity not previously reported to the IRS? It “Yes,” attach a detailsd description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported 1o the IRS? 77 X
I *Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more durning the year covered by this return? 78a X
b 1°Yes," has il filed a tax return on Form 990-T for this year? N/A 78b
79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? 79 X
I17Yes,” attach a statement
80 a s the orpanization related (other than by association with a statewide or nationwide organization) through common membership,
governing bodies, trustees, officers, etc., 10 any other exempt or nongxempt or ganization? 80a X
b 17Yes,” enter the namg of the organization P
and chack whether 1tis [:l exsmpt or [:,] nonexempl
81 a Enter direct or indirect political oxpenditures. See ling 81 instructions | 81a I 0.
b Did the orgamzation hle Form 1120-POL for this year? 81b X
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantally less than
fair rental value? 82a X
b 1f"Yes," you may indicate the value of these riems here. Do not include this amount as revenue in Part | or as an
expense In Part 1l (See instructions in Part I1l.) | 82p | N/A
83 a Did the organization comply with the pubhc inspection requirements for returns and exemption apphications? 83a | X
b Did the orgamzation comply with the disclosure requirements relating to quid pro quo contributions? 83b | X
84 a Dud the orgamization solicit any contributions or gifts that were not tax deductible? 84a X
b I1"Yes," did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  507(c)(4), (5), or (6) organizations a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures of $2,000 or less? N/A 85b
If "Yes® was answered to 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¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Apgregate nondeductible amount of section 6033(e)(1)(A) dues notices 85¢ N/A
{ Taxable amount of lobbying and poliical expenditures (line 85d less 85¢) 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on Iine 85{? N/Aa 859
h I section 6033(e)(1){A) dues notices were sent, does the organization agree 1o add the amount on ling 85f to its reasonable estimate of dues
allocable to nondeductible lobbying and political expenditures for the following tax year? N/A 85h
86  501(c)(7) organizations. Enter: a iInitiation fees and capital contributions included on hne 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations Enter a Gross income from members or shareholders 87a N/A
b Gross income from other sources (Do not net amounts due or paid 1o other sources
against amounts due or received from them.) 87b N/A
88  Atany time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301.7701-3?
I "Yes,” complete Part IX 88 X
89 a 501(c)(3) organizations Enter; Amount of tax imposed on the organization during the year under’
section 4911 0. ,section 4912 0., section 4955 p 0.
b 507(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit
transaction during the year or did it become aware of an excess benefit transaction from a prior year?
I "Yes," attach a statement explaining each transaction 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89c, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return is filed ™ PENNSYLVANIA
b Number of employees employed in the pay penod that includes March 12, 2004 [ g0b | 19
91  Thebooksare ncareof » BERKS COUNTY PRISON SOCIETY INC Telephoneno ™ (610)478-6920
Locatedat » _633 COURT STREET, 16TH FLOOR, READING, PA 2P+4»19601-4322
92  Section 4947(a)(1) nonexempt chantable trusts filng Form 990 i heu of Form 1041- Check here > [:]
and enter the amount of tax-exempt interest received or accrued during the tax year » l 92 ] N/A
0320505 Form 930 (2004)



Form 9§0 (2004) BERKS COUNTY PRISON SOCIETY, INC. 23-19658190 Page 6
[Part Vil [ Analysis of Income-Producing Activities (See page 33 of the instructions.)

Note Enter gross amounts unless otherwise (AU)nreIaled business income (Eet;iudwd by soction 5: $13, or 814 ()
indicated Business Ar;?){ml Ero Ar$10)unt Related or exempt
93 Program service revenue: code codo function income

3

b

¢

d

[}

t Medicare/Medicaid payments | | ,

¢ Fees and contracts from government aguncles
94 Membership dues and assessments . . ' 5.,300.
95 Interest on savings and temporary cash mvostmems ‘ 14 3,751.

