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@@Q . Return of Organization Exempt From Income Tax v v &
Form Under section 501(¢c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung NQ:N
benetit trust or private foundation) T e

Department of the Treasury _— . . : .
Internal Revenue Service > The organization may have 1o use a copy of this return to satisfy state reporting requirements.
A Forthe 2007 calendar year, or tax year beginning and ending
B mwwmx I G Name of organization D Employer identification number

use RS

Address |label or

change print or PRO BONO NET r INC. OQIHWNHHQW

nz,ﬂmum MH Number and street (or P.O. box if mail is not delivered 1o street address) Room/suite {E Telephone number

et [seeaiic1 51 WEST 30TH STREET 212-760-2554

Termin- %=1 City or town, state or country, and ZIP + 4 F Accounting methodt: || Cash [ X ] Accrua

e ed NEW YORK, NY 10001

C ]y

_H_wmmn___ﬂa: ® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).
G Website: pWWW . PROBONO . NET
Organization type (check calyone) - [ 3T ] 801(c) ( 3 ) dnsertroy [ | 4947(a)(%) or [__] 527
K Check here p [ Tirthe 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

—

H and ! are not applicable to section 527 organizations.
H{a) Is this a group return for afiiiates?  [__|Yes [XINo
H{b} f "Yes," enter number of affiliates> _ N/A

H{c) Are allaffiliates included? N/A [ lves L INo
Hie) _E.___a,_o " attach a list.} |

s this a separate return filed by an or-

ganization covered by a group ruling? [ Ives {3X]No

chooses to file a return, be sure to file a complete return.

1 Group Exemption Number N/A

L Gross receipts: Add lines 6b, 8b, 8b, and 10b to line 12 2,068,799,

M Check» _H_ if the prganization is not required to attach
Sch. B (Form 990, 980-EZ, or 990-PF),

Revenue, Expenses, and Changes in Net Assets or Fund Balances

1 Contributions, gifts, grants, and similar amounts received:
Contributions to donor advised funds 1a

b

1,159,584.

Direct public support {not included on line 1a}
1c

Indirect public support {nat included on line 1a)
Government contributions (grants) (not included on fine 1a) 1d

(- T — T — )

Total {add lines 1a through 1d) (cash § 1,068,810. noncash$

90,774. 1,159,584.

Program service revenue including government fees and contracts (frem Part VI, ling 93)
Membership dues and assessments
Interest on savings and temporary cash investments
Dividends and interest from securities

@ GROSSTENMS e,

o O e W R

874,607.

34,608.

b Less:rental eXpenses ...

¢ Netrental income or (loss). Subtract line mc from line 6a
7 Other investment income (describe P

8 a Gross amount from sales of assefs other (A) Securities

{B) Other

Revenue

thaninventory ... 8a

b Less: cost or other basis and mm_am expenses b

¢ Gain or (loss) (attach schedule) 8¢

-5

Net gain or {loss). Combine line 8c, calumns (A} m_a {B)

Gross revénue {not including § of contributions reported on line 10} _ . 9a

9 Special events and activities {attach schedule). If any amount is from gaming, check here - D

Less: direct expenses other than fundraising expenses ... 9b

Net income or (loss) from special events. Subtract line 8b from line 9a
Gross sales of inventory, less returns and allowances

10 10a

Less: cost of goods sold 10b

S oo a o

11 Other revenue (from Part VI, line 103}
12 Total revenue. Add lines 1e, 2, 3,4, 5, 6¢, 7, 8d, 9c, 10c,and 11 ...

08 e .?m
11
................................... 12 2,068,799.

18 Program services {from ling 44, column (B)) ...
14 Management and general {from line 44, column (C))

15  Fundraising (from line 44, calumn (D))
16 Payments fo affiliates (attach scheduls) ..
17 Total expenses. Add lines 16 and 44, column (A)

Expenses

13 1,718,193,
................................... 14 173.261.

................................. 15 92,809.
................................... 17 1,985,263,

18 Excess or (deficit) for the year. Subtract line 17 from line 12
19 Netassefs or fund balances at beginning of year (from line 73, column {A})
20  Other changes in net assets or fund balances (attach explanation)

2 Net assets or fund balznees at end of year. Combing lings 18, 19, and 20

18 83,536.
18 1,867,605,
|21 1,951,141,

723001

12-27-07  LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.
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_uoﬂammoﬁoos mwowOZOZM_H_.HZo. omuu_.mwppqm_ummmn
‘Part:li: || Statement of All organizations must complete column {A). Columns {B), {C), and (D} are required for section 501{¢){3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do not include amounts reported on fine
6b, 8b, 9b, 10b, or 16 of Part I.
22a Grants paid from donor advised funds
(attach schedule) ...........cccoocviveien,
{cash § O s noncash § O -
If thiss amount includes foreign grants, chock here I D 22a
22b Other grants and allocations (attach schedule
{cash § _O »_noncash $ O .
If this amount includes forelgn grants, check hers > _U 22b
23 Specific assistance to individuals (attach

(A} Total (B) Program {C) Management

services and general (D) Fundraising

schedule) ... ... SR I -t
24 Benefits vm_a 8 or for Bmacm_,m ﬂ&mos
schedule) ... s . |24
252 ooaum_._mmzc: 3 current %_nma n_aﬂoa _a<
employees, etc. listed in PartV-A . |25a 135,408. 135,408. 0. 0.
b Compensation of former officers, a_aﬂoa _$<
employees, eic. listed inPartV-B __ |25b 0. 0. 0. 0.
¢ Compensation and other n__msc_._zo:m not _2_22_
ahove, to disqualified persons (as defined under
section 4958(f)(1)) and parsons describad in
section 4958(c)(3)(B) ... 25¢
26 Salaries and wages of employees not
included on lines 25a, b, andc E 629,150, 487,038. 94,506. 47.,606.
27 Pension plan contributions not _:o_cama on
lines 25a, b, and ¢ ..., 27
28 Employee benefits not included on lines
238-27 e | 28
29 Payroll ﬁmxmw i |29 160,245. 131,401, 19,229, 9,615.
30 Professional Esn__‘m_m_:@ _“mmm R - 1
31 Accountingfees .. K] 20,767. 17,029, 2,492. 1,.246.
32 legalfees ... ..., |82
33 SUPPlieS .........cccoooeeeeienicinisienesessenn, |38 55,593. 45,586, 6,671. 3,336.
34 Telephone ... |34 17,0389. 13,972, 2,045, 1,022.
35 Postage and mj_v_u_:@ T I - 1
36 Occupancy |38 79,057, 64,827, 9,487. 4,743.
37 Equipment _‘m:ﬁm_ mza Bm_:ﬁmzmsom ............ 37 82,728. 82,728,
38 Printing and publications ... |38
3% Travel ... |8 29,607. 29,607.
40 Conferences, convertions, and meetings ... |40 25,984, 25,984.
41 Interest ... N I &
42 Depreciation, amu_mﬁ_o: etc. ﬁmnmnz mnzmﬁ__.__& 42 354,570. 354,570.
43 Cther expenses not covered above (itemize):
a 43a
b 43b
¢ 43¢
d 43d
[ 43e
f 43f
g_SEE STATEMENT 1 43¢ 395,115. 331,043. 38,831. 25,241.
44 Total functional expenses. Add lines 22a through
43g. (Organizations completing columns (B)-(D),
carry these totals to lines 13-15) ... . {44] 1,985,263, 1,719,193, 173,261. 92,8009.

