EXTENSION GRANTED TO 11/15/2009

_ Short Form
ot Return of Organization Exempt From Income Tax
Form 990-EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung benefit trust or

private foundation)

> Sponsoring organizations of donor advised funds and controlling organizations as defined in section 512(bX13) must file Form 890 All
Department of the Treasury | gther organizations with gross receipts less than $1,000,000 and total assets less than $2,500,000 at the end of the year may use this form

OMB No 1545-1150

2008

Open to Public

Intemnal Revenus Service P> _The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning and ending
B Chock e [Please |C Name of organization D Employer identification number
[t fusorme
[ 1tfe  |emtor BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810
Itial tsy:: Number and street (or P.Q. box, if mail 1 not delivered to street address) Room/suite |E Telephone number
Tpmin- f,‘;f,fjg‘_’ 633 COURT STREET, 16TH FLOOR 610-478-6920
Amended tions City or town, state or country, and ZIP + 4 F Group Exemption
IR READING, PA 19601 Number B>

 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting method: [__] Cash [ X Accrual
Schedule A (Form 990 or 990-EZ). QOther (specify) >

I Website: > WWW. BERKSCONNECTIONS .ORG

H Check P> [ Jithe organization is not

J__Organization type (check only one)— @ 501(c){ 3 ) <« (nsertno.) (:l 4947(a)(1) or |:I 527 | required to attach Schedule B (Form 990, 990-EZ, 01 990-PR)

K Check p» D if the organization Is not a section 509(a)(3) supporting organization and 1ts gross receipts are normally not more than $25,000. A return 1s not

required, but if the organization chooses to file a return, be sure to file a complete return.

L__Add lines 5b, 6b, and 7b, to line 9 to determine gross receipts; if $1,000,000 or more, file Form 990 instead of Form990-EZ  p»  § 715,579.
| Part| | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the mstructions for Part 1)
1 Contributions, gifts, grants, and similar amounts received 1 233,929.
2 Program service revenue including government fees and contracts 2 467,488.
3 Membership dues and assessments 3
4 Investment income 4 3,007.
5a Gross amount from sale of assets other than inventory 5a
b Less: cost or other basis and sales expenses 5b
¢ Gam or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) (attach schedule) 5¢
€ | 6 Special events and activities (complete applicable parts of Schedule G). If any amount 1s from gaming, check here bl:|
§ a Gross revenue (not including $ of contributions
& reported on fine 1) 6a 11,155.
Py b Less: direct expenses other than fundraising expenses 6b 4,032.
S ¢ Netincome or {loss) from special events and activities (Subtract line 6b from line 6a) 6¢ 7,123.
o~ 7a Gross sales of inventory, less returns and allowances 7a
= b Less: cost of goods sold 7b
= ¢ Gross profit or (loss) from sales of inventory (Subtract ine 7b from line 7a) 7c
(&}
LJ | 8 Other revenue (describe p» Yyl 8
© | 9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6¢, 7c, and 8 ] 711,547.
Q (10 At 10
;% 11 11 75,373.
Zu (12 49 } 12 492,560.
§ 13 {ppal IO aheopaznnw : 13 39,010.
U%‘ 14 ,rent, utilies, and maintenaf SEE STATEMENT 5 14 31,779.
15 j 25 jeran 15 8,546,
16 ERENSEa-tas ) SEE_STATEMENT 1 )| 16 80,717,
17__ Total expenses. Add Imes 10m > | 17 727,985,
» |18 Excess or (deficit) for the year (Subtract ine 17 from line 9) 18 <16,438.>
§ 19 Net assets or fund balances at beginning of year (from line 27, column (A))
g (must agree with end-of-year figure reported on prior year's return) 19 354,327.
'25 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 4 20 <30,741.>
21 Netassets or fund balances at end of year. Combine lines 18 through 20 p | 21 307.148.

| Part Il | Balance Sheets. |f Total assets on line 25, column (B) are $2,500,000 or more, file Form 990 mstead of Form 990-EZ.