96 Owidends and intergst from securitigs
97 Net rental income or {loss) from real estate-
debt-hinanced property
not debt-financed property

98 Netrental income or (l0ss) from personal property

99 Other investment income
100 Gain or {loss) from sales of assets

other than inventory

101 Netincome or (loss) from special events 1,700.
102 Gross profit or (loss) trom sales of inventory
103 Other revenue:

o

a

b

4

d

e
104 Subtotal (add columns (B), (D), and (E)) . | . 0. 3,751. 7,000.
105 Total (add line 104, columns (B), (D), and (E)) . . » 10,751,

Note: Line 105 plus hne 1d, Part I, should equal the amount on line 12, Part |
{ Part Vili| Relationship of Activities to the Accomplishment of Exempt Purposes (See page 34 of the nstructions )
Line No | Explain how each activity for which income is reported in column (E) of Part VIl contributed importantly to the accomplishment of the organization’s
4 exempt purposes (other than by providing funds tar such purposes).
SUPPORT SERVICES NECESSARY TO MAINTAIN AN EQUITABLE EMPLOYMENT
PROGRAM AND AN ADEQUATE WORKING ENVIRONMENT AND COQORDINATION TO CARRY
FORWARD THE ORGANIZATION PURPOSE.

[Part IX J Information Regarding Taxable Subsidiaries and Disregarded Entities (See page 34 of the instructions )

(A) (8) (©) (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of activities Total ncome End-of-year
_partnership, or disreqarded entity ownership interest assets
%
N/A %
%
Y%

LPart X Llnformatlon Regarding Transfers Associated with Personal Benefit Contracts (See page 34 of the instructions.)
(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [—_—] Yes m No
(b) Did the orgamization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:] Yes [E No
Note' /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)

mpanying schedules and statements, and to the best of my knowledge and beief, it Is true,
information of which prepmer has any bowlodqo

5-13-0§ W&lnecker TR"Q sy e’
Type or prmt name and title.

Check if
self-

Preparer’'s SSN or PTIN



. SCHEDULE A Organization Exempt Under Section 501(c)(3)

(Form 890 or 890-EZ) (Excep! Private Foundation) and Section 501(e), 501(t), 501(k),
501(n), or Section 4947(a)(1) Nonexempt Charitable Trust

Oopartmont of the Troasury

Supplementary Information-(See separate instructions.)

Internal Rovonue Sorvico p MUST be completed by the above organizations and attached to their Form 890 or 990-EZ

OMB No 1543-0047

2004

Name of the organtzation

BERKS COUNTY PRISON SOCIETY, INC.

Employer identification number

23 1969810

Part | | 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 nong, enter "None.”)

(a) Name and address of each employee paid
more than $50,000

(b) Titlo and average hours
per waek davotad to

{d) Contributiona to (o) Expense

(c) Compensation | iioyes Benot 1aecount and other

planp

posillon componantion allowances B
NONE _ _ e e
Total number of other employees paid
over $50,000 » 0

Part Il | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions. List each one (whather individuals or firms). If there are none, enter "None )

(a) Name and address of sach independent contractor paid more than $50,000

(b) Type of service

(c) Compensation

Total number of others receving over
$50,000 for professional services

a23t0v11-24-04  LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ

Schedute A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-£2) 2004 BERKS COUNTY PRISON SOCIETY, INC. 23-1969810 Page?
Part lll | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Duning the year, has the orgamization altempted to influence national, state, or local legsslation, including any attempt to influence
public opirmon on a legislative matter or referendum? It “Yes,” enter the total expenses paid or incurred in connection with the
lobbying activities P> $ $ {Must equal amounts on line 38, Part VI-A,
or line i of Part VI-B ) 1 X
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other organizations checking
“Yas,” must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 During the year, has the organization, either dirsctly or indirectly, engaged in any of the following acts with any substanti@l contribulors,
trustoes, direclors, ofticers, creators, key employees, or members of then familigs, or with any taxable orgamization with which any such
person 1s afhliated as an officer, director, trustge, majority owner, o1 principal beneticiary? (/f tho answor to any quastion is "Yos,”
attach a detailad statoment explaining tho transactions) SEE STATEMENT 5
a Sale, exchange, or leasing of property? ) 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or faciliigs? 2c X
d Payment of compensation (or payment or resmbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If “Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annutty plan for your employees? 3b X
4 a Did you maintain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

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

The organization 1s not a private foundation because 1t is. (Please check only ONE applicable box )