Joint Costs. Check B [_] if you are *o__os._:u SOP 982,
Are any joint costs from a combined educational carnpaign and fundraising solicitation reported in (B) Program services?

..................... P L] ves [(X] o

[f*Yes," enter {i} the aggregate amount of these joint costs § N/A ; {if) the amount allocated to Program services $ N/A ;

{iii} the amount allocated to Management and general $ N/A 1 and (iv} the amount allogated to Fundraising $ N/A

aeror Form 990 (2007)
2
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Form 990 (2007) PRO _BONQO NET, INC.

06-1521179 Page3

I | Statement of Program Service Accomplishments (See the instructions.)

Form 990 is available for public inspection and, for some people, serves as the primary 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 retumn. Thersfore, please make sure the

return is complete and accurate and fully describes, in Part |ll, the organization's programs and accomplishments.

What is the organization’s primary exempt purpose? p_ SEE STATEMENT 2

All organizations must describe their exempt purpose achievements in a clear and concise manner. State the number of

clients served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{(c)(3) and (4)

organizations and 4947 (a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.)

Program Service
Expenses
(Required for 501{c)(3)
and (4) orgs., and
4947(a)(1) trusts; but
optional for others.)

a TO USE INFORMATION TECHNOLOGY TO INCREASE THE AMOUNT AND

QUALITY OF LEGAI. SERVICES PROVIDED BY PRIVATE PRACTITIONERS

TO LOW-INCOME INDIVIDUALS AND COMMUNITIES AND FOR THE PUBLIC

GO0D
(Grants and allocations  $ ) _If this amount includes foreign grants, check here P LI 1,719,193.
b
(Grants and allocations $ ) _If this amount includes forgign grants, check here P D
[H
(Grants and allocations $ ) _If this amount includes foreign grants, check here P> _u
d
(Grants and allocations $ ) _If this amount includes foreign grants, check here _H_
@ QOther program services (attach schedule)
(Grants and allocations 3 ) _If this amount includes foreign grants, check here P _H_
f_Total of Program Service Expenses (should equal line 44, column (B}, Programservices) ... | 1,719,193.
Form 990 (2007)
728021
12-27-07
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Farm 990 (2007) PRO BONO NET, INC.

06-1521179 Page4

‘Part IV.| Balance Sheets (See the instructions))

Note: Where required, attached schedulas and amounts within the descrption column (A} (B)
shouid be for end-of-year armounts only. Beginning of year End of year
45 Cash - nomintereStbeanng .. .....c.ccooociioeoieeeooeoeeeeeeeeeeeeeeseseeeeeeeeneeeene 559,105. 856,274.
46  Savings and temporary cash investments . ... 532,890, 269,657,
47 a Accounts raceivable ... .
b Less: allowance for doubtful accounts 122,340.] 47c 226,898,
48 a Pledgesreceivable | .. ...
b Less: allowance for doubtful accounts . 520,000.)| 48 362,000.
49 Grants reCeiVable .. ... e 49
50 a Receivables from cuirent and former officers, directors, trustees, and
key employses | - I 50a
b Receivables from oz._m_. disqualifi ma persons Hmm defined c:amq saction
[ 4958(f)(1)) and persons described in section 4958(C)@)B) ........coocveeevenrrnan,
m 51 a Other notes and loans receivable 51a
< b Less: allowance for doubtful aceounts ... 51b
52 Inventories fOr Sale OF LSS | ... ..ot
53 Prepaid expenses and deferred nsmamm . B 17,584. 21,903.
54 a Investments - publicly-traded securities V _H_ ooﬁ _H_ FMV
b Investments-othersecurites ... P _H_ Cost _H_ FMY
55 a Investments - land, buildings, and
equipment: basis ... [55
b lLess: accumulated depreciation 55b
56 Investments - OTher ...
57 a Land, buildings, and equipment: basis . 572 3,030,403,
b Less: accumulated depraciation STMT . 3. ! 567b 2,526,931. 255,277. 503,472,
58  Other assets, including program-related investments
(describe » DEPOSTT ) 10,672, 58 10,6%72.
59  Total assets {must equal line 74). Add lines 45 through 58 2,017,868, 59 2,250,876.
60  Accounts payable and accrued eXPENSES | . 150,263.} 60 136,526.
61  Grants payalbile | ... 61
p |82 DETEITEATEVENUE | .. \\ioioooiieieeer et 62 163,209,
2L [63 Loans from officers, directors, trustees, and key employees 63
W 64 a Tax-exempt bond liabilities 64a
5 b Mortgages and other rotes payable . 64b
65  Other liabilities (describe ) 65
66 Total liabilities. Add lines 60 through B5 ...\ 150,263. 299,735,
Organizations that follow SFAS 117, check here P L X1 and complete lines
" 67 through 69 and lines 73 and 74.
8 67 UNMestricted | .. ...o.cccoiiveriieiecesieeeeieeeiset e, 805,032, 1,294,133,
& |68 Temporarily restricted i R . 1,062,573, 657,008.
% B9 Permanently restricted | e e
.m Organizations that do not follow SFAS 117, check here P _H_ and
w complete lines 70 through 74.
o |70 Capital stock, trust principal, or current funds ...
..m. 71 Paid-in or capital surplus, or land, building, and equipment fund ... ...
m 72 Retained earnings, endowment, accumulated income, or other funds ..
2 |78  Total net assets or fund balances. Add lines 67 through 69 or lines 70 through 72.
(Column (A) must equat fine 19 and column (B) must equalline 21) 1,867,605, 1,951,141,
74  Total liabilities and net assets/fund balances. Add lines 66 and wm 2,017,868. 2,.250,876.
Form 990 (2007)
723031
12-27-07
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Form 890 (2007) PRO BONO NET, TINC. 06-1521179 Paged
Reconciliation of Revenue per >_._a;ma Financial Statements With Revenue per Return (See the
instructions.)

a Total revenue, gains, and other support per audited financial statements _ 2,530,649,
b Amounts included on line a but not on Part |, line 12:
1 Net unrealized gains on fnvestments | b1
2 Donated services and use of facilities b2
3 Recoveries of prior yeargrants ... h3
4 Cther {specify): DONATED GOODS AND SERVICES b4 461 ,850.
Add lines b1 through b4 461,850,
¢ Subtract line b from line a 2,068,799.
g Amounts included on Part |, line 12, but not on line a: : ,
1 Investment expenses notincluded on Part L line 8b e, d1
2 Other (specify): a2
Add lines d1and d2 0.
e Total revenue (Part |, line 12). Add __:mm c m:n n_ 2,068,799.
. _ Reconciliation of Expenses per Audited Financial Statements With Expenses per _am_“:_‘:
a Total expenses and losses per audited financial statements al 2,447 113,
b Amounts included on line a but not on Part |, line 17:
1 Donated services and use of facilities b1
2 Prior year adjustments reported on Part |, line 20 b2
3 Lossesreported on Part l line 20 e b3
4 Other (specify DONATED GOODS AND SERVICES b4 461,850,
Add lines b1 through b4 461 ,850.
¢ Subtract line b from line a 1,985,263,
d Amounts included on Part |, line 17, but not on line a:
i Investment expenses notincluded on Partl,lineBb | | ... d1
2 Other (specify): 2
Add lines d1and d2 | 0.
¢ Total expenses :umn _ __:m ._3 >an_ __:mm c m:a Q . Plel 1,985,263,
[ ;| Current Cfficers, Directors, Trustees, and Key Employees (List mmos person y who v was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated.} {(See the instructions.)
(A} Name and address ®) w,_wﬁq_mﬂ% ﬂmﬂwﬂ_ _Mm " %U:mwﬂ%h_:m%ﬁﬂ Euwﬁwm%mmmwmwmo mem%m m_m.._.m
position -0-.) compensation plans| OtNer allowances

SEE STATEMENT 4 135,408. 0. 0.

