Return of Organization Exempt From Income Tax e
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 20 1 G
benefit trust or private foundation) - .
Department of the Treasury
Internal Revenua Service 4 The arganization may have to use a copy of this return to satisfy state reporting requirements
A For the 2010 calendar year, or tax year beginning and ending
B Checklif C Name of crganization P Employer identification number
appficable:
[J&%ae’ | PRO BONO NET, INC.
Dﬁﬁ‘,}*‘ga Doing Business As : 06-1521179
retgen Number and street {or P.0. box if mail is net delivered to street address) Room/suke f E Telephone number
aomin- | 151 WEST 30TH STREET 212-760-2554
i City or town, state or country, and ZIP + 4 G _Gross receipts § 2,627,144,
[lisem | NEW YORK , NY 10001 Hi(a) Is this a group return
P Name and address of principal officerMARK H. O'BRIEN : for affilates? [_Ives No
151 WEST 30TH STREET, NEW YORK, NY 10001 H(b) Are allaffillates included? [ Ives [ INo
| Tax-exempt status: LX1 501(c)(3) [T 501(c) ( Y (nsertno) [__] 4947(a)(3)or | ] 527 i "No," attach a list. (see instructions)
J Website: pr WWW. PROBONOC , NET H(c) Group exemptlion number B
K_Form of organization; [ X ] Corporation [ T Trust [__J Assoclation [__] Other b | L Year of formation; 19 9 8] m State of legal domicile: NY
{Part:l] Summary
o | 1 Brlefly describe the organization's mission or most significant activities: THE MISSION OF PRO BONO NET IS
% TO INCREASE ACCESS T(C JUSTICE FOR POOR AND VULNERABLE COMMUNITIES
g 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
g | @ Numborof voting members of the governing body (Part VI, line 1a) ..o, 3 18
3 4~ Number of independent voting members of the gaverning body {(Part VI, line 0 e 1 4 - 17
& | 5 Total number of individuats employed In calendar year 2010 (PartV,line2a) ...« B .17
S| 6 Total number of volunteers festimats IMNECOSSAIY) _.__.___.....oooooromeeomrososooeseosesseeserees |8 6
E 7 a Total unrelated business revenue from Part VI, co!umn (C) Iine 12 e | 0.
b Net unrelated business taxable income from Form 990-T, HNE 34 .. .iviieveuecseseteeeeceeeereeeeeoesissnennne | 7D 0.
) PriorYear Current Year
g | 8 Contributions and grants (Part VIIL ne Th) ___..........ccoeorrememsmeeneroronercrrec 887,662, 005,470,
S| 9 Program service revenue (Part VIl € 20) ... oo 1,777,041.] 1,709,274.
E: 10 Investment income (Part Vill, column (&), lines 8,4, and 7} . 9,474, 8,400,
11 Other revenue (Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c,and t1e) ... .. . - 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part Vili, column {&), line 12} ... 2,674,177, 2,627,144,
13 Grants and similar amaounts pald (Part IX, column (&), Ines 1-3) 0. 0,
14 Benefits pald to or for members (Part X, eolumn (8), line 4) -0, 0.
¢ | 456 Salaries, other compensation, employee benefits (Part IX, column (A}, lines 5-10) . 1,368,759, 1,430,158,
2 | 16a Professional fundraising fees (Part IX, column (A}, fne 11e} .l 0. 0.
g b Total fundraising expenses (Part X, column (D}, line 25) B> 181,270, e = i
i 17 Other expenses (Part IX, column (&), lines 13a-11d, 11F240 . . 1,375,453, 1,275,889,
18 Total expenses. Add lines 1317 (must equal Part IX, column {AY, Tne 28) - 2,744,212, 2,706,047,
19 Revenue less expenses, Subtract line 18 fromHne 12 ... <70,035.> <78,903.>
Eé . | Beginning of Current Year End of Year
%3[ 20 Totalassets (PArtX, MO 18) . ....occiuuromierncnsereererser oo 1,826,082.] 1,749,542,
Zo|21 Totalliablities (Part X, line 26) .. oo 404,400, 406,763,
23| 22 Net assets or fund balances. Subtract line 21 from ||ne 20 1,421,682, 1,342 . 779 .

Part )1:| Signature Block
Under penaifies of pesjury, | dectare that | have examinad this return, including accompanying schedules and statements, and to the best of my knowladge and kellef, It Is
trus, correct, and complets, Declaration of preparer {other than officer) Is based on all Information of which preparer has any knowledge.

> NAM . dl’ﬁ/uf\

|
Sign signature pfofficer ' tiale | | l
Here MARK H. O'BRIEN, PRESIDENT 2]l

Typa or print name and tile

y . ] ’
Print/Type preparer's name Prepdiprissigtatds tate Sheck [ L
Paid MITCHELL LEWIS f ,0 \AP\./ ]j saitemployed

Preparer |Frm'sname . WEISERMAZARS LLP ° Ee Firm's EiN
Use Only | Firm's address y, 135 WEST 50TH STREET 7

NEW YORK, NY 10020 . Phoneno. 212.812.7000 -
May the IRS discuss this return with the preparer shown above? (see INSWUCHONS) ..o [Xlves [ INo
32001 02-22-11  LHA For Paperwork-Reduction Act Notice, see the separate instructions. Form 990 (2010)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 8868 (Rev. 1.2011)

° If\you are flling for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box

Note. Only complete Part |1 if you have already been grarted an automatic 3-month extension on a previcusly filed Form 8868.

nsion, complete only Part i {on page 1).

@ | you are filing for an Automaltic 3-Month Exte

Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples needed).

Name of exempt organization Employer identification number
Typa or
Pint  IbRO BONO NET, INC. 06-1521179
Z{;:ﬁ:,e Number, street, and room or suite no. i a P.O. box, see instructions.
g;:;;;z:w 151 WEST 30TH STREET
retam. Sea | City, town or post office, state, and ZIP code. For a forelgn address, see instructions.
relvetor WEW YORK, NY 10001

Enter the Return code for the return that this application is for {file a separate application for each return)

Application Return | Application Return
Is For Code |lsFor
Form 8390 01 :
Forrn 990-BL 02 Form 1041-A 08
Form 980-EZ 03 | Form 4720 09
Form 990-PF 04 | Form 5227 10
Form 990-T [sec. 401(a) or 408(a) trust) 05 Form 6069 i1
Form 990-T {trust other than above) 08 Form 8870 12
8TOP! Do not complete Part I) if you were not already granted an automatic 3-month extension on a previously filed Form 8868,
PRO BONO NET, INC.

® Thebooksareinthecareof B 151 WEST 30TH STREET, 10TH FLOOR - NEW YORK, NY 10001

Telephone No. B> 212-760-2554 EAX No. P
® If the organization doses not have an office or place of business in the United States, check this box L 4 m

® |f this Is for a Group Return, enter the organization's four dlgit Group Exemption Number (GEN)
box B [ 1.ifitis for part of the group, check this box P |:| and attach a (st with the names and EINs of all members the extension is for.

. If this is for the whole group, check this

4 | request an additional 3-month extension of

6  Forcalendaryear 2010 , or other tax year beginning
6  If the tax year entered In line 5 is for less than 12 menths, check reasen:

Change in accounting period
7 State in detail why you need the extension

imeunti NOVEMBER 15, 2011,

f:] Initial return

, and ending

D Final return

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN IS NOT YET

AVATLABLE
8a  |f this application Is for Form 990-BL, 990-PF, 990-T, 4720, or 6089, enter the tentative tax, less any

nonrefundable credits. See instructions. 0.
b If this application is for Form 990-PF, 890-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 paid

previously with Form B868. 8b | $ a.
¢ Balance due. Subtract line 8b from line 8a, Include your payment with this form, If requlred, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c | 8 0.

Under penalties of perjury, | declare that | have exarmined
it is tree, correct, and complete, and that | am authorized

Signature and Verification

this farm, Including accompanying schedules and statements, and 1o the best of my knowledge and balief,

to prepare this form.

Date B Jy/.?/.'f

Signature b.

023842
0%-24-11

14420803 715668 06337

m‘ﬁf%@%{ CPE v Ay ﬁ‘%&/wﬁ

30
2010.04010 PRO BONO NET,

INC.

Form 8868 (Rev. 1-2011)

063371



Fori 8868 Application for Extension of Time To File an

(Rev. January 2011) Exempt Organization Return OMB No. 16451709
Department of tha T

In?fmai Heve:us?‘.‘vewm?;ury 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 SOOI

®© |f you are fifing for an Additional {Not Automatic) 3-Month Extension, complete only Part |l {on page 2 of thls form)

Do not complete Part | unless you have already been granted an automatle 3:month extenslon on a previously filed Form 8868.

Etectranic filing {e-file). You can electronlcally file Form 8868 if you need a 3'month automatlc sxtension of time to file (8 months for a corporation
required to file Form 980+T), or an addltional {not automatic} 3-month extenslon of time. You can electronically file Form 8868 to request an extension
of thme to file any of the forms listed In Part | or Part Il with the exception of Form 8870, Information Return for Transfers Assoclated With Certaln
Personat Benefit Contracts, which must ba sent to the [RS in paper format (see Instructions). For more datails on the electronic filing of this form,
irs.gov/efile and click on e-fife for Charjties & Nonprofits.

| Automatic 3-Month Extension of Time. Only submit original {no coples needed).

A corporatfon required to file Form 990-T and requesting an automatic 8-month extension - check this box and complete

PAMLLONIY ..o oooovvvvcosc oo et bbbttt b meees et 44 4444042212514 et oo ee e B[]

Afl ether corporations (ncluding 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an extension of time
to file income tax retums.