(See the instructions for Part Il.) (A) Beginning of year ] (B) End of year

22  Cash, savings, and investments 317,330./22 270,989.
23 Land and buildings 23

24  Other assets (describe p> SEE STATEMENT 2 ) 83,717.|24 60,199.
25 Total assets 401,047.[25 331,188.
26  Total liabilities (describe p» SEE STATEMENT 3 ) 46,720.{26 24,040.
2'21 . Net assets or fund balances (Iine 27 of column (B) must agree with ling 21) 354,327.|27 307.,148.
832171

12-17-08 LHA ForPrivacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

Form 990-EZ (2008)



Form 990-EZ (2008) BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page 2
[ Part lIl | Statement of Program Service Accomplishments (See the istructions for Part I11.) Expenses
What Is the organization's primary exempt purpose? SEE STATEMENT 7 (Required for 501(c)(3)

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

and (4) organizations and
4947(a)(1) trusts; optional
for others.)

28 VOLUNTEER RECRUITMENT SERVICES - SEE ATTACHED NARRATIVE
(Grants $ ) If this amount includes foreign grants, check here | D 28a 15 .7138.
29 CRIMINAL & JUVENILE JUSTICE PROGRAMS - SEE ATTACHED
NARRATIVE
(Grants $ ) If this amount inciudes foreign grants, check here ~p [_1|20a 398,965.
30 CRIME & DELINQUENCY COUNSELING AND PREVENTION - SEE
ATTACHED NARRATIVE
(Grants $ ) If this amount includes foreign grants, check here » [ 1|30a 262,633,
31 Other program services (attach schedule)
(Grants $ ) If this amount includes foreign grants, check here » D 31a
32 Total program service expenses (add lines 28a through 31a) p| 32 677,336.
| Part IV [Llst of Ofﬁcers, Directors, Trustees, and Key Employees- List each one even If not compensated (See the instructions for Part IV)
(d) Contributions
(b) Title and average hours | (¢) Compensation | tg employee (e) Expense
(a) Name and address per week devoted to (If not paid, enter | benefit plans & | accountand
posttion -0-.) deferred other allowances
compensation
SCOTT REHR EXECUTIVE DIRECTOR
C/0 ORGANIZATION 40.00 60,000.] 11,953. 0.
KEITH MOONEY, ESQ. PRESIDENT
2.00 0. 0. 0.
REV. SANDRA FEES 1ST VICE PRESIDENT
2.00 0. 0. 0.
DARYI, MOYER, ESQ. 2ND VICE PRES[IDENT
2.00 0. 0. 0.
LARRY MEDAGLIA, JR. SECRETARY
2.00 0. 0. 0.
SUSAN STAINECKER TREASURER
2.00 0. 0. 0.
DAVID ESHELMAN, ESQ. PRESIDENT EMERITUS
2.00 . 0. 0.
JOHN ADAMS, ESOQ. DIRECTOR
1.00 0. 0. 0.
FELIPE GARCIA DIRECTOR
1.00 0. 0. 0.
AMY NIEVES-FEBRES, ESOQ. DIRECTOR
1.00 0. 0. 0.
MARK STONE DIRECTOR
1.00 0. 0. 0.
MARIANNE SUTTON DIRECTOR
1.00 0. 0. 0.
GLENN WELSH, ESQ. DIRECTOR
1.00 0. 0. 0.
ERIC WINTER, ESQ. DIRECTOR
1.00 0. 0. 0.
JOHN YAWORNITSKY DIRECTOR
1.00 0. 0. 0.

832172
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page 3
[ Part V | Other Information (Note the statement requirements in the mnstructions for Part VI )
' Yes| No
33 Did the organization engage 1n any activity not previously reported to the [RS? If "Yes," attach a detailed description of each activity 33 X
34 Were any changes made to the organizing or governing documents but not reported to the IRS? 1 "ves," attach a conformed copy of the changes 34 X
35 Ifthe organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not
reported on Form 990-T, attach a statement explaining your reason for not reporting the income on Form 990-T. e
a Did the orgamization have unrelated business gross income of $1,000 or more or section 6033(e) notice, reporting, and proxy
tax requirements? 35a X
b 1f“Yes," has it filed a tax return on Form 990-T for this year? 350 | N/A
36 Was there a hiquidation, dissolution, termination, or substantial contraction during the year? If “Yes,” complete applicable parts of Sch. N 36 X
37a Enter amount of political expenditures, direct or indirect, as described in the instructions. » | 37a 0. ,
b Did the organization file Form 1120-POL for this year? 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made i .
in a prior year and stil unpaid at the start of the period covered by this return? 38a X
b 1f"Yes," complete Schedule L, Part Il and enter the total amount involved 38b N/A
39 Section 501(c)(7) organizations. Enter; o
a Initiation fees and capital contributions included on line 9 39a N/A
b Gross receipts, included on line 9, for public use of club facilities 39b N/A
40a Section 501(c)(3) organizations. Enter amount of tax iImposed on the organization during the year under:
section 4911 0 . ;section 4912 p 0 . ;section 4955 P 0. )
b Section 501(c)(3) and (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? if "Yes," complete Schedule L, Part | 40b X
¢ Enter amount of tax imposed on organization managers or disqualfied persons during the year under
sections 4912, 4955, and 4958 [ 2 0.
d Enter amount of tax on hne 40c reimbursed by the organization » 0.
e All organizations. At any time during the tax year, was the organizatron a party to a prohibited tax shelter o
transaction? If “Yes," complete Form 8886-T 40e X

