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SCANNED NOV 28 202

990 Return of Organization Exempt From Income Tax
Fotn

OMB No 1545-0047

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 20 1 1
Department of the Treasury benefit trust or private foundatl?n) Open to Public |
Internal Revenue Service P> The organization may have to use a copy of this return to satisfy state reporting requirements Inspection; . |

A For the 2011 calendar year, or tax year beginning

and ending

B Check if C Name of organization
applicable

el PRO BONO NET, INC.

D Employer identification number

Name

change Doing Business As 06-1521179

ot Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number

Temn- | 151 WEST 30TH STREET 212-760-2554

roan®dl City or town, state or country, and ZIP + 4 G Gross receipts § 3,880,401.

[ Jaeenea- | NEW YORK, NY 10001

H(a) Is this a group return

pendng F Name and address of principal offlcer:M-AR_K H. O' BﬁN for affilates? DYes IE No
151 WEST 30TH STREET, NEW YORK, NY 10001 H(b) Are all affiliates included? I ves [ INo
| Tax-exempt status- (X] 501(c)(3) L] 501(c) ( ) (insert no.) |_r4947(a)(1) or || 527 If "No," attach a list. (see instructions)

J Website: p» WWW . PROBONO . NET

H(c) Group exemption number P>

K Form of organization; | X | Corporation Trust | Association Other >

TL Year of formation: 1 9 9 8] m State of legal domicile; NY

[Part 1] Summary

o | 1 Briefly describe the organization's mission or most significant actvities: THE MISSION OF PRO BONO NET IS
‘Ej‘ TO INCREASE ACCESS TO JUSTICE FOR POOR AND VULNERABLE COMMUNITIES
g 2 Check this box P L1 the organization discontinued ts operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 19
g 4 Number of Independent voting members of the governing body (Part VI, line 1b) 4 18
8| 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) 5 0
g 6 Total number of volunteers (estimate if necessary) 6 0
E 7 a Total unrelated business revenue from Part VI, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part Vill, lines1h) 909,470. 1,863,201.
E:: 9 Program service revenue (Part.VHT, line 2g) ) 1,709,274. 1,943,921.
é 10 Investment income (P, :l}glurﬁh (A), [lnes 3, 4, and 7d) 8,400. 73,279.
11 Other revenue (Parf\Vill, colimn (A), | \ 6d, 8c, 9¢c, 10c, and 11e) 0. 0.
12 Total revenue - add likes athrmﬁh 11 {miyShequal Part VIII, column (A), Iine 12) 2,627,144. 3,880,401.
13 Grants and similar amd pald (l‘art I)E (A) lines 1-3) 0. 0.
14 Benefits paid to or for m rQl‘/)ers (Pa//, X, coI A), line 4) 0. 0.
@ 15 Salaries, other compensaydn, employge be e (Part IX, column (A), ines 5-10) 1, 430 ’ 158. 1, 624 , 15 4.
2 | 16a Professional fundraising fe Part IX @um (A), ing 11e) 0. 0.
§ b Total fundraising expenses ( 244,020. |. *d o el
wiqz Other expenses (Part IX, colump{A),\in b@ 1,275,889. 1, 556 359.
18 Total expenses Add lines 13-1 Part IX, column (A), ine 25) 2,70 6 , 0 47. 3,28 1 ’ 113.
19 Revenue less expenses. Subtractvirie 18 from line 12 <78,903.b 599, 288.
Eg Beginning of Current Year End of Year
22| 20 Total assets (Part X, line 16) 1,749,542, 2,623,435.
<3| 21 Total labiltties (Part X, line 26) 406,763. 681,368.
55 Net assets or fund balances. Subtract line 21 from line 20 1 ’ 342 ’ 779. 1 ’ 942 ’ 067.

[Part i | Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it 1s
true, correct, and complete. Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

lV\NVk/ H_ ﬁ'f’?(\Q—\ | to/lb l|7/
Sign Signature 61 officer ~ Date
Here MARK H. O'BRIEN, PRESIDEN] A i
Type or print name and title . I A, I
Print/Type preparer's name Pr, ﬂ (- n

Paid MITCHELL LEWIS

Preparer |Firm's name §WEISERMAZARS LLP

Date Chek |__]] PN
/l/\-/ /a//V//J Is'ell-employeu P00663706

Firm's EIN pp 13-1459550

Use Only [ Firm's address ), 135 WEST 50TH STREET
NEW YORK, NY 10020

Phoneno. 212.812.7000

May the IRS discuss this returmn with the preparer shown above? (see instructions)

L.K_rYes L___l No

132001 01-23-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

\

\
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Form 990 (2011) PRO BONO NET, INC. 06-1521179 page2
Statement of Program Service Accomplishments

Check if Schedule O contains a response to any question in this Part |11 [:]
1 Bnefly descnbe the organization’s mission:

THE MISSION OF PRO BONO 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 organization undertake any significant program services during the year which were not listed on

the prior Form 990 or 990-EZ? l:‘Yes llx—_l No
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? [___lYes No

If "Yes," descnbe these changes on Schedule O.
4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and allocations to
others, the total expenses, and revenue, if any, for each program service reported
4a (Code } (Expenses $ 2 ’ 826 ’ 124. including grants of $ } (Revenue $ 1 ’ 943 . 921. )
l PROVIDES TECHNICAL ASSISTANCE AND CONSULTING SERVICES TO MORE THAN 200
1 REGIONAL AND NATIONAL PUBLIC INTEREST LEGAL ORGANIZATIONS THAT USE PRO
1 BONO'S ONLINE PLATFORMS TO COLLABORATE, SHARE INFORMATION, RECRUIT 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 } (Expenses $ including grants of § ) (Revenue $ )

| 4d Other program services (Describe in Schedule O)
(Expenses $ including grants of $ ) (Revenue $ )
de__Total program service expenses P> 2,826,124.