Type or | Name of exempt organization Employer identification number
print

PRO BONO NET, INC, 06-1521179
Flie by the

duadatefor | Nurnber, street, and room or suite no. If a P.C. box, see instructions.
filing your 151 WEST 30TH STREET

retum. Sea
Instrestions. | Cliy, town or post office, state, and ZiP code. For a forelgn address, ses Instructions,

NEW YORK, NY 10001

Enter the Return code for the return that thls application is for {file a separate application for each retUrn} ... m
Application Return | Application Retum
Is For Code |IsFor Code
Form 980 o1 Form 990-T {corporation} 07
Form 990-8BL Q2 Form 1041-A a8
Form 990-E2 03 Form 4720 09
Form 990-PF 04 Form 6227 i0
Formn 990-T (sec. 401(a) or 408(a) trust) 05 Form 8059 11
Form 290-T (trust other than above) 06 Form 8870 12

PRC BONO NET, INC.
@ The books are in the care of )‘ 15 1 WEST 30TH STREET 7 IOTH FLOOR — NEW YORK r NY 1 00 O 1
Telephone No. B> 212-760--2554 FAX No. b
€ If the organization dees not have an offiee or place of business in the Uniled States, check his BOX ..o B [::l
@ If this Is for a Group Return, enter the organization's four digit Group Exemption Number {GEN) . If this Is for the whole group, chack this
box B [ 1. Ifttsfor part of the group, check this box B> [ 1 and attach a list with the names and EINs of all members the extension Is for.
1 irequest an automnatic 3-month (6 months for a corporation required to file Form 990-T) extension of time untll
AUGUST 15, 2011 , to file the exempt organization retumn for the organization named abova. The extension
is for the organization's return for:
P calendaryear 2010 o
B[] tax year beginning , and snding

2  [fthetax year entered in line 1 Is for less than 12 months, check reason: I 1 initial rsturm L1 Final return
Change In accounting period

da  |f this application is for Form 890-BL, 990-PF, 880-T, 4720, or 8089, enter the tentative tax, less any
nonrefundabls credits. See instructions. 3a | & 0.
b [fthis application Is for Form 980-PF, 930-T, 4720, or 6069, enter any refundabla credits and
estimated tax payments made, Include any prior vear overpayment allowed as a credit. 3! 8 0.
¢ Balance due. Subtract line 3k from line 3a, Include your payment with this form, if required,
by using EFTPS (Elsctronic Federal Tax Payment System). See Instructions. 3 8 0.
Caution, [f you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO for payment instructions.
\HA  For Paperwork Reduction Act Notice, see instructions. Forim 8888 (Rev. 1-2011)
oA
25

08560504 715668 06337 2010.03050 PRO BONO NET, INC. 063371



Form 990 (2010) PRO BONO NET, INC. 06-1521179 page2
[Part Il | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questloninthis Part I ... L]
1 Briefly describe the organization's mission:

THE MISSION OF PRO BONC NET IS TO INCREASE ACCESS TO JUSTICE FOR POOR
AND VULNERABLE COMMUNITIES THROUGH THE INNOVATIVE USE OF TECHNOLOGY,
PROMOTION OF COLLABORATION AND VOLUNTEER MOBILIZATION.

2  Did the crganization undertake any significant program services during the year which were not listed on

the prior Form 990 ¢ 890-6Z2 e T Dves [ o
If "Yes," describe these new services on Scheduls Q.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services?_ ,:]Yes No

If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the crganization's three largest program services by expenses,
Section 501(c}{(3} and 501(c){4) organizaticns and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenus, if any, for each program service reported.

4a {Code: )(Expenses$ 2,320,369, including grants of § JRevenue$ 1,709,274,
PROVIDES TECHNICAL ASSISTANCE AND CONSULTING SERVICES TQ MORE THAN 200
REGIONAL AND NATIONAL PUBLIC INTEREST LEGAL ORGANIZATLONS THAT USE PRO
BONO'S ONLINE PLATFORMS TO COLLABORATE, SHARE INFORMATION . RECRUILT AND
RETAIN VOLUNTEERS, AND PROVIDE INFORMATION AND SERVICES TO THE PUBLIC.
SEE ATTACHMENT A FOR ADDITIONAL PROGRAM ACCOMPLISHMENTS

4b (Code: } (Expenses $ including grants of $ } (Revenue $ )

4c {Code: ) (Fxpenses $ including grants of $ J(Revenue $ )

4d  Other program services. {Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ }
40 Total program service expenses P> 2,320,369,
Form 990 (2010)
032002
12-23-10
2

13261031 715668 06337 2010.04050 PRO BONO NET, INC. 063371



Form 990 (2010) PRO BONO NET, INC. 06-1521179 page8

[ Part.IV:] Checklist of Required Schedules

Yes | No
1 Is the organization desceibed in section 501(c)(3} or 4947(a)(1) {cther than a private foundation)?
IF*Yes," Complete SCREAUIB A ||| | oo 1 X
2 Isthe organization required to complete Schedule B, Schedule of Contributors? . . 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? /f *Yes," complate Schedule C, Part! e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501 (h} election In effect
during the tax year? If "Yes," complete Schedule C, Partif 4 X
5 [s the organization a section 501 (c){4), 5071(c)(b), or 501 (c)(e) organlzatton 1hat receives rnembershlp dues, assessments or
similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule G, Partttt 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /7 "Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes, ' complete Schedule D, Partlf o X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part il 1 8 X
9 Did the organization report an amount in Part X [lns 21 serveasa custodlan for amounts not Ilsted in F'art X ar prowde
credit counseling, debt management, credit repair, or debt negotiation services? If “Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organizaticn, hald assets in term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, PartV . 110 X
11 If the organization’s answer to any of the followmg questlons is "Yes then complete Schedu[s D Parts VI Vil V]il IX or X ;
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, fine 107 If "Yes," cornplete Schedule D,
Part VI . tt1a| X
b Did the organtzatlon report an amount for mvestments other securltles in Part X !me 12 that is 5% ar more of lts totaf
assets reported in Part X, line 167 if "Yes,” complete Schedule D, Part VIt 11b X
¢ Did the organization report an amount for investrments - program related in Part X, line 13 that is 5% or more of its total
assels reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil e 1ic X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part IX ) e 11d X
e Did the organization report an amount for other hablllt[es in Part X hne 25‘? If “Yes ! comp.’ete Scheduie D PartX O I A [ X
t Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If 'Yes," complete
Schedule D, Parts Xt Xl B0GXIT ||| oot eeeses et 12a| X
b Was the organization included in consofidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xi, and Xill is optional | 12b X
13 Is the organization a school described in sectlon 170(b)(1)(A)()? /f "Yes," complete Schedule € . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . | {4a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the United States? If "Yes, " complete Schedule F, Partsfand IV . 1 14b X
15  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of grants or assistance to any organizat[on
or entity located outside the United States? If "Yes," complete Schedule F, Parts i and IV | 15 X
16  Did the organization repart on Part IX, column (&), line 3, more than $5,000 of aggregate grants ar asslstance to rndlwduals
focated outside the United States? If "Yes," complete Schedule F, Parts iftand iV . 16 X
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on Part iX,
column (A), lines 6 and tie? If "Yes, " complete Schedule G, Part! oL X
18  Did the crganization report more than $15,000 total of fundraising event gross income and contnbutlens en Part Vi!l Ilnes
1cand 8a? If "Yes," complete Schedule G, Partif . e 18 X
19 Did the organization report more than $15,000 of gross income frorn gaming achwt[es on Part Vlli Ilne 93? If “Yss ¢
COMpPlate SCREAUIE Gy PAI Ml .. __._.....c.eoo oot oot eees e ee e ee e 19 X
20a Did the organization operate one or more hospitals? /f "Yes, " complefe Schedule H 20a X
b If "Yes” to line 20a, did the organization attach its audited financial statements to this return? Note, Some Form 990 filers that
operate one or more hospitals must attach audited financial statements {see INStrUGHONS) ... o 20b
Form 990 (2010)
032003
i2-21-10
3
13261031 715668 06337 2010.04050 PRO BONC NET, INC. 063371



Farm 990 {2010) PRO BONO NET, INC. 06-1521179 Paged
| Pari V| Checklist of Required Scheduies (continued)

21

22

23

24a

b Did the organization invest any preceeds of tax exempt bonds beyond a temporary penod exceptlon?
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

25a

26

27

28

Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the
United States on Part IX, column {A), line 17 /f "Yes,” complete Schedule I, Parts fand #f

Did the organization report maore than $5,000 of grants and ather assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes," complete Schedule |, Parts fand il

Did the arganization answer "Yes® to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes, ' complete
Scheduled

Did the orgamzatton have a tax exempt bond issue wrth an outstandmg prmCIpal amount of more than $1DO 000 as ofihe
last day of the year, that was issued after December 31, 20027 /f *Yes," answer lines 24b through 24d and complete
Schedule K. If "No", go to fine 26

any tax-exempt bends?

Did the organization act as an "on behaif of" issuer for bonds outstandlng at any i|rne dunng the year?