41  List the states with which a copy of this return 1s filed. > PA

42a The books are in care of p» THE ORGANIZATION

Telephoneno.p» (610)478-6920

Locatedat > 633 COURT STREET, 16TH FLOOR, READING, PA
b Atany time during the calendar year, did the organization have an interest in or a signature or other authority

over a financial account in a foreign country (such as a bank account, securities account, or other financial

account)?

If "Yes,” enter the name of the foreign country: P

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the U.S.?
If "Yes," enter the name of the foreign country: P

43  Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in heu of Form 1041 - Check here
and enter the amount of tax-exempt interest received or accrued during the tax year > | 43 I

Z7P+4 p»19601-4322

44 Did the organization maintain any donor advised funds? If “Yes," Form 990 must be completed tnstead of
Form 990-EZ

45 s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)? If “Yes,” Form 990 must be
completed instead of Form 990-EZ

Yes| No
42b X
42 X

» ]
N/A

Yes| No
M| | x
s Ix

832173
12-17-08

Form 990-EZ (2008)



Form 990-EZ (2008) BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page 4
Part VI| Section 501(c)(3) organizations only. Al section 501(c)(3) organizations must answer questions 46-49 and complete the

' tables for lines 50 and 51.
46 Did the organization engage n direct or indirect political campaign activities on behalf of or in opposition to candidates for public Yes| No
office? If "Yes," complete Schedule C, Part | 46 X
47  Did the organization engage in lobbying activities? If “Yes," complete Schedule C, Part Il 47 X
48 s the organization operating a school as described in section 170(b)(1)(A)(1)? If "Yes," complete Schedule E 48 X
49a Did the organization make any transfers to an exempt non-chantable related organization? 49a X
b If"Yes," was the related organization(s) a sectton 527 organization? 49b

50 Complete this table for the five highest compensated employees (other than officers, directors, trustees and key employees) who each received more than $100,000
of compensation from the organization. If there 1s none, enter “None."

(D) Contributions
{b) Title and average hours | (¢) Compensation " tg employee (E) Expense
(a) Name and address of each employee paid more per week devoted to benefit plans & account and
than $100,000 position deferred  |other allowances
NONE compensation

Total number of other employees paid over $100,000 | 0
51 Complete this table for the five highest compensated independent contractors who each received more than $100,000 of compensation from the organization. If there
1S none, enter "None."

NONE
{a) Name and address of each independent contractor pard more than $100,000 (b) Type of service {c) Compensation
Total number of other independent contractors each recerving over $100,000 | 0
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 is true,
correct, and complete Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge
Sign
Here Signature of officer I Date
MARK STONE, TREASURER A ,(93) —— ! ‘/ J °/ 97
Type or print name and title 7
Paid Preparer's signaturep» (/ﬂ“} /17244 COH Date Check If self- Preparer's Identifying Number (See instr )
Preparer's WILLIAM &. KAOCH . JR., 11/06/09(employed p [~ |
Y [msmmeoyors . WILLIAM G. KOCH & ASSOCIATES EN D>
it setf-employed), 2650 WESTVIEW DRIVE Phonep>
wdessandZP+4 ~ WYOMISSING, PA 19610-1187 no. (610)678-9700
May the IRS discuss this return with the preparer shown above? See instructions » m Yes |:] No
Form 990-EZ (2008)
832174

