Form 8868 Application for Extension of Time To File an

(Rev. January 2014) Exempt Organization Return OMB No. 15451709
Depistment of the Tréesury P File a separate application for each return.

Intemnal Revenue Service » Information about Form 8868 and its instructions is at www.irs.gov/form8868

® If you are filing for an Automatic 3-Month Extension, complete only Partl and check thisboX . ... ... .. . > [X]

® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il (on page 2 of this form).

Do not complete Part || uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {s-file] You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a corporation
required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to request an extension
of time to file any of the forms listed in Part | or Part |l with the exception of Form 8870, information Return for Transfers Associated With Certain
Personal Benefit Contracts, which must be sent to the IRS in paper format (see instructions). For more details on the electronic filing of this form,
visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

[Part] |  Automatic 3-Month Extension of Time. Only submit original (no copies needed).

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

Part | only et or et e et e e h e e et

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

e

to file income tax retums. Enter filer's identifying number
Type or Name of exempt organization or other filer, see instructions. Employer identification number (EIN) or
print
PRO BONO PARTNERSHIP OF ATLANTA, INC. *k_k*k*k4676
:ﬂi zya't:;r Number, street, and room or suite no. If a P.O. box, see instructions. Social security number (SSN)
f;zgny‘g‘e'e 999 PEACHTREE STREET NE, No. 2300
instructions. | City, town or post office, state, and ZIP code. For a foreign address, see instructions.
ATLANTA, GA 30309

Enter the Return code for the return that this application is for (file a separate application for each return) . . .. . ﬂ
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 1
Form 990-T (trust other than above) 06 Form 8870 12

RACHEL SPEARS
® The booksareinthecareof » 999 PEACHTREE STREET NE SUITE 2300 - ATLANTA, GA 30309

Telephone No.» 404-407-5059 Fax No. P
® |f the organization does not have an office or place of business in the United States, check this box e D D
® |[f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is for the whole group, check this
box P> I:] . Ifit is for part of the group, check this box ¥ [:] and attach a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time until
August 15, 2014 , to file the exempt organization return for the organization named above. The extension

is for the organization’s return for:

» [X] calendar year 201 3 or

[ Jtax year beginning , and ending

2  |f the tax year entered in line 1 is for less than 12 months, check reason: D Initial return C] Final return
D Change in accounting period

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

nonrefundable credits. See instructions. 3a | §$ 0.
b If this application is for Forms 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. bl $ 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required,

by using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | § 0.

Caution. If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EQ and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
P
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IRS e-file Signature Authorization OMB No. 1545- 1678
rom 8879-EQ for an Exempt Organization
For calendar year 2013, or flacal yesr beginning + 2013, and ending .20
Department of the Treasury P> Do not send to the IRS. Keep for your records, _ 20 13
Intemal Rovenuo Servico Information about Form 8878-EO and its Instructions Is at

mployer [dentiflcation number

20-2614676

ame of exempt organization

PRO_BONO PARTNERSHIP OF ATLANTA, INC.

Name and title of officer

RACHEL SPEARS

EXECUTIVE DIRECTOR
Part Type of Return and Return Information (whole Doliars Only)

Check the box for the retum for which you are using this Form 8879-EO and enter the applicable amount, if any, from the retum., if you check the box

on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the retum being filed with this form was blank, then lsave line 1b, 2b, 3b, 4b, or 5b,

whichever :s :p::tllfable. biank (do not enter -0+, But, if you enterad -0- on the retum, then enter -0- on the applicabie line below. Do not compiete more

than 1 fine inPart |,

1a Form980checkhere B[X] b Total revenue, if any (Form 890, Part VIil, column (A), fine 12) 1b 458510
2a Form 980-EZ check here P> Ej b Total revenue, if any (Form 980-EZ, ine 9) L o 2b
3a Form 1120-POL check here | 4 D b Total tax (Form 1120-POL, line 22) ; 3b
4a Form 990-PF check here | D b Tax based on investment income (Form 880-PF, Part Vi, iine 5) 4b
58 Form 8868 check here P D b Balance Due (Form 8868, Part l, line 3c or Part ii, line 8c) . 8b

| Part il l Declaration and Signature Authorization of Officer

Under penalties of parjury, | declare that | am an officer of the above organization and that | have examined a copy of the organization's 2013
electronic retum and accompanying scheduies and statements and to the best of my knoewledge and belief, they are true, correct, and complete. |

intermediate sarvice provider, transmitter, or electronic retum originator (ERO) to send the organization's retum to the IRS and to recelve from the IRS
(a) an acknowledgement of recaipt or reason for rejection of the transmisslon, (b) the reason for any delay in processing the retum or refund, and (c)
the date of any refund. if applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct
deblt) entry to the financial institution account-indicated In the tax preparation software for payment of the organization's federal taxes owed on this
retum, and the financlai Institution to deblt the entry to this account. To revoks a paymant, | must contact the U.S. Treasury Financial Agent at
1-888-353-4537 no later than 2 business days prior to the payment (settiement) date. ! also authorize the financial institutions involved in the
processing of the eiectronic payment of taxes to recelve confidential information necessary to answer inquiries and resolve Issues related to the
payment. | have selected a personal Identification number (PiN) as my signature for the organizatlon’s electronic retum and, i appiicable, the
organization's consent to electronic funds withdrawal,