Form 990 (2011)
132002
02-09-12

| 3
16101009 715668 06337 2011.04030 PRO BONO NET, INC. 063371



Form 990 {2011) PRO BONO NET, INC. 06-1521179 page3
[Part IV [Checklist of Required Schedules

Yes | No
1 Is the organization descnibed In section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If “Yes," complete Schedule A X 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 X
3 D the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes,* complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage In lobbying activities, or have a section 501(h) election in effect
dunng the tax year? /f "Yes, " complete Schedule C, Part I/ 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes, " complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rnght to
provide advice on the distribution or iInvestment of amounts in such funds or accounts? /f “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, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f *Yes,* complete
‘ Schedule D, Part Il 8 X
9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part X, or provide
credit counseling, debt management, credit reparr, or debt negotiation services? /f "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporanly restricted endowments, permanent
endowments, or quasrendowments? /f “Yes," complete Schedule D, Part V 10 X

11  If the organization’s answer to any of the following questions 1s "Yes," then complete Schedule D, Parts Vi, VI, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f “Yes," complete Schedule D,

[Fraain
b

1 Part VI ) 11a| X
b Did the organization report an amount for investments - other secunties in Part X, line 12 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vill 11c 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 If “Yes," complete Schedule D, Part IX 11d X
‘ e Did the organization report an amount for other hiabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X 11e X
| f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts Xi, XIl, and Xill 12a| X
b Was the organization included in consolidated, independent audrted financial statements for the tax year?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xi, Xll, and Xlil is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(1)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
| or more? If "Yes," complete Schedule F, Parts | and IV 14b X
\ 15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
‘ or entity located outside the United States? /f "Yes, " complete Schedule F, Parts /l and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
! located outside the Unrted States? /f "Yes, " complete Schedule F, Parts lil and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, ines
1c and 8a? If “Yes,* complete Schedule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? /f *Yes,*
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital faciities? /f "Yes," complete Schedule H 20a X
b If "Yes" to ine 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2011)
132003
01-23-12
4
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Form 990 (2011) PRO BONO NET, INC. 06-1521179  page4d
[Part IV j Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part 1X, column (A), ine 1? If "Yes," complete Schedule |, Parts | and I/ 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 2? /f *Yes, " complete Schedule |, Parts | and i/ 22 X
23 Did the organization answer "Yes" to Part VI, 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? /f "Yes," complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was 1ssued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete
Schedule K If "No*, go to line 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person durning the year? /f "Yes," complete Schedule L, Part | 25a X
b 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 990-EZ? If "Yes, " complete
Schedule L, Part | 25b X
26 Was aloan 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? /f "Yes," complete Schedule L, Part Il 26 X
27 Dd the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Part Iif 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV } '
instructions for applicable filing thresholds, conditions, and exceptions) ) B4 DI
a A current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f “Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28c | X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule M 29 X
30 D the organization receive contnibutions of art, historical treasures, or other similar assets, or qualified conservation
contnibutions? /f "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part I 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 7701-3? /f "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts II, lll, IV, and V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f “Yes, " complete Schedule R, Part V, line 2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related orgamzation?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 D the organization conduct more than 5% of its activities through an entity that i1s not a related organization
and that is treated as a partnership for federal ncome tax purposes? /f "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19?
Note. All Form 990 filers are required to complete Schedule O 38 | X
Form 990 (2011)
132004
01-23-12
5
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Form 990 (2011) PRO BONO NET, INC. 06-1521179  page5
| Part V| + Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V E]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- iIf not applicable 1a 28 i
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0 !
¢ D the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 1 %
(gambling) winnings to prize winners? 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, : N i ,
filed for the calendar year ending with or within the year covered by this return 2a 0 I
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? ob | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) U T
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If “Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account In a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country P> ’ ;
See Instructions for filing requirements for Form TD F 80-22.1, Report of Foreign Bank and Financial Accounts S T T
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). U P
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7¢c X
d If "Yes," Indicate the number of Forms 8282 filed during the year I 7d | s _;;j
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
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 maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting ‘ X j
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any ime during the year? 8
9 Sponsoring organizations maintaining donor advised funds. T . . 5
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter . f
a Initiation fees and caprtal contributions included on Part VI, fine 12 10a ,»%
b Gross receipts, included on Form 990, Part VIli, ine 12, for public use of club facilities 10b : ?ﬁ?
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a . E
b Gross income from other sources (Do not net amounts due or pad to other sources against N :
amounts due or received from them.) 11b L i i
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10412 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year | 12b I -
13 Section 501(c)(29) qualified nonprofit health insurance issuers. i !
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional nformation the organization must report on Schedule O. o f
b Enter the amount of reserves the organization i1s required to maintain by the states in which the e !
organization Is licensed to 1ssue qualified health plans 13b ) ) ész"
¢ Enter the amount of reserves on hand 13¢c X
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes,” has 1t filed a Form 720 to report these payments? /f "No," provide an explanation in Schedule O 14b
Form 990 (2011)
132005
01-23-12
6
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Form 990 (2011) PRO BONO NET, INC. 06-1521179

Page 6

Part Vi  Governance, Management, and Disclosure For each "Yes" response to iines 2 through 7b below, and for a "No" response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O See instructions

Check iIf Schedule O contains a response to any question in this Part VI

X]

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a 19 f
If there are material differences in voting nghts among members of the governing body, or if the governing !
body delegated broad authority to an executive committee or similar committee, explain in Schedule O. i
b Enter the number of voting members included in line 1a, above, who are independent 1b 18|. . ‘
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other L o
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: . “w_}
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? sb | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "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 )
Yes | No
10a Dud the organization have local chapters, branches, or affilates? 10a X
b If “Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a| X
b Describe in Schedule O the process, If any, used by the organization to review this Form 990. I _ﬁ_,_i
12a Did the organization have a written conflict of interest policy? /f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b) X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes, " describe
in Schedule O how this was done 12¢] X
13 Did the organization have a wntten whistleblower policy? 13 | X
14 Did the organization have a written document retention and destruction policy? 19| X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? L
a The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organization i5b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). :
16a Did the organization invest in, contnbute assets to, or participate In a joint venture or similar amangement with a . A mji
taxable entity dunng the year? 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation !
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's N »_f
exempt status with respect to such arrangements? 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed PNY , CA
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply
Own website D Another’s website ‘E Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization P
PRO BONO NET, INC. - 212-760-2554
151 WEST 30TH STREET, 10TH FLOOR, NEW YORK, NY 10001
01-23-12 Form 990 (2011)
7
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Form 990 (2011) PRO BONO NET, INC. _ 06-1521179  page?
|Pa_r1g,yll ||Compensation 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 VI [:]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax 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

® | st all of the organization’s current key employees, if any. See instructions for defintion of "key employee *
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® | jst 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

® | ist 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 reportable compensation from the organization and any related organizations.

