SCANNED DEC 2 9 2008

fom 990

Department of the Treasury
Internal Revenue Service

EXTENDED TO NOVEMBER 15,

 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 organization may have to use a copy of this return to satisfy state reporting requirements.

2008

OMB No 1545-0047

2007

Open to Public
Inspection

A Forthe 2007 calendar year, or tax year beginning and ending
B checx it please |G Name of organization D Employer identification number
apphicable use IRS

ohange’ [pnmto BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810
yr?faﬂ?;s 'é‘;: Number and street (or P.0. box if mail is not delivered to street address) Room/suite |E Telephone number
roum  [specicl633 COURT STREET, 16TH FLOOR (610) 478-6920
Termun- ":z;,‘f' City or town, state or country, and ZIP + 4 F Accountngmetrod || Cash [ X ] Accrual
femn o READING, PA 19601 L] &t

Dggggg;g'm ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts H and | are not applicable to section 527 organizations

must attach a completed Schedule A (Form 990 or 990-EZ).

6_Website: pWWW . BERKSCONNECTIONS . ORG

H(a) Is this a group return for affiliates? [:]Yes IX]NO

-

Organization type (cheskonty one) > [ X ] 501(c) ( 3

) Gnsertno) [ ] 4947(a)(1) or [__] 527

H(b) If"Yes," enter number of affliatesp> _ N /A
H(c) Areallaffilates ncluded? N/A [ Jves L INo

K Check here p» [:l If the organization is not a 509(a)(3) supporting organization and its gross

receipts are normally not more than $25,000. A return is not required, but if the organization
chooses to file a return, be sure to file a complete return.

(1f *No,” attach a hst.)
H{d) Is this a separate return filed by an or-

D Yes II] No
N/A

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 p»

622,317,

ganization covered by a group ruling?
| Group Exemption Number p»

M Check p> D If the organization 1s not required to attach
Sch. B (Form 990, 990-EZ, or 990-PF).

[ Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts receved:
a Contributions to donor advised funds 1a
b Drrect public support (not included on line 1a) 1b 8,952,
¢ Indirect public support (notincluded on hine 1a) 1¢
d Government contributions (grants) (not included on line 1a) 1d 133,646.
¢ Total (add lines 1a through 1d) (cash $ 142,598. noncash$ ) 1e 142,598.
2 Program service revenue including government fees and contracts (from Part VI, line 93) 2 456,484.
3  Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4 9,579.
5  Dwidends and interest from securities 5 3,539.
6 a Gross rents 6a
b Less: rental expenses 6b .
° ¢ Netrental income or (loss). Subtract line 6b from line 6a 6c
g 7 Other nvestment income (describe P> Y | 7
é 8 a Gross amount from sales of assets other (A) Securities (B) Other
mﬁl 8a
b LeSs: EQRIM&@ and salps expenses 8b
¢l Gain or (loss) (attach schedpl 8¢
S| Nethdéior 2"&)-2‘{[{?83'”9 g8, Be, columns (A) and (B) 8d
9 | Special events and activitie (a’a ch schedule). If any amount Is from gaming, check here P> [:]
a6 cluding § - 0 «_ofcontributions reporsted on line 1b) 9a 10 P 117 .
J_IQEELHE'NMMOEM thar] fundraising expenses 9b 3,713.
¢ Netincome or (loss) from special events. Subtract line 9b from line 9a SEE STATEMENT 1 9¢ 6,404.
10 a Gross sales of inventory, less returns and allowances 10a
b Less: cost of goods sold 10b
¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10c
11 Other revenue (from Part VI, line 103) 11
12 Total revenue. Add lnes 1e, 2, 3, 4, 5, 6¢, 7, 8d, 9c, 10c, and 11 12 618,604.
»| 18 Program services (from line 44, column (B) 13 583,244.
| 14  Management and general (from line 44, column (C)) 14 34,324.
§_ 15  Fundraising (from line 44, column (D})) 15 20,562.
g5 | 16 Payments to affiliates (attach schedule) 16
17 __ Total expenses. Add lines 16 and 44, column (A) 17 638,130.
i 18 Excess or (deficit) for the year. Subiract line 17 from Ine 12 18 <19,526.>
1‘-;15)‘,' 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 370,448.
Zal 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 2 20 3,405.
21  Net assets or fund balances at end of year. Combine lines 18, 19, and 20 21 354,327,
5%701  LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) '

BERKS CONNECTIONS/PRETRIAL SERVICES

23-1969810 Page2

| Part Il | Statement of

Functional Expenses

All orgamizations must complete column (A). Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