12-17-08



SCHEDULE A Public Charity Status and Public Support OMB o Tosone

F 990 or 990-EZ
( orm‘ or ) To be completed by all section 501(c)(3) organizations and section 4947(a)(1) 200 8
o T nonexempt charitable trusts. Open to Public
t of th
Inctag:;n;:v:nuaes‘a:'a;ury P> Attach to Form 930 or Form 990-EZ. P> See separate instructions. Fl’nz-‘.pection
Name of the organization Employer identification number
BERKS CONNECTIONS/PRETRIAIL_ SERVICES 23-1969810

{Part] | Reason for Public Charity Status (All organizations must complete this part ) (see instructions)

The organization is not a private foundation because it 1s* (Please check only one organization.)

1
2 ]
3

a4 []
s [

6
7

U0 MO

8
9

10
11

(]

el

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

A school described in section 170(b){ 1)(A)(ii). (Attach Schedule E.)

A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )

A medical research organization operated n conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part II.)

A federal, state, or local government or governmental unit descnibed in section 170(b){1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part I1.)

A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part I1.)

An organization that normally receives. (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975
See section 509(a)(2). (Complete the Part IIt )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box that
descnbes the type of supporting orgamization and complete lines 11e through 11h
a |:] Type | b D Type Il c D Type Il - Functionally integrated d [:| Type llI - Other

By checking this box, | certify that the organization 1s not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publcly supported organizations descrnbed in section 509(a)(1) or section 509(a)(2).

If the organization received a wntten determination from the IRS that it 1s a Type |, Type Il, or Type lll

supporting organization, check this box . |:|
g Since August 17, 2006, has the orgamzation accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (v} and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described In (i) above? . 11g(ii)
(iii) A 35% controlled entity of a person descnbed in () or (1) above? 11g(iii)
h Provide the following information about the organizations the organization supports
; “ (iii) Type of iv) Is the organization| (v) Did you notify the (vi) Is the "
@ NZT:;JZZ[:I%?]OHM () EIN « OLgad"'Zatl'O" g I <):0I. (i) isted 1n your (o)rgamzatlon in col. %ggr"éé%‘l'z%%'n]‘iﬁt (V||)Sﬁ;npoour? tof
escribed on lines 1- ;
overning document?| (i) of your support?
above or IRC section |, g (i) ofy pp us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08



Schedule A (Form 890 or 990-

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

2008 BERKS CONNECTIONS/PRETRIAL SERVICES
Support Schedule for Organizations Described in Sections 170(b)(1){A){iv) and 170(b)(1)}{(A)(vi)

23-1969810 Page2

Section A. Public Support

Calendar year (or fiscal year beginning in)p»>

1

6

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

Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 -3

The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4

(a) 2004

(b) 2005

{c) 2006

(d) 2007

(e) 2008

(f) Total

75,952.

105,047.

99,210.

155,598.

246,929.

682,736.

75,952.

105,047.

99,210.

155,598.

682,736.

246,929.

682,736.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part 1V.)

Total support. Add lines 7 through 10

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

75,952.

105,047.

99,210.

155,598.

246,929.

682,736.

3,751.

9,221.

16,909.

16,523.

3,007.

491411.

732,147.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

12 |

2,114,408.

[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f .
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

14

93.25 %

15

91.51 %

» [X]

stop here. The organization qualifies as a publicly supported organization X
b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and Iine 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > D
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 173, and line 151s 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization > E]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions > |:]
Schedule A (Form 990 or 990-EZ) 2008

»[ ]

832022
12-17-08



Schedule A (Form 9390 or 990-EZ) 2008 Page 3
{ Part Il | Support Schedule for Organizations Described in Section 509(a)(2) (complete only if you checked the box on line 9 of Part 1)

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenuses levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlnes1-5

7a Amounts included on hines 1, 2, and
3 recewved from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the total of lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7aand 7b

8 Public support (Subtractline 7c from ling 6 )
Section B. Total Support

Calendar year (or fiscal year beginning in)p» (a) 2004 {b) 2005 {c) 2006 {d) 2007 {e) 2008 (f) Total

9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
secunties loans, rents, royatties
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b

11 Net income from unrelated business
activities not included in ine 10b,
whether or not the business 1s
regularly carmed on