Officer's PIN: check one box only

[X] 1 authorze GrossDukeNelson & Co, PC to enter my PIN
ERO firm name Enter five numbers, but
do not enter all 2ero0s

as my signature on the organization's tax year 2013 electronically flled retum. if | have indicated within this retum that a copy of the retum
Is being flled with a state agency(les) regulating charities as part of the IRS Fed/State program, | also authorize the aforementloned ERO to

enter my PIN on the retum’s disciosure consent screen.

D As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2013 electronically filed retum. if | have
indicated within t»ls retum that a copy of the retum Is being filed with a state agency(les) rsguiating charities as part of the IRS Fed/State
program, | wiil epter my PIN on the retum’s disclosura consent screen.

Officer's signature )_(ﬂ/t’\&/{ 54/(4\/"‘-— bata p  § I 1211
R !
| Eart m | Cerlification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) foliowed by your five-digit self-selected PIN. O

~E
do not enter all zeros

| certify that the above numeric entry Is my PIN, which is my signature on the 2013 electronically filed retum for the organization ndicated above, |
confirm that | am submitting this retum In accordance with the requirements of Pub, 4163, Modemized e-Flle (MeF) Information for Authorized IRS

e-flle Providers for Business Retums.

ERO's signature p» GrossDukeNelson & Co, PC Datep 07/14/14

ERO Must Retain This Form - See Instructions
Do Not Submit This Form To the IRS Unless Requested To Do So

LHA For Paperwork Reduction Act Notice, see instructions. Form 887‘9-507(2013}

323051
10-01-13
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rm 990

Department of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter Soclal Security numbers on this form as it may be made public.
» information about Form 990 and its instructions is at www.irs.gov/formg90.

OMB No. 1545-0047

2013

A For the 2013 calendar year, or tax year beginning and ending
B Checkif C Name of organization D Employer identification number
applicable:
@r?:nﬁs PRO BONO PARTNERSHIP OF ATLANTA, INC.
Cinee Doing Business As *k_*k**4676
fatien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Termin- 999 PEACHTREE STREET NE 2300 404-407-5059
fe't':ﬁgdw City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 458 ’ 510.
[ Jaepte= | ATLANTA, GA 30309 H(a) Is this a group return
Penei" ' E Name and address of principal officertRACHEL SPEARS for subordinates? _ [__Yes No
same as C above H(b) Are ai subordinates inciugea?__1Yes [ No
|_Tax-exempt status: [X] 501(c)(3) [ 501(c) ( ) insertno) ] 4947(a)1)or [_1527]  If "No," attach a list. (see instructions)
J Website: » WWW.PBPATL .ORG H(c) Group exemption number »

| L vear of formation: 200 5] M state of legal domicile: GA

f organization: Corporation [ ] Trust [ ] Association [:] Other P>
| Summary

1 Briefly describe the organization’s mission or most significant activites: PrO_Bono Partnership of Atlanta

i | Signature Block

g is organized and operated exclusively to promote, encourage, assist,
§ 2 Check this box P D if the organization discontinued its 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 17
g 4 Number of independent voting members of the governing body (Part Vi, line1b) . ... .. 4 17
# | 6 Total number of individuals employed in calendar year 2013 (Part V,line2a) ... ... ... ... ... ... 18 5
g 6 Total number of volunteers (estimate if necessary) ... .. ... 6 570
;5 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form990-T, line34 ...... ..o, |7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, line Th) . . ... 413,614. 457,741.
§| @ Program service revenue (Part VIl Ne 2G) ... 79. 0.
E:» 10 Investment income (Part VIll, column (A), lines 3,4, and 7d) ... ... .. .. ... 310. 363.
11 Other revenue (Part Vi, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 0. 406.
12  Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), line 12) ......... 414 ) 003. 458 ’ 510.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) .. .. ... 0. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) ... ... .. 0. 0.
@ [ 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 304,290. 330,5 66 .
2 | 16a Professional fundraising fees (Part IX, column (A dlinet1e) ... 0. 0 .
g- b Total fundraising expenses (Part IX, column (D), line 25) B> 23,654, L :
W 1147 Other expenses (Part IX, column (A), lines 11a-11d, 111-24e) . 55,526. 55,806.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A) llne 25) ,,,,,,,,,, 359 14 816. 38 6; 372.
19 Revenue less expenses. Subtract line 18 fromiine 12 ... ...........coiiiiiiiiiieenann.. 54,187. 72,138.
Eg Beginning of Current Year |  End of Year ]
2120 Total assets (Part X, line 16) 486,347. 558,577.
5; 21 Total fiabilities (Part X, line 26) L 0. 92.
i%’.?_ 22 Net assets or fund balances. Subtract line 21 from line 20 .. ... . .. .. 486,347. 558,485.