R T O o | Ot | o Fongasng
22a Grants pard from donor advised funds
(attach schedule)
(cash § 0 «_noncash $ 0 )
If this amount includes foreign grants, check here > D 22a
22b Other grants and allocations (attach schedule
(cash § O s _noncash $ 0 ®
If this amount includes foreign grants, check here P> D 22b
23 Specific assistance to individuals (attach
schedule) L 23
24 Benesfits paid to or for members (attach
schedule) . L 24
25a Compensation of current officers, directors, key
employees, etc. listed n Part V-A 25a 70,520. 67,487, 776. 2,257.
b Compensation of former officers, directors, key
employees, etc. listed in Part V-B 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
above, to disqualified persons (as defined under
section 4958(f)(1)) and persons described 1n
section 4958(c)(3)(B) 25¢
26 Salanes and wages of employees not
included on lines 25a, b, and ¢ 26 357,404. 342,037. 3,930. 11,437.
27 Pension plan contnbutions not included on
ines 253, b, and ¢ 27
28 Employee benefits not included on hnes
25a-27 28 39,302, 37,612, 432. 1,258.
29 Payroll taxes . 29 40,805. 39,050. 449. 1,306.
30 Professional fundraising fees 30
31 Accounting fees 31 14,350. 14,350.
32 Legal fees 32
33 Supples 33 18,187. 17,944. 63. 180.
34 Telephone ) 34 6,567. 6,285. 72. 210.
35 Postage and shipping 35 3,097. 2,964. 34. 99.
36 Occupancy o 36 9,600. 9,187. 106. 307.
37 Equipment rental and maintenance 37 8,762. 8,384. 97. 281.
38 Printing and publications 38 3,771. 3,608. 42. 121,
39 Travel . 39 9,740. 9,321. 107. 312.
40 Conferences, conventions, and meetings 40 11,783. 11,276. 130. 3717.
41 Interest X . X 41
42 Depreciation, depletion, etc. (attach schedule) | 42 8,829. 8,829.
43 Other expenses not covered above (itemize).
aOTHER CONTRACTED FEES 43a 14,479. 14,475. 1. 3.
b DUES AND SUBSCRIPTIONS [43b 1,256. 1,256.
¢ PARKING 43¢ 9,635. 9,221. 106. 308.
¢ OPEN HQUSE EXPENSE 43d 1,959. 1,959.
¢e OTHER EXPENSES 43e 3,495. 3,495,
t INSURANCE 43t 4,589. 4,393. 49. 147.
9 43p
44 Total functional expenses. Add lines 22a through
43¢. (Organizations completing columns (B)-(D),
carry these totals 10 hnes 13-15) 44 638,130. 583,244. 34,324. 20,562.
Joint Costs. Check B [X] you are following SOP 98-2.
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? > L2_L] Yes D No
If "Yes," enter (i) the aggregate amount of these joint costs $ 1,743. ;i) the amount allocated to Program services $ 1,604.;
(iii) the amount allocated to Management and genera! $ 35 . ;and (iv) the amount allocated to Fundraising $ 105.
[y Form 990 (2007)



Form 990 (2007) ., » BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page3
| Part i | Statement of Program Service Accomplishments (See the mnstructions.)

Form 990 is available for public inspection and, for some people, serves as the pnmary or sole source of information about a particular organization
How the public perceives an organization in such cases may be determined by the information presented on its retum. Therefore, please make sure the
retum 1s complete and accurate and fully descnbes, in Part IlI, the organization’s programs and accomplishments.

What is the organization’s pnmary exempt purpose? P> Program Service
SEE ATTACHED NARRATIVE. Expenses
(Required for 501(c)(3)
All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of and (4) orgs., and
clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501(c)(3) and (4) 4947(a)(1) trusts; but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) optional for others.)

a VOLUNTEER RECRUITMENT AND TRAINING - SEE ATTACHED NARRATIVE

(Grants and allocations ___ $ ) _If this amount includes foreign grants, checkhere B [ 11,016.
b CRIMINAL & JUVENILE JUSTICE PROGRAMS - SEE ATTACHED

NARRATIVE

{Grants and allocations $ )_If this amount includes foreign grants, checkhere B> | 470,762.

¢ CRIME AND DELINQUENCY COUNSELING AND PREVENTION - SEE
ATTACHED NARRATIVE.

(Grants and allocations __ $ ) _If this amount includes foreign grants, checkhere B [_J 101,466.
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> D
@ Other program services (attach schedule)
{Grants and allocations $ ) _If this amount includes foreign grants, check here P |:|
f _Total of Program Service Expenses (should equal line 44, column (B), Program services) » 583,244,
Form 990 (2007)

723021
12-27-07




Form 990 (2007) . + BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page4
- | Part IV | Balance Sheets (See the instructions.)

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-beanng o ) B 27,173.] 4 300.
46  Savings and temporary cash investments 199,907.[ 46 205,954.
47 a Accounts receivable B L 47a
b Less: allowance for doubtful accounts 47b 47¢c
48 a Pledges receivable . 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable ) o 14,905.] 49 46 ,455.
50 a Receivables from current and former officers, directors, trustees, and
key employees . . 50a
b Recewvables from other dlsquallﬁed persons (as def ned under section
) 4958(f)(1)) and persons descrnbed in section 4958(c)(3)(B) . 50b
§ 51 a Other notes and loans receivable §1a
< b Less: allowance for doubtful accounts . 51b 51c
52 Inventories for sale or use . . . 52
53  Prepaid expenses and deferred charges 2,865.] 53 5,026.
54 a Investments - publicly-traded securtties STMT 5 » [ Jcost [XIFmv 107,671 .| 54a 111,076.
b Investments - other securities . o | 4 D Cost |:| FMV 54b
55 a Investments - land, buildings, and
equipment. basis . §5a
b Less: accumulated depreciation . 55b 55¢
56  Investments - other . . . 56
57 a Land, buldings, and equipment. basis  _ _ 57a 73,593, )
b Less' accumulated depreciatonSTMT 3 57b 41,357. 41,065.] s57¢ 32,236.
58  Other assets, including program-related investments
(describe P ) 58
59 Total assets (must equal line 74). Add lines 45 through 58 393,586.| 59 401,047.
60  Accounts payable and accrued expenses o ) ) 5,218.] 60 29,742.
61 Grants payable o . . 61
° 62 Deferred revenue . . 62
2 |63 Loans from officers, directors, trustees, and key employees 63
‘T | 64 a Tax-exempt bond habilities 64a
E b Mortgages and other notes payable X o 64b
65  Other liabilities (describe P> SEE STATEMENT 4 ) 17,920.] 65 16,978.
__ |66 Total liabilities. Add ines 60 through 65 . . 23,138.] 66 46,720.
Organizations that follow SFAS 117, check here p> [K] and complete I|nes
" 67 through 69 and lines 73 and 74.
@ |67  Unrestncted o . . . 365,448.| 67 354,327.
& |68 Temporanly restricted = . . 5,000.| s8 0.
] 69  Permanently restricted . 69
g Organizations that do not follow SFAS 117, check here > E] and
w complete lines 70 through 74.
; 70  Capital stock, trust principal, or current funds . | | X 70
§ 71 Paid-in or capital surplus, or land, building, and equipment fund 71
:t_' 72 Retained eamings, endowment, accumulated income, or other funds 72
§ 73 Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equal ine 19 and column (B) must equal line 21) o 370,448.! 73 354,327,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 393,586. 74 401,047.