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

13 Total support (Add lines 6, 10c, 11, and 12))

14 First five years. If the Form 990 i1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (iine 8, column (f) divided by line 13, column (f)) 15 %
16 _Public support percentage from 2007 Schedule A, Part IV-A, Iine 27¢g 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2008 (Iine 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h X 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 i1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization | 4 D

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or ine 19a, and line 16 I1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | < E]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08



BERKS CONNECTIONS/PRETRIAL SERVICES

23-1969810

~ FORM 990-EZ OTHER EXPENSES

STATEMENT 1

DESCRIPTION

PAYROLL TAXES
INSURANCE

TRAVEL

OFFICE SUPPLIES
CONFERENCE FEES
MISCELLANEOUS

DUES & SUBSCRIPTIONS
OPEN HOUSE

PARKING

TELEPHONE

TOTAL TO FORM 990-EZ, LINE 16

AMOUNT

39,839.
4,439.
5,827.
4,028.
6,287.
4,208.
1,155.

372.
8,915.
5,647.

80,717.

FORM 990-EZ OTHER ASSETS

STATEMENT 2

DESCRIPTION

GRANTS RECEIVABLE
PREPAID EXPENSES
OTHER DEPRECIABLE ASSETS

TOTAL TO FORM 990-EZ, LINE 24

BEG. OF YEAR

END OF YEAR

46,455. 32,472.
5,026. 2,917.
32,236. 24,810.
83,717. 60,199.

FORM 990-EZ OTHER LIABILITIES

STATEMENT 3

DESCRIPTION

ACCOUNTS PAYABLE
ACCRUED PAYROLL & WITHHOLDINGS

TOTAL TO FORM 990-EZ, LINE 26

BEG. OF YEAR

END OF YEAR

29,742. 13,566.
16,978. 10,474.
46,720. 24,040.

STATEMENT(S) 1, 2, 3



BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810

~ FORM 990-EZ OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 4
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENT <30,741.>
TOTAL TO FORM 990-EZ, LINE 20 <30,741.>
FORM 990-EZ OCCUPANCY, RENT, UTILITIES AND MAINTENANCE STATEMENT 5
DESCRIPTION AMOUNT
DEPRECIATION 8,659.
OTHER EXPENSES 23,120.
TOTAL TO FORM 990-EZ, LINE 14 31,779.

STATEMENT(S) 4, 5



BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810

~FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 6
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? L] . L] L] L) L] L] . L . L L) L) - . * . L) L . [ ] YES [ x ] NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . [ ] YES [X] NO

STATEMENT(S) 6



BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810

990-EZ PG 2 STATEMENT 7

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 SYSTEM IN BERKS

COUNTY.

STATEMENT(S) 7



form 4562 Depreciation and Amortization 990-Ez 2008

(Including Information on Listed Property)

Department of the Treasury Attachment

Internal Revenue Service ~ (99) P See separate instructions. P Attach to your tax return. Sequence No 67
Name(s) shown on return Bustness or activity to which this form relates Identifying number
BERKS CONNECTIONS/PRETRIAL SERVICES FORM 990-EZ PAGE 1 23-19639810
[Part | I Election To Expense Certain Property Under Section 179 Note: /f you have any listed property, complete Part V before you complete Part I.
1 Maximum amount. See the instructions for a higher limit for certain businesses . 1 250,000.
2 Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation 3 800,000.
4 Reduction in imitation. Subtract line 3 from line 2. If zero or less, enter -0- 4
5 Dollar hmitation for tax year Subtract line 4 from line 1 If zero or less, enter -0-_If married filing separately, see instructions 5
6 (a) Description of property (0) Cost (business use only) (c) Elected cost
7 Listed property. Enter the amount from line 29 . 7 - L
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 ine 5 or line 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2007 Form 4562 10
11 Business income himitation. Enter the smaller of business income (not less than zero) or line 5 11
12 Section 179 expense deduction. Add lines 9 and 10, but do not enter more than line 11 12
13 _Carryover of disallowed deduction to 2009 Add hnes 9 and 10, less line 12 . > l 13 l
Note: Do not use Part Il or Part lli below for listed property. Instead, use Part V.
| Part It | Special Depreciation Allowance and Other Depreciation (Do not include listed property.)
14 Special depreciation for qualified property (other than listed property) placed in service dunng the tax year 14
15 Property subject to section 168(f)(1) election . 15
18_Other depreciation (including ACRS) 16 8,659,
I Part lll | MACRS Depreciation (Do not include listed property ) (See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2008 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here > |:]
Section B - Assets Placed in Service During 2008 Tax Year Using the General Depreciation System
(b) Month and (c) Basis for depreciation
(a) Classrfication of property year placed (business/investment use (d)Recovery | ) Gonvention | (f) Method (g) Depreciation deduction
In service only - ses Instructions) period
19a 3-year property
b 5-year property B
c 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental property ! 275 yrs MM SA
/ 27 5yrs MM S/L
i Nonresidential real property ! 39 yrs MM SAL
/ MM S/L
Section C - Assets Placed in Service During 2008 Tax Year Using the Alternative Depreciation System
20a __ Class life S/L
b 12-year 12 yrs S/L
¢ 40-vyear / 40 yrs MM S/L
{ Part IV| Summary (See nstructions.)
21 Listed property. Enter amount from line 28 . X . . 21
22 Total. Add amounts from line 12, lines 14 through 17, ines 19 and 20 in column (g), and line 21
Enter here and on the appropnate lines of your return. Partnerships and S corporations - see Instr. 22 8,659.
23 For assets shown above and placed in service dunng the current year, enter the
portion of the basis attributable to section 263A costs 23
816251