Under penaities of perjury, i deciare that | have examined this return, inciuding accompanying schedules and statements, and to the best of my knowiedge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on alf information of which preparer has any knowledge.

Sign } Signature of officer Date
Here RACHEL SPEARS, EXECUTIVE DIRECTOR

} Type or print name and title

Print/Type preparer's name er s sngpktu BZ Date Check [ ]| PTIN
paid pDavid A. Duke m /f‘( LJ_, 08/12/ 14| svempops [P00091914
Preparer |Firm'sname p GrossDukeNelson & Co, P FimsENgp **—***3011
Use Only | Firm’s address > 2340 Perimeter Park Drlve

Atlanta, GA 30341-1318 Phoneno.(770)458-5000

May the IRS discuss this return with the preparer shown above? {see instructions) ... ... .. ... .. . ... ... Yes D No

332001 10-29-13

LHA For Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2013)

See Schedule O for Organization Mission Statement Continuation



Form 990 (2013) PRO BONO PARTNERSHIP OF ATLANTA, INC. *k_kk*4676 Page 2
Part Ht | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il ... [:]

1 Briefly describe the organization’s mission:
Pro Bono Partnership of Atlanta (PBPA) is organized and operated

exclu31vely to promote, encourage, a551st, and provide volunteer legal
services for nonprofit agencies serving poor and disadvantaged
communities in Metropolitan Atlanta.

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? ... ... e b e Aottt se e ae et e e e et eeeae et e et e et e eae iran [:]Yes XIno

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? . ... ... [::]Yes No
If "Yes," describe 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 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 5 2 [ ]- 8 6 * including grants of $ ) (Revenue$ )
In 2013, PBPA provided free legal assistance to 189 nonprofit
organizations. Over 570 volunteer attorneys were matched with 636
different legal matters for nonprofits. Volunteer attorneys provided
free legal assistance to PBPA clients valued at over $2.5 million.

4b  (code: ) (Expenses $ 31,523. including grants of ) (Revenue$ )
PBPA also hosts a quarterly Nonprofit Legal Check Up program. The
Nonprofit Legal Check Up is a half-day program that trains attorneys
and then pairs them with a nonprofit organization to identify the
issues that may affect the legal health of the organization.
Thirty-nine nonprofit organlzatlons and over 150 attorneys and
paralegals participated in the Nonprofit Legal Check Up in 2013.

4c (code: )€ $ 3 1 523. including grants of § ) (Revenue$
Addltlonally, PBPA presented 45 workshops and webcasts on various legal
issues that affect nonprofit organizations for more than 730 attendees

in 2013.

4d Other program services (Describe in Schedule Q.)

(Expenses $ including grants of $ ) _(Revenue $ )
4e__Total program service expenses P 315,232.
Form 990 (2013)
332002
10-29-13
2
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Form 990 (2013) PRO_BONO PARTNERSHIP OF ATLANTA, INC. **_%%%4676  page3

rt IV | Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?

If “Yes," complete Schedule A ... 1 X
2 |s the organization required to complete Schedule B Schedule of Contnbutorst B UL e SR I A 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? If "Yes," complete Schedule C, Part | . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbymg activities, or have a sectton 501(h) election in effect

during the tax year? If "Yes," complete Schedule C, Part il ... 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 98-197 If "Yes," complete Schedule C, Part il e s ” 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the rlght to

provide advice on the distribution or investment 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? If "Yes," complete Schedule D, Part Il . e 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete

Schedule D, Partill .. .. . .. |8 X

9 Did the organization report an amount in Part X I|ne 21 for eSCrow or custodlal account Ilablllty, serve as a custodlan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, PartlvV . . 9
10 Did the organization, directly or through a related organlzatton hoId assets in temporanly restrlcted endowments. permanent
endowments, or quasi-endowments? /f "Yes, " complete Schedule D, Part V T A
11 If the organization's answer to any of the following questions is *Yes," then complete Schedule D Parts VI, VII VIII IX or X

as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
Part VI e o Ma | X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of lts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil ... . . . e, 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of |ts total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl .. 11¢c X
d Did the organization report an amount for other assets in Part X, line 15 that ts 5% or more of |ts total assets reported in
Pant X, line 167 If "Yes," complete Schedule D, Part IX .. ... . . 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X ... | 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1 &NG XI ..o oottt e e e et et 122 X
b Was the organization included in consolldated |ndependent audlted f nanmal statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X and X/l is optional . . 112b X
13  Is the organization a school described in section 170(b)(1)(A)i)? If "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, fundralsmg, busmess.
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 1and IV ... . ... .o 14b X
15 Did the organization report on Part IX, column (A), line 3 more than $5 000 of grants or other asslstance to or for any
foreign organization? If "Yes," complete Schedule F, Parts lland IV oo 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assstance to
or for foreign individuals? If "Yes," complete Schedule F, Parts lll and IV . 16 X
17  Did the organization report a total of more than $15,000 of expenses for professwnal fundraismg services on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part! . . 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contrlbutlons on Part VIII Ilnes
1c and 8a? If "Yes, " complete Schedule G, Part Il . o 18 X
18 Did the organization report more than $15,000 of gross income from gaming act|V|t|es on Part VIII Ilne 9a? If "Yes,
complete Schedule G, Partlll . . . SR s |19 X
20a X