Form 990 (2007)

723031
12-27-07



Form 990 (2007) . - BERKS CONNECTIONS/PRETRIAIL SERVICES 23-1969810 Page$
| Part IV-A | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions.)
a Total revenue, gains, and other support per audited financial statements . a 622,009.
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on investments b1 3,405,
2 Donated services and use of facilities b2
3 Recovenes of prior year grants b3
4 Other (specify): b4
Add lines b1 through b4 b 3,405.
¢ Subtract line b from line a . . ¢ 618,604.
Amounts included on Part |, ine 12, but not on line a:
1 Investment expenses not included on Part |, ine 6b di
2 Other (specify). d2
Add lines d1and d2 d 0.
e__Total revenue (Part |, line 12) Add lines cand d_ > 618,604.
[ Part IV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Retum
a Total expenses and losses per audited financial statements a 638,130.
b Amounts included on line a but not on Part |, line 17.
1 Donated services and use of facilities b1
2 Pnor year adjustments reported on Part |, ine 20 b2
3 Losses reported on Part |, line 20 b3
4 Other (specify) b4
Add lines b1 through b4 b 0.
¢ Subtract line b from line a c 638,130.
d Amounts included on Part |, line 17, but not on line a:
Investment expenses not included on Part |, ine 6b d1
2 Other (specify): d2
Add Iines d1and d2 . d 0.
Total ex pensesLart 1, ine 17) Add lines ¢ and d » e 638,130.
Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time dunng the year even if they were not compensated.) (See the instructions.)
(A) Name and address (B e Ay hours | (C) Compensation () Ser obarsno|  (E)EXpense
P position ({fno ?(?.',)' enter o | Other allowances
scort REBR_ _ _ _ EXEC. DIR.
C/O ORGANIZATION __________________
40.00 60,000.] 10,519. 0.
SEE ATTACHMENT FOR BOARD OF DIRECTORS
0.00 0. 0. 0.
Form 990 (2007)

723041 12-27-07




Form 990 (2007) . - BERKS CONNECTIONS/PRETRIAL SERVICES

23-1969810

Page 6

| Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued)

Yes| No

75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings >

15

b Are any officers, directors, trustees, or key employess listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
hsted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or II-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definrtion of “related organization."
If "Yes," attach a statement that includes the information descnbed in the instructions.

d_Does the organization have a written conflict of interest policy?

75b

75¢

75d | X

| Part V-B| Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (Iif any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, hist that person below and enter the amount of compensation or other benefits in the appropnate column. See the nstructions.)

(C) Compensation
(if not paid,
enter -0-)

(A) Name and address (B) Loans and Advances

(D) Contnibutions to
employee benefit
plans & deferred

compensation plans

(E) Expense
account and
other allowances

[ Part VI | Other Information (See the instructions.) Yes| No
76  Did the organization make a change In its activities or methods of conducting activities? If “Yes," attach a detailed
statement of each change 76 X
77  Were any changes made in the organlzmg or govemmg documents but not reported to the IRS? 77 X
If “Yes," attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this return? 78a X
b If "Yes," has it filed a tax retum on Form 990-T for this year? N/A |[78b
78 Was there a iquidation, dissolution, termination, or substantial contractlon dunng the year? If "Yes " attach a statement 79 X
80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization? 80a X
b If "Yes," enter the name of the organizationp» N/A
and check whether it 1s |:] exempt or l:] nonexempt
81 a Enter direct and indirect political expenditures. (See line 81 instructions.) | 81a | 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) . - BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page?

[Part VI | Other Information (contnued) Yes| No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at substantially
less than farr rental value? . L . L. 82a X

b If "Yes," you may indicate the value of these tems here Do not include this
amount as revenue In Part | or as an expense in Part |

(See tnstructions in Part ll.) ) ) o | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returmns and exemption applications? X 83a [ X
b Did the organization comply with the disclosure requirements retating to quid pro quo contnbutions? N/A. 83b
84 a Did the organization solicit any contnbutions or gifts that were not tax deductible? . 84a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts were not
tax deductible? o . L N/A . 84b
85 a 501(c)(4), (5), or (6). 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 erther 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 L . |85e N/A
d Section 162(e) lobbying and political expenditures . L. 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (Iine 85d less 85e) .. 85¢ N/A
g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
h 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 nondeductible lobbying and political expenditures for the
following tax year? . . N/A 85h
86  501(c)(7) organizations. Enter a Inttiation fees and capital contnbutions mcluded on
line 12 . .. |.o6a N/A
b Gross receipts, included on line 12, for public use of club faciliies . .. . |seb 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 to other sources
against amounts due or received from them.) = | . 87b N/A

88 a At any time during the year, did the organization own a 50% or greater mterest Ina taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-3?