11-0s.08 LHA For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2008)



Form 4562 (2008) BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810 Page 2

[ PartV | 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 imits for passenger automobiles.)

24a Do you have evidence to support the business/investment use claimed? | | Yes |:| No | 24b If "Yes," 1s the evidence written? ] Yes |:| No
b) (c) (e) N (9) h (i)
(a) 6 (d) g (h)
te Business/ Basis for depreciation Elected
Type of property | a Cost or Recovery Method/ Depreciation
aced In investment ® s/investment
(st vehicles first ) Pacela’ | use porcertage|  Other basis e o | pertod Convention deduction 5902%21179

25 Special depreciation allowance for qualified listed property placed in service during the tax year and
used more than 50% In 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/L - {

% S/ -

% SIL -
28 Add amounts in column (h), ines 25 through 27. Enter here and on line 21, page 1 28 :
29 Add amounts in column (i), line 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 propnietor, 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 during the year
32 Total other personal (noncommuting) miles
dnven
33 Total miles driven during the year.
Add lnes 30 through 32
34 Was the vehicle available for personal use Yes No Yes No Yes No Yes No Yes No Yes No
duning off-duty hours?
35 Was the vehicle used primarily 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?
38 Do you maintain 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?
Note: If your answer to 37, 38, 39, 40, or 411s "Yes," do not complete Section B for the covered vehicles.
[ Part VI | Amortization

(a) (b) (c) (d {e) )
Description of costs Date amortization Amortizable Code Amortization Amortization
begins amount section period or percentage for this year

42 Amortization of costs that begins during your 2008 tax year:

43 Amortization of costs that began before your 2008 tax year
44 Total. Add amounts in column (f). See the instructions for where to report
816252 11-08-08 Form 4562 (2008)
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Form 8868 Application for Extension of Time To File an

(Rev. Apnil 2009) Exempt Organization Return OMB No. 1545-1709
Department of the Treasury

Internal Revenue Service P> File a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part | and check this box > I_i_L]

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2 of this form).
Do not complete Part [l unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Part | l Automatic 3-Month Extension of Time. Only submit onginal (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete

Part | only . . . . . » [

All other corporations (including 1120-C filers), partnerships, F?EM/CS, and trusts must use Form 7004 to request an extension of ime
to file ncome tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file one of the returns
noted below (6 months for a corporation required to file Form 890-T) However, you cannot file Form 8868 electronically if (1) you want the additional
(not automatic) 3-month extension or (2) you file Forms 890-BL, 6069, or 8870, group returns, or a composite or consolidated Form 990-T Instead,
you must submit the fully completed and signed page 2 (Part li) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efile and click on e-file for Chanties & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
Floby th BERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810

lle by the

due datefor | Number, street, and room or surte no. if a P.O. box, see instructions.