Form 990 (2007)

723041 12-27-07
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Form 990 (2007) PRO BONQ NET, TNC, 06-1521179 Pageb
FPart:V: >|_ Current Officers, Directors, ._._.:m.nmom and Key Employees @ontinued) Yes| No

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

b Are any officers, directors, trustees, or key employees 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
listed in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or 11-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization."

If *Yes," attach a statement that includes the information described in the instructions.
d _uomm the organization have a written conflict of interest polioy? ... .. 75d _ X
Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (if any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions.)
{C) Compengation |(D) Contrisutions to| () Expense

(A) Narme and address (B) Loans and Advances {if not paid, wﬂ%ww@mm%ww account and
NONE enter -0-} compensation plans| Other allowances

[Part VI| Other Information (See the instructions.)

76  Did the organization make a change in its activities or methods of conducting activities? If "Yes," attach a detailed
statement of eachchange .. .. ... e eteeeteseateteteeataeeteteans st ete et ereeee e sretonet e rrnntaeans

77 Were any changes made in the organizing or governing n_oncam:ﬁm US :o.n qm_uo:mn_ 8 ﬁ:m IRS? ..
If "Yes," attach a conformed copy of the changes.

78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retumn?

b if "Yes," has it filed a tax return on Form 990-T for this year? . o

79 Was there a liguidation, dissolution, termination, or substantial contraction during the year? If "Yes," attach a mﬁmﬁmam:ﬁ

80 a s 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?

b If "Yes," enter the name of the organizationp N/A
and check whether it is _H_ exempt or _H_ nonexermpt
81 a Enterdirect and indirect political expenditures. (See line 81 instructions.) ... _ 81a _ 0.
b_Did the organization file Form 1120-POL for this YEaIT .. i et e et i ctseceeeiesseseesseeseaseseeansiaeeen s g1b X
Form 990 (2007)

723181/12-27-07
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Form 990 (2007) PRO BONO NET, INC. 06-1521179 PageT

83a

84a

85a

owa T o o e

86

87

88 a

89a

a " o O

90 a

91 a

tVi:| Other Information (ontinuea) Yes| No
Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than fair rental value? ...

If “Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense in Part 11
(See instructions in Part NI} |

82a | X

Did the organization comply with z._m public inspecticn requirements for _.mE_‘:m and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
Did the o_‘mm:_umﬁ_o: mo__o_ﬁ ms< oosz_ccn_o:m or m_zm .n_._mﬁ were not tax deductible?

tax amacnn_d_mo RUTRR
501(c)(4), (5). or @ Were mc_oﬂm:ﬁ_m__u\ all dues nondeductible _o< members? __________N/A
Did the organization make only in-house lobbying expenditures of $2,000 or less?
If "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

83a

b4 e

&3b

84a X

84b

85a

85b

Dues, assessments, and similar amounts from members ... | 85 N/A

Section 162{e) lobbying and political expenditures - .. |L85d N/A

Aggregate nondeductible amount of section 8033(e)(1)(A) acmm :oﬂ_nmm | BB N/A

Taxable amount of lobbying and political expenditures (line 85d less 85¢) ... .................... | 851 N/A

Does the organization elect to pay the section 6033{g) tax on the amounton line 852 . . .. .N/A 85g
if section 6033(e)(1)(4) 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? .. ... . OSSO SSRSOOY . 1 47 SO -1 |
moi&@ organizations. Enter: a _3;_mﬁ_o= ﬂmmm m:n_ omv;m_ oosgcceo_._w _:n_camn on

Gross receipts, Eamo_ on __:m ._m -aoq ncv__o use oﬁ o_cc ,,ﬂmo L= U I <1 N/A

501(c)(12} organizations. Enter: a Gross income from members or m:mﬂmjo_ama ..................... §7a N/A

Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.) . e 87b N/A

At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301.7701-2 and 301.7701-37

if "Yes," complete Part IX
At any time during the vear, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? K "Yes," complete Part Xl | ... e renas
501(c)(3) organizations. Enter: Amount of tax _Buomma on Sm oﬂmm:_Nmﬁ_o: n_c::m_ ﬁ:m year c:amﬂ
section 4911 0 . ; section 4912 - 0 . ; section 4955 p
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 prior year?
If "Yes,"” attach a statement explaining each transaction __ B T
Enter: Amount of tax imposed on the organization managers or disqual
sections 4912, 4955, and 4958 |

Enter: Amount of tax cn line 89c, mdo<m ﬂm_adcamn _u< Sm on:_Nmﬁ_oz

All organizations. At any time during the tax year, was the organization a party to a prohibited tax shelter transaction?

All organizations. Did the organization acquire a direct or indirect interest in any applicable insurance contract? ...
For supporting organizations and sponsoring organizations maintaining donor advised funds. Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
List the states with which a copy of this return is filed p-NY

89g

Number of employees employed in the pay period that includes March 12, 2007 . . _ 90b _ 13
The books are in cara of - TAXPAYER Telephong no.p» 212-760-2554
Locatedat p» 151 WEST 30TH STREET,, NEW YORK, NY zZP+4p- 10001

At any time during the calendar year, did the organization have an interest in or a signature or other authority over Yes| No

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 N/A

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

723162 / 12-27-07
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_..oa_ 990 (2007) PRO BONO NET, INC. 06-1521179 Page8

P3 | Other Information (continued) Yes| No
¢ >ﬁ any time during the calendar year, did the organization maintain an office outside of the United States? _ 91¢ X
If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a){1) nonexempt charitable trusts filing Form 990 in lieu of Form $041- Checkhere . _...........c.ocoeeiicimeeeeeeeeeeeeveeenn P* _H_
and enter the amount of tax-exempt interest recsived or accrued duringthetaxyear ... | _ 92 _
Il.| Analysis of Income-Producing Activities (See the instructions.}
z ote: Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 ()
ol | B 2] B | oo
93 Program service revenue: code code funciion income
a STATE PROGRAM FEES 675,848.
b SPONSORSHIP FEES 129,308.
¢ PRODUCT SUBSCRIPTION
i« FEES 65,451,
e
f Medicare/Medicaid payments

g Fees and contracts from government agencies |
94 Membership dues and assessments ...
95 Interest on savings and temporary cash investments 14 34,608,
96 Dividends and interest from securities |
97 Net rental income or (loss) from real estate:

a debt-financed property .

b not debt-financed _u_‘ouo_,:\

98 Net rental income or (Joss) :.o_..._ umagm_ _uaum_é
99 OCtherinvestment income
100 Gain or (foss) from sales of assets
other than inventory .
101 Netincome or {loss) #oa mumem_ m<m:ﬁm i
102 Gross profit or (loss) from sales of inventory
102 Other revenue:

@ o o om

104 Subiotal (add columns (B), (D), and (B)) .. 34,608. 874,607.

105 Total (add line 104, columns (B), (D), and Ams . SOOI TURRUI 906,215,
Zoﬁm Line 105 plus fine Te, Part |, should equal the mﬂoc:u o: HSm qm .omn__

11| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions.)