List persons in the following order’ individual trustees or directors, institutional trustees, officers, key employees; highest compensated employees;
and former such persons.

|:] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee

(A) (B) ©) (D) (E) (F)
Name and Title Average | oo cll'l:’ecc’ksﬁlggthan ons Reportable Reportable Estimated
hours per | box, unless person ts both an compensation compensation amount of
week officer and a drector/trustes) from from related other
(describe g the organizations compensation
hours for | 5 K organization (W-2/1099-MISC) from the
related 2|2 z (W-2/1099-MISC) organization
organizations| £ | 3 s and related
in Schedule § 2ls|% éé 5 organizations
0) HEIHEISE
(1) MICHAEL HERTZ
BOARD MEMBER 5.00iX 0. 0. 0.
(2) MARK OBRIEN
EXECUTIVE DIRECTOR 40.00|X X 145,049. 0.] 19,334.
(3) WILLIAM POLLAK
BOARD CHAIR 5.00(X 0. 0. 0.
(4) MICHAEL MILLS
BOARD VICE CHAIR 5.00(X 0. 0. 0.
(5) ED WALTERS
BOARD TREASURER 5.00(X 0. 0. 0.
(6) ARIC PRESS
BOARD MEMBER 5.00(X 0. 0. 0.
(7) BOB ROMEO
BOARD MEMBER 5.00(X 0. 0. 0.
(8) WALTER CALLENDER
BOARD MEMBER 5.00|X 0. 0. 0.
(9) ALAN GREER
BOARD MEMBER 5.00|X 0. 0. 0.
(10) JACK LONDEN
BOARD MEMBER 5.00|X 0. 0. 0.
(11) DAVID HEINER
BOARD SECRETARY 5.00|X 0. 0. 0.
(12) TIELA CHALMERS
BOARD MEMBER 5.00|X 0. 0. 0.
(13) STEPHEN WARNKE
BOARD MEMBER 5.00|X 0. 0. 0.
(14) FRANK AZZOPARDI
BOARD MEMBER 5.00|X 0. 0. 0.
(15) LEEANN BLACK
BOARD MEMBER 5.00(Xx 0. 0. 0.
(16) JOHN ALBER
BOARD MEMBER 5.00(X 0. 0. 0.
(17) MICHAEL COOPER
BOARD MEMBER 5.00|X 0. 0. 0.
132007 01-23-12 Form 990 (2011)
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‘ Form 990 (2011) PRO BONO NET, INC. 06-1521179 page8
1 Iﬁa_rt \LII I‘Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
‘ (A) (8) (€) (D) (E) (F)
‘ Name and title Average (do nat cf; 2.?&'32 than one Reportable Reportable Estimated
hours per | pox, unless persen 1s bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(describe | 2 the organizations compensation
hours for | = organization (W-2/1099-MISC) from the
related | g | 2 z (W-2/1099-MISC) organization
organizations| 2 | £ g |g and related
in Schedule _E; g s |2 gg = organizations
O |z|E|s|s5E|S
(18) TODD BASKIN
BOARD MEMBER 5.00(X 0. 0. 0.
(19) BETTY BALLI TORRES
BOARD MEMBER 5.00(X 0. 0. 0.
(20) ADAM LICHT
PRODUCT MANAGER 35.00 X 149,171. 0.] 17,126.
(21) JAMES WIEGAND
TECHNOLOGY DIRECTOR 35.00 X 131,564. 0.] 18,11s6.
(22) BRETT SUWYN
SENIOR PROGRAMMER 35.00 X 107,416. 0. 5,528.
(23) ALLISON MCDERMOTT
DEPUTY DIRECTOR 35.00 X 102,412. 0. 19,334.
1b Sub-total > 635,612. 0.] 79,438.
¢ Total from continuation sheets to Part VI, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) > 635,612. 0.] 79,438.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization p» 5
Yes | No
3 D the organization hist any former officer, director, or trustee, key employee, or highest compensated employee on o
line 1a? If "Yes, " complete Schedule J for such individual 3 X
4  For any individual hsted on line 1a, 1s the sum of reportable compensation and other compensation from the organization «:
and related organizations greater than $150,0007? /f *Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services i
rendered to the organization? /f *Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) €
Name and business address NONE Description of services Compensation
2 Total number of iIndependent contractors (including but not imited to those listed above) who received more than :
$100,000 of compensation from the organization » 0 l
Form 990 (2011)
132008 01-23-12
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Form 990 (2011) PRO BONO NET, INC. 06-1521179 Page9
[Part VIITT Statement of Revenue
A B (o) (D)
i Total (rezlenue Rela(te)d or Unr(elgted exggéggﬂsom
’ exempt function business tax under
% - T . 2 & revenue revenue Sg%l?gf 5?113,
"é’fg 1 a Federated campaigns 1a !
g é b Membership dues 1b
A ¢ Fundraising events 1c
g_@ d Related organizations 1d N v ' & i
g‘ UE) e Government grants (contributions) 1e 290 -] 00. 5
.g Y f All other contributions, gifts, grants, and '
,E-g similar amounts not included above 1| 1572701.
‘ég g Noncash contributions included in ines 1a-if $ e ;w « 4;{ £
3§ h Total. Add Ines 1a-1f » | 1863201. i L
Business Code] ‘"'; . ¢ o o
2 | 2a PROGRAM FEES 541100 1286513.] 1286513.
'.E,g b PRODUCT SUBSCRIPTION F | 541100 465,338.] 465,338.
ths ¢ SPONSORSHIP FEES 541100 192,070.] 192,070.
g d
o e
a t All other program service revenue
g_Total. Add lines 2a-2f » 1943921. : : ;
3 Investment income (including dividends, interest, and
other similar amounts) > 73,279. 73,279.
4 Income from investment of tax-exempt bond proceeds P>
5 Royalties »
{i) Real (n) Personal R %%? : ¥ :
6 a Gross rents g '«’;g‘i T |
b Less rental expenses b 2 i
¢ Rental income or (loss) e i ) . _j
d Net rental income or (loss) |
7 a Gross amount from sales of ] (i) Securties (i) Other & ¥~ K §“> R
assets other than inventory ¥ |
b Less. cost or other basis . 3 !
and sales expenses g ) iy
¢ Gain or (loss) F o R .,
d Net gain or (loss) >
® 8 a Gross income from fundraising events (not & g
E including $ of ,« . $ ; ‘
g contnbutions reported on line 1¢} See MF P f»* J ’ §j~ S gl
5 Part IV, line 18 a . ! %‘?ﬁ
g b Less: direct expenses b _ - _____i
¢ Netincome or (loss) from fundraising events |
9 a Gross income from gaming activities. See - '
Part 1V, line 19 a 17 » ; ,
b Less direct expenses b " - R e I '
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns , i E |
and allowances a N Tk 4 .
b Less cost of goods sold b I T A R
¢ Net income or (loss) from sales of inventory | 2
Miscellaneous Revenue Business Code . D I F .
11a
b
c
d All other revenue
e Total. Add lines 11a-11d > ©
12  Total revenue. See instructions. [ 3880401.] 1943921. 0.] 73,279.
mﬁz Form 990 (2011)
10
16101009 715668 06337 2011.04030 PRO BONO NET, INC. 063371