fimgyour | 633 COURT STREET, 16TH FLOOR

return See
mstructions | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

READING, PA 19601

Check type of return to be filed(file a separate application for each return)

|:| Form 990 |:] Form 990-T (corporation) D Form 4720
[_] Form9g08L [ Form 990-T (sec. 401(a) or 408(a) trust) [ 1Forms227
[X] Form 990EZ [__] Form 990-T (trust other than above) [ Form 6069
[__J Form 990-PF [_JForm1041-A [ Formss70

THE ORGANIZATION
® The booksareinthecareof p» 633 COURT STREET, 16TH FLOOR - READING, PA 19601-4322

TelephoneNo > (610)478-6920 FAX No. p»
® |f the organization does not have an office or place of business in the United States, check this box » I:l
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P> l:l . Iif it 1s for part of the group, check this box P I—_—l and attach a list with the names and EINs of all members the extension will cover.

1 Irequest an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2009 , to file the exempt organization return for the organization named above. The extension
1s for the organization'’s return for:

» [ X1 calendar year 2008 or

» [ tax year beginning , and ending

2  [f this tax year is for less than 12 months, check reason. l:] Initial return D Final return D Change In accounting penod

3a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 3a | $
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated
tax payments made. Include any pnor year overpayment allowed as a credit. 3b | $

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required,
deposit with FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System)
See instructions. 3c| $ N/A

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)

823831
05-26-09



Form 8868 (Rev. 4-2009) Page 2

® if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box . e 2 II]
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

[Partll]  Additional (Not Automatic) 3-Month Extension of Time. Only file the onginal (no copies needed)

T Name of Exempt Organization P f%”?ﬂﬁo Employer identification number
ype or

Print  IBERKS CONNECTIONS/PRETRIAL SERVICES 23-1969810

5::;’;;29 Number, street, and room or suite no. If a P O box, see instructions. For IRS use only

guedatetr 633 COURT STREET, 16TH FLOOR 4

retum See | City, town or post office, state, and ZIP code. For a foreign address, see instructions.

el READING, PA 19601

Check type of return to be filed (File a separate application for each return).
[ _] Form 990 [X] Form990-Ez ] Form 990-T (sec. 401(a) or 408(a) trust) |1 Form1041-A [ Form5227 ] Form 8870
E] Form 990-BL I:l Form 990-PF I:l Form 990-T (trust other than above) |:| Form 4720 l:] Form 6069

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

THE ORGANIZATION
® Thebooksareinthecareof p 633 COURT STREET, 16TH FLOOR - READING, PA 19601-4322

Telephone No.p» (610)478-6920 FAX No. p»>
® |f the organization does not have an office or place of business in the United States, check this box . . . X > D
® If this 1s for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this 1s for the whole group, check this

box P [:l . If 1t 1s for part of the group, check this box B> D and attach a list with the names and EINs of all members the extension is for.
4  |request an additional 3-month extension of ime unti _ NOVEMBER 15, 2009

5  Forcalendar year 2008 , or other tax year beginning , and ending .
6  If this tax year 1s for less than 12 months, check reason* |:] Inttial return D Final return [:l Change in accounting period
7  State in detall why you need the extension

AN EXTENSION IS REQUESTED TO GIVE THE BOARD OF DIRECTORS TIME TO REVIEW
THE RETURN IN ORDER TO FILE A COMPLETE AND ACCURATE RETURN.
8a If this application i1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions.
b Ifthis application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made Include any prior year overpayment allowed as a credit and any amount pad
previously with Form 8868.
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.| 8c | $ N / A
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it s true, correc}, and _Cfmplete, and that | am authorized to prepare this form.
Signature p> .A/;L’}/b,.,-' £ %Z, Title p» CPA Date P> S(/I 7/0{,‘
4 Form 8868 (Rev. 4-2009)

$

$

823832
05-26-09



BERKS CONNECTIONS/PRETRIAL SERVICES EIN 23-1969810
FORM 990, PART I - 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 450 volunteers actively participated in
BCPS/BerksConnections programs in 2008. 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
2008, 1,008 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 850
children were served through these programs in 2008. In addition, story books and taped
messages of support were mailed from mothers in jail to 1,044 children at home via the Mother’s
Voice Project in 2008.

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 1,300 clients
benefited through these efforts in 2008. Of this group, 483 ex-offenders received assistance with
immediate post-release needs such as clothing, transportation and obtaining proper identification.
37 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 21 meetings during 2008.
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