Line No. | Explain how each activity for which income is reported in column (E) of Part VII contributed importantly to the accomplishment of the organization's
A 4 exempt purposes {other than by providing funds for such purposes).

937 [FEES FROM STATES AND SPONSORS FOR DEVELOPING AND MAINTAINING A WEB
93B [SITE THAT ALLOWS LEGAL ORGANIZATIONS THROUGHOUT THE CQUNTRY TO
93C _[PUBLISH LEGAL INFORMATION FOR PUBLIC INTEREST LAW AND LAWYERS.

|PartIX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions.)
{A) {B) (€) (D) (E)
Name, address, and EIN of corporation, Percentage of it i
umzsmﬂm:_? or disregardad entity ownership mﬁmqmmm Nature of activiies Totatincome m:mmmw ear

%

N/A %
%
%

| Informaticn Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? _H_ Yes E No
(b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . [ lves [XINo
Note: if "Yes" to {b), file Form 8870 and Form 4720 {see instructions).

Form 990 (2007)

723163
12-27-07
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Form 990 (2007) _ PRO BONO NET, INC. 06-1521179 Page9
rt XI:| Information Regarding Transfers To and From Controlled Entities. complate onty if the organization is a

Part XI:

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 entity.
(A) (B) (C) {10)]
Name, address, of each | nmﬂﬂ_.of_w.q Description of Amount of
controlled entity ﬂ:.:ﬁﬂo: transfer {ransfer
A | e
L 3
[
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 entity.
(A) {8) () (D)
Name, address, of each | nmﬂm_.mwwm= Description of Amount of
controlled entity z=__._"cm__ transfer transfer
al_______
b\ __
¢ | _
Totals
Yes| No

108 Did the organization have a hinding written contract in effect on August 17, 2008, covering the interest, rents, royalties, and

annuities described in gquestion 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 belisf, it is trus, correct,
and complete. Declaration of preparer (other than officer) is based on alfi information of which praparer has any knowledge.
Please
Sign v Signature of officer Date
Here
v Type or print name and title
Preparer's Date Check if Preparer's SSN or PTIN {Sea Gen. Inst. )
Paid . self-
Preparer's slgnature employed > ]
Use only |worsi - WEISER LLP EIN »
seitemployed, B 135 WEST 50TH STREET
ZIP + 4 NEW YORK, NY 10020 Phoneno. P 212.812,7000

Form 990 (2007)

723164/12-27-07
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Form 8868 Application for Extension of Time ._.o, File an

{Rev. March 2008) Exempt O—.m anization Return © OMB No. 1545-170¢
Department of the Treasury .

Internal Revenue Service P File a separate application for each retumn.

® If you are filing for an Automatic 3-Month Extension, complete only Part | and checkthisbox . p X

& |f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete anly Part 1! {on page 2 of this form).
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

G

A comporation required to file Form 980-T and requesting an auiomatic 6-month extension - check this box and complete
Part | only

Automatic 3-Month Extension of Time. only submit original (no copies needed).

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of time
to file income tax returns.

Electronic Filing {e-file). Generally, you can electronically file Form 8858 if you want a 3-month automatic extension of fime to file ane of the retums
noted below (68 menths for a corporation required to file Form 980-T), However, you cannot file Form 8868 electronically if (1) you want the additionai
{not automatic) 3-month extension or (2} you file Forms 990-BL, 6069, or 8870, group retumns, or a composite or consolidated Form 990-T. Instead,
you must submit the fully completed and signed page 2 {Part Il) of Form 8868. For more details on the electronic filing of this form, visit
www.irs.gov/efife and click on e-fife for Charities & Nonprofits.

Type or | Name of Exempt Organization Emplover identification number
print
op, | PRO BONO NET, INC. 06-1521179

ile by the

dus datefor | Number, street, and room or suite no. If a P.O. box, see instructions.

fingyour | 151 WEST 30TH STREET

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

NEW YORK, NY 10001

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

_M_ Form 980 _H_ Form 990-T (corporation) _H_ Form 4720
[ Form 9g0-BL [_] Form 990-T (sec. 401(a) or 408(a) trust) [l Form 5227
_H_ Form 990-EZ D Form 990-T {trust other than above) D Form 6069
[ Form 990-PF [ Form 1041-A I rorm 8870
® The books are in the care of p» TAXPAYER
Telephone No.p» 212-760-2554 FAX No. p
® |f the organization does not have an office or place of business in the United States, checkthisbox _ . e e —————— N
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . If this is for the whole group, check this

box p- D .l it is for part of the group, check this box - D and attach a list with the names and EINs of all members the extension will cover,

1 | request an automatic 3-month (6-months for a corporation required to file Form 990-T) extension of time until
AUGUST 15, 2008 , 1o file the exempt organization return for the organization named above. The extension
is for the organization's return for:

p-[X] calendar year 2007 or
> D tax year beginning , and ending .

2 Ifthis tax year is for less than 12 months, check reason: _H_ Initial returmn D Final return _U Change in accounting pericd

3a If this application is for Form 990-BL, 990-FPF, 980-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 3al $

b fthis application is for Form 9890-PF or 980-T, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit.

¢ 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.

$ N/2A

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

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Farm 8868 (Rev. 3-2008)

728831
03-18-08



11070730 715668 06337

SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4347(a)(1) Nonexempt Charitable Trust

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),

Supplementary Information-(See separate instructions.)
- 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
PRO BONO NET, TNC.

Employer identification number

06: 1521179

{See page 1 of the instructions. List each one. [f 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 paid (b) Title and average hours

(d} Cantributions to

(e) Expense

: loyee bensfit
per week devoted to () Compensation | STE2yes 2ensit |aceount and other
more than $50,000 position Foompensation | _allowances

ALLISON MCDERMOTT

151 W 30TH STREET, NEW YORK, NY 10001 35.00

DEPUTY DIRECTOR

88,129.

BRETT SUWYN

151 W 30TH STREET, NEW YORK, NY 10001 35.00

SOFTWEAR DEVELOPER

83,287,

ADAM LICHT

PRODUCT MANAG

151 W 30TH STREET, NEW YORK, NY 10001 35.00 135,200,
ELIZABETH RAMME ] MGR OF FIN & [ADM

151 W 30TH STREET, NEW YORK, NY 10001 35.00 65,382,
ELIZABETH KEITH _ _ _ ___ ] CIRCUIT RIDER|

151 W 30TH STREET, NEW YORK, NY 10001 35.00 58,800.
Total number of other employees paid

ovar$80,000 . | 1

P

(See page 2 of the instructions. List each one (whether individuals or firms). If there are none, enter "None.")