5 |:] A church, convention of churches, or assaciation of churches. Section 170(b)(1)(A)(i)
6 [:] A school. Section 170(b)(1)(A)(ii). (Also complete Part V.)
7 l:] A hosptal or a cooperative hospital service organization. Section 170(b)(1)(A)(m)
8 [:] A Federal, state, or local government or governmental unit. Section 170(b)(1)}(A)(v).
9 l:] A medical research organization operated in conjunction with a hospital Section 170(b)(1){A){t1) Enter the hospital's name, city,
and state D>
10 I_—_] An organization operated for the benefit of a college or university owned or operated by a governmental umit. Section 170(b)(1)(A)(wv)
(Also complete the Support Schedule in Part IV-A.)
11a [E] An organization that normally receves a substantia! part of its support from a governmental untt or from the general public.
Section 170(b){1)}(A)(v1). (Also complete the Support Schedule i Part IV-A.)
11b :] A community trust. Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV-A.)
12 ] an organization that normally receives. (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its charitable, etc., 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 organization after June 30, 1975. See section 509(a)(2) (Also complete the Support Schedule n Part IV-A.)
13 l:] An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in.

{1) hines 5 through 12 above, or {2) section 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) (See section 509(a)(3) )

Provide the following information about the supported organizations (See page 5 of the instructions )

(a) Name(s) of supported organization(s)

(b)Line number
from above

14 I:] An organization organized and operated 10 test for public safety Section 509(a)(4) (See page 5 of the instructions )

423111

12-03-04 Schedule A (Form 990 or 990-EZ) 2004



Schedule A (Form 990 or 990-E2) 2004 BERKS COUNTY PRISON SOCIETY, INC.

23-1969810

Page 3

"[PartiV-A]

Support Schedule (Complste 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 fiscal year
beginning in) . >

(a) 2003

(b) 2002

(¢} 2001

(d) 2000

(e) Total

15

Gifts, grants, and contributions
received (Do not include unusual
grants. See ling 28 )

74,936.

81,446.

174,015.

517,591.

847,988,

16

Membership lees receved

4,137.

4,845.

2,667.

5,394.

17,043.

17

Gross receipts from admissions,
merchandise sold or servicas
pertormed, or furnishing of
facilities in any activity that is
telated to the organization's
chantable, 8tc., purpose

379,440.

397,576.

392,993.

12,768.

1,182,777.

Gross income from intergst,
dividends, amounts recgived from
payments on securities loans (sec-
tion 512(a)(5)), rents, royaltiss, and
unrelated business taxable income
(less section 511 taxes) from
businesses acquired by the
organization after June 30, 1975

3,472.

5,154.

9.760.

12,184.

30,570.

Net income from unrelated business
activities not included in ine 18

20

Tax revenues levied for the
organization's benefit and either
paid to it or expended on its behalf

21

The value of services or facilities
furmshed to the organization by a
governmental unit without charge
Do not include the value of services
or facilties generally furnished to
the public without charge

22

Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets

52.

SEE STATEME
25.

INT

6
143.

220.

23

Total of hnes 15 through 22

461,985.

489,073.

579,460.

548,080.

2,078,598.

24

Line 23 minus ling 17

82,545.

91,497.

186,467.

535,312.

895,821.

25

Enter 1% of line 23

4,620.

4,891.

5,795.

5,481.

26

Organmizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24

Prepare a hst for your records to show the name of and amount contributed by each person (other than a governmental
unit or pubhcly supported organization) whose total pifts for 2000 through 2003 exceeded the amount shown in fine 26a

Do not file this list with your return. Enter the total of all these excess amounts

Total support for section 509(a)( 1) test. Enter ling 24, column (e)
Add: Amounts from column (e) for lines’

18

30,570. 1

22

220. 28

Public support (line 26¢ minus ine 26d total)

Public support percentage (line 26e (numerator) divided by line 26¢ (denominator))

> | 26a

17,916.

26b

0.

26¢

895,821.

26d

30,790.

26¢

865,031.