M 3

Form 990 (2011) _PRO BONO NET, INC. 06-1521179 Page 10
| Part IX |.Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns All other organizations must complete column (A) but are not required to
complete columns (B), (C), and (D)

Check if Schedule O contains a response to any question in this Part IX L]

Do not include amounts reported on lines 6b, Total e(fgenses Progra(n?)serwce Managég)ent and Func(lll?a)ising

7b, 8b, 9b, and 10b of Part VIil expenses general expenses expenses

1 Grants and other assistance to governments and Iy fi?g?: §§ ) 4 - - AR i%
organizations In the United States. See Part IV, ine 21 - P e E

2 Grants and other assistance to individuals in é% g ., : x;é%,x §§ i
the United States. See Part IV, line 22 s i 5 Lk CTED )

3 Grants and other assistance to governments, Fr i * oy % ;a;w’%x .
organizations, and individuals outside the S §
United States See Part IV, lines 15 and 16 Fres 3 il ze &

4 Benefits paid to or for members i BET T F AR VR Blim

5 Compensation of current officers, directors,
trustees, and key employees 145,049. 122,958- 8,730. 13,361.

6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described n section 4958(c)(3)(B)

7 Other salaries and wages 1,156,601. 980,450. 69,613. 106,538.

8 Pension plan accruals and contributions gnciude

section 401(k) and section 403(b) employer contnbutions)

9 Other employee benefits 212,147. 180, 325. 12,729. 19,093.
10  Payroll taxes 110,957. 94,313. 6,658. 9,986.
11 Fees for services (non-employees).

a Management

b Legal

¢ Accounting 24,483. 7,734. 15,631. 1,118.

d Lobbying

e Professional fundraising services. See Part §V, line 17 NI BT

f Investment management fees

g Other 58,768. 18,566. 37,520. 2,682,
12 Advertising and promotion 62,021. 62,021.
13 Office expenses 41,823. 34,657. 3,583. 3,583.
14 Information technology
15 Royalties
16 Occupancy 88,882. 75,550. 5,333- 7,999.
17 Travel 60,763. 60,763.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and meetings 10, 259. 10,259.

20 Interest

21 Payments to affiiates

22 Depreciation, depletion, and amortization 391,883. 391,883.

23 Insurance 9,691. 8,237. 582. 872.
24  Other expenses. ltemize expenses not covered B8 . v

above. (List miscellaneous expenses in line 24e. If line %

9 % " R sy oze L r o owl
e amount s 154 o 5 o ) T PLY B bl ¥

a GRANTS FOR PROJECT PART 522,584. 522,584.

b WEBSITE MAINTENANCE 213,121. 213,121.

¢ CONSULTING FEES 68,531. 9,000. 47,459. 12,072.

d SALES COMMISSION 28,441, 28,441.

e All other expenses 75,109- 67,283. 3,131. 4,695-
25 Total functional expenses. Add lines 1 through 24e 3,281,113.] 2,826,124. 210,969. 244,020,

26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising sohicitation.
Check here P D if following SOP 98-2 (ASC 958-720)

132010 01-23-12 Form 990 (2011)
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Form 990 (2011) PRO BONO NET, INC. 06-1521179 Page 11
[Part X [Balance Sheet

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing 96,802.] 1 60,118.
2  Savings and temporary cash investments 916,966.] 2 644,175.
3 Pledges and grants receivable, net 42,050.] 3 67,225.
4 Accounts receivable, net 335,819.] 4 1,241,529.
5§ Receivables from current and former officers, directors, trustees, key o T i e % n
employees, and highest compensated employees Complete Part Il T mg 1.3 T T

of Schedule L 5
6 Receivables from other disqualified persons (as defined under section R

#
=3

4958(f)(1)), persons described in section 4958(c)(3)(B), and contnbuting e |23 é : g:; f ¥ % L
employers and sponsoring organizations of section 501(c)(9) voluntary . L g%& §§ a1, wjzxw PArag .
i employees’ beneficiary organizations (see instructions) 6
‘a,'a 7 Notes and loans receivable, net 7
< | 8 Inventones for sale or use 8
9 Prepaid expenses and deferred charges 50,988.] o 74,887.
10a Land, buildings, and equipment: cost or other ) :§ : 3?;: . i g
basis. Complete Part VI of Schedule D 10a 4,624,033.] = R B [
b Less: accumulated depreciation 10b 4 ’ 100 ’ 503. 296 ’ 245. 10c 23 ’ 30.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related See Part IV, ine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 10,672.] 15 11,971.
16 Total assets. Add lines 1 through 15 (must equal line 34) 1 , 7 49 ;5 42.] 16 2, 623 v 435,
17  Accounts payable and accrued expenses 172,138.] 17 204,965.
18 Grants payable 18
19 Deferred revenue 234,625.] 19 476,403.
20 Tax-exempt bond liabilities 20
4 21 Escrow or custodial account hability. Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees, : ¥ %f %’ gg g&w ;" R %3 :
_@ highest compensated employees, and disqualified persons. Complete Part || g c f%" : g < §
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23