Compensation of the Five Highest Paid Independent Contractors for Professional Services

(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

Partll-B| Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor whao 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 mare than $50,000

(b} Type of service

{c) Compensation

Total number of other contractors receiving over
$50,000 for other services

723101/12-27-07

10

LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

Schedule A (Form 990 or 990-EZ) 2007

2007.06010 PRO BONO NET, INC.

06337_1



Schedule A (Form 990 or 890-E2) 2007 PRO BONQ NET, INC. 06~-1521179 Page?
‘Part Statemenis About Activities (See page 2 of the instructions.) Yes| No

1 During the year, has the organization attermpted to influence national, state, or local legistation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes," enter the total expenses paid or incurred in connection with the
lobbying activities > § $ (Must equal amounts on line 38, Part VI-A, or
line i of Part VI-B.)
Organizations that made an election under section 501(h) by 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, sither directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable organization with which any such
person is affiliated as an ofiicer, director, trustee, majority owner, or principal beneficiary? (If the answer to any question is "Yes,"
attach a detailed stafement explaining the transactions.)

a Sale, exchange, or leasing of property? e . |_2a X
b Lending of money or other extension of Gredit? e e, wervirereerenes | 2D X
¢ Furnishing of goods, services, or facilities? 26 X
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)? 2d | X
e Transfer of any part of its income 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.) ... SO U RO UUUUOOU OO .| X
b Did the organization have a section 403(b} annuity plan for it empIoYees Y | e 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 histeric structures? If "Yes," attach a detailed statement 3c X
ad X
4 a Did the organization maintain any donor advised funds? If "Yes," complete lines 4b through 4g. If "No," complete lines 4f
b Did the organization make any taxable distributions under section 49667
¢ Did the organization make a distribution to a donor, denor advisor, or related person?
d Enter the total number of donor advised funds owned at the end of the tax year
e Enter the aggregate valve of assets held in all donor advised funds cwned at the end of the tax year
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
fine 4d) where donars have the right to provide advice on the distribution or investment of amounts in such funds or accounts N 0.
9 Enter the aggregate value of assets in all funds or accounts included on line 4f atthe end of the taxyear .. B 0.
Schedule A (Form 990 or 990-E2} 2007
723111
32-27-07

11
11070730 715668 06337 2007.06010 PRO BONO NET, INC. 06337__1



Schedule A (Form 990 or 990-E7) 2007 PRO BONO NET, INC. 06-1521179 Page3
Part:lV | Reason for Non-Private Foundation Status (See pages 4 through 8 of the instrustions.)

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

5 [ a church, convention of churches, or association of churches. Section 170(b)(1)(A){i).
6 [_1 Aschoot. Section 170(b}(1){A)(ii). (Also complete Part V.)
7 _I||_ A hospital or a cooperative hospital service organization. Section 170(b){ 1){A)(iii).
s [ 1 A federal, state, or local government or governmental unit. Section 170(b){1){(A)(v).
9 _H_ A medical research organization operated in conjunction with a hospital. Section 170{b){ 1)(A)(iii). Enter the hospital's name, city,
and state P>
10 1 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 compleie the Support Schedule in Part IV-A.)
i1a _M_ An organization that normally receives a substantial part of its support from a governmentai unit or from the general public.
Section 170(h)(1)(A)(vi). (Also complete the Support Schedule in Part IV-A.)
e 1 A community trust. Section 170(b){1)(A)(vi). {Also complete the Support Schedule in Part IV-A.)
12 _H_ An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fess, and gross
receipts from activities related to its charitable, etc., functions - subject ta certain exceptions, and (2) no more than 33 1/3% of
its suppaort 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 _H_ 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:
_H_ Type | L] Typa ll _H_ Type llI-Functionally Integrated D Type [lI-Other
Provide the following information about the supporied organizations. (See page 8 of the instructions.)
(a) (b) () (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supperted Amount of
identification {deseribed in lines | orpanization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section} organization's
governing documents?
Yes No
TOMAL oottt ettt et e et »

14 _H_ An organization organized and operated to test for public safety. Section 508(a)(4). (See page 8 of the instructions.)
Schedule A {Form 990 or 990-EZ) 2007

723121
12-27-07
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hedule A (Form 990 or 990-£7) 2007 PRO BONQC NET, INC. 06-1521179 Paged

Sc

art Support Schedule (Complete only if you checked a box on line 10, 11, or 12) Use cash method of accounting.

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year

beginningin} ... ... > (a) 2006 (b) 2005 (¢) 2004 {d) 2003 (e} Total
15 mﬁ% mmmﬁom. E:# noﬁ__ﬁczzo:m |
recaived. (Do not inclede unuswa
grants. See line28.) . ... 779,768.] 1,285,559. 797.379. 406,525, 3,269,231.
16 Membership fees received .........
17  Gross receipts from admi
merchandise sold or services
performed, or furnishing of
facilities in any activity that is
aﬁ.s to the organization's
charitable, etc., purpose ... 613,603, 492,643. 487,800. 418,647, 2,012,693.
18 Gross income from jnterest, divid-
ends, amounis received from pay-
ments on securities loans (section
m._mﬁmv.ﬁé, rents, royalties, income
from similar sources, and vnrelated
business taxable income (less
section %wi %xm& from w:m_zwmmmm
acquire e organization after
dune 30, 1675 o 39,048. 17,262. 7,802. 5,242, 69,354.
19  Netincome from unrelated business
activities notincluded in line 18
20 Taxrevenues levied for the
organization's benefit and either
paid to it or expended on its behalf
21 The value of services or facilities
furnished to the arganization by a
governmental unit without charge.
Do notinclude the value of services
or facilities generally furnished to
the public without charge
9o Other income. Attach a schedule.
Do not include gain or (loss) from
sale of capital assets ...
23  Total of lines 15 through 22 1,432,419.) 1,795,464.| 1,292,981. 830,414,
24 Line23minuslinet7 ... .. 818,816,/ 1,302,821. 805,181. 411 ,767.
25  Enter1% ofline2d 14,324, 17,955, 12,930. 8,304,
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), ine 24 R
b Prepare a list for your records to show the name of and amount contributed by each person {other than a governmental
unit or publicly supported organization} whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a.
Do not file this list with your return. Enter the total of all these excess amounts ... ST ,737.
¢ Total support for section 509(a){ 1) test; Enter line 24, column {8} . . ,b585.
d Add; Amounis from column {e) for lines: 18 69,354, 19 SR i
22 26b 2,036,737, . . 2,106,091,
e Public support (line 26¢ minus line 26d total) | ... 1,232,494,
f Public support percentage (line 26e (numeyator) divided by line 26¢ (denominator})) ... ... s 36.9167%
27  Organizations described on line 12: a For amounis included in lines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and tolat 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
(2008) s, (2008) ... (2004) . (2003)
b Forany amountincluded in line 17 that was received from each person (other than “disqualified persons®), prepare a list 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 ar (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. Afier computing the differance between the amount received and
the larger amouni describad in {1} or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2006) . (2005) e (2004) (2003) .
¢ Add: Amounts from column {e} for lines: 15 16
17 20 21 |27 N/A
d Add:Line 27atotal . and line 27b total . Lo N/A
e Public support {line 27c total minus iNe 270 0AI) ..ottt | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column () ... P> _ 211 _ N/A . , :
g Public support percentage (line 27¢ (numerator) divided by line 27f {denominator}) N | 279 N/A %
h_Investment income percentage (line 18, column (&) (numerator) divided by line 27f {denominatoryy ... .. | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 20086, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this Hst with your
return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 890-E2) 2307
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Schedule A (Form 990 or 990-Z) 2007 PRO BONO NET, INC. 06-1521179 Pages
‘PartV.] Private School Questionnaire (See page 9 of the instructions.) N/A