20a Did the organization operate one or more hospltal facmtles'? If “Yes, ! complete Schedule H

b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? .......................... 20b
Form 990 (2013)

332003
10-29-13
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990 (2013) PRO BONO PARTNERSHIP OF ATLANTA, INC. **—***4676  Paged

Form
| Part IV | Checklist of Required Schedules (continved)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part X, column (A), line 1? If "Yes," complete Schedule |, Parts | and II : 21 X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the Unrted Stales on Part IX
column (A), line 2? If "Yes," complete Schedule |, Parts | and IIl . 22 X
23 Did the organization answer "Yes® to Part VII, Section A, line 3, 4, or 5 about oompensatlon of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J | . |23 X
24a Did the organlzallon have a tax exempt bond issue Wlth an outstandlng pr|n¢|pal amount of more lhan $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No", go to line 25a 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary penod excepllon? » 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? . G 24c
d Did the organization act as an *on behalf of“ issuer for bonds oulslandlng at any tlme durlng the year? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit lransacllon with a
disqualified person during the year? If "Yes," complete Schedule L, Part] . ... . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallt” ed person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-E2? If "Yes, " complete
SCREOUIB L, PaItI . .\ e it iett e e e et e e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part |l » S 26 X
27 Did the organization provide a grant or olher assnslance to an off icer, d|rector. trustee, key employee, substantral
contributor 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, Partlll . . TG
28 Was the organization a party to a business transaction with one of the followmg partles (see Schedule L Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If Yes," complete Schedule L, Part iV . 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "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 . : e 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes, " complete 8chedule M ................ 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M — 30 X
31 Did the organization liquidate, terminate, or dlssolve and cease operallons?
If "Yes," complete Schedule N, Part! ; 31 X
32 Did the organization sell, exchange, dispose of or transfer more than 25% of |ts nel assets?lf "Yes, ! complete
Schedule N, Part Il _ 32 X
33 Did the organization own 100% of an entlly d|sregarded as separate from the organlzatlon under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | . 33 X
34  Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R Part II III oer and
PartV,linet .. . . .. SRR, TN S R 34 X
35a Did the organization have a controlled ent|ty W|th|n the meanlng of sectlon 512(b)(1 3)? 35a X
b If *Yes” to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entlty
within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V, line 2 — 35b
36 Section 501(c)(3) organizations. Did the crganization make any transfers to an exempt non- charltable relaled organlzatlon7
If "Yes," complete Schedule R, Part V, line 2 . o 36
37 Did the organization conduct more than 5% of its activities lhrough an enllly lhat is nol a related organlzallon
and that is treated as a partnership for federal income tax purposes? If "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 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o | 38 | X
Form 990 (2013)
$o%ena
4
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PRO BONO PARTNERSHIP OF ATLANTA, INC. k*¥—***4676 _ page5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... .. 1a :
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ... ... ... 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNEIS? . ... ... . .
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisreturn ... ...
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? ... ... . _ 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ... o
3a Did the organization have unrelated business gross income of $1,000 or more during the YeRrT e
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O .. . . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... ... 42 X _
b If "Yes," enter the name of the foreign country: P>
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? ...
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . e
¢ If “Yes," to line 5a or 5b, did the organization file Form 8886-T? ... . .
6a Does the organization have annual gross receipts that are normally greater than $1 00 000 and dld the organlzatlon solicit
any contributions that were not tax deductible as charitable contributions? B 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? ... . ..
7 Organizations that may receive deductible contributions under section 170(c). o
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 reqwred
to file Form 82827 R e T e 7c
d If "Yes," indicate the number of Forms 8282 fled durlng theyear . ... .. I 7d l HER
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7t
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requwed? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 SPTErTE
b Did the organization make a distribution to a donor, donor advisor, or related person? e
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12 . e | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facllmes e, |10
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... | 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received from them.) . e 11b g
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organlzatlon f Ilng Form 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year : 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers. S
a s the organization licensed to issue qualified health plans in more than one state? 13a |
Note. See the instructions for additional information the organization must report on Schedule O e
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 .. R ... |13b
¢ Enter the amount of reservesonhand . ... e [ 13e
14a Did the organization receive any payments for indoor tanmng services dunng the tax year? it e 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 (2013)
f0:251
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990 (2013) PRO BONO PARTNERSHIP OF ATLANTA, INC. *h_k**k4676 Page 6
1 | Governance, Management, and Disclosure For each "Yes" response to lines 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 if Schedule O contains a response or note to anyline inthis Part VI ... . i iiiiiiiiiiieiee )

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 17
If there are material differences in voting rights among members of the governing body, o if the govermning
body delegated broad authority to an executive committee or similar committee, explain in Scheduls 0.

b Enter the number of voting members included in line 1a, above, who are independent ... ... | 1b 17

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee? e 2 X
3 Did the organization delegate control over management dutles customarlly performed by or under the dtrect superwslon

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 prior Form 990 was fi Ied? 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? e e e 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 sub]ect to approval by) members stockholders, or
persons other than the governing body? . . I (- X _

8  Did the organization contemporaneously document the meetlngs held or wrltten actlons undenaken dunng the year by the followmg
a The governing body? e e s,
b Each committee with authority to act on behalf of the governlng body?