If “Yes,” complete Part IX 88a X
b At any time during the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? if "Yes," complete Part X| X i p| 88b X
89 a 501(c)(3) organizations. Enter: Amount of tax imposed on the organization dunng the year under
section 4911p» 0 . ;section 4912 p 0 . ; section 4955 p» 0.

b 501(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 pnor year?

If “Yes," attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax mposed on the organization managers or dlsquahﬁed persons dunng the year under
sections 4912, 4955, and 4958 . ) | 4 0.
d Enter: Amount of tax on line 89c, above, relmbursed by the organization . > 0.
e All organizations. At any time during the tax year, was the organization a party to a prohlblted tax shelter transaction? 89 X
t Al organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? . 8ot X
@ For supporting organizations and sponsonng organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsorng organization, have excess business holdings at any time during the year? N /A 899
90 a List the states with which a copy of this return s filed p> PA
b Number of employees employed in the pay perod that includes March 12, 2007 [ 90p | 14
91a Thebooksareincare of » THE ORGANIZATION Telephone no.p> (610)478-6920
Locatedat > 633 COURT_ STREET, 16TH FLOOR, READING, PA 2P+4p»19601-4322
b At any time dunng the calendar year, did the organization have an interest in or a signature or other authornty over Yes| No
a financial account In a foreign country (such as a bank account, securities account, or other financial account)? i 91b X
If "Yes," enter the name of the foreign country p» N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Form 990 (2007)

723162/ 12-27-07



Form 990 (2007) _, . BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page8
| Part VI | Other Information (continue) Yes| No
¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? 1911: X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts fiing Form 990 in lieu of Form 1041- Check here . . . . I:l
and enter the amount of tax-exempt interest received or accrued dunng the tax year X P | 92 | N/A

[ Part Vil | Analysis of Income-Producing Activities (See the nstructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

indicated. (A) (8) (©) (D) R
) Business Amount Exciu- Amount elated or exempt
93 Program service revenue: code code function income

a COURT RELEASE PROGRAM
b REVENUE 443,484.
¢ INTERMEDIATE PUNISHMENT
d PROGRAM 13,000.
e
f Medicare/Medicaid payments X
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14| 9,579.
96 Dwvidends and interest from securtties . 14 3,539.
97 Net rental Income or (loss) from real estate:
a debt-financed property
b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other Investment income
100 Gain or (loss) from sales of assets
other than inventory X
101 Net income or (loss) from specia! events 6,404.
102 Gross profit or (loss) from sales of inventory

103 Other revenue:

a

b

c

d

]
104 Subtotal (add columns (B), (D), and (E)) . 0. 13,118. 462,888.
105 Total (add hne 104, columns (B}, (D), and (E)) ) > 476,006.

Note: Line 105 plus hne 1e, Part I, should equal the amount on line 12, Part |,
| Part VIII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income 1s reported in column (E) of Part VIi contributed importantly to the accomplishment of the organization's
v exempt purposes (other than by providing funds for such purposes).

SEE STATEMENT 6

| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the mstructions.)
A

(B) ©) (D) [(3)
Name, address, and EIN of corporation, Percentage of Nature of activities Total income End-of-year
partnership, or disregarded entity ownership Interest assets
%
N/A %

%
%
[Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)
(a) Did the organization, during the year, receve any funds, directly or indirectly, to pay premiums on a personal benefit contract? E] Yes L}_L] No
(b) Dud the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? D Yes @ No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions).

Form 980 (2007)

723163
12-27-07




Form 990 (2007) | . BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page9
| Part XI | Information Regarding Transfers To and From Controlled Entities. Complete only f the organrzation is a

controlling organization as defined in section 512(b)(13). N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entrty.
(A) (B) © (D)
Name, address, of each | dEmtpfl'oy‘t!'r Description of Amount of
controlled entity eﬁu'""%z:on transfer transfer
a|l__ ______ € L
b|_____ .
c|l______ _ . _‘‘‘‘/‘
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entrty.
(A) (8) © (D)
Name, address, of each | dE:‘t?fl."y‘:.’ 0 Description of Amount of
controlled entity eNulnIl%%rlo transfer transfer
a | o
b | _
C | o
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 20086, covering the interest, rents, royalties, and
annuities described in question 107 above?

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, 1t 1s true, comrect,

and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
o b b el plefof

igndture of giticer ate
Here SUSgn  Stalnecper Tresjure v~
Type or print name and title
Paid Preparer's } Date (s:é?l?-(:k if Preparer's SSN or PTIN (See Gen Inst X)
Preparer's | oonaure WILLIAM G. KOCH, JR., CPA [11/07/08/employed » [ |
Use Onl ;;"J‘,;s,;“”“"‘” WILLIAM G. KOCH & ASSOCIATES EIN
5600 | satampiove, N 2650 WESTVIEW DRIVE
ZP+a WYOMISSING, PA 19610-1187 Phoneno. > (610)678-9700

Form 990 (2007)
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SCHEDULEA . .
(Form 990 or 990-EZ)

Department of the Treasury
internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)(1) Nonexempt Charitable Trust
Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

Employer identification number

23 1969810

BERKS CONNECTIONS/PRETRIAL SERVICES
|Part| |

(See page 1 of the instructions. List each one. If there are none, enter “None.")