24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habities (iIncluding federal income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of

Schedule D
26 Total liabilities. Add lines 17 through 25 406,763.
Organizations that follow SFAS 117, check here P LX.J and complete i
b lines 27 through 29, and lines 33 and 34. NI S "&
% 27  Unrestricted net assets 1,044,063.
g 28 Temporarily restricted net assets 298 i 16.
° 29 Permanently restrncted net assets
2 Organizations that do not follow SFAS 117, check here P [Jand . Cy s ﬁégg? g § o dy . )
5 complete lines 30 through 34. AR J - A % IR
‘3 30 Capital stock or trust principal, or current funds 30
§ 31  Paid-in or capital surplus, or land, buillding, or equipment fund 31
% |32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,342,779.] 33 1,942,067.
34  Total labiities and net assets/fund balances 1,749,542.] aa 2,623,435,
Form 990 (2011)

132011 01-23-12
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Form 990 (2011) PRO BONO NET, INC. 06-1521179 page12

| Part Xl | Reconciliation of Net Assets

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

]

1 Total revenue (must equal Part VIII, column (A), line 12) 1 3,880,401.
2 Total expenses (must equal Part IX, column (A), ine 25) 2 3,281,113.
3 Revenue less expenses. Subtract line 2 from lIine 1 3 599, 288.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 1 .3 42 . 179.
5 Other changes in net assets or fund balances (explain in Schedule O) 5 0.
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B)) 6 1,942,067.
Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part Xl [ ]
Yes | No
1 Accounting method used to prepare the Form 890: D Cash @ Accrual D Other n
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. L
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audrtt,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X
If the organization changed erther its oversight process or selection process during the tax year, explain in Schedule O. 1
d If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were 1ssued on a ; . E
separate basis, consolidated basis, or both: - :
Separate basis |:| Consolidated basis D Both consolidated and separate basis m . J'
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
| Act and OMB Circular A-1337 3a 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 undergo such audits 3b
Form 990 (2011)
|
\
‘ 132012
‘ 01-23-12
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SCHEDULE A OMB No 1545-0047

(Form 990 or 990-EZ) Public Charity Status and Public Support 2011
Complete if the organization is a section 501(c)(3) organization or a section e
Department of the Treasury 4947(a)(1) nonexempt charitable trust. . Open to Public:
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. % .Inspection: . |
Name of the organization Employer identification number
PRO BONO NET, INC. 06-1521179

{Part] | Reason for Public Charity Status (All organizations must complete this part ) See instructions.
The organization is not a private foundation because tt 1s. (For ines 1 through 11, check only one box.}
A church, convention of churches, or association of churches described in section 170(b)(1){A)(i).
l:] A school described in section 170(b)(1)(A){ii). (Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170(b)(1){A)iii).
A medical research organization operated in conjunction with a hosprtal described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in
section 170(b){1)(A)(iv). (Complete Part Il }
A federal, state, or local government or governmental unit described 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 Il )
A community trust descnbed in section 170(b){1)(A)(vi). (Complete Part Il.}
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 taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Il )
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, to 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 supporting organization and complete lines 11e through 11h.
al_lTypel b Type ¢ L] Type 1 - Functionally integrated d ] Type Il - Other
e I:] By checking this box, | certify that the organization is not controiled 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).

HhWON

L]

0 E0 0

10
11

L[]

f If the organization received a written determination from the IRS that it 1s a Type |, Type Il, or Type Ill
supporting organization, check this box l:]
g Since August 17, 2006, has the organization accepted any gift or contnibution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in () and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (i} above? 11g(ii)
(iii) A 35% controlled entity of a person described In (1) or (1) above? 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported (H)EIN o ts ths organaaton 1) Did you notly e |, athome oo, | (vil) Amountof
organization (described on lines 1-9 - your| organization in Col. - ;i a5nized 1n the support
above or IRC section governing document?| (i) of your support? U.s.?
(see instructions)) Yes No Yes No Yes No
RN
Total s waili s . s & A EEE
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

132021
01-24-12
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Schedule A (Form 990 or 990-

 Part TT]. Support Schedule for Organizations Described in Sections 170

2011 PRO BONO NET, INC.

06-1521179 page2
BYNANV) and 1 7015“1 HKRVli

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization falled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part Ill )

Section A. Public Support

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

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

2 Tax revenues levied for the organ-
ization’s benefit and erther paid to
or expended 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 through 3

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)

6 Public support. Subtract line 5 from fine 4

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

1,317,584,

814,567.

867,662.

909,470.

1,863,201,

5,772,484,

1,317,584,

867,662,

5,772,484,

‘%}

] i

W § ¥
g o
® £

«

909,470.

2,752,815,

3,019,669,

Section B. Total Support

Calendar year (or fiscal year beginning in) >
7 Amounts from line 4
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
9 Net income from unrelated business
activities, whether or not the
business 1s regularly carned on
10 Other income. Do not include gan
or loss from the sale of capital
assets (Explain in Part IV)
11 Total support. Add lines 7 through 10

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e} 2011

{f) Total

1,317,584,

814,567.

867,662,

909,470.

1,863,201,

5,772,484,

34,608.

25,844.

9,474.

8,400.

73,279.

151,605.

B
s

—
-
i i

#

e

#

Bl

£
#

5,924,089,

12 Gross receipts from related activities, etc. (see instructions)
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here

&
12 |

7,111,415.