9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses in Schedule O ............ e I X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )
Yes [ No
10a Did the organization have local chapters, branches, or affiliates? ... . . 10a X
b If "Yes," did the organization have written policies and procedures governing the actlvmes of such chapters, aft” Ilates,
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 t” Ilng the form? 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 v | 122 X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve rise to confhcts" i 1120 X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," descnbe
in Schedule O how this was done ... ... G  FRRERS 8. N R S 0V e v 12¢| X
13 Did the organization have a written whlstleblower poIncy? A ey SO 13 X
14 Did the organization have a written document retention and destructlon pollcy? e 141 X

15  Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official _ e s ... |15a| X
b Other officers or key employees of the organization . . SRR R A T 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see lnstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?
b If "Yes," did the organization follow a wrltten pollcy or procedure requmng the organlzatlon to evaluate |ts partncnpatlon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s r
exempt status with respect to such arrangements? ... . ..o |16b 1
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed PGA
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.
L—__] Own website E] Another's website @ Upon request L—__] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements avallable to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: »
RACHEL SPEARS - 404-407-5059
999 PEACHTREE STREET NE SUITE 2300, ATLANTA, GA 30309

332006 10-29-13

Form 990 (2013)
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Form 990 (2013) PRO BONO PARTNERSHIP OF ATLANTA, INC. Ak *k*k*4676 Page 7
: fll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any linein this Part VIl ... ... :[
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.
® List all of the organization’s current key employees, if any. See instructions for definition of *key employee.*

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able 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.
® 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 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) (8) (C) (D) (E) (3]
Name and Title Average | . cfgfm‘?: than one Reportable Reportablg Estimated
hours per | box, unless person is both an compensation compensation amount of
week ‘fﬁ“' gndaldirectorusies) from from related other
(list any § the organizations compensation
hoursfor |8 ] organization (W-2/1099-MISC) from the
related ﬁ g 2 (W-2/1099-MISC) organization
organizations| £ | g gg and related
below 4|5 g s organizations
line) | E g g § g? E °
(1) Gerald L, Blanchard 1.00
Treasurer X X 0 . 0. 0 .
(2) Briley Brisendine 1.00
Secretary X X 0. 0. 0.
(3) Ben Garren 1.00
Member X 0. 0. 0.
(4) Betsy Griswold 2.00
Vice Chair X X 0. 0. 0.
(5) Angie Woo 1.00
Member X 0. 0. 0.
(6) Faith Knight Myers 1.00
Membexr X 0. 0. 0.
(7) Frank A, Landgraff 2.00
Membex X 0. 0. 0.
(8) Rick McMurtry 2.00
Chair X X 0. 0. 0.
(9) Reginald 0'Shields 1.00
Member X 0. 0. 0.
(10) Tricia Kinney 1.00
Member X 0. 0. 0.
(11) Jared Brandman 1.00
Member X 0. 0. 0.
(12) Kathleen Bardell 1.00
Member X 0. 0. 0.
{13) Brent Houk 1.00
Member X 0. 0. 0.
(14) Pat Roberts 1.00
Member X 0. 0. 0.
(15) Tim Phillips 1.00
member X 0. 0. 0.
(16) Alan Rosselot 1.00
Member X 0. 0. 0.
(17) Juliet Sy 1.00
Member X 0. 0. 0.
332007 10-29-13 Form 990 (2013)

7
07300812 787705 PBP 2013.04010 PRO BONO PARTNERSHIP OF ATL PBP 1



Form 990 (2013) PRO BONO PARTNERSHIP OF ATLANTA, INC. kk_k**k4 676 Page 8
[Part 'V_-!t! Section A. Officers, Directors, Trustees, Key Emplioyees, and Highest Compensated Employees (continued)
(A) (8) (C) (D) (E) (3]
Name and title Average | cfegfgfgg T Reportable Reportable Estimated
hours per | pox, unless persan is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | 5 B organization (W-2/1099-MISC) from the
related g E z (W-2/1099-MISC) organization
organizations| g 3 g E and related
below 2|2 5 g & ] organizations
ine) |88 |5|5 (285
(18) Tamera M Woodard 1.00
Member X 0. 0. 0.
(19) Rachel Epps Spears 40.00
Executive Director X 133, 100. 0. 9,604.
1b Sub-total .. ... > 133,100. 0. 9,604.
c Total from continuation sheets to Part VI, SectionA .. ... ... » 0. 0. 0.
d Total (add lines 1band 1€) ...................................... e P 133,100. 0. 9,604.
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 ¥ 1
Yes | No

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes, " complete Schedule J for such individual .. . ... .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organizatio

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? /f "Yes," complete Schedule J for such person

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 withi

n the organization’s tax year.