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee pard (b) Title and average hours
more than $50,000 per W e red 10

(c) Compensation

@ Colntnbutlonsto (e) Expense
ek Setarad |account and other
compensatton

allowances

Total number of other employees patd
over $50,000 > 0

I Part lI-A | 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) Name and address of each independent contractor paid more than $50,000

(b) Type of service

(¢} Compensation

Total number of others receiving over
$50,000 for professional services | - 0

[ Part lI-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or

firms. If there are none, enter "None." See page 2 of the instructions.)

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

(b) Type of service

(c) Compensation

Total number of other contractors receving over
$50,000 for other services | = 0

723101/12-27-07  LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-£2) 2007 BERKS CONNECTIONS/PRETRIAL: SERVICES 23-1969810 Page2
Statements About Activities (See page 2 of the instructions.) Yes| No
1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinton on a legisiative matter or referendum? If “Yes,” enter the total expenses pard or incurred in connection with the
lobbying actvities P> $ $ (Must equal amounts on hine 38, Part VI-A, or
line i of Part VI-B.) 1 X
Organizations that made an election under sectton 501(h) by filing Form 5768 must complete Part VI-A. Other organizations
checking “Yes" 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 directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of therr families, or with any taxable organization with which any such
person Is affiliated as an officer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question 1s "Yes,"
attach a detailed statement explaining the transactions.)
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credit? 2b X
¢ Furmshing of goods, services, or facilities? 2c X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? SEE STATEMENT 7 2d | X
e Transfer of any part of its iIncome or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (If "Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments.) Ja X
b Did the organization have a section 403(b) annuity plan for its employees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If "Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If “Yes," complete lines 4b through 4g. If "No," complete lines 4f
and 4g L. 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution to a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > 0
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year | 0.
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the right to provide advice on the distribution or investment of amounts in such funds or accounts | 0.
g Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07




Schedule A (Form 990,0r 990-£7) 2007 BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Pages3

Reason for Non-Private Foundation Status (See pages 4 through 8 of the nstructions.)

| certify that the organization i1s not a private foundation because it i1s: (Please check only ONE applicable box.)

5 D A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1).
6 l:l A school. Section 170(b)(1)(A){(n). (Also complete Part V.)
7 [:l A hospital or a cooperative hospital service organization. Section 170(b)(1)(A)(w).
8 [:l A federal, state, or local government or governmental unit. Section 170(b){1)(A)(v).
9 |:] A medical research organization operated in conjunction with a hospital. Section 170(b)(1)(A)(mi). Enter the hospital's name, city,
and state P>
10 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A)
11a IE An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1)(A)(v1). (Also complete the Support Schedule in Part {V-A.)
11b l:] 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 chantable, 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 in Part IV-A.)
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
D Type | [:] Typell |:| Type llI-Functionally Integrated D Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) {c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?)
Yes No
Total |

14 I:] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07




Schedule A (Form 990 0r 930-E7) 2007 BERKS CONNECTIONS/PRETRIAL_ SERVICES

23-1969810

Page 4

art IV-A | 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.

[PartIV-A]

Calendar year (or fiscal year
beginning in) |

(a) 2006

(b) 2005

(c) 2004

(d) 2003

(e) Total

15

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

93,988.

100,038.

70,652.

74,936.

339,614.

16

Membership fees received

5,222.

5,009.

5,300.

4,137.

19,668.

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities 1n any activity that is
related to the organization's
charitable, etc., purpose

410,632,

399,837.

379,440.

379,440.

1,

569,349.

18

Gross income from interest, divid-
ends, amounts received from pay-
ments on securities loans (section
512(a)(5)?, rents, royalties, income
from similar sources, and unrelated
business taxable income (less
section 511 taxes) from businesses
acquired by the organization after
June 30, 1975

16,909.

9,221.

3,751.

3.472.

33,353.

19

Net income from unrelated business
activities not included in line 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
furmished to the organization by a
governmental unit without charge.
Do not include the value of services
or facilittes generally furnished to
the public without charge

22

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

23

Total of ines 15 through 22

526,751,

514,105.

459,143.

461,985.

1,

961,984.

24

Line 23 minus line 17

116,119.

114,268.

79,703.

82,545.

392,635.

25

Enter 1% of line 23

5,268.

5,141.

4,591.

4,620.

26

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental

d Add: Amounts from column (e) for lines: 18

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

7,853.