Section 501{c)(3} and 501(c}{4) organizations. Did the crganization engage in an excess benefit transaction with a

disqualified person during the year? if "Yes," compiste Schedule L, Part{
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 890-EZ? If "Yes," complete
Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization's tax year? if "Yes," complete Schedule L, Partd

Yes | No
21 X
22 X
23 | X
24a X
24b
24¢
24d
25a X
25h X
26 X

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor, or a grant selection committee member, or to a persan related to such an individual? /f *Yes," complete
Schedule L, Partitf

Was the organrzanon apartytoa busmess transact(on \.wth one of the followmg part:es (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptionsh:

28a X

a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part vV
b A family member of a current or former officer, director, trustee, or key employee? Jf "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustes, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? /f *Yes, " complete Schedule L, Part /| 28c | X
290 Did the organization receive mare than $25,000 in non-cash contributions? /f Yes, " complefe Schedule M e X
30 Did the organization recefve contributions of art, historical freasures, or other similar assets, or qualified conservatlon
contributions? /f "Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operatlons?
If"Yes," complete Schedule N, Part! e il X
32  Did the organization sell, exchange, dispose of, or transfer mare than 25% of its net assets?/f "Yes," complete
SOREAUIE Ny PAIIT .o enesess s ese s satb oot et et e e eeeees e oee oo 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 /f "Yes, " complete Schedule A, Part/ 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If *Yes," complste Schedule R, Parts Ih il V,and V, dine 1 34 X
35 [s any related organization a controlled entlty within the meaning of section 512(b)(13)? 35 X
a Did the organization recelve any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Schedule A, PartV, fne2 o ) ves X no
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non- chantable related crganization?
If"Yes, " complote Schedule R, Part v, lne 2 36
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11 and 197
Note. All Form 890 filers are required to complete Schedule © ... 38 | X
Form 990 (2010)
032004
12-21-10
4
13261031 715668 06337 2010.04050 PRO BONO NET, INC. 063371



Form 990 (2010) PRO BONQ NET, INC. 06-1521179 pageb

[Part V] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

ia

b Enter the number of Forms W-2G included In line 1a. Enter -0- if not applicable
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

2a

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable
1b

(gambling) winnings to prize winners? |
Enter the number of employees reported on Form W 3 Transmrtta[ ofWage and Tax Statements
fited for the calendar year ending with or within the year covered by this retumn 2a

If at least one is reported on line 2a, did the organization file all reguired federal employment tax returns?
Note. If the sum of lines Ta and 2a is greater than 250, you may be required to e-file. (see instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year? TSSO TUSO OO
it "Yes," has it filed a Form 990-T for this year? /f "No, " provide an explanation in ScheduleO
At any time during the calendar year, did the organization have an interest In, or a signature or other authority over, a
financlal account in a forelgn country (such as a bank account, securities account, or other financial account)? .. . ...
I "Yes," enter the name of the foreign country: B
See instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts.

o .4a X

Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If"Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross recelpts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? Ga X
b If "Yes," did the organization include with svery sollc:ltatlon an express statement that such contnbut[ons or glfts
were not tax deductible? | &R
7 Organizations that may receive deductible contributions under section 170(c), e
a Did the organization receive a payment in excess of $75 made partly as a coniribution and partly for goods and services provided 1o the payor? | 7a
b If "es," did the organization notify the donor of the value of the goods or services provided? 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827
d If "Yes," indicate the number of Forms 8282 flled dunng the vear . I_d [ e
& Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneflt contract? . 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . Yii X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | t Tg
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8  Sponsoring organizations malntaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting S
urganization, or a donor advised fund maintained by a sponsoring crganization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. :
a Did the arganization make any taxable distributions under section4ege?
b Did the organization make a distribution to a donor, donoar advisor, or related OISO
10 Section 501(c)(7) erganizations. Enter:
a Initiation fees and capital contributions included on Part VIH, line12 .. | 10a
b Gross recelpts, included on Form 880, Past VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter;
a Gross income from members or shareholders ... ... ila
b Gross income from other sources (Do not net amounts due or paid to cther sources against
amounts due or recelved from themm.) 11b
12a Section 4947(a}(1} non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 10417 12a
b If *Yes," enter the amount of tax-exempt interest received or acented during the year ... | 12b
13 Section 501(¢c}{29) qualified nenprofit health insurance issuers. i
a s the organization licensed to fssue qualified heaith plans In more than one state? 13a
Note. Sea the instructions for additional information the arganization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans ... .~ 13b
¢ Entertheamountofreservesonhand . . . 13c =
t4a Did the organization receive any payments for indoor tanning setvices during the tax year? . 14a X
b _If “Yes,* has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
Form 990 (2010}
032005
12-23-10
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Farm 980 (2010) PRO BONO NET, INC. 06-1521179 page6
‘Part V.| Gevernance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No ' response
to line 8a, 8b, ar 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response 1o any question in this Part VI .o
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a

b Enter the number of voting members included in line 1a, above, who are independent 1b
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with any other ke
officer, director, trustee, or key employee? 2

3 Did the organization delegate controf over management duties customanly performed by or under the dlrect supervsston
of officers, directors or trustees, or key employees to a management company or otherperson?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Doas the organization have members or stockholders? .
7a Does the organization have members, stockholders, or other persons who may etect one or more membere ofthe
governing body? 7a
b Are any decisions of the governing body eubject to approval by membere stockholders or other persone?
8 Did the organizatlon sontemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing body? | .
b Each committee with authority to act on behalf of ihe governmg bcdy‘? .
9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached et the
organization's malling address? If *Yes, " provide the names and addresses In Schedule O ... . . 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

L8]

o[t (& |

P BT - e o -

Yes | No
10a Does the organization have local chapters, branches, oraffiliates? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with those of the organization? T M (1]
11a Has the organization provided a copy of this Form 290 to all members of its governing body before flllng the form? i 112 X

b Describe in Schedute O the process, if any, used by the organizaticn to review this Form 990,
12a Does the organization have a written conflict of interest policy? /f "No,"go toline 13
b Are officers, directors or trustees, and key employees reguired to disclose annually [nterests that coutd give rise

O CONMIGEST et e e e 12b | X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " describe
in Schedule O how thisisdone . SO OO OSSO SOOI I -1 D .
13 Daes the organization have a written whsstleblower pollcy? S I - A ¢
14 Doss the crganization have a written document retention and destructlon po]lcy? T _X

15 Did the process for determining compensaticon of the following persons include a review and epproval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management offlclal 15a
b Other officers or key employees of the organization 15b
If "Yes" to fine 15a or 15b, describe the process in Schedule O. (See instructions.) :
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a o
taxable entity during the year? .. | 16a X
b If “Yes," has the organization adopted a Wntten pellcy or procedure requlnng the orgamzatlon to evaluate rts part[c;patlon ; ' 5'
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such armangerments? . 16h
Section C. Disclosure
17 Llst the states with which a copy of this Ferm 990 s required to be filed B-NY , CA
18 Section 6104 requires an organization to make its Forms 1023 {or 1024 If applicable), 890, and 920-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
- Own website E:' Another's website [x] Upon request
19 Describe in Schedule O whether (and if so, how}, the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the crganization:
PRO BONO NET, INC. -~ 212-760-2554
151 WEST 30TH STREET, 10TH FLOOR, NEW YORK, NY 10001

b

Form 980 (2010)
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Form 990 (2010} PRO BONO NET, INC,. 06-1521179 Page7
_P_ar_t;\[ll_j Cempensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question in this Part Vil [ ]

Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employees
1a Complete this table for ali persons raquired to ba listed. Report compensation for the calendar year ending with or within the organization's lax year.

@ List all of the organization's current officers, directors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and {F) if no compensation was paid.

® List all of the organization’s current key employess, if any. See instructions for definition of “key employee.”

e List the organization's five current highest compensated employeas (other than an officer, director, trustee, or key employes) whao receivad reportable
coempensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISG) of mere than $100,000 from the organization and any related crganizations,

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

@ List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of repartable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; instituticnal trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if neither the organization nor any refated organization compensated any current officer, director, or trustee,

(A) {B) (©) D) (E) (F)
Name and Title Average Position Reportable Reportable Estimated
hours per | {check all that apply) compensation compensation amount of
week = from from related other
{describe g 3 the organizations compensation
hoursfor [ 51 & & organization (W-2/1099-MISC) from the
related § é 8 g (W-2/1099-MISC) organization
organizations| 5 | £ 2 |gg and related
inSchedule [Z 12 | 515 [25] & arganizations
) EIZ21E|Z|B8=
MICHAEL HERTZ
BOARD MEMBER 5.00|X 0. 0. 0.
MARK OBRIEN
PRESIDENT 40.00 X X X 138,470, 0., 16,828.
WILLIAM POLLAK
BOARD CHAIR 5.00|X 0. 0. 0.
MICHAEL MILLS
BOARD VICE CHAIR 5.00|X 0. 0. 0.
ED WALTFRS
BOARD TREASURER 5.00(X 0. 0. 0.
MICHAEL WALSH
BOARD MEMBER 5.00|X 0. 0. 0.
KATHLEEN A, BEHAN
BOARD MEMBER 5.00X 0. 0. 0.
WALTER CALLENDER
EOARD MEMBER 5.001X 0. 0. 0.
ALAN GREER
BOARD MEMBER 5.00(X 0. 0. 0.
JACK LONDEN
BOARD MEMBER 5.00|X 0. 0. 0.
DAVID HEINER
BOARD SECRETARY 5.001X 0. 0. 0.
TIELA CHALMERS
BOARD MEMBER 5.00 X 0. 0. 0.
STEPHEN WARNKE
BOARD MEMBER 5.00|X 0. 0. 0.
FRANK AZZOPARDT
BOARD MEMBER 5.00|X 0. 0. 0.
LEEANN BLACK
BOARD MEMBER 5.00{X 0. 0. 0.
JOHN ALBER
BOARD MEMBER 5.00|X 0. 0. 0.
MICHAEL COOPER
BOARD MEMBER 5.00|X 0. 0. 0.
032007 12-21-10 Form 990 (2010}
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Farm 990 (2010) PRO BONO NET, INC. 06-1521179 Ppage8
EPattiVll i Section A, Officers, Directors, Trustees, Key Employees, and Highest Cempensated Employees {continued)
(A) (8) (€) (D) (E) {F)
Nams and title Average Position Reportable Repartable Estimated
hours per {1 (check all that apply) compensation compensation amount of
week — from fram related other
(describe | € the organizations compensation
hours for [ = B organization {(W-2/1099-MISC) from the
related {213 L& {(W-2/1099-MISC) organization
organizations| & | @ E5. and related
in Schedule | 2 g B g Eé g organizations
o)} El2B|EZ g &
TODD BASKIN
BOARD MEMBER 5.00(X o. 0. 0.
THOMAS CROWE
TECHNOLOGY DIRECTOR 35.00 X 144,200, 0. 10,393,
LDAM LICHT
PRODUCT MANAGER 35,00 X 143,434, 0.t 17.,883.
T St > 137,104, 0.] 45,114
¢ Total from continuation sheets to Part VIf, SectionA P 0. 0. 0.
d Total (addfines Wband e} ... P 427,104. 0.] 45,114.
2 Total number of individuals (including but nat limited to those listed above) wha received more than $100,000 in reportable
compensation from the organization P 3