YYyYy VY

26¢

96.5629%

27

Organizations described on line 12, a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received in each year from, each “disqualified person.” Do not file this hist with your return Enter the sum of

such amounts for each year.
(2003)

(2002)

(2001)
For any amount included in ine 17 that was recerved from each person (other than "disqualified persons”), prepare a list for your records to show the name of,
and amount recewed for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000 (Include in the list organizations

described in lines 5 through 11, as well as individuals ) Do not file this list with your return After computing the difference between the amount receved and

(2000)

the larger amount described in (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A

(2003) (2002) (2001) (2000)

Add Amounts from column (e) for ines 15 16

17 20 21 P> | 27¢ N/A

d Add Line 27a total and line 27 total » | 274 N/A
e Public support (line 27¢ total minus hne 27d total) > | 27e N/A
f Total support for section 509(a)(2) test” Enter amount on hine 23, column (e) » L 271 I N/A
9 Public support percentage (line 27e (numerator) divided by line 27f (denominator)) » | 27g N/A %
h _Investment income percentage (line 18, column {e) (numerator) divided by line 27f (denominator)) P | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2000 through 2003, prepare a ist for your records
to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant Do not file this list with

your return Do not include these grants in ling 15
423121 12-03-04

NONE
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Schedule A (Form 990 or 990-E2) 2004 BERKS COUNTY PRISON SOCIETY, INC. 23-1969810 Page4
’ [Part V| Private School Questionnaire (Seepage 7 of the instructions.) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing Yes| No
instrument, or 1n a resolution o its governing body? 29

30  Does the organization include a statemment of its racially nondiscriminatory policy toward students in all its brochures, catalogues.
and other written communications with the public dealing with student admissions, programs, and scholarships? 30

31 Has the organization publicized its racially nondiscriminalory policy through newspaper or broadcast madia during the period o!
solicitation for students, or during the registration period if it has no solictation program, it a way that makes the policy known
10 all parts of the general commundy it seives? 31
11 "Ygs,” please describe; if *No,” pleaso explam (1 you need more spaco, altach a separate statement }

32 Does the orgamization maintain the following

a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racialty nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student

admissions, programs, and scholarships? 32c
d Copies of all material used by the organization or on its behalf to solicit contributrons? 32d

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

33 Does the organization discriminate by race in any way with respect to

a Students' nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
f  Use of facilitres? o 33t
o Athletic programs? ) . 33g
h Other extracurricular activities? 33h
It you answered “Yes® to any of the above, please explain. (If you need more space, attach a separate statement.)
34 a Does the orgamization receive any financial aid or assistance from a governmental agency? J4a
b Has the organization’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
35  Does the organization cerbify that it has complied with the apphicable requirements of sections 4.01 through 4.05 of Rev. Proc 75-50,
1975-2 C B. 587, covering racial nondiscrimeation? If *No,” attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2004

423131
11-24 04



Schedule A (Form 990 or 990-£2) 2004 BERKS COUNTY PRISON SOCTIETY, INC. 23-1969810 Pages

' | Part VI-A l Lobbying Expenditures by Electing Public Charities (Ses page 9 of the instructions.) N/A
{To be completed ONLY by an eligible organization that hled Form 5768)
Check > a [:I it the organization belongs to an alfiliated group Check P b [:] if you checked "a” and "imited control’ provisions apply
Limits on Lobbying Expenditures A”ihaléz)woup To be comé?gwd for ALL
{The term “sxpenditures’ means amounts paid or incurred ) tolals elecling organizations
N/A
36 Total lobbying expenditures to nflugnce public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a lagislative body (direct lobbying) 37 o
38 Total lobbying expenditures (add lines 36 and 37) 38 _ e
39 Other exemp!t purpose expenditures 39 _
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
It the amount on line 40 is - The lobbying nontaxable amount is -
Not over $300,000 , 20% of tho amount on ino 40
Ovor $500 000 but not over $1,000,000 $100 000 plua 15% of tho oxcess over $500 000
Ovor $1 000,000 but not over $1,500 000 $175 000 plus 10% of tho excoe3as over $1,000,000 41
Over $1 500,000 but not over $17,000,000 $225,000 plus 5% of the oxcess over $1,500,000
Over $17,000,000 $1 000,000
42 Grassroots nontaxable amount (enter 25% of ling 41) 42
43 Subtract hne 42 from hne 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract hne 41 from hne 38. Enter -0- if ine 41 1s more than Iine 38 44
Caution® /f there 1s an amount on either ine 43 or line 44, you must file Form 4720