(To be completed QNLY by schools that checked the box on line 6 in Part IV)

. Yes| No
29  Does the organization have a racially nondiscriminatery policy toward students by statement in its charter, bylaws, other governing

instrument, or in a resolution of its governing body?
30  Does the organization include a statement of its racially nondiscriminatory policy toward mzamam in all its brochures, catalogues,

and other written communications with the public dealing with student admissions, programs, and schofarships? .
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 peried if it has no solicitation program, in a way that makes the policy known

to all parts of the general comMUNIY ILSBIVEST ||| oo

It "Yes," please daseribe; if "No," please explain. {If you need more space, attach a separate statement.}

32  Does the grganization maintain the following:
a Records indicating the racial composition of the student body, faculty, and administrative stafi? ..

b Records documenting that scholarships and cther financial assistance are awarded on a racially nondiscriminatory basis?

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

d Copies of all material used by the organization or on its behalf to solicit contributions? . . .

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

&3  Does the organization diseriminate by race in any way with respect to:

a Students' rights or privileges? _ 33a
b Admissions PONCIES? ... ......cccocevei s 33b
¢ Employment of faculty or administrative staff? et AR E oAbt 4ot e et oAt e A e e e ee e e e e et et et en et et et e et eeneee e U I
d Schotarships or other financial assistanee? ... et th et st en et ene s s 33d
& BAUCAHONal POICIBS? e ettt eb et b 33e
f Use of facilities? 33f
g Athletic programs? e, et et At et e e et et e e eee et err ettt r e e et eereeen e ... 1330
h  Other extracurricular activities? e e e et et e e bb e ne s m e n e earn e nara e neeannae 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? R - L.

b Has the organization’s right to such aid ever been revoked or suspended? £ b ettt ere et
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. Prog. 75-50,
1975-2 C.B. 587, covering racial nondiscrimination? | "No," attach an explanation 35

Schedule A (Form 990 or 990-E2) 2007

723141
42-27-07

14
11070730 715668 06337 2007.06010 PRO BONO NET, INC. 06337__1



Schedule A (Form 990 or 990-E7) 2007 PRO BONO NET, INC. 06-1521179 Pagesé

‘PartVi-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 ™ a [ Jifthe organization helongs te an affiliated group. Check P b[ | if you checked "a” and “limited control® provisions apply.
Limits on Lobbying Expenditures >3_§M%QS% Tahe Saﬂ_wsa for all
{The term "expenditures” means amounts paid of incurred.) totals
N/A

86 Total lobbying expenditures to influence public opinian (grassroots {obbying) ]

37 Total lobbying expenditures to influence a legislative body (directlobbying) . . ... a7

38 Total lobbying expenditures (add lines 36 and 87) 38

39 Other exempt purpose expenditures 39

40 Total exempt purpose expenditures (add lines 38 and 3%)
41 Lobbying nontaxable amaunt. Enter the amount from the following table -

If the amount on line 40 is - The lobbying nontaxable amount is -

Not over $500,600 | .. ..., ..couiviriireisian.,,, 20% oftheamountonlinedd
Over $500,000 but not over $1,000,000 _ $100,000 plus 15% of the excess over $500,000

Over $3,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000 $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)
43 Subtract ling 42 from ling 36. Enter -0- if line 42 is more than line 36

44 Subtract line 41 from line 38. Enter -0- if line 41 is more than line 38

Cauticn: /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
ying exp g ging N/A

Calendar year (or () {b) (c) (d) {e)
fiscal year beginning in) » 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount ... . . _ g.
46 Lobbying ceiling amaunt : ( :
{(150% of line 45{e)) .........
47 Tolal lobbying
expendilures ................ 0.
48 Grassrools nontaxable
amount .
49 mammaca ceiling m:a:a
(150% of line 48(s)}.........
50 mammaam lobbying

(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 nationat, state or local legislation, including any attempt to
influence public opinion on a legislative matter or referendum, through the use of:

a Volunteers |
Paid staff or management {Include compensation in expensas reported on lines ¢ through h.)
Media advertisements | ... e bttt e oo h et ee et e ree e
Mailings to members, _m@_m_mﬁoa or the public
Publications, or published or broadcast statements
Grants to other organizations for lobbying PUTPOSES | ... e,
Direct contact with legislators, their staffs, government officials, or a legislative body

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

i Total lobbying expenditures (Add lines e through h.)

If "Yes" to any of the abave, also attach a statement giving a detailed %mo:E_o: of the lobhying activities.

Baror Schedule A (Form 990 of 990-E2) 2007
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mnzm%_m >=§38a2mmom§83wwowOZOZmHZO omleNHquwm@m.\
| Part VIl:| Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
61  Did the reporting organization directly or indirectly engage in any of the following with any other erganization described in section
501(c) of the Code {other than section 501(c)(3) erganizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes | No
(B Cash e, N et et et e d oA e e et oLttt eee e ... |51afi) p:4
(i) Other@sselS | .. e b e afii) X
b Other transactions:
{i) Sales or exchanges of assets with a noncharitable exempt organization . ... . T i 1) p:4
i) Purchases of assets from a noncharitable exempt organization .. ettt re e AT Ly e bt s b e et nt e e earneeetneenarnteeattseaartesareneesen b(ii X
{iii} Rental of facilities, equipment, or other assets _ | b X
{iv) Reimbursement arrangements ettt oot SO 1.1 (. X
(v) L0ANS O7 108N GUATANIEBS || || ... oo eeeeeeee e oo ree oo b(v) X
. [bevi) X
¢ Sharing of facilties, equipment, mailing lists, ofher assets, or paid employees ... ... R I X
d if the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization. If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received: N/A
a) (b) (e} - . (d) .
Line no. Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Isthe organization directly or indirectly affiliated with, or related to, one or more tax-exempt organizations desciibed in section 501(¢) of the
Code {other than section 501{c}(3)} o in section 5277 . ..., ereeereerroreesnrarnnenen . L1 Yes  [XINo
b [ "Yes," complete the following schedule: N/A
fa) L1 L
Name of erganization Type of organization Description of relationship
B Schedule A (Form 990 or 990-EZ) 2007

16
11070730 715668 06337 2007.06010 PRO BONO NET, INC. 06337__1



Schedule B Schedule of Contributors

(Form 980, 990-EZ,

or 990-PF) Supplementary Information for N:QN
Department of the Treasury line 1 of Form 990, 990-EZ, and 930-PF (see instructions)

Internat Revenue Service

OMB No, 1545-0047

Name of organization Employer identification number
PRO BONO NET, TINC. 06-1521179

Organization type(check one):

Filers of: Section:

Form 990 or 990-EZ _M_ 501(c) 3 ) (enter numicer) organization

4947(za){1) nonexempt charitable trust not treated as a private foundation
527 political organization
Form 990-PF

501(c)(3) exernpt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

ool

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note: Only a section 501(c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule-see instructions.}

General Rule-

_H_ For organizations filing Form 990, $90-EZ, or 990-PF that received, during the year, $5,000 or more (in money or property) from any one
contributor. (Complete Parts | and [1.)