Yes | No

3  Did the organization list any former officer, director or trustee, key employes, or highest compensated aemployee on
line 1a? /f "Yes," complete Schedule J for such individual ||| e

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 If "Yes,* complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated arganization or individual for services
rendered to the organization? /f "Yes, ' complete Schedlile J for SUCh DEISON . ..\ i

Section B. Independent Contractors
1 CGomplete this table for your five highest compensated independent contractors that received more than $100,000 of compenisation frem

NONE

the organization.

{A) (B) {C)
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received more than

$100,000 in compensation from the organization B 0 R
Form 880 2o10)
032008 12-21-10
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Form 990 (2010) PRO BONO NET, INC.

06-1521179 page9

|:Part:VHl | -Statement of Revenue

(A) (B) (C) (D)
Total revenue Related or Unrglated ex:ﬁgé’ggt}?om
exempt function business tax under
: revenue revenue sections 512,
i = 513, or 514
%,3 1 a Federated campaigns . .. 1a iy
gg b Membershipdues b
ﬁg ¢ Fundraisingevents ... 1c
%L'E d Related organizaticns __|1id
g'E e Government grants (centributions) 1e 304,862,
S g £ Allether contributions, gifts, grants, and
.-E% similar amounts notincluded abave i) 604,608,
S'rc: g Moncash contributions included in lines fa-1. §
ow h_Total. Addlinesdadf oo, |4
Business Gode|: - : e
¢ | 2a PROGRAM FEES 541100 1106709, 110 .
gg b PRODUCT SUBSCRIPTION F | 541100 435,477, 435,472,
25 ¢ SPONSORSHIP FEES 541100 167,093, 167,093,
g;é d
® e
a f Ali other program service revenue
g Total.Addlines2a2f ... ... B | 1709274.]
3 Investment income (including dividends, interest, and
other similar amounts) B 8,400, 8,400.
4 Income from investment of tax-exempt bond proceeds B
5 Royalies ..ot B
{i) Reat (i} Personal
6a GrossRents . . .
b Less: rental expenses
¢ Rental income or {loss) .
d Net rental income or (foss) IR -
7 a Gross amount from sales of | (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainorfoss) . ...
A Net gain oF JOSS) ovivviesseeereeeeeees ettt eeeeees P
g 8 a Gross income from fundraising events (not
o inchrding $ of
é contributions reported on line 1c). See
5 Part IV, line 18 ... ... a
g b less:directexpenses_____ b
¢ Net income or (loss) from fundraising events ... P
9 a Gross income from gaming activities. See
PartiViline19 ... ... @&
b Less: direct expenses b
¢ Netincome or (loss) from gaming activities .................. -
10 a Gross sales of inventory, less returns
and allowances . a
b Lessicostofgoodssold . ... b
¢ Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code]:#: i
i1 a
b
c
d Alfotherrevenue ..
e Total. Add lines 1tat1d -3 S
12 Totaf revenue. Seainstructions. ... .. S 2627144, 1709274.
23110 Form 990 (2010)
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Form 990 (2010)

PRO BONO NET,

INC.

06-1521179 Page10

I-Part:iX| Statement of Functional Expenses

Section 501{c)(3) and 501(c)(4) organizations must complete afl columns.

All other organizations must complate column (A) but are not required ta complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A} (B " (D). N
75,85, 9, and 10 of Part VI Total expenses T nses | Sene e Feponsen
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2  Grants and other assistance to individuals in
the U.S. See Part IV, line22 . . . .
3 Grants and other assistance to governments,
crganizations, and individuals outside the U.S.
See Patt IV, lines 15and 16
4 Benefits paid to or formembers ..
5 Compensation of current officers, directors,
trustees, and key employees 139,470, 83,682. 20,920, 34,868,
6 Compensation not included above, to disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4988(c)(3)(8)
7 Othersalaiesandwages 1,045,547, 903,124. 59,896, 82,527,
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions)
9 Otheremployee benefits ... 157,393- 130,636. 11,018. 15,739.
10 Payrolltaxes 87,748, 72;831- 6,142- B,775.
11 Fees for services (non-employees):

a Management ..

boLegal | e

¢ Accounting 24, 333. 20,196, 1, 703. 2,434,

d Lebbying . ... .

e Professlonal fundraising services, Sea Part 1V, line 17

f Investment managementfees | ... ... ..

O ONGT 11,623. 9,647, 8l4. 1,162.
12 Advertising and promotion ... 66,082, 30,740. 14,553, 20,789,
18 Office eXpenses. ... ... 31,988, 26,550. 2,239. 3,199.
14 Information technofogy
15 Royalties . . ...

16 Oceupancy 82,001- 68,061- 5,740, 8,200.
LA 1 40,827, 40,827,
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 10,729. 10,728,
20 Interest |
21 Paymentstoaffiliates ...
22  Depreciation, depletion, and amortization 324,822, 324,822,
23 INSUKANCe .. 7,840. 6,508, 549. 783.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 241, If fine
24f amount exceads 10% of fine 25, column {A}
amount, l1s1 ling 24f expenses on Schedule 0.) : : ol

a GRANTS FOR PROJECT PART 377,702, 377,702,

b WEBSITE MATINTENANCE 95,341, 95,341.

¢« CONSULTING FEES 85,896, 7,017, 78,879,

d WEBSITE HOSTING 73,187. 73,187,

¢ TELEPHONE 24,261. 20,137. 1,638, 2,426,

f Al other expenses 19,257, 18,632. 257, 368.
25  Total functional expenses. Add fines 1 through 24¢ 2,706,047.] 2,320,369, 204,408. 181,270,
26  Jolntcasts. Chack here LI iffollowing SOP

£8-2 (ASC 958-720). Complete this fine ondy if the
organization reported in column (B) joint costs from a
combined educational campaign and fundralsing
solisitation i,
032010 12.27-70 Form 990 (z010)
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Form 990 (2010) PRO BONO NET, INC, 06-1521179 page 11
| Part:X: | Balance Sheet
(A) {8)
Beginning of year End of year
1 Cash-noninterestbearing . 49,993.] 4 96,802,
2 Savings and temperary cash investments 651,801.} 2 916,966,
3  Pledges and grants recelvable,net 346,225.( 3 42,050.
4  Accounts receivable,net 447 ,520.] 4 335,819,
5 Receivables from current and former ofilcers darectors, trustees key e e R
employees, and highest compensated employees. Complete Part I
of Schedule L.
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501{c}{8) voluntary :
employees’ beneficiary organizations (see instructions) 6
§ 7 Notesandloansreceivable,net 7
2 8 Inventories for sale or use 8
8 Prepaid expenses and deferred charges 29,947.] 9 50,988,
10a Land, bufldings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 4,004,865, L
b Less:accumulated depreclation 10b 3,708,620. , 924, 10¢ 296,245,
11 Investments - publicly traded securities .. 11
12 Investments - other securities, See Part IV, line 11 ________________________________ 12
13 Investments - program-related. See Part IV, lne 1, 13
14 Intangible assets . 14
15 Cther assets. See Part IV, Irne11 __________________________________________________________________ 10,672.} 15 10,672,
16 Total assets. Add lines 1 through 15 {must equal line 34) ... 1,826,082.] 1 1,749,542,
17 Accounts payable and accrued expenses 127,256.] 17 172,138.
18 Grants payable | e 18
19 Deferredrevenue ... ... 277,144.] 19 234,625.
20 Taxexempt bond liabllltles i
g |21 Escrow or custodial account liability. Complete F’art I\I of Schedule D ____________
:E 22 Payables o current and former officers, directors, trustees, key employees,
_ﬁ highest compensated employees, and disqualified persons. Complete Part |l
- Of SChedUIB L ||| oo
23  Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties
25  Other liabilities. Complete Part X of ScheduleD
26__ Total lfabiitles. Add lines 17 through 25 404,400.] 25 406,763,
Organizations that follow SFAS 117, check here B LX| and comp!ete Sope B
b lines 27 through 29, and lines 33 and 34. L s =
€ |27 Unrestricted netassets 857,975.] 27 1,044,063,
W |28 Temporarily restricted net assets 563,707.] 28 298,716,
T 29  Permanently restricted net assets
g Organizations that do not follow SFAS 117 check here b» D and
8 complete lines 30 through 34.
ﬁ 30 Capital stock or trust principal, or curentfunds
;3 31 Paid-in or capital surplus, or fand, building, or equipmentfund
B |32 Retained earnings, endowment, accumulated income, or other funds
Z |83 Totalnetassetsorfundbatances 1,421,682.] a3 1,342,779,
34 Total liabilities and net assets/fund balances ... . 1,826,082.] a4 1,749,542,
Form 990 (2010)
032011 12-21-10
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Form 990 (2010) PRO BONO NET, INC, 06-1521179 pagei2
[ Part X1 Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI .. D
1 Total revenue (must equaf Part VI, cotumn (), line 12} 1 2,627,144,
2 Total expenses (must equal Part IX, column (A), line 25) 2 2,706,047,
3 Rovenueless expenses. Subtractline 2 fromline 1 . 3 <78,903.>
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (a 4 1,421,682,
§ Other changes in net assets or fund balances (explain in Schedule ®y . 5 0.
6 Net assets or fund balances at end of year. Combins lines 3, 4, and 5 {must equal Part X, line 33, column (B)) 6 1 .3 42 (179,
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question IN 1NIS Park X1 ......oo oo eee e, D