4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 11 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Penod N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2004 2003 2002 2001 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceiling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 (Grassroots nontaxable
amount 0.
49 Grassrools celling amount
(150% ot line 48(e))_ 0.
50 Grassroots lobbying
expenditures 0.
Part VI-B | Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 11 of the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legistation, including any attempt to ves | No Amount
influence public opinion on a legislative matter or referendum, through the use of;
a Volunteers
b Paid staff or management (Include compensation in expenses reported on hnes ¢ through h )
¢ Media advertisements
d¢ Maiings to members, legisiators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
g Duwrect contact with legistators, their staffs, government officials, or a fegislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
1 Total lobbying expenditures {Add lines ¢ through h ) 0.
1f"Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities
423141
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Schedule A (Form 990 or 990-E2) 2004 BERKS COUNTY PRISON SOCIETY, INC. 23-1969810 Pages

| Part Vii | Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 11 ot the instructions.)

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization dascribed in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transters from the reporting organization lo a noncharitable exempt organization of Yes | No
(i) Cash 51a(i) X
{i1) Other assels agil) X
b Other transactions
(i) Sales or exchanges of assets with a noncharitablg exempt or ganization b(i) X
(i) Purchases of assets from a noncharitable exompt organization b(ii) X
(Vi) Rental of facilitigs, equipment, or other assets biii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
(vi) Performance of services or membership or tundraising solictations b(vt) X
¢ Shaning of facilities, equipment, mailing lists, other assets, or paid employees c X
d I the answer to any of the above is "Yes,” complete the following schedule Column (b} should always show the far market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received. N/A
(a) (b) (c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a |s the organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations described in section 501(c) of the
Code (other than section 501(c)(3)) or in section 5277 | 2 Yes [X] No
b If*Yes,” complete the following schedule’ N/A
(a) (b) (c)
Name of organization Type of organization Description of relationsiip
423151
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BERKS- COUNTY PRISON SOCIETY, INC. 23-1969810

FORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES  INCOME
ANNUAL DINNER 4,626. 4,626. 2,926. 1,700.
TO FM 990, PART I, LINE 9 4,626. 4,626. 2,926. 1,700.
FORM 990 OTHER EXPENSES STATEMENT 2
(A) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
OTHER CONTRACTED
FEES 360. 305. 49. 6.
DUES AND
SUBSCRIPTIONS 1,135. 1,135.
PARKING 10,230. 9,571. 480. 179.
OPEN HOUSE EXPENSE 2,053. 2,053.
OTHER EXPENSES 1,630. 1,630.
INSURANCE 5,021. 4,698. 235, 88.
TOTAL TO FM 990, LN 43 20,429. 14,574. 3,529. 2,326.
FORM 990 DEPRECIATION OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED

DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
HON PNEUMATIC CHAIR 325, 325. 0.
SIXTEEN HON SIDE CHAIRS 1,920. 1,920. 0.
CORNER TABLE 125. 125. 0.
SCREEN PROJECT, HANGING 126. 126. 0.
TWO 48 X 24 RIGHT RETURN DESKS 770. 770. 0.
TWO 66 X 30 LIGHT OAK DESKS 1,214. 1,214. 0.
TWO 5-DRAWER LATERAL LOCKING
FILE CAB. 2,138. 2,138. 0.
ONE CHAIR - CLERK 168. 168. 0.
THREE RECTANGULAR FOLDING
TABLES 1,086. 1,086. 0.
THREE TRAPEZOID FOLDING TABLES 1,086. 1,086. 0.
RECTANGULAR FOLDING TABLE 405. 405. 0.
9 HANGER COAT RACK 249. 249. 0.