»[ ]

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2010 Schedule A, Part I, ine 14
16a 33 1/3% support test - 2011. If the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

50.97 «

15

54.80 «

» [X]

b 33 1/3% support test - 2010. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box

and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization

meets the "facts-and-circumstances” test The organization qualifies as a pubhcly supported organization
b 10% -facts-and-circumstances test - 2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10% or

more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

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

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

»[ ]

p [

p[ |
plJ

132022
01-24-12
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Page 3

Schedule A (Form 990 or 990-

| Part Iil'f Support Schedule for Organizations Described in Section 509(a - ] i

(Complete only if you checked the box on line 9 of Part | or If the organization failed to qualify under Part Il. If the organization fails to

gualify under the tests listed below, please complete Part |l )

Section A. Public Support

Calendar year (or fiscal year beginning in) p» {a) 2007 {b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

1 Gifts, grants, contnbutions, and

membership fees received. (Do not
include any "unusual grants ")

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

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

iness under section 513

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

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and
3 received from disqualfied persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hne 13 for the year

¢ Add lines 7a and 7b

_8 Public support suptactine 7etominge) | i B J B e T -
Section B. Total Support
Calendar year (or fiscal year beginning in) > {(a) 2007 (b) 2008 {c) 2009 (d) 2010 {e) 2011 {f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business i1s
regularly carned on

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

13 Total support(add ines 8, 10c, 11, and 12 )

14 First 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) organization,

check this box and stop here | 2 ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2011 (line 8, column (f) divided by line 13, column (f)} 15 %
16 Public support percentage from 2010 Schedule A, Part ], ine 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (ine 10c, column (f} divided by line 13, column (f)) 17 %
18 Investment income percentage from 2010 Schedule A, Part Ill, line 17 18 %
19a 33 1/3% support tests - 2011. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 i1s not

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

b 33 1/3% support tests - 2010. If the organization did not check a box on line 14 or ine 19a, and line 16 1s more than 33 1/3%, and

Iine 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » I:l
20 Private foundation. If the organization did not check a box on line 14, 192, or 19b, check this box and see instructions » D
132023 01-24-12 ¢ Schedule A (Form 990 or 990-EZ) 2011
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SCHEDULE D Supplemental Financial Statements i

(Form 990} P> Complete if the organization answered "Yes," to Form 990, 20 1 1
Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. Open to Public
',?.f;’,?{;:“:;‘::,fj’;"slﬁ,aj;‘“’ P> Attach to Form 990. > See separate instructions. . Inspection 5
Name of the organization Employer identification number
PRO BONO NET, INC. 06-1521179

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

organization answered "Yes" to Form 990, Part IV, line 6.

A WN

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

Total number at end of year

Aggregate contnbutions to (during year)

Aggregate grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? [:] Yes I:l No
Did the organization inform all grantees, donors, and donor advisors In writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose confernng

impermissible private benefit? D Yes |:| No
I Part il I Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o T o

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g , recreation or education) l:] Preservation of an historically important land area
Protection of natural habitat |:| Preservation of a certified histonic structure
Preservation of open space
Complete lines 2a through 2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last
day of the tax year.

Held at the End of the Tax Year
Total number of conservation easements 2a
Total acreage restricted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included in (c) acquired after 8/17/06, and not on a histonc structure
isted in the National Register 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durning the tax

year p»

Number of states where property subject to conservation easement is located P>

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes [:] No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year p-

Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year p» $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(n)4)(B)()? Clves [Ino
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easements.

| Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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 describes these items

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, histoncal
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 VIII, line 1 » 3
(ii) Assets included in Form 990, Part X > $
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenues included in Form 990, Part VI, fine 1 > §
b Assets included in Form 990, Part X > $
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
AN
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Schedule D (Form 890) 2011 PRO BONO NET, INC. 06-1521179 page2
[Part T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (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
(check all that apply):
a L___] Public exhibition d D Loan or exchange programs
b |:, Scholarly research e I:] Other
c |:| Preservation for future generations

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

5 Dunng the year, did the organization solicit or receive donations of art, histoncal 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

I Part IV I Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21

1a |s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? |:| Yes D No
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance 1c
d Addttions during the year 1d
e Distributions during the year 1e
t Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? LI ves L_INo
b_If "Yes," explain the arrangement in Part XIV.
IT’arl VvV | Endowment Funds. Complete If the organization answered "Yes' to Form 990, Part IV, line 10.
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 4 §°‘ “
b Contrnibutions ey
¢ Net investment earnings, gains, and losses B EY i
d Grants or scholarships i § ? 5
e Other expendttures for facilities R I
and programs Sy g s
f Administrative expenses i
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as
a Board designated or quasrendowment P> %
b Permanent endowment p> %
¢ Temporanly restricted endowment P %
The percentages In lines 2a, 2b, and 2c should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3al(i)
(if) related organizations 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds
[Part Vi |Land, Buildings, and Equipment. See Form 990, Part X, Iine 10
Description of property (a) Cost or other (b) Cost or other (c) Accumulated {d) Book value
basis (iInvestment) basis (other) depreciation
1a Land o
b Buildings
¢ Leasehold mprovements
d Equipment 195,409. 165,205. 30,204.
e Other 4,428,624.] 3,935,298. 493,326,
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), line 10(c) ) | 2 523,530.
Schedule D (Form 990) 2011
132052
01-28-12
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Schedule D (Form 990) 2011 PRO BONO NET, INC.

06-1521179 page3

[Part VII[ Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of security or category

(including name of security) (b) Book value

{c) Method of valuation:
Cost or end-of-year market value

(1) Financial denvatives

(2) Closely-held equity interests

(3) Other

A)

(B)

©

(D)

(E)

(F)

Q)

H)

()

Total. (Col (b) must equal Form 980, Part X, col (B) line 12.) >

] Part Vill| Investments - Program Related. See Form 990, Part X, line 13.