A

Name and business address

NONE

B

Description of services

()]
Compensation

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

$100,000 of compensation from the organization » 0
Form 990 (2013)
332008
10-29-13
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07300812 787705 PBP

Form 990 (2013)

PRO BONO PARTNERSHIP OF ATLANTA,

INC.

*k_k**x4676

Page 9

Statement of Revenue

_Check if Schedule O contains a response or note to any line in this Part VIl ...

]

(8)
Related or
exempt function
revenue

Total revenue

Unrelated
business
revenue

Revenue excluded

from tax under
sections
512-514

1 a Federated campaigns

b Membership dues

¢ Fundraisingevents . ... ...

3,274

Related organizations . ... ... . |1d

d

e Government grants (contributions) 1e

£ Allother contributions, gifts, grants, and
similar amounts not included above . .. |1f

454,467

G Noncash contributions included in lines 1a-1f $

18,200

Contributions, Gifts, Grants} =~
and Other Similar Amounts|

h Total. Addlines 1a-1f .. .........................

457,741.

2

m Service
evenue

a
b
c
d
e
 {

Pro%ra

All other program service revenue ... .. .

561499

g Total. Add lines 2a-2f ..............cooooooviiiiiii >

3 Investment income (including dividends, interest, and

other similar amounts) ... e >

363. 363.

4 Income from investment of tax-exempt bond proceeds P>

5 Royalties ....................... et >

6 a Grossrents

b Less: rental expenses . .

¢ Rental income or (loss)

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities (i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses ...

Gainor(loss) ... ... ...

©

o

Net gain or (loss) .......

Gross income from fundraising events (not
including $ 3,274. of
contributions reported on line 1¢). See

Part IV, line18 .. .. ... . a

(-]
o

Other Revenue

b Less:directexpenses . . ... ... b

Net income or (loss) from fundraising events ..............

(4]

9 a Gross income from gaming activities. See
Part\V,line19 . . a

o

Less: direct expenses . .. b

Net income or (loss) from gaming activities

]

10 a Gross sales of inventory, less returns
and allowances B P R RN a

b Less:costofgoodssoid . . ... ... . b

¢ _Net income or (loss) from sales of inventory ...

Miscellaneous Revenue

Business Code|

11 a Miscellaneous Income

561499

406.

406.

All otherrevenue . ... .

Total. Add lines 11a-11d .
12 Total revenue. See instructions.

406.

458,510.

332009
10-29-13

9

Form 990 (2013)

2013.04010 PRO BONO PARTNERSHIP OF ATL PBP 1



PRO BONO PARTNERSHIP OF ATLANTA,

INC.

**%_*k*%4676 page 10

. | Statement of Functional Expenses

Sectlon 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any liNe in this Part IX ..........oovoooiiviieeeeooiiieeeeeeeeeeeeeeeerees e
Do not include amounts reported on lines 6b, A D

(A)
Total expenses

(B)

Program service

{C)
Managlement and

D)
Fundraising

7b, 8b, 9b, and 10b of Part Vil expenses expense
1 Grants and other assistance to governments and e
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers . . .
5 Compensation of current officers, directors,
trustees, and key employees . ... ... . 133,100. 113,135, 13,310. 6,655.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

7 Othersalaries and wages 154,199. 126,872. 15,420. 11,907.
8 Pension plan accruals and contributions (mclude

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

9 Other employee benefits . .. 23,053. 19,478. 2,305. 1:270-
10 Payrolltaxes .. . 20,214. 17,079. 2,021. 1,114.
11 Fees for services (non- employees)

a Management . ...
b Legal .
¢ Accounting ... 5,528. 5,528.
d Lobbying .
e Professional fundralsmg services. See Part IV ||ne 17
f Investment management fees
g Other. (itline 11g amount exceeds 10% of ||ne 25
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion

13 Officeexpenses . ... ... ... ..

14 Informationtechnology .. . ... . . 4,955, 4,211. 496, 248.

15 Royalties . ... ...

16 Occupancy ... ... ... .. 18,200. 15,470. 1,820. 910.
17  Travel 2,172. 1,846. 217. 109.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest

21 Payments to affi Ilates .

22 Depreciation, depletion, and amomzatlon e 106. 106.

23 Insurance e 5,661. 4,812. 566. 283.
24 Other expenses. Itemize expenses not covered

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

24e amount exceeds 10% of line 25, column (A)

amount, list line 24e expenses on Schedule 0. )
a Volunteer events/awards 6,324. 6,324.
b Automobile 5,782. 665. 5,117.
¢ Dues, licenses, etc. 3,645. 3,099. 364. 182.
d Payroll service fees 1,645. 1,398. 165. 82.
e All other expenses 1,788. 737. 157. 894 .