Organizations described on lines 10 or 11: a Enter 2% of amount 1n column (e), ine 24 > | 26a

unit or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown n line 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 line 24, column (e)

33,353, 19
22 26b

26b 0.
26¢ 392,635,

%64 | 33,353,
26e 359,282.
Public support percentage (line 26 (numerator) divided by line 26¢ (denominatar)) 261 91.5053%

YyvVVvYy VY

27

Organizations described on line 12; a For amounts included in lines 15, 16, and 17 that were receved 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 list with your return. Enter the sum of
such amounts for each year: N/A
(2006) (2005)

(2004) (2003)

b For any amount included in ine 17 that was received from each person (other than “disqualified persons®), prepare a hist for your records to show the name of,

and amount received 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 11b, as well as individuals.) Do not file this list with your return. After computing the difference between the amount received and

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

(2006) (2005) (2004) (2003)
¢ Add: Amounts from column (e) for lines: 15 16

17 20 21 > 27¢ N/A
d Add: Line 27a total and line 27b total » | 27d N/A
e Public support (line 27¢ total minus line 27d total) > | 27 N/A
t Total support for section 509(a)(2) test: Enter amount on line 23, column (g) > I 27 I N/A
o Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 N/A %
h_Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator}) [ 27h N/A %
28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2006, prepare a st for your records to

723131 12-27-07

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 line 15.
NONE Schedule A (Form 890 or §90-E2) 2007




Schedule A (Form 990,0r 990-E7) 2007 BERKS CONNECTIONS/PRETRIAL_ SERVICES 23-1969810 Pages

Part V| Private School Questionnaire (See page 9 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 in a resolution of its governing body? 29

30 Does the organization include a statement 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 nondiscriminatory policy through newspaper or broadcast media during 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? 3

It*Yes," please describe; if *No," please explain. (If you need more space, attach a separate statement.)

32  Does the organization maintain the following:

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

admissions, programs, and scholarships? 32¢
d Copies of alt matenal used by the organization or on its behalf to solicit contributions? 32d

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

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

a Students' nights 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 facilities? 33
g Athletic programs? 339
h Other extracurricular activities? 33h

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

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

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 certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of Rev. Proc. 75-50,

1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007

723141
12-27-07



Schedule A (Form 990, or 990-E7) 2007 BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Pages

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 11 of the instructions.) N/A
(To be completed ONLY by an eligible organization that filed Form 5768)
Check P> a |:] If the organization belongs to an affilated group. Check P b D if you checked "a® and "limited contro!® provisions apply.
Limits on Lobbying Expenditures Aﬁlllatég)group Tobe com(:llted for all
(The term "expenditures” means amounts paid or incurred.) totals electing organizations
N/A
36 Total lobbying expendtures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt 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 -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 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 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract line 42 from hne 36. Enter -0- if ine 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- if ine 41 1s more than line 38 44
Caution: /f there is an amount on either line 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 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period N/A
Calendar year (or (a) {b) (c) (d) (e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying ceilling amount
(150% of line 45(g)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of 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 14 of the instructions.) N/A
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | 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 lines ¢ through h.)
¢ Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes R
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add ines ¢ through h.) 0.

If “Yes® to any of the above, also attach a statement giving a detailed description of the lobbying activities.
357 Schedule A (Form 990 or 990-EZ) 2007




Schedule A (Form 990 or 990-E2) 2007 BERKS CONNECTIONS/PRETRIAL SERVICES

23-1969810 Page7

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

Exempt Organizations (See page 14 of the instructions.)

51  Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(i) Cash 51a(i) X
(i) Other assets a(ii) X
b Other transactions:
(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X
(ii) Purchases of assets from a noncharitable exempt organization bii) X
(iii) Rental of facilities, equipment, or other assets b(iii) X
{iv) Reimbursement arrangements b(iv) X
(v} Loans or loan guarantees b(v) X
(vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilties, equipment, mailing hists, other assets, or paid employees c X
d Ifthe answer to any of the above 1s “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 organization. If the organization received less than fair market value i 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 Is the organization directly or indirectly affihated 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 II] No
b If"Yes,” complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
723152

12-27-07

Schedule A (Form 990 or 990-EZ) 2007
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" BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810
éORM 990 SPECIAL EVENTS AND ACTIVITIES STATEMENT 1
GROSS CONTRIBUT. GROSS DIRECT NET INCOME
DESCRIPTION OF EVENT RECEIPTS INCLUDED REVENUE EXPENSES OR (LOSS)
AWARDS BREAKFAST 7,705. 7,705. 2,736. 4,969.
SOFTBALL TOURNAMENT 2,412. 2,412. 9717. 1,435.
TO FM 990, PART I, LINE 9 10,117. 10,117. 3,713. 6,404.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 2
DESCRIPTION AMOUNT
UNREALIZED GAIN ON INVESTMENTS 3,405.
TOTAL TO FORM 990, PART I, LINE 20 3,405.
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.
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
THREE 60 X 30" DESKS E/PED -
GY 1,902. 1,902. 0.
SIX SIDE CHAIRS W/ SLED BASE 1,188. 1,188. 0.

STATEMENT(S) 1, 2, 3



" BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810
}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 479. 479. 0.
HP COMPUTER W/ MONITOR 520. 520. 0.
HP 940C INKJET PRINTER 180. 180. 0.
QUICKBOOKS 2002 191. 191. 0.
COMPAQ COMPUTER W/ MONITOR &
HP PRINTER 205. 205. 0.
20 IPM ETHERNET LASER PRINTER 1,497. 1,470. 27.
COMPAQ PRESARIO COMPUTER 1.422. 947. 475.
FOUR CELL PHONES 560. 411. 149.
PRETRIAL CASE MANAGEMENT
SOFTWARE 38,500. 8,342. 30,158.
THINKPAD R60 1.861. 434. 1,427.
TOTAL TO FORM 990, PART IV, LN 57 73,593, 41,357. 32,236.
FORM 990 OTHER LIABILITIES STATEMENT 4
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
ACCRUED PAYROLL AND WITHHOLDINGS 17,920. 16,978.
TOTAL TO FORM 990, PART IV, LINE 65 17,920. 16,978.
FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 5
OTHER
PUBLICLY TOTAL

CORPORATE CORPORATE  TRADED NON-GOV' T
SECURITY DESCRIPTION COST/FMV  STOCKS BONDS SECURITIES SECURITIES
EQUITY FUNDS FMV 71,534. 71,534.
FIXED INCOME FUNDS FMV 39,542, 39,542,
TO FORM 990, LINE 54A, COL B 111,076. 111,076.