(a) Description of investment type (b) Book value

(c) Method of valuation:
Cost or end-of-year market value

)

(0]

8)

4

5)

©)

0]

&

©

(19)

K=

G B D Py #

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) >
Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Descniption

(b) Book value

)

]

3)

4

)

(6)

]

&)

()]

(19)

Total. (Column (b) must equal Form 990, Part X, col (B) line 15)
Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of lability

{b) Book value

(1) Federal ncome taxes

2

8)

4

)

6

@

(8)

©)

(10)

(1)

Total. (olumn (b) must eqal Form 990, Pa X, col (B) hne 25 ) >

2. FIN 48 (ASC 740)
3205

3
01-23-12
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Schedule D (Form 990) 2011 PRO BONO NET, INC. 06-1521179 page4d
l Part Xi l

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), ine 12) 1 3,880,401.
Total expenses (Form 990, Part IX, column (A), ine 25) 3,281,113.
Excess or (deficit) for the year. Subtract line 2 from line 1 599 ,288.
Net unrealized gains (losses) on investments
Donated services and use of facilities
Investment expenses

Prior penod adjustments
Other (Describe in Part XIV.)
Total adjustments (net). Add lines 4 through 8

10 __Excess or (deficit) for the year per audited financial statements. Combine lines 3 and 9 10 599 ’ 288.
]Rart Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4,392, 128.
2 Amounts included on line 1 but not on Form 990, Part Viil, line 12

Net unrealized gains on investments 2a
Donated services and use of facilities 2b
Recovenes of pnior year grants 2c
Other (Describe in Part XIV.) 2d 511,727.
Add lines 2a through 2d

© O NGB A WN
|V || |®IN

g o

O a o oo
N iw -
o

511,727.

3,880,401.

3 Subtract ine 2e from Iine 1

4 Amounts included on Form 990, Part Vill, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a
b Other (Describe in Part XIV.) 4b
¢ Add lines 4a and 4b i 4c 0.

- S o
LR [ A )
T e

5 __Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, ine 12) 5 3,880, 401.
]T’art%x | Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return
1 Total expenses and losses per audrted financial statements 1 3,792,840.

2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilities 2a
Prior year adjustments 2b
Other losses 2c .
Other (Describe in Part XIV.) 2d 511,727. P
Add lines 2a through 2d 2e 511,727.

o oo oo

3 Subtract line 2e from line 1 3,281,113.

e} G

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a
b Other (Describe in Part XIV.) 4b 8
¢ Add lines 4a and 4b 4c 0.

propms

NI

gy,

(4]

5 Total expenses Add lines 3 and 4c¢. (This must equal Form 990, Part I, ine 18) 3,281,113,
l Part XIV| Supplemental Information

Complete this part to provide the descnptions required for Part Il, ines 3, 5, and 9; Part lll, ines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4; Part
X, ine 2; Part XI, iine 8; Part XII, ines 2d and 4b, and Part XlII, ines 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

Schedule D (Form 990) 2011
132054
01-23-12
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SCHEDULE J Compensation Information OMB No 1545-0047

_ (Form 990) . For certain Officers, Directors, Trustees, Key Employees, and Highest = 20 1 1
Compensated Employees
p Complete if the organization answered "Yes" to Form 990, o v apew -
Department of the Treasury Part |V, line 23. §“ oPe" 30 P‘»»_Ublic : é
Internal Revenue Service P> Attach to Form 990. P> See separate instructions. Inspection 4
Name of the organization Employer identification number
PRO BONO NET, INC. 06-1521179
IT'-"art "] Questions ﬁegarding Compensation
Yes | No
1a Check the appropriate box(es) If the organization provided any of the following to or for a person listed in Form 990, & ’ 5 f 3
Part Vli, Section A, line 1a Complete Part lll to provide any relevant information regarding these tems. 5 #
D First-class or charter travel [:] Housing allowance or residence for personal use o, E Ppk %
Travel for companions D Payments for business use of personal residence o b1 4 f .
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees . T i
E] Discretionary spending account |:| Personal services (e g., maid, chauffeur, chef) T
T I
b If any of the boxes on line 1a are checked, did the organization follow a wnitten policy regarding payment or . d
reimbursement or provision of all of the expenses described above? If "No," complete Part Il to explain 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEO/Executive Director, regarding the items checked in Iine 1a? 2
3 Indicate which, If any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director Explain in Part [ll. S
Compensation committee Wnitten employment contract ‘;gg;
Independent compensation consultant D Compensation survey or study g 3
Form 990 of other organizations |X| Approval by the board or compensation committee ‘ i
(I o
4 During the year, did any person listed in Form 990, Part VI, Section A, line 1a, with respect to the filing : %ﬁ ! & g gxz L
organization or a related organization* M; § i ?ga é
a Recelve a severance payment or change-of-control payment? 4a X
b Participate In, or receive payment from, a supplemental nonqualified retrement plan? i 4b X
¢ Participate In, or receive payment from, an equity-based compensation arrangement? 4c X
If “Yes" to any of lines 4a-c, st the persons and provide the applicable amounts for each tem in Part Il :
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9. ’
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of: A
a The organization? S5a X
b Any related organization? Sb X
If "Yes" to line 5a or 5b, descnbe in Part |lI sod
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation ) : §‘ fz ;
contingent on the net earnings of: Ty i ‘:I
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, describe in Part 11l
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed payments
not described In lines 5 and 67 If "Yes," describe in Part I 7 X
8 Were any amounts reported in Form 990, Part VI, pard or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," descnbe in Part llI 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53 4958-6(c)? 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2011
132111
01-23-12
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SCHEDULE L
(Form 990 or 990-EZ)

Department of the Treasury
Internal Revenue Service

Transactions With Interested Persons
P Complete if the organization answered

“"Yes" on Form 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,
or Form 990-EZ, Part V, line 38a or 40b.

P> Attach to Form 990 or Form 980-EZ. P> See separate instructions.

OMB No 1545-0047

2011

¥ Opeg;l To Pub|ic—

Inspection

]

Name of the organization

PRO BONO NET,

INC.

Employer identification number

06-1521179

I Part| I Excess Benefit Transactions (section 501(c)(3) and section 501(c){4) organizations only).
Complete if the organization answered "Yes" on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b

1 ) {c¢) Corrected?
(a) Name of disquatified person {b) Description of transaction
Yes No
2 Enter the amount of tax imposed on the organization managers or disqualified persons during the year under
section 4958 | )
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization > 3
[Partll| Loans to and/or From Interested Persons.
Complete if the organization answered "Yes" on Form 890, Part IV, line 26, or Form 990-EZ, Part V, ine 38a
(a) Name of interested (b) Loan to or from | (¢) Onginal principal |  (d) Balance due (e)In (2 Al;)gar,%l g? (9) Written
person and purpose the organization? amount default? cgm 2 agreement?
To From Yes No Yes No Yes No
Total )
|Part )] | Grants 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

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

132131 01-19-12
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Schedule L (Form 990 or 990-€2) 2011 PRO BONO NET, INC. 06-1521179 page2
]E,@rtﬁ!_\_l_} Business Transactions Involving Interested Persons.