25 Total functional expenses. Add lines 1 through 24e 386,372. 315,232. 47,486. 23,654.

26 Jolnt costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here B> [ | If following SOP 98-2 (ASC 958-720)
332010 10-29-13 lo Form 990 (2013)
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Form 990 (2013) PRO BONO PARTNERSHIP OF ATLANTA, INC. **—**%%4676_ page 11
{ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X D
(A) (B)
Beginning of year End of year

1 Cash-non-interest-bearing ... ... .. .. 479,787.] 1 554,279.

2 Savings and temporary cash investments .. .. 2

3 Pledges and grants receivable, net

4 Accountsreceivable,net .

6 Loans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees. Complete

Part Il of Schedule L R S R S SRR T . SR RS
6 Loans and other receivables from other disqualified persons (as defined under

section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing

employers and sponsoring organizations of section 501(c)(9) voluntary

% employees’ beneficiary organizations (see instr). Complete Part }l of Sch L 6
@ 7 Notes and loans receivable, net . 7
< 8 Inventories forsaleoruse . . ... .. ... 8
9 Prepaid expenses and deferredcharges . ... : 6,120.] 9 3 / 964.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD .. ... | 10a 1,176 2 :
b Less: accumulated depreciation . L10b 842, 440.] 10¢c 334.
11 Investments - publicly traded securities ... . 1k
12 Investments - other securities. See Part IV, line 11 . . . ... 12
13 Investments - program-related. See Part WV, line 11 . . 13
14 Intangibleassets . . ... e e e et 14
15 Otherassets.See Part IV, line 11 ... .. . . . 15
116 Total assets. Add lines 1 through 15 (must equalline34) ... ... ... 486,347.] 16 558,577.
17  Accounts payable and accrued expenses . ... ... 17 92.
18 Grantspayable ...l
19 Deferredrevenue ... ... ... . et
20 Tax-exempt bond liabilities ...
21 Escrow or custodial account liability. Complete Part IV of Schedule D . .
@ 22 Loans and other payables to current and former officers, directors, trustees,
:.E‘ key employees, highest compensated employees, and disqualified persons.
s Complete Part Il of Schedule L ...
b

23 Secured mortgages and notes payable to unrelated third parties ... ..

24  Unsecured notes and loans payable to unrelated third parties .. ... ...

25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D

26  Total liabilities. Add lines 17 through 25 . . ... .. iiiiiiiiiseiiins

Organizations that follow SFAS 117 (ASC 958), check here P> @ and
complete lines 27 through 29, and lines 33 and 34.

27  Unrestricted netassets ...

28 Temporarily restricted netassets ...

29 Permanently restricted netassets ...
Organizations that do not follow SFAS 117 (ASC 958), check here P> D
and complete lines 30 through 34.

30 Capital stock or trust principal, orcurrentfunds ...

31 Paid-in or capital surplus, or land, building, or equipment fund

32 Retained earnings, endowment, accumulated income, or other funds

431, 347.
55,000.| 28 50,000.

Net Assets or Fund Balances

33 Total net assets or fund balances e 486,347.| a3 558,485.
34 Total liabilities and net assets/fund balances ... ... SR 486,347.] 34 558,577.
Form 990 (2013)
332011
10-26-13

11
07300812 787705 PBP 2013.04010 PRO BONO PARTNERSHIP OF ATL PBP 1



Form 990 (2013) PRO BONO PARTNERSHIP OF ATLANTA, INC. Kk **%%4676 Ppage12

 Part X!l | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any Ineiin this Part Xl s s s msis o s s s st i D
1 Total revenue (must equal Pant VIll, column (A), line 12) 1 458 2= 10.
2 Total expenses (must equal Part IX, column (A), line 25) 2 386,372,
3 Revenue less expenses. Subtractline 2 fromline1 .. ... ... 3 72,138.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A) .. 4 486 , 347.
8§ Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities ... ... S R 3 S RN S5 . M 6
7 Investmentexpenses . ... ... . 7
8 Priorperiodadjustments . ... .. R 8
9 Other changes in net assets or fund balances (explain in Schedule O e R T et i 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COMUMN (B)) i i et e 10 558,485.

Check if Schedule O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash [XI Accrual D Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
[:] Separate basis D Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? .. . ... . :
If “Yes," check a box below to indicate whether the financial statements for the year were audned ona separate baS|s,
consolidated basis, or both:
Separate basis |:] Consolidated basis D Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ..
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
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 A1337 . . . .. | Ba X
b If "Yes,” did the organization undergo the requnred audlt or audlts? If the organlzatlon dld not undergo the requlred audlt

or audits, explain why in Schedule O and describe any steps taken to undergosuchaudits ... ... 3b

Form 990 (2013)
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OMB No. 1545-0047

SCHEDULE A . . .
Public Charity Status and Public Support 2 01 3

F. 990 or 990-E
(Form or 2 Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.

Department of the Treasury » Attach to Form 990 or Form 990-EZ. ; ¥

Intemal Revenue Service P Information about Schedule A (Form 880 or 880-EZ) and Its Instructions Is at www.irs.gov/form990, | :: : ot i

Name of the organization Employer identification number
PRO BONO PARTNERSHIP OF ATLANTA, INC. kR _kk*L G676

Part | | Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

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

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

3 E:] A hospital or a cooperative hospital service organization described in section 170(b){(1)(A)(iii).

4 E:] A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)iii). Enter the hospital's name,
city, and state:

5 [:] 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 II.)