Yes | No

1 Accounting method used to prepare the Form 990: [___l Cash Accrual |:] Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Scheduls O.
2a Were the organization’s financlal statements compiled or reviewed by an independent accountant?
b Were the organization’s financial statements audited by an independent accountant? ...
¢ [If"Yes" to line 2a or 2b, does the organization have a committes that assumes responsibility for aversight of the audit,
raview, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selectlon process during the tax year, explain in Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:
Separate basis ’:‘ Consolidated basis || Both consolidated and separate basis
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Actand OMB CIroular AT33? oo eeeeoe oo eesee ettt |38 X
b If "Yes." did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergosuch audits. . 3b
Form 980 (2010)

032012 12-21-10
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o o a2 Public Charity Status and Public Support Zﬁ'm

Complete if the organization Is a section 501{c}{3) organization or a section

Department of the Treasury 4947{a){1) nonexempt charitable trust.

Inernal Reverus Servies J Attach to Form 990 or Form 990-EZ. B~ See separate instructions. . spection :

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

[Partl.{ Reason for Public Charity Status (Al organizations must complete this part) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only ane box.)
1 I:I A church, convention of churches, or assasiation of churches described in section 170{b)(1)}{A)i).
2 ] Aschool described in section 170(b)(1}{A)(ii). (Attach Schedule E.}
s 1A hospitaf or a cocperative hospital service organization described in section 170(b}{1)(AXiii).
4 [ A medicat research organization operated in conjunction with a hospital described in section 170{b){ 1}{A}iii). Enter the hospital's nams,
city, and state:
5 I:I An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)iv). (Complete Part 1L}
A federal, state, or [ocal government or governmental unit describad 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 1.)
A community trust described in section 170{b){1){A)(vi). {Complete Part II.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2} no more than 33 1/3% of its support from gross Investment
Income and unrelated business taxabls Income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part 1Il.)
An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
An organization organized and operated exclusively for the benefit of, ta perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a){1) or section 509(a)(2). See section 509(a}{3). Check the box that
describes the type of supperting erganization and complete lines 11e through 11h,
al ] Typel b1 Type |l c ] Type Il - Functicnally integrated d ] Type Il - Other
N By checking this box, | certify that the organization ts not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1} or section 509{a)(2).

0 ED

10
11

ad

f If the arganization recelved a written determination from the IRS that it is a Type |, Type I, or Type Il
supporting organization, sheck this BOX .. oo L]
1] Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly contrels, either alone or together with persons described in (i) and (i} below, Yes | No
the governing body of the supperted organlzatlon? . 1)
(i} Afamily member of a person described in [fabove? | ... 118
(iii) A 35% controlied entity of a persan described in () or (1) above? e 1gliily
h Provide the following information about the supported organization(s).
() Name of supported (0 EIN (1) Typa of iv} is the organization| {v) Did you notify the ] {vi}[s the (vil) Amount of
organization organization n cal. (i) listed in your| organization in col, |Ofganization in col.
{described on lines 1-9 : o (1} organized in the support
above or IRC section qoverning document?] {1) of your support? g2
{see Insfructions}) Yes No Yes No Yes No

Total : i R e
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 880 or 990-EZ.

032021 12-21-10
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13261031 715668 06337

Scheduls A (Form 890 or 990-F7) 2010 PRO BONO NET, INC.

06-1521179 page2

PartHi

Support Schedule for Organizations Described in Sections 170{b){1){A}(iv) and 170{b) (1 ){A}{vV])

{Complete oniy if you checked the box on line 5, 7, or 8 of Part | or if the organization failed ta qualify under Part 1], If the organization
fails to qualify under the tests listed below, please complete Part Il}.}

Section A, Public Support

Calendar year {or fiscal year beginning In} > (a) 2006 (b) 2007

{c) 2008

(d) 2009

{e) 2010

{f) Total

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

779,768, 1,317,584,

814,567.

867,662.

9039,470.

4,689,051,

2 Taxrevenues levied for the organ-
ization's benpefit and either paid to
orexpended on its behalf

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

4 Total. Add lines 1 througha . | 779,768.

| 814,567.

4,689 051,

5 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)

2,055,330,

6 Public support. Subtract fine 5 from fias 4. |

2,633,721,

Section B. Total Support

Galendar year (or fiscal year beginning in} (a) 2006 (b} 2007

{c) 2008

{d) 2009

{e) 2010

{f) Total

779,768. 1,317,584,

7 Amounts fromlined ...

814,567.

867,662,

909,470

.| 4,689,051,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royaities
and income from similar scurces

39,048.] 34,608.

25,844,

9,474,

8,400.

117,374.

9 Netincome from unrelated business
activities, whether or not the
business is regularly carred on

Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part W)

10

11

Total support. Add lings 7 through 10

4 806 425,

12 Gross receipts from related activities, etc. (see mstructlons)
13

organization, check this box and stop here

wl

5 781 097

First five years. If the Form 920 is for the organization’s first, secend, third, fourth or fi ffih tax year asa section 501(c)(3)

Section C. Computation of Public Suppori Percentage

14 Public support percentage for 2010 (line 8, column {f) divided by line 11, column () ...

15 Public support percentage from 2002 Schedule A, Part I, line 14

14

54,80 y

15

45,32 o

16a 33 1/3% support test - 2010.1f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization i

b 33 1/3% support test - 2009.[f the organization did not check a box on fine 13 or 16a and line 15 is 33 1/3% or imore, check ihss box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on I:ne 13 16a, or 16b and hne 14 Is 10% Qr more,
and if the organizaticn meets the "facts-and-circumstances® test, check this box and step here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization

plx]
el

b 10% -facts-and-circumstances test - 2009.if the organization did not check a box on line 13, 16a, 16b, or17a, and line 15 is 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 qualifles as a publicly supported organization

18 Private foundation, If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, chack this box and ses lnstructlons

032022
12-21-10
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Schedule A (Form 990 or 990-£7) 2010 Page 3
[Par_t_lll-]Support Schedule for Organizations Described in Section 502{a)(2)
(Complete only if you checked the hox on line @ of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tesis listed below, please complete Part (1.}
Section A. Public Support
Galendar year (or fiscal year beginning in) (a) 2006 {b) 2007 {c) 2008 {d) 2009 {e) 2010 () 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 is related to the
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated frade or bus-

Iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either pald to
or expended on its behalf

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

6 Total. Add lines 1 through5 .

7a Amounts included on lines 1, 2, and

3 received from disqgualified persons

b Amounts included on fines 2 and 3 received
from other than disqualifisd persons that
excead the grealer of $5,000 or 134 of the
amount on line 13 for the year

cAddlnes7aand7b

8 Puhlic support guptactine 7s o finz 6.
Section B, Total Support

Calendar year (or fiscal year beginning in) - (a) 2006 {b) 2007 {c) 2008 (d) 2009 {e} 2010 {f) Total

9 Amounis fromline6 .
10a Gross income from interest,
dividends, payments recelved on
securities loans, rents, royalties
and income from simitar sources
b Unrefated business taxabls inceme
(tess section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines10aand 10b .. ...
11 Nat income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carredon
12 Other income. Do not include gain
or foss fram the sale of capital
assets {Explain in Part IV} -
13 Tolal support{add lines 9, 10¢, 11, and 12.)

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

OOk s BOX AN S0P O e i e ieeie et eee e ee et st s eeenens eeerenneneneenesns e eerneneeensrenees p[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column {f) divided by line 13, column (f) 15 %
16 Public support percentage from 2009 Schedule A, Part lll, line 156 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10¢, column (f) divided by line 13, column {®)) . |17 %
18 Investment income percentage from 2008 Schedule A, Part W, line 17 18 %
19%a 33 1/3% support tests - 2010, If the organization did not check the box on fine 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly supported organization . P [:f

b 33 1/3% support tests - 2009, [f the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization B |:|
20 Private foundation, If the organization did not check a box on line 14, 19a, ar 19b, check this box and see instructions ... | |:|
032023 12-21-10 Schedule A (Form 990 or 890-EZ) 2010
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PRO BONO NET,

INC.

06-1521179

Schedule A

Identification of Excess Contributions

Included on Part ll, Line 5

2010

** Do Not File **
*** Not Open to Public Inspection ***

Contributor’s Name

Total

Contributions

Excess
Contributions

OPEN SOCIETY INSTITUTE 250,000. 153,871.
INTEREST ON LAWYERS ACCT FD 911,362, 815,233,
BOOTH FERRIS FCUNDATION 200,000, 103,871,
NEW YORK COMMUNITY TRUST 185,000, 88,871,
MICHAEL MILLS 165,000. 68,871.
BILL & MELINDA GATES FDN 350,000, 253,871,
CARNEGIE CORPORATION 638,000. 541,871,
FFOUR FREEDOMS FUND 125,000, 28,871,
Total Excess Gontributions to Schedule A, Part I, Line 5 2,055,330,

023171 05-01-10




Schedule B Schedule of Contributors OME No. 151450047

{Form 980, 990-E2,

or 990-FF) B Attach to Form 990, 990-EZ, or 890-PF.
Departmant of the Treasury
Internal Revenus Senvice
Name of the organization Employer identification numhber
PRO BONO NET, INC. 06-1521179
Organization type(check one):
Filers of: Section:
Form 980 or 990-E2 501(c) 3 } {enter number) organization
!:] 4947(a){1) nonexempt charitable trust not treated as a private foundation
[ ] so7 political arganization
Form 220-PF L—_| 501(c)(3) exempt private foundation
] 4947 (a)(1) nonexempt charitable trust freated as a private foundation
] 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 Rufe. See instructions.