STATEMENT(S) 1, 2,

3



BERKS COUNTY PRISON SOCIETY, INC. 23-1969810
TWO 29" OVERHEAD STANDS 364. 364. 0.
COAT AND UMBRELLA RACK/STAND 227. 227, 0.
FOUR ARM CHAIRS 1,045. 1,045. 0.
SOFA 611. 611. 0.
4-DRAWER LATERAL FILE W/ LOCK 298. 298. 0.
KONICA 6090 COPIER 9,995. 9,995. 0.
THREE 60 X 30" DESKS E/PED -

GY 1,902. 1,902. 0.
SIX SIDE CHAIRS W/ SLED BASE 1,188. 1,188. 0.
LOVESEAT SOFA W/ TRIM 744. 744. 0.
OAK END TABLE (4) 1,284. 1,284. 0.
TWO SUPER SORTERS 278. 278. 0.
BURGUNDAY LAMPS/IMPERIAL (4) 560. 560. 0.
LITERATURE DISPLAY CASE 385. 385. 0.
TWO SIGN-IN/OUT BOARDS 318. 318. 0.
20 STACK CHAIRS W/ ARM 8,920. 8,920. 0.
POSTURE CLERK CHAIR 137. 137. 0.
DESK 48X24" LEFT RETURN 305. 305. 0.
66X30" DESK, S/PED, OAK 4789. 479. 0.
P5-133 GATEWAY PENTIUM FAMILY

PC 3,806. 3,806. 0.
COM PCI NETWORK CARD (3) 402. 402. 0.
TWO GP-5-166 SYSTEM WITH MMX 3,293. 3,293. 0.
HP COMPUTER W/ MONITOR 520. 286. 234.
HP 940C INKJET PRINTER 180. 99. 81.
QUICKBOOKS 2002 191. 176. 15.
COMPAQ COMPUTER W/ MONITOR &

HP PRINTER 205. 96. 109.
20 IPM ETHERNET LASER PRINTER 1,497. 573. 924.
COMPAQ PRESARIO COMPUTER 1,422. 95. 1,327.
FOUR CELL PHONES 560. 75. 485.
TOTAL TO FORM 990, PART IV, LN 57 50,728. 47,553. 3,175.
FORM 990 OTHER LIABILITIES STATEMENT 4
DESCRIPTION AMOUNT
ACCRUED PAYROLL AND WITHHOLDINGS 14,736.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 14,736.

STATEMENT(S) 3,

4



BEﬁKS COUNTY PRISON SOCIETY, INC. 23-1969810

SCHEDULE A STATEMENT REGARDING ACTIVITIES WITH STATEMENT 5
SUBSTANTIAL CONTRIBUTORS, TRUSTEES, DIRECTORS,
CREATORS, KEY EMPLOYEES, ETC,.
PART III, LINE 2

SEE PART V. FORM 990 EXECUTIVE DIRECTOR COMPENSATION

SCHEDULE A OTHER INCOME STATEMENT 6
2003 2002 2001 2000
DESCRIPTION AMOUNT AMOUNT AMOUNT AMOUNT
OTHER INCOME 0. 52. 25. 143.
TOTAL TO SCHEDULE A, LINE 22 0. 52. 25. 143.

STATEMENT(S) 5, 6



Berks County Prison Society - EIN 23-1969810
IRS Form 990 - Tax year 2004
Part 11 - Statement of Program Service Accomplishments

Primary Purpose: Assist clicnts in making a proper readjustment to society and reduce
recidivism through mentoring, traiming and cducation Provide services (directly and
through referrals) for individuals who are in need and wish to improve upon their
circumstances or that of their famuly’s Show a constructive concern for the criminal and
juvenile justice systems in Berks County

Volunteer Recruitment and Training: Morc than 650 volunteers actively participated 1n
Berks County Prison Society programs in 2004 Prison Society staff provided training for
ncw volunteers.

Juvenile Justice: Volunteers work with needy and at risk youth n both one to one and
group settings. Many of these children are expenencing very difficult periods of time in
therr young lives and are in desperate need of supportive role models. Volunteers forge a
friendship with the youth through scheduled visits and activities and provide for them the
stability and guidance of an adult who genuinely cares for them. More than 2,500
children were served through these programs in 2004.

Crime and Delinquency Counseling and Prevention Volunteers work on a one to one
basis or through group activities to assist adult prisoners, former prisoners, probationers
and parolecs. Services include mentoring, educational tutoring, malc and female activity
programs, assistance with employment and housing concerns as well as self-improvement
initiatives. More than 890 clients benefited through these cfforts in 2004

Crniminal Justice: Service is provided to assist in reducing prison overcrowding at the
Berks County Prison. Clients must report on a weekly basis and comply with conditions
of release, which include appearing at all court proccedings and abstaining from any
criminal activity. Numerous clients are also referred to drug and alcohol treatment
programs as well. As with many of the Prison Society volunteer programs, the criminal
justice services strive to assist the clients on a road to rehabilitation, employment,
education and a law abiding and productive lifestyle. In 2004, 1,417 clients were served.