STATEMENT(S) 3, 4,

5



- BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810

FORM 990 PART VIII - RELATIONSHIP OF ACTIVITIES TO STATEMENT 6
ACCOMPLISHMENT OF EXEMPT PURPOSES

LINE EXPLANATION OF RELATIONSHIP OF ACTIVITIES

93A SERVICES ARE PROVIDED TO ASSIST IN REDUCING PRISON OVERCROWDING AT THE
BERKS COUNTY PRISON. THE CRIMINAL JUSTICE SERVICES STRIVE TO ASSIST
THE CLIENTS ON A ROAD TO REHABILITATION, EMPLOYMENT, EDUCATION AND A
LAW ABIDING AND PRODUCTIVE LIFE.

93cC SAME EXPLANATION AS FOR LINE NUMBER 93A.

101 SPECIAL EVENTS ARE HELD TO BRING TOGETHER PEOPLE AND ORGANIZATIONS
INVOLVED IN THE CRIMINAL JUSTICE SYSTEM, TO RAISE AWARENESS OF THE
MISSION AND TO ASSIST IN ACHIEVING OUR MISSION.

STATEMENT(S) 6



.'BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810

éCHEDULE A EXPLANATION OF TRANSACTIONS STATEMENT 7
PART III, LINE 2D

COMPENSATION PAID TO EXECUTIVE DIRECTOR AS STATED IN PART V. FORM 990

STATEMENT(S) 7



Form 4562 Depreciation and Amortization 990
Bemartment of the T (Including Information on Listed Property)
ln?gma! Reve(zlueeSarve?cseury P See separate instructions. P Attach to your tax return.

OMB No 1545-0172

2007

Attachment
Sequence No 67

Name(s) shown on retum Business or activity to which this form relates

Identifying number

BERKS CONNECTIONS/PRETRIAL SERVICES FORM 990 PAGE 2 23-1969810
Part | Election To Expense Certain Property Under Section 179 Note: /f you have any hsted property, complete Part V before you complete Part |
1 Maximum amount. See the instructions for a higher imit for certain businesses 1 125,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in imitation 3 500,000.
4 Reduction in imitation Subtract line 3 from line 2. If zero or less, enter -0- . . 4
5 _Dollar imitation for tax year Subtract kne 4 from line 1 If zero or less, enter -0-_if married filing se; arately, see instructions 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from hne 29 L. 7
8 Total elected cost of section 179 property. Add amounts In column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of line 5 or ine 8 9
10 Carryover of disallowed deduction from line 13 of your 2006 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction Add Iines 9 and 10, but do not enter more than line 11 12
13_Carryover of disallowed deduction to 2008. Add lines 9 and 10, less line 12 >3]
Note: Do not use Part Il or Part Il below for listed property. Instead, use Part V.
{Part Il | special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special allowance for qualified New York Liberty or Gulf Opportunity Zone property (other than listed property) and cellulosic
biomass ethanol plant property placed in service during the tax year 14
15 Property subject to section 168(f)(1) election 15
16 _Other depreciation (including ACRS) 16 8,829.
|_Part Il | MACRS Depreciation (Do not include listed property. ) {See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2007 17 |
18 it you are electing to group any assets placed in service during the tax year into one or more genera! asset accounts, check here . > |:]
Section B - Assets Placed in Service During 2007 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use {d) Recovery (e) Convention | (f) Method (g) Depreciation deduction
In service only - see Instructions) penod
19a  3-year property
b 5-year property
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
) ) / 27.5 yrs. MM S/L
h  Residential rental property / 275 yrs., MM S/L
. . / 39 yrs. MM S/L
i Nonresidential real property / MM S/L
Section C - Assets Placed in Service During 2007 Tax Year Using the Alternative Depreciation System
20a__ Class life S/L
b 12-year 12 yrs. S/L
40-year / 40 yrs. MM S/L
| Part IV | Summary (see instructions)
21 ULsted property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 In column (9), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see instr 22 8,829.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attnbutable to section 263A costs . . 23
1162%%7 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2007)




Form 4562 (2007) . BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page 2

| PartV I 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 mileage rate or deducting lease expense, complete only 24a, 24b, columns (a)
through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other information (Caution: See the instructions for limits for passenger automobiles.)