General

(]

Rule

For an organization filing Form 890, 980-EZ, or 980-PF that received, during the year, $5,000 or maore {in money or property) from any one
contributor. Complete Parts 1 and I,

Special Rules

L]

Caution.
but it mu
that it do

For a section 501(c){3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the reguiations under sections
509(2)(1) and 170(b)(1)(A}vD), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or {2} 2%
of the amount on (j) Form 990, Part VIll, line 1h or (i) Form 990-EZ, line 1. Complete Parts land Il

For a section 501(c)(7}, (8}, or {10) organization filing Furm 990 or 990-EZ that received fram any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, fiterary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Pasts [, If, and Iil.

For a section 501(c)(7), (8), or (10} organization filing Form 990 or 990-EZ that received from any ong contributor, during the year,
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 contiibutions that were received during the year for an exclusively 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 theyear. . B 3%

An organization that is not covered by the General Rule and/or the Special Rulss does not file Schedule B (Form 980, 990-EZ, or 990-PF),
st answer "No" on Part [V, line 2 of its Form 990, or check the box on fine H of its Form 990-EZ, or on line 2 of its Form 980-PF, to certify
es not meet the filing requirements of Schedule B {(Form 980, 990-E2, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 890-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2010)

023451 12-23-10



Schedule B (Form 920, 980-EZ, or 990-PF) (2010)

Page L of 2 offartl

Name of arganization

Employer identification number

PRO BONO NET, INC. 06-1521179
F'al"( | Contributors (see instrustions)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
1 | MICHAEL MILLS Person
Payreoll EI
60 EAST 42ND ST. SUITE 1810 $ 40,000. Neoncash [}
{Complete Part i if there
NEW YORK, NY 10165 is a noncash contribution.)
(a) (b} (e (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MICROSOFT CORPORATION Person iX]
Payroll [::!
ONE MICROSOFT WAY $ 20,000. Noncash [ |
(Complete Part [l if there
REDMOND, WA 958052 is a noncash contribution.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Aggregate coniributions Type of contribution
Payroll |:i
1663 MISSION ST. SUITE 602 % 42,500, Noncash [ |
{Complete Part Il if there
SAN FRANCISCO, CA 94103 is a noncash centribution.)
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of confribution
4 | FOUR FREEDOMS FUND Person
Payroll |:]
45 WEST 36TH ST. 6TH FLOOR $ 125,000. | Noncash [ |
{Complete Part i if there
NEW YORK, NY 10018 is a noncash cantribution.)
(a) (b} (c} {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 | NEW YORK COMMUNITY TRUST Person
Payroll [ _|
809 THIRD AVENUE, 22ND FLOOR $ 75,000, Noncash [ |
(Complete Part [l if there
NEW YORK, NY 10022 Is a noncash contribution.)
(a) (b) {c) (d}
No. Name, address, and ZiP + 4 Aggregate contributions Type of contribution
Payroft |:]
74 TRINITY PLACE, SUITE 1302 [ 50,000. Noncash [ |

NEW YORK, NY 10006

(Complete Part It if there
is a nencash contribution.)

023452 12-23-10

13261031 715668 06337
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Schedule B (Ferm 880, 920-EZ, or 920-PF) (2010}

Pags 2 of 2 ofPerl

Name nf organization

Employer Identification number

PRO BONO NET, INC. 06-1521179
Part [ - Contributors (see instructions)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
7 | INTEREST ON LAWYERS ACCOUNT FUND Person
Payroll |:|
11 EAST 44TH ST. #1406 $ 229,862. Noncash [ |
(Complete Part It if there
NEW YORK, NY 10017 is a noncash contribution.)
(a} (b) (c} (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
8§ | NYS DIVISION OF CRIMINAL JUSTICE SVC Person
Payroll i:l
4 TOWER PLACE $ 30,000. Nencash [ |
{Complete Part |l if there
ALBANY, NY 12203 fs a noncash contribution )
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
9 | NYS OFFICE OF CHILDREN & FAMILY SVC Person
PayroH D
52 WASHINGTON STREET $ 35,000, Noncash [ |
{Complete Part Il if there
RENSSELAER, NY 12144 is a noncash contribution.)
{a) (b) {c) (d}
No. Naine, address, and ZIP + 4 Aggregate contributions Type of contribution
Person [:]
Payroft |:|
$ Noncash E
{Complete Part Il if there
is a noncash contribution.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person Iil
Payroll |:|
$ Noncash [ ]
{Complete Part |l if there
is a noncash contribution.)
(a) (b) (e) {d)
No. Name, address, and ZIP + 4 Agaregate contributions Type of contribution
Person [:]
Payroll D
% Noncash [ |

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

023452 12-23-10

13261031 715668 06337
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Schedule B (Form 990, 980-EZ, or 990-PF) (2010)

Page of of Part

Name of organization

Employer identification number

PRO BONO NET, INC. 06-1521179
-Part 1I: Noncash Property {see instructions)
(a)
{c)
No.

° - (b) . FMV (or estimate) (d) .
from Bescription of noncash property given h Date received
Part 1 {see instructions)

(a)
(c)
No.

! (b) . FMV (or estimate) (@ B
from Description of noncash property given A Date received
Part | {see instructions})

{a)
{c)
No.

a - {b) ) FMV (or estimate) o
from Bescription of nencash property given . Date received
Part | (see instructions)

{a)
(c}
No,

o o (o) i FMV {or estimate) (d) .
from Description of noncash property given . . Date received
Part (see instructions)

(a)
(c)
No.

-, b} i FMV (or estimate) (a@
from Bescription of noncash property given . Date received
Part| (see instructions)

(a)
{c)
No.

° . (®) FMV (or estimate) @) i
frem Description of noncash property given . . Date received
Part | {see instructions)

023453 12-23-10

13261031 715668
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Schedule B (Form 990, 990-EZ, or 980-PF) (2010)

Page of of Part [ff

Name of erganization

PRO BONO NET, INC.

Employer identification number

06-1521179

‘Partlll.  Exclusively religious, charitable, etc., individual contributions fo section 501{c}{7), (8), or {10) organizaticns aggregating
S more than $1,000 for the year. Complete columns (a) through () and the following line entry. For organizations completing

Part lIl, enter the total of exclusively religious, charitable, etc., contributions of

$1,000 or lass for the year. (Enter this information once, See insfructions.) B $

(a) No.
IgrorTl {b) Purpose of gift {c} Use of gift (d} Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a} No.
i!']:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZiP + 4 Relationship of transferor to transferee
{a) No.
g;ftﬂi (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(2} No.
Ll‘;?:’l?l {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

023454 12-23-10

13261031 715668 06337
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SCHEDULE D Supplemental Financial Statements °§’ﬁ‘j€6‘”

(Form. 990} P> Complete if the organization answered “Yes," to Form 990,

Departmentof the Treasury Part IV, {ine 6,7, 8,9, 10, 11, or 12.

Internal Revenue Ssrvica > Attach to Form 990, > See separate instructions,

Name of the organization Employer identification number
PRC BONO NET, INC. 06-1521179

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” ta Form 990, Part IV, line 6.

2 Opento Public:::
nspection: jin

{a) Donor advised funds (b) Funds and other accounts

Totalnumber atend ofyear
Aggregate contributions to (during year)
Aggregate grants from {during year)
Aggregate valueatend ofyear .. ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's preperty, subject to the organization’s exclusive tegal control? LT ves L] No
6 Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the denor or donor adviser, or for any other purpose conferring

impermissible private benefit? ... ..o l:l Yes I:l No

O a2 WN -

1 Purpose(s) of conservation easements heatd by the organization (check alt that apply}.
Preservation of tand for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
2] Held at the End of the Tax Year
a Total number of conservation easements ]| 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in @ e 2e
d Number of conservation easements included in {c) acquired after 8/1 7/08, and not on a histeric structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
vear p- :
4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written pofiey regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easementsitholds? . .. D Yes ] No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing censervation easements during the year b
7 Amount of expenses incurred in monitoring, inspecting, and enfarcing conservation easements during the year - §
8 Does each conservation easement reported on line 2(d} above satisfy the requirements of section 1 70K (B
and seotion 170MENBIIN? ______......coooricceerorcrronnieseeoeeoeeeeosseses s L Yes [ No
2 InPart XiV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
includs, if applicable, the text of the feotnote to the organization’s financial statements that dascribes the organization’s accounting for

canservalion easements.
Partlllj Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asseis.

Complete if the organization answered “Yes" to Form 990, Part IV, line 8.
1a if the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XiV,
the text of the footnote to its financial statements that describas these items.
b If the arganization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts

relating to these items:

(i) Revenues included in Form 990, Part Vill, line 1

(ii) Assets included in Form 990, Part X .
2 i the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide

the following amounts required to be reporied under SFAS 116 (ASC 958} relating to these items:

a Revenues included in Form 990, Part ViIL, linet - B §
b Assetsincluded in Form 980, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 920, Schedule D {Form 990) 2010
372010
21

13261031 715668 06337 2010.04050 PRO BONO NET, INC. 063371



Scheduls D {Form 920) 2010 PRO BONO NET, INC. 06-1521179 page?2

[PartHl] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Asset

S (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

a
b
c

{check all that apply):
Public exhibition a [} Loan er exchanga programs

Scholatly research e L] Other

Preservation for future generations

4 Provide a description of the arganization’s collections and explain how they further the organization's exempt purpose in Part XiV.