Publications: The Berks County Prison Society, Inc. published a quarterly newsletter for
its members and volunteers. It also distributes brochures on various programs describing
the programs and services that are provided.

Total Hours of Supervision: Volunteers supervised clients for an approximate total of
5,000 hours in 2004.




BERKS COUNTY PRISON SOCIETY — EIN 23-1969810

990 PART V ATTACHMENT
Board of Directors
2004 Calendar Year

Exccutive Committee

John Adams - President

Berks County Courthousc — 16™ Fl
633 Court Street

Reading, PA 19601

David Eshelman - 1* Vice President
Berks County Courthouse — 16" FI
633 Court Street

Reading, PA 19601

Berks County Courthouse — 16™ Fl
633 Court Street
Reading, PA 19601

Lawrence J. Medaglia, Jr. — Secretary
Berks County Courthouse — 16" Fl
633 Court Street

Reading, PA 19601

Larry E. Snyder — Treasurer

Berks County Courthouse — 16™ Fl
633 Court Street

Reading, PA 19601

Board Members

Trussie Baker

Owner, Trussie Baker Funeral Home
Berks County Courthouse — 16th Fl
633 Court Street

Reading, PA 19601

(b) () (d)
Avyg hrs  Compcnsation  Bencfits
Per weck
10 0- 0-
2 0- 0-
Amanda Phily-Joyce — 2™ Vice President 6 -0- -0-
2 -0- -0-
4 0- -0-
2 -0- -0-
2 -0- -0-

Sandy Brant

Registered Nurse, Volunteer

Berks County Courthouse ~ 16th Fl
633 Court Street

Reading, PA 19601

(¢)
Expensc
Accl




Robert Daras

Owner, Robert J. Daras Investments
Berks County Courthouse — 16th Fl
633 Court Street

Reading, PA 19601

Keith Mooney

Atrorney, Barley SnyderLLC

Berks County Courthouse — 16th Fl
633 Court Street

Reading, PA 19601

James Polyak

BERKS COUNTY PRISON SOCIETY — EIN 23-1969810
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Retired, Commumty Volunteer

Berks County Courthouse — 16th Fl
633 Court Street

Reading, PA 19601

Partner , Bear, Antunavage & Moyer
Berks County Courthouse — 16th Fl
633 Court Street

Reading, PA 19601

Attorney, Mid-Penn Legal Services
Berks County Courthouse — 16th Fl
633 Court Street

Reading, PA 19601

(b) (c) (d)
Avg. hrs  Compensation  Bencfits
Per week
2 -0- -0-
Geraldine Means 2 -0- -0-
3 -0- -0-
Daryl Moyer, Esq. 3 -0- -0-
Amy Nieves-Febres, Esq. 2 -0- -0-
2 -0- -0-

Berks County Courthouse — 16th Fl
633 Court Street
Reading, PA 19601

(¢)
Expensc
Acct

-0-




BERKS COUNTY PRISON SOCIETY — EIN 23-1969810
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Board of Directors
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(b) (c) (d) (¢)
Avg hrs.  Compcnsation Bencfits  Expense
Per week Acct

Susan Stalnecker 4 -0- -0- -0-
Pilgrim Tours & Travel

Berks County Courthouse — 16th Fl

633 Court Street

Reading, PA 19601

Marianne R. Sutton 2 -0- -0- -0-
Prothonotary, Berks County

Berks County Courthouse - 16th Fl

633 Court Street

Reading, PA 19601

Thomas Weik 2 -0- -0- -0-
President / CEQ, Weik Investment Services, Inc

Berks County Courthouse — 16th Fl

633 Court Strect

Reading, PA 19601

Glenn Welsh, Esq. 2 -0- -0- -0-
Chief Public Defender, Berks County

Berks County Courthouse — 16th Fl

633 Court Street

Reading, PA 19601