Special Rules-

[X] Fora section 501 (c)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under
sections 509(@)(1//170({B)(1){A)vD), and received fram any one contributor, during the year, a contribution of the greater of $5,000 or 2%
of the amount on line 1 of these forms. (Complete Parts | and 11.)

_H_ For a section 501(c)(7), (8), or (10} organization filing Form 990, or Form 980-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals, {Complete Parts 1, Il, and 111}

_l||_ For a section 501(¢)(7), (8), or (10} organization filing Form 990, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. {If this box is checked, enter here the total contributions that were received during the year for an exciusively religious,
charitable, etc., purpose. Do not complete any of the Parts unless the General Rule applies to this organization because it received
nonexclusively religious, charitable, etc., contributions of $5,000 or more during the year.) . |

Caution: Organizations that are not covered by the General Rule and/for the Special Rules do not file Schedule B (Form 990, 990-EZ, or 990-PF), but
they must check the box in the heading of their Form 890, Form 990-EZ, or on line 2 of their Form 880-PF, to certify that they do not meet the filing
requirements of Schedule B (Form 990, 990-EZ, or 890-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, $90-EZ, or 990-PF) {2007)
for Form 990, Form 990-EZ, and Form 990-PF.

723451 12-27-07
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Schedule B (Form 980, 990-EZ, or §90-PF) (2007)

Page 1ot 1 otrarty

Name of organization

PRO BONQ NET, TNC.

Employer identification number

06-1521179

Contributors (See Specific Instructions.)

(a) b
No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

1 | SEE STATEMENT 5

$ 944,000.

Person ﬁMH_
Payroll _H_
Noncash [ |

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

(a) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

(d)
Type of contribution

Person D
Payreoll _|||_
Noncash [ |

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

(a) {b)
No. Name, address, and ZIP + 4

{c)
Aggregate contributions

(d)

Type of contribution

Person _U
Payroll _H_
Noncash [ |

{Complete Part |l if there
is a noncash contribution.)

(a) (b)

No. Name, address, and ZIP + 4

{c)

Aggregate contributions

(d)
Type of contribution

Person _U
Payrall ]
Noncash [ |

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

(@) (b)

No. Name, address, and ZIP + 4

(c)
Aggregate contributions

()
Type of contribution

Person D
Payroll _H_
Noncash [ |

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

(a {b)

No. Name, address, and ZIP + 4

(@)
Aggregate contributions

(d)
Type of contribution

Person _U
Payroll _I||_
Noncash [ |

(Complete Part Il if there
is 2 noncash contribution.)

723452 12.27.07
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2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 590
Assat o Date , C |uine| Unadjusted | Bus | Section 179 | Reduction In | Basis For Beginning Current [ Current Year Ending
No. Description Acquired |Method| Life | & [No.| CostOr Basis | % Expense Basis | Depreciation | Accumulated | Sec179 | Deduction | Accumulated
v Excl Depreciation Expense Depreciation
1| SOFTWARE 01/02/98 SL 3,00 | mYi6 | 170,000, 170,000,| 170,000, 0.| 170,000,

31/02/00 8L

0L/02/0

DONATED

01/02/00

142,780,

COMPUTER EQUIPMENT

SOFTWARE

01/02/02

0,

13

EQUIPMENT

01/02/02 sL

01/02/04

COMPUTER

EQUIPMENT

01/02/04

13,165,

i3

728111
08-23.07

17

(D) - Asset disposed

*ITC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zons



2007 DEPRECIATION AND AMORTIZATION REPORT

FORM 990 PAGE 2 930 -
Assat - Date ; © lune| Unadjusted | Bus | Section 179 | ReductionIn | Basis For Beginning Current | Current Year Ending
No. Description Acquired |Methody Life | & [No.| Cost Or Basis | % Expanse Basis Depreciation | Accumulated | Sec 178 | Deduction | Accumulated

v Excl Depreciation Expense Depreciation
19 |COMPUTER EQUIPMENT 04/01/05 5L 3,00 | HY[l6 8,242, 4,828, 7,575,

22| COMPUTER -EQUIPMENT

SOFTWARE

COMPUTER EQUIPMENT

01/02/07%

8L

HY|]L6

28,402,

9 467,

9,487,

728111
08-23-07

18

(D) - Asset disposed

* |TC, Salvage, Bonus, Commercial Revitalization Deduction, GO Zone




PRO BONO NET, INC. 06-1521179

FORM 930 OTHER EXPENSES STATEMENT 1
(2) (B) (C) (D)
PROGRAM MANAGEMENT
DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING
CONSULTING FEES 76,634. 70,8089. 5,825.
OTHER PROFESSIONAL
FEES 9,995. 8,196. 1,199. 600.
MARKETING AND
ADVERTISING 96,832, 43,850. 35,321. 17,661.
GRANTS FOR PROJECT
PARTNERS 174,821. 174,821.
MISCELLANEQUS 10,413. 8,538. 1,250. 625.
INSURANCE 8,840. 7,249, 1,061. 530.
WEBSITE HOSTING 17,580. 17,580.
TOTAL TO FM 990, LN 43 395,115. 331,043. 38,831. 25,241,
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 2
PART III
EXPLANATION

THE MISSION OF PRO BONO NET IS TO USE INFORMATION TECHNOLOGY TO INCREASE
THE AMOUNT AND QUALITY OF LEGAL SERVICES PROVIDED BY PRIVATE PRACTITIONERS
TO LOW-INCOME INDIVIDUALS AND COMMUNITIES AND FOR THE PUBLIC GOOD.

FORM 990 DEPRECIATICN OF ASSETS NOT HELD FOR INVESTMENT STATEMENT 3
COST OR ACCUMULATED
DESCRIPTION OTHER BASIS DEPRECIATION BOOK VALUE
SOFTWARE 170,000. 170,000. 0.
SOFTWARE 231,175. 231,175, 0.
COMPUTER EQUIPMENT 9,387. 9,387. 0.
SOFTWARE 87,220. 87,220. 0.
COMPUTER EQUIPMENT 17,752. 17,752. 0.
FURNITURE 4,257. 4,257. 0.
SOFTWARE DONATED 142,780. 142,780. 0.
SOFTWARE 206,944. 206,944. 0.
COMPUTER EQUIPMENT 2,541. 2,541. 0.
FURNITURE 644. 598. 46.
SOFTWARE 452,134. 452,134. 0.
SOFTWARE DONATED 120,994. 120,994. 0.
COMPUTER EQUIPMENT 13,165. 13,165. 0.
19 STATEMENT(S) 1, 2, 3
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PRC BONO NET, INC.