5

During the year, did the organization salicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... . |:| Yes |:| No

reperted an amount on Form 990, Part X, line 21,

Part V]| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or

ta

b
c
d
e
f

2a
b

Is the organization an agent, trustee, custodian or other intermediary for confributions or other assets not Included

on Form 990, PartX? . e L ves T Ine

If "Yes," explain the arrangement in Part XIV and complete the followmg table

Armount

Beginning balance

Additions during the year et e et ee ettt ee et e et et ee oo

Distributions during the year

Ending balance | ...

Did ths organization include an amount on Form 990, Part X, tine 217
If "Yes,” explain the arrangement in Part XIV.

I__fNo

[_Part\![ Endowment Funds. Complete if the organization answered "Yes" to Form 980, Part IV, line 10.

[ =N e B -

-

g End of year balance

b

(e) Four years back

{a) Current year {b) Prior year (e} Two years back | (d) Thres years hack
Beginning of year balance =

Contributions

Net mvestment earmngs galns and losses

Grants or scholarships .. ... .

Other expenditures for facilities

and programs

Pravide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment B %

Permanent endowment p %

Term endowment B %

Are there endowrnent funds not in the possession of the organization that are held and administered for the organization
by:

(I} unrelated organizations |
{ti} related organizations
If “Yes® to 3afii), are the related organlzatrons Issted as requtred on Schedule R? ________________________________________________________________
Describe In Part XIV the intended uses of the organization’s endowment funds.

Yes | No

3ati)

3a(ii}

3b

F’Erﬂll |Land, Buildings, and Equipment. See Form 990, Part X, line 10,

Description of investment {a) Cost or other {b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a land

b Buildings

¢ Leasehold Improvements

d Eqguipment 160,713- 137,155- 23,558.

e Other 3,844,152, 3,571,465, 272,687,
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 10(c)) . [ 286,245,

Schedule D {Form 990} 2010

032052
12-20-10
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Scheduls D (Form 990) 2010 PRO BONO NET, INC. 06-1521179 paged
[ Part:Vil| Investments - Other Securities. See Form 990, Part X, line 12.

(2} Dascription of security or category
(including name of security)

(¢) Method of valuation;

(b) Book value Cost or end-of-year market value

(1) Financial derivatives ... . ... .
(2} Closely-held equity interests
{3) Other
(A)
(B)
{©)
()]
(E)
(F}
Q)
{H
)]
Total. (ol (b) must equal Form 990, Part X, col {B) line 12.} b s
[Part VIIl] Investments - Program Related. Sce Form 990, Part X, line 13.

(c) Method of valuation;

(a) Description of investment type {b) Book value Cost or end-of-year market value

{1)

@

3)

(4}

{5)

(8)

)

8]

]

(19)
Total, {Col (b} must equal Form 990, Part X, ¢ol (B) line 13.) I

[PartIX| Other Assets. See Form 990, Part X, fine 16.

(a) Description {b) Book value

)
@
3
&l
(]
(©)]
(7}
8
@)
(10)

1. (a) Dascription of liability {b) Amount

(i) Federal income taxes

@)

3

{4)

(5)

(]

(7)

{8)

9)

(19

{11} :
Total. (Column {b) must equal Form 980, Part X, col (Bliine25} ... ... S : H
2, FI4SC74). O T AT LAY PIOvS S R o1 wTe et 10 Tn Crganze o - yTore PoSTIonS T
TEE0E

12-20-310 Scheduie D {Form 990) 2010
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Schedule D (Form 890} 2010 PRO BONO NET, INC.

06-1521179 paged

| Part X1 | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 890, Part VIIl, column (A), line 12) 1 2,627,144,

2 Total expenses (Form 890, Part IX, column (A), ine 28) 2 2,706,047,

3  Excess or (deficit) for the year. Subtract ine 2 from line 1 3 <78,903.>

4  Net unrealized gains (losses) on investments 4

5 Donated services and use of facilities 5

6 Investmentexpenses . . 6

7 Priorperiod adjustments ... 7

8  Other {Describe in Part XIV,) S

9 Total adjustments (net). Add lines 4 through 8 _________________________________________________________________ 9 0.
10 Excess or (deficit} for the year per audited financial statements. Cembine lines 3 and 9 10 <78 ¢ 903.>

[Part XII'| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements
2  Amounts included on line 1 but not on Form 990, Part Vil line 12:

2,956,672,

1

a Net unrealized gainsoninvestments .. |=2a

b Donated servicesand use of facilities ... .. ] 2b

¢ Recoverles of prior year granis 2¢c

d Other (Describe I Part XIV) .o 2d 329,528.}

e Add lines 2a through 2d ] 329,528,
3 Subtractline Ze fromline T e 2,627,144,
4 Amounts included on Form 920, Part V1L, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe in PartXIV} i, LD

¢ Addlinesdaand4b SRS Y.~ 0.

Tatal revenue. Add lines 3 and 4c (Thfs must equal Form 990 Parfl .'me 12) ___________________________________________________ 5 2,627,144,
|Part XIll{ Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses peraudited financlat statements | 1 3,035,575,
2  Amounts included on line 1 hut not on Form 980, Part IX, ling 25: e

a Donated services and use of facilities A 2a

b Prioryear adjustiments e 2b

d Other{Peserbein Part XIV)) e, L 2d 329,528.

e Add lines 2a through 2d 329,528.

3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, line 25, but not on line 1;

2,706,047,

a Investment expenses not included on Form 890, Part VIl line7b | 4a

b Other (Describe in Part XIV) e 4b

¢ Addlines 4a and 4b et e eeeoernereereeresers |4 0.
Total expenses, Add lines 3 and dc. (This must equal Form 990, Part |, ine 18.)  ............coocoeeeeeeeoeeeserran. 5 2,706,047,

|Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part ||, lines 1a and 4; Part [V, lines 1b and 2b; Part V, tine 4; Part
X, line 2; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xl|l, lines 2d and 4b. Also complete this part to provide any additional information,

PART XII, LINE 2D - OTHER ADJUSTMENTS:

DONATED GOODS AND SERVICES

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

DONATED GOODS AND SERVICES

032054
12-20-10
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SCHEDULE J Compensation Information

(Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
J» Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

ool

Department of the Treasury Part IV, fine 23. Gt

tatecnal Bevenue Senvice P> Attach to Form 990. | See separate instructions. i Inspection: e

Name of the organlization Employer identification nhumber
PRO BONO NET, INC. 06-1521179

[Part '] Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the follawing to or for a person listed in Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

D First-class or charter travel E] Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments [ Health or social club dues or initiation fees

E:l Discretionary spending account [:| Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

relmburserment or provision of all of the expenses described above? It *No,” complete Part Wi toexplain

2 Did the organization require substantiation prior to reimbursing or allowing expenses inctirred by all officers, directors,

trustees, and the CEO/Executive Director, regarding the items checkedinfineta? ...

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check alt that apply.

Compensation committee [ ] Written employment contract
Independent compensation consultant I:I Compensation survey or study
Form 990 of other organizations Approval by the board or compensation commitiee

4 During the year, did any person listed in Form 920, Part V11, Section A, line 1a, with respect to the filing
organization or a related organization:

a Receive a severance payment or change-of-control payment from the organization or a related organization?

b Participate in, or receive payment from, a supplemental nonqualified retirementplan?

¢ Participate in, or receive payment from, an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3} and 501(c)(4) organizations must complete lines 5-9,
§ For persons fisted in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of;

If *Yes” to line 5a or 5b, describe in Part Iii.
6 For persons listed in Form 990, Part VII, Section A, fine 1a, did the organization pay or accrue any compensation

contingent on the net earnings of:

@ THO OMGANIZALIONT || e et eee e et e et

b Any related organization?
If "Yes" to line 6a or 6b, describe in Part lif.
7 Forpersons listed in Form 990, Part VII, Section A, line 1a, did the crganization provide any non-fixed payments

_ Yes | No

not described in lines 5 and 87 1f *Yes," describe in Part Ul 7 X
8 Were any amounts reported in Form 990, Part Vi, pald or accrued pursuant to a contract that was subject to the
Initial contract exception described in Regulations section 53.4858-4(a)(3)? If "Yes," describe in Part [l 8 X
9 i "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 534008807 . i 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule J (Form 980) 2010
032111
12-21-10
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SCHEDULE L Transactions With Interested Persons OMB Ho. 1645-0047

(Form 980 or.990-EZ) P~ Complete if the organization answered
"Yes" on Form 990, Part 1V, fine 25a, 25b, 26, 27, 28a, 28b, or 28c,
Department of tho Treasury or Form 890-EZ, Part V, line 38a or 40b.
Internal Ravenus Service P> Attach to Forim 990 or Form 990-EZ. > See separate instructions.
Name of the erganization
PRO BONO NET, INC. 06-1521179
Partl:] Excess Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).
Complete if the organization answered "Yes" on Form 880, Panrt IV, line 253 or 25b, or Form 990-EZ, Part V, line 40b.
1 C ted?
(a) Name of disqualified person {b) Description of transacticn ((3esorrec;o

2 Enter the amount of tax imposad on the organization managers or disgualifled persons during the year under

section 4958
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

Loans to and/or From Interested Persons.