24a Do you have evidence to support the business/investment use clamed? [ ] ves [ No | 24b If "Yes," is the evidence written? ] Yes || No
b) (c) (e) )] (9) h (0]
(a) { (d) g (n)
te Business/ Basis for depreciation Elected
Type of property | a Cost or P Recovery Method/ Depreciation
aced In investment (business/investment
(hst vehicles first ) pserwce use percentage|  Other basis e onyy | Perod Convention deduction 5902%2t179

25 Special allowance for qualified Gulf Opportunity Zone property placed in service dunng the tax year and
used more than 50% n a qualified business use . . 25

26 Property used more than 50% in a qualified business use:

%

%

%

27 Property used 50% or less in a qualified business use:

% S/ -
% S -
% S/ -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 B L28
29 Add amounts in column (i), ine 26. Enter here and on line 7, page 1 29

Section B - Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person.
If you provided vehicles to your employees, first answer the questions in Section C to see if you meet an exception to completing this section for
those vehicles

(a) (b) (c) (d) (e) "
30 Total business/investment miles driven during the Vehicle Vehicle Vehicle Vehicle Vehicle Vehicle
year (do not include commuting miles)
31 Total commuting miles dnven dunng the year
32 Total other personal (noncommuting) miles
dnven . .
33 Total miles dniven durnng the year.
Add lines 30 through 32 . Lo
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
dunng off-duty hours?
35 Was the vehicle used primanly by a more
than 5% owner or related person?
36 Is another vehicle available 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 B for vehicles used by employees who are not more than 5%
owners or related persons.
37 Do you maintain a wntten policy statement that prohibits all personal use of vehicles, including commuting, by your Yes No
employees? Ce e .. . . . . .
38 Do you mamntain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use? . . . .
40 Do you provide more than five vehicles to your employees, obtain information from your employees about
the use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? X .
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Section B for the covered vehicles
l?art Vi | Amortization

(a) (b) (c) (d) (e) N
Description of costs Date amortization Amortizable Code Amortization Amortization
beglns amount section perlod or percentage for this year

42 Amortization of costs that begins during your 2007 tax year.

43 Amortization of costs that began before your 2007 tax year .
44 Total. Add amounts in column (f} See the instructions for where to report
716252/11-03-07 Form 4562 (2007)

31




BERKS CONNECTIONS/PRETRIAL SERVICES EIN 23-1969810
FORM 990, PART III — STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS
ATTACHMENT

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

Volunteer Recruitment and Training: More than 550 volunteers actively participated in
BCPS/BerksConnections programs in 2007. Volunteers are recruited through mailings to
members, local colleges and universities, and general efforts including the newsletter, BCTV
television program, public website and public speaking engagements. Agency staff provided
training for new volunteers.

Criminal & Juvenile Justice: BCPS/Pretrial Services serves as the Court-appointed bail agency
for Berks County. Services are provided to assist in reducing prison overcrowding at the Berks
County Prison. Clients must report on a pre-determined regular basis and comply with conditions
of release, which include appearing at all court proceedings and abstaining from any criminal
activity. Numerous clients are also referred to drug and alcohol treatment programs as well. As
with many of the agency’s programs, the criminal justice services strive to assist the clients on a
road to rehabilitation, employment, education and a law abiding and productive life.
BCPS/Pretrial Services also provides staffing support to the County of Berks Intermediate
Punishment (IPP) Program and DUI, Drug and Mental Health Treatment Courts program. In
2007, 1,017 clients were served. BCPS/BerksConnections provides programs and services to
individuals involved in the local justice system and their families. Volunteers and staff work with
youth detained at the Berks County Youth Center, children of incarcerated parents and other
needy and at risk youth in group settings. Many of these children are experiencing very difficult
periods of time in their 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 900
children were served through these programs in 2007. In addition, story books and taped
messages of support were mailed from mothers in jail to 1,008 children at home via the Mother’s
Voice Project in 2007.

Crime and Delinquency Counseling and Prevention: Volunteers and staff work on a one to one
basis or through group activities to assist adult prisoners, former prisoners, probationers and
parolees. Services include mentoring, educational tutoring, male and female activity programs.
Re-entry assistance for ex-offenders is provided by assessing an inmate’s post-release needs
while incarcerated, followed by referrals to community-based services focusing on employment,
housing and substance abuse, as well as self-improvement initiatives. More than 1,100 clients
benefited through these efforts in 2007. Of this group, 264 ex-offenders received assistance with
immediate post-release needs such as clothing, transportation and obtaining proper identification.
42 inmates at the Berks County Prison graduated from the Ready to Succeed job training
workshop held in conjunction with Berks County CareerLink. The Family and Friends Coping
with Incarceration support group held 20 meetings during 2007.




BERKS CONNECTIONS / PRETRIAL SERVICES— EIN 23-1969810

990 PART V-A ATTACHMENT
Current Board of Directors
2007
Contact address: c/o Organization

(b) (©) (d) ()
Avg. hrs. Compensation Benefits Expense
Per week Acct
John T. Adams, Esq. 1 -0- -0- -0-
Sandra Fees, 1* Vice President 2 -0- -0- -0-
David R. Eshelman, Esq. — President Emeritus2 -0- -0- -0-
Felipe Garcia 1 -0- -0- -0-
Geraldine Means 1 -0- -0- -0-
Lawrence J. Medaglia, Jr. — Secretary 2 -0- -0- -0-
Keith Mooney — Chairman 2 -0- -0- -0-
Daryl Moyer, Esq. — 2™ Vice President 2 -0- -0- -0-
Amy Nieves-Febres, Esq. 1 -0- -0- -0-
Susan Stalnecker — Treasurer 2 -0- -0- -0-
Marianne R. Sutton 1 -0- -0- -0-
Glenn D. Welsh, Esq. 1 -0- -0- -0-
Mark Stone 1 -0- -0- -0-
John Yawormnitsky 1 -0- -0- -0-

Eric Winter 1 -0- -0- -0-