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Description of gf) asrlx}:gtr:gnc";
person and the organization transaction transaction rgevenues?
Yes No
JACK LONDEN BD MEMBER OF PRO BO 18,750.PROGRAM FEE X
STEPHEN WARNKE BD MEMBER OF PRO BO 32,500.[PRODUCT SUB X

l”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 § 32,500.

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

ORGANIZATION

(E) SHARING OF ORGANIZATION REVENUES? = NO

Schedule L (Form 990 or 990-EZ) 2011
132132

01-18-12
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ T

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 1

Department of ths Traasury Form 990 or 990-EZ or to provide any additional information. — Open“to_ E@ublic“”‘l

Internal Revenue Service P> Attach to Form 990 or 990-EZ. Inspection |

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

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

THROUGH THE INNOVATIVE USE OF TECHNOLOGY, PROMOTION OF COLLABORATION

AND VOLUNTEER MOBILIZATION.

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

OF DIRECTORS WHO REVIEW IT 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 ENFORCED BY THE CONFLICTS COMMITTEE,

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

FORM 990, 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 OF DIRECTORS.

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

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

DIRECTORS.

FORM 990, 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

AVAILABLE TO THE PUBLIC ON ITS WEBSITE AND UPON REQUEST.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
132211
01-23-12
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Form 990, Part I1I — Exempt Purpose Achievements

Pro Bono Net, Inc. (“PBN” or the “Company”) is a not-for-profit organization exempt from
Federal income taxes under Section 501(c)(3) of the Internal Revenue Code. Pro Bono
Net’s mission is dedicated to increasing access to justice for the disadvantaged. Through
innovative technology solutions and expertise in building collaboration, PBN transforms
the way legal help reaches the underserved communities. Pro Bono Net provides technical
assistance and consulting services to more than 200 regional and national public interest
legal organizations. Our comprehensive programs enable legal advocates to make a
stronger impact, increase volunteer participation, and provide assistance directly to the
public. Pro Bono Net empowers those who serve to make a difference and those in need to
improve their lives. The Company’s programs include:

¢ Probono.net (www.probono.net) - Pro Bono Net’s flagship site provides one-stop
access to volunteer opportunities for pro bono attorneys, as well as training
materials and practice resources to help attorneys take on pro bono cases with
confidence, even in an unfamiliar area of the law. There are more than 80,000
members from hundreds of public interest organizations, private firms and major
corporations.

e LawHelp.org (www.lawhelp.org) - PBN partners with more than 300 legal services
organizations to provide low- and moderate-income people with free, online access
to information about legal aid programs in their communities, answers to questions

about their legal rights, court information, links to social service agencies, and
more.

e LawHelp Interactive (www.lawhelpinteractive.org) - This national service allows
low-income people without access to a lawyer to prepare their own legal forms
online for free. It is also used by overstretched pro bono and legal aid attorneys
seeking to work more efficiently. Commonly used forms include those for family

law, including child custody and support; consumer debt; and eviction defense and
other landlord-tenant issues.

e Immigration Advocates Network (www.immigrationadvocates.org) — PBN partners
with leading national immigrants’ rights organizations on the Immigration
Advocates Network (“IAN”), which fosters collaboration among those serving low-
income immigrants. JAN is driving innovation in technology-enabled service
delivery via CitizenshipWorks (www.citizenshipworks.org), which provides easy-
to-use online tools to help naturalization-eligible immigrants become U.S. citizens.

e Pro Bono Manager (www.probono.net/pbm) - With initial support from the Bill &
Melinda Gates Foundation, Pro Bono Net has developed a customized, hosted web
application to increase law firms’ pro bono practice management capacity.
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Form 8868 (Rev 1-2012) Page 2
® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part 1l and check this box | I_XJ

Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.
® |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1)

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

Enter filer’s identifying number, see instructions

Type or | Name of exempt organization or other filer, see instructions Employer identification number (EIN) or
print

Flebyme [PRO BONO NET, INC. 06-1521179

:I'I‘ ::;;Z:m Number, street, and room or surte no. If a P.O box, see instructions. Social secunty number (SSN)

return See 15 1 WEST 3 OTH STREET

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

NEW YORK, NY 10001

Enter the Return code for the return that this application 1s for (file a separate application for each return) m
Application Return § Application Return
Is For Code |Is For Code
Form 990 01 ' |
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 01 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

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 P 151 WEST 30TH STREET, 10TH FLLOOR - NEW YORK, NY 10001

Telephone No > 212-760-2554 FAXNo P
® |f the organization does not have an office or place of business in the United States, check this box » l:]
® |f this Is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s for the whole group, check this

box = D If it is for part of the group, check this box » l:] and attach a list with the names and EINs of all members the extension 1s for.
I request an additional 3-month extension of time unti ~ NOVEMBER 15, 2012

5  Forcalendar year 2011 , or other tax year beginning , and ending

6 If the tax year entered in ine 5 1s for less than 12 months, check reason. l_] Inthal return [_I Final return
Change in accounting period

7  State in detall why you need the extension

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

AVAILABLE
8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits. See instructions 8a| $ 0.
b if this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated

tax payments made Include any prior year overpayment allowed as a credit and any amount paid i

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

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

Signature and Verification must be completed for Part Il only.

Under penalties of perjury, | declare that | have examned this form, including accompanying schedules and statements, and to the best of my knowledge and belef,
it is true, correct, and complete, and that | am authorized to prepare this form.

Signature P Tite p» PRESTIDENT Date P>
Form 8868 (Rev. 1-2012)

123842
01-06-12

31
16101009 715668 06337 2011.04030 PRO BONO NET, INC. 063371