Part il
Complete if the organization answered "Yes" on Form 890, Part [V, line 26, or Form 990-EZ, Part V, line 38a.
{a) Name of interested {b) Loan fo or fram | {¢] Origina! principal |  (d) Balance due {e)In &? Abpgp;;?dvg? fa) Written
person and purpose the organization? amount default? cgmrrﬁtee? agreement?
To From Yes No Yes No Yes No

Toral i
Part1lI] Granis or Assistance Benefiting Interested Persons.
Complete if the organization answered “Yes" on Form 990, Part IV, line 27.
(a) Name of interested person (b) Relationship between interested person and {c) Amount and type of
the organization assistance

EHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule L (Form 990 or 990-E2) 2010

32131 122110
27
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PRO BONO NET, INC. 06-1521179

Schedule E (Form 880 or 980-E7) 2010 Page 2
[PartIV:| Business Transactions Involving Interested Persons.

Compiete if the crganization answered *Yes® on Form 980, Part |V, line 28a, 28b, or 28c.

{a) Name of interested person (b} Relationship between interested {e) Amount of (d} Description of (()?) Sr:‘igg{}gnqé
person and the organization transaction transaction r%venues?
Yes No
JACK LONDEN BD MEMBER OF PRO BO 18,750.[PROGRAM FEE X
STEPHEN WARNKE BD MEMBER OF PRO BO 57,000.PRODUCT SUB X

Part V.| Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule L (see instructions).

SCH L, PART IV, BUSINESS TRANSACTIONS INVOLVING INTERESTED PERSONS:

{A) NAME OF PERSON: JACK LONDEN

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BD MEMBER OF PRO BONO AND OF AN ORGANIZATION DOING BUSINESS WITH PRO BONO

{C) AMOUNT OF TRANSACTION § 18,750.

(D) DESCRIPTION OF TRANSACTION: PROGRAM FEES PAID TO PRO BONO NET

(E) SHARING OF ORGANIZATION REVENUES? = NO

(A) NAME OF PERSON: STEPHEN WARNKE

(B) RELATIONSHIP BETWEEN INTERESTED PERSON AND ORGANIZATION:

BD MEMBER OF PRO BONO & PTNR IN A ORGANIZATION DOING BUSINESS WITH PRO BONO

(C) AMOUNT OF TRANSACTION § 57,000.

(D) DESCRIPTION OF TRANSACTION: PRODUCT SUBSCRIPTION FEES PAID TQ THE

OCRGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2010
122110
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2310

(Form 990 or £90-EZ) Complete to provide information for responses to specific questions on

Form 990 or 990-EZ or to provide any additional information.

8] tha Ti
o apour B~ Attach to Form 990 or 890-EZ.

Name of the organization Employer identification number

PRO BONO NET, INC. 06-1521179

Opsnts Public.
nspection

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THRQUGH THE INNOVATIVE USE OF TECHNOLOGY, PROMOTION OF COLLABORATION

AND VOLUNTEER MOBILIZATION.

FORM 990, PART VI, SECTION B, LINE 11: THE 990 IS CIRCULATED TQO THE BOARD

OF DIRECTORS WHO REVIEW 1T AND RAISE ANY QUESTIONS OR ISSUES PRIOR TO

FILING.

FORM 990, PART VI, SECTION B, LINE 12C: COMPLIANCE WITH THE CONFLICT OF

INTEREST POLICY IS ADMINISTERED AND ENFQRCED BY THE CONFLICTS COMMITTEE,

WHICH IS A THREE-MEMBER COMMITTEE APPOINTED BY THE BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION B, LINE 15: COMPENSATION OF THE EXECUTIVE

DIRECTOR IS BASED ON A BUDGET RECOMMENDATION FROM THE AUDIT & FINANCE

COMMITTEE, AND IS APPROVED BY THE FULL BOARD QF DIRECTORS.

COMPENSATION OF KEY EMPLOYEES IS ALSO BASED ON A BUDGET RECOMMENDATION FROM

THE AUDIT & FINANCE COMMITTEE, AND TS APPROVED BY THE FULL BOARD OF

DIRECTORS.

FORM 890, PART VI, SECTION C, LINE 18: THE ORGANIZATION MAKES ITS FORM

1023 AND FORM 990 AVAILABLE TO THE PUBLIC ON ITS WEBSITE AND UPON REQUEST.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND FINANCIAL STATEMENTS

AVATLABLE TO THE PUBLIC ON ITS WEBSITE AND UPON REQUEST,.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie O (Form 990 or 990-EZ) {2010)
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Farm 8868 [Rev, 1-2011) Page 2
@ [f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box ORI I_X_l
Note, Only complete Part i 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 [ (crlgage 1).

{Partll]  Additional {Not Automatic) 3-Month Extension of Time. Only file the original (no coples neesded).

Type or | ame of exempt organization Employer identification number
brint IPRO BONO NET, INC. 06-1521179

Fila by the

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

dusdatefor [{ 57 WEST 3I0TH STREET

filing your
return. See | City, fown or post office, state, and ZIP code. For a foreign address, sea instructions.

mstuctions. NTRW YORK, NY 10001

Enter the Return code for the return that this application is for (file a separate application for each refumn)

Application Return | Application Return
Is For Code fisFor Code
Form 990 ot & i L
Form 920-BL 02 Form 1041-A

Form 990-EZ 03 Form 4720

Form 930-PF 04 Form 5227

Form 280-T (sec. 401(a} or 408(a) trust) 05 Form 6069 11
Form 990-T {trust other than above) 06 Form 8870 i2

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
PRO BONO NET, INC.
® The books are in the care of > 1. 5 1 WEST 3 OTH STREET 1 1 0TH FL:OOR - NEW YORK r NY 1 0 0 0 1

Telephone No.p= 212-760-2554 FAX No. P
® if the organization dces not have an office or place of business in the United States, checkthisbox p [
® |f this is for a Group Retumn, enter the organization’s four digit Group Exemnption Number {GEN) . If this is for the whole group, check this

box P D f it is 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 ireguest an additional 3:month extension of timeuntt ~ NOVEMBER 15, 2011,

5  For calendar year 2010 , or other tax year beginning , and ending
6  If the tax year entered in line § is for less than 12 months, check reason: LT initial return LT Final return

Change in accounting period
7 State in detail why you need the extension

INFORMATION NECESSARY TO FILE A COMPLETE AND ACCURATE RETURN 1S NOT YET

AVAILABLE
8a If this application Is for Form 980-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions. 3 0.
b If this application is for Form 990-PF, 980-T, 4720, or 6069, enter any refundable credits and estimatad

tax payments made. Include any prior year overpayment aliowed as a credit and any amount paid :

previously with Form 8868. 8b | % 0.
¢ Balance due. Subtract line 8b from fine 8a. Include your payment with this form, if required, by using

EFTPS (Electronic Federal Tax Payment System). See instructions. 8c ! 8 0.

Signature and Verification

Under penalties of perjury, [ declare that 1 have gxamined this form, including accompanying schedules and statements, and 1o the best of my knowledge and belief,
itis frus, correct, and complete, and that F am authorized to prepare this form.

Signature Title pr PRESIDENT Date p
Form 8868 (Rev. 12011}

023842
01-24-11
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Form 990, Part 11T — Exempt Purpose Achievements

Pro Bono Net is a national nonprofit organization dedicated to increasing access to justice
for the disadvantaged. Through innovative technology solutions and expertise in building
and mobilizing justice networks, Pro Bono Net transforms the way legal help reaches
underserved communities,

Through our programs, Pro Bono Net provides technical assistance and consulting services
to more than 200 regional and national public interest legal organizations that use our
online platforms to collaborate, share information, recruit and retain volunteers, and provide
information and services directly to the public.

Below are summaries of accomplishments in our major programs during 2010.

Probono.net (www.probono.net) is a free, national, online knowledge base providing
training, practice support and volunteer opportunities for legal aid and pro bono attorneys,
law professors and students, and related social services advocates. In 2010, site
membership grew to more than 70,000 registered users.

LawHelp.org (www.lawhelp.org) is a free online portal that helps low and moderate-
income people find free legal aid programs in their communities, answers to questions
about their legal rights, court information, self-help tools, and links to social service
agencies. Operated in partnership with legal aid, bar and court partners in 30 states and
U.S. territories, LawHelp.org served more than 4.2 million visitors in 2010.

LawHelp Interactive (www.lawhelpinteractive.org) is a free, national online document
assembly system that helps those without lawyers fill out court forms and other legal
documents, The service allows experts to create interview templates in areas such as family
law, housing and consumer debt, among others. In 2010, LawHelp Interactive was used by
self-represented litigants, legal aid attorneys and court self-help programs to create more
than 217,000 documents. Pro Bono Net was awarded the 2010 InnovAction Award by the
College of Law Practice Management in recognition of LawHelp Interactive.

Immigration Advocates Network (www.immigrationadvocates.org) is a free national
online network that supports legal advocates working on behalf of immigrants' rights.
Developed by Pro Bono Net and 10 leading immigration advocacy organizations, it was
launched in April 2008 and had grown to more than 4,300 members by the end of 2010,
Members have desktop access to high quality resources including training manuals, videos,
podcasts and webinars; sample materials; timely news and alerts; and email listservs.

Pro Bono Manager (www.probono.net/good) is an online pro bono practice management
service for law firms, developed with the support of the Bill & Melinda Gates Foundation.
Pro Bono Manager integrates feeds of content from the public interest legal community
regarding training events, volunteer opportunities and news with powerful reporting,
knowledge management and lawyer matching tools to help law firms raise volunieer
participation rates and increase the strategic impact of their pro bono work. By the end of
2010, 10 national law firms were subscribing to the service.

SCHEDVLE 4