06-1521179

SOFTWARE 332,484. 332,484. 0.
SOF'TWARE 127,948, 127,948. 0.
SOFTWARE DONATED 48,000. 48,000. 0.
COMPUTER EQUIPMENT 4,025, 4,025. 0.
SOFTWARE 141,632. 141,632. 0.
COMPUTER EQUIPMENT 8,242, 7,575. 667.
SOFTWARE 270,393. 181,453, 88,940,
SOFTWARE DONATED 22,500. 15,000. 7,500.
COMPUTER EQUIPMENT 13,420, 8,946. 4,474,
SOFTWARE 483,589. 161,196. 322,393,
SOFTWARE DONATED 90,775. 30,258. 60,517.
COMPUTER EQUIPMENT 28,402, 9,467. 18,935.
TOTAL TO FORM 990, PART IV, LN 57 3,030,403. 2,526,931. 503,472.
FORM 590 PART V-A - LIST OF CURRENT QOFFICERS, DIRECTORS, STATEMENT 4
TRUSTEES AND KEY EMPLOYEES
EMPLOYEE
TITLE AND COMPEN - BEN PLAN EXPENSE

NAME AND ADDRESS AVRGE HRS/WK SATION CONTRIB ACCOQUNT
MICHAEL HERTZ CHIEF KNOWLEDGE OFFICER
151 WEST 30TE STREET 5.00 0. 0. 0.
NEW YORK, NY 10001
MARK OBRIEN EXECUTIVE DIRECTOR & PRES
151 WEST 30TH STREET 35.00 135,408. 0. 0.
NEW YORK, NY 10001
MICHAEL COOPER BOARD CHAIR
151 WEST 30TH STREET 5.00 0. 0. 0.
NEW YORK, NY 10001
MICHAEL MILLS BOARD VICE CHAIR
151 WEST 30TH STREET 5.00 0. 0. 0.
NEW YORK, NY 10001
WILLIAM POLLAK BOARD TREASURER
151 WEST 30TH STREET 5.00 0. 0. 0.
NEW YORK, NY 10001
MARTIA IMPERTIAL BOARD SECRETARY
151 WEST 30TH STREET 5.00 0. 0. 0.
NEW YORK, NY 10001
KATHLEEN A. BEHAN BOARD MEMBER
151 WEST 30TH STREET 5.00 0. 0. 0.
NEW YORK, NY 10001

20 STATEMENT(S) 3, 4
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PRO BONO NET, INC.

WALTER CALLENDER
151 WEST 30TH STREET
NEW YORK, NY 10001

ALAN GREER
151 WEST 30TH STREET
NEW YORK, NY 10001

JACK LONDEN
151 WEST 30TH STREET
NEW YORK, NY 10001

TODD BASKIN
151 WEST 30TH STREET
NEW YORK, NY 10001

DENNIS SUPLEE
151 WEST 30TH STREET
NEW YORK, NY 10001

STEPHEN WARNEE
151 WEST 30TH STREET
NEW YORK, NY 10001

TOTALS INCLUDED ON FORM 990,

11070730 715668 06337

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

BOARD MEMBER
5.00

PART V-A

21

06-1521179

0. 0. 0.

0. 0. 0.

0. 0. .

0. 0. 0.

0. 0. 0.

0. 0. 0.
135,408. 0. 0.

2007.06010 PRO BONO NET, INC.

STATEMENT(S) 4
06337__1



712512008

Pro Bono Net, Inc.

Cash Basis R .
Donations/Grants in excess of $5,000
: . January through December 2007
Grant/ Donation
Date Name Address Amount
Donation - Individual
cfo Morrison & Foerster
01/09/2047 Jack Londen 425 Market Street 5,000.00
San Francisco, CA 94105
40 East 88th Street, Apt. 2F
05/30/2007 Suzetfte Brooks Masters New York, NY 10128 6,000.00
Suzette Brooks Masters 40 East 88th Street, Apt. 2F
1072412007 New York Community Trust New York, NY 10128 5,000.00
Suzette Brooks Masters 40 East 88th Street, Apt. 2F
11/07/2007 New York Community Trust New York, NY 10128 5,000.00
cfo Davis Polk & Wardwell
1172872007 Michael Mills 450 Lexington Ave. 10,000.00
New York, NY 10017
c/o Sullivan & Cromwell
12/14/2007 Michael Cooper 125 Broad Street 10,000.00
New York, NY 10004
Donation - Law Firm
. 450 Lexington Avenue
01/09/2007 Davis Polk & Wardwell New York, NY 10017 10,000.00
520 Madison Avenue, 34th floor
01/19/2007 Freshfields Bruckhaus New York, NY 10022 10,000.00
. . 1200 Nineteenth Street
02/13/2007 DLA Piper Foundation Washington, DG 20036 5,000.00
. 1155 Avenue of the Americas
06/15/2007 White & Case New York, NY 10036 10,000.00
425 Park Avenue
06/21/2007 Kaye Scholer New York, NY 10022 5,000.00
. . 919 Third Avenue
10/05/2007 Kramer Levin Naftalis & Frankel New York, NY 10022 5,000.00
10/M7/2007  Skadden, Arps, Slate, Meagher & Flom 4 Times Square 10,000.00
adden, Arps, Slaie, Meag New York, NY 10036 90
. 450 Lexington Avenue
1011712007 Davis Polk & Wardwell New York, NY 10017 10,000.00
. 125 Broad Street
10/24/2007  Sullivan & Cromwell New York, NY 10004 10,000.00
. . . Cne New York Plaza
11/02/2007 Fried, Frank, Harris, Shriver & Jacobson New York, NY 10004 5,000.00
. . 19 Third Avenue
11/21/2007 Dehevoise & Plimptan New York, NY 10022 10,000.00
71 S. Wacker Drive
11/28/2007 Maver, Brown, Rowe & Maw Chicago, IL 60606 5,000.00
. . 1200 Nineteenth Street
12/05/2007 DLA Piper Foundation Washington, DG 20036 10,000.00
. 1155 Avenue of the Americas i
12/10/2007 White & Case New York, NY 10036 10,000.00
Page1of2
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MW DUV INGL, TE-.

Cash Basis . .
Donations/Grants in excess of $5,000
" . January through December 2007
Grant/ Donation
Date Name Address Amount
520 Madison Avenue, 34th floor
12/14/2007 Freshfields Bruckhaus ‘New York, NY 10022 10,000.00
. 885 Third Avenue, Suite 100
12/28/2007 Latham & Watkins New York, NY 10022 10,000.00
15685 Broadway
12/28/2007 Proskauer & Rose New York, NY 10036 5,000.00
Grants
11 East 44th Street, #1406
03/21/2007 I0LA Fund of the State of NY New York, NY 10017 50,000.00
11 East 44th Street, #1406
03/26/2007 |IOLA Fund of the State of NY New York, NY 10017 48,000.00
11 East 44ih Street, #1406
0712512007 [OLA Fund of the State of NY New York, NY 10017 48,000.00
11 East 44th Strest, #1406
10/26/2007 IOLA Fund of the State of NY New York, NY 10017 24,000.00
cfo Microsoft Corp.
08/15/2007 Bill & Melinda Gates Foundation One Microsoft Way 200,000.00
Redman, WA 98052
clo Microsoit Corp.
12/05/2007 Bill & Melinda Gates Foundation One Microsoft Way 150,000.00
Redman, WA 88052
) 1 Elk Street
05/08/2007 New York Bar Foundation Albany, NY 12207 10,000.00
. 2 Park Avenue
06/2712007 New York Community Trust New York, NY 10016 45,000.00
. . 437 Madison Avenue
07/20/2007 Carnegie Corporation New York, NY 10022 188,000.00
944.000.00
Page 2 of 2
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