6 L___] A federal, state, or local government or governmental unit described in section 170(b){(1}{A)(v).

7 L_X_—] 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 II.)

8 E:] A community trust described in section 170(b){1){A)(vi). (Complete Part II.)

9 L___] 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 Il1.)

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

11 L___] 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 508(a){3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a [:I Type | b D Type ll c D Type |l - Functionally integrated d D Type |l - Non-functionally integrated
e D By checking this box, | certify that the organization is 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).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il

supporting organization, check thisbox ... ... . e e . ]
g 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 controls, either alone or together with persons described in (i) and (jii) below, Yes | No

the governing body of the supported organization? . . i e e T B TR S T s | 11G(0)

{ii) Afamily member of a person describedin (jabove? ... . .. . . 11gti

(i) A 35% controlled entity of a person described in () or (i) above? .. . .. . .. | 11g(iii)
h Provide the following information about the supported organization(s).
(1) Name of supported () EIN (1if) Type of organization [Iv) Is the organization| (v) Did you notify the orgar(,‘i'z'gt'i%}]“i?, col. | (vi1) Amount of monetary

organization (described on lines 1-9 jn col. ('I) listed in your| organization in col. (i) organized in the support
above or IRC section  [governing document?| (i) of your support? USs.?

(see instructions)) Yeos No Yes No Yes No

Total e i ey
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Page 2

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

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. 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) P>

1

Public supgort Subtract line 5 from line 4.
Sectlon B. Total Support

(a) 2009

(b) 2010

{c) 2011

(d) 2012

(e) 2013

(f) Total

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

337,986.

357,882.

413,614.

404,240.

1988756.

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

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

Total. Add lines 1 through3 .

1988756.

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)

1988756.

Calendar year (or fiscal year beginning In) P>

7
8

10

11
12
13

(2) 2009

(b) 2010

(c) 2011

(d) 2012

(e) 2013

{f) Total

Amounts from line4 .

337,986.

357,882.

475,034.

413,614.

404,240.

1988756.

Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources ..

144.

333.

499.

310.

363.

1,649.

Net income from unrelated business
activities, whether or not the
business is regularly carried on

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

591.

239.

1,442.

405

2;756.

Total support. Add lines 7 through 10

1993161.

Gross receipts from related activities, etc. (see instructions) .
First five years. If the Form 990 is for the organization’s first, second, thlrd fourth or fi f fth tax year asa sectlon 501(c)(3)

organization, check this box and stop here

12 |

27,356.

[ ]

Section C. Computation of Public Suppdﬁ Percentage S

14 Public support percentage for 2013 (line 8, column (f) divided by line 11, column 1)) J e ——

15 Public support percentage from 2012 Schedule A, Part )}, line 14
16a 33 1/3% support test - 2013. If the organization did not check the box on Ilne 13 and ||ne 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

14

99.78 %

15

99.79 %

» [X]

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and ||ne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . B
17a 10% -facts-and-circumstances test - 2013. If the organization did not check a box on Ilne 13 16a. or 16b and ||ne 14 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 qualifies as a publicly supported organization . s
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 164, 16b, or 17a, and Ilne 15is 10% or

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

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

332022
09-25-13
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Part

(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

qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2009 {b) 2010 (c) 2011

(d) 2012

(e) 2013

{f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is 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-
ization'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 disqualified 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 line 13 for the year

¢ Add lines 7a and 7b

8 Public support (Subtrctiine 7c fromline 6

Section B. Total Support

Calendar year (or fiscal year beglnning In) P> (a) 2009 (b) 2010 {c) 2011

(d) 2012

(e) 2013

(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 is
regularly carried on

12 Other income. Do not-iﬁ-cizhlu"d'é‘g.a-in -
or loss from the sale of capital

assets (Explain in Part IV.)
13 Total support. (ado ines 9, 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,

checkthisboxandstophere . .. ... ... ... .. ... . »[ |
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) 15 %
16__Public support percentage from 2012 Schedule A, Part I, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) .. .. .. 17 %
18 Investment income percentage from 2012 Schedule A, Part I, line 17 18 %

19a 33 1/3% support tests - 2013. If the organization did not check the box on line 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 organization qualifies as a publicly supported organization
b 33 1/3% support tests - 2012, If 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 .

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

332023 09-25-13
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Schedule A (Form 990 or 990-£2) 2013 PRO BONO PARTNERSHIP OF ATLANTA, INC. kk-***4676_ Pages

Part IV | supplemental Information. Provide the explanations required by Part Il, line 10; Part I], line 17a or 17b; and Part 1l}, line 12.
Also complete this part for any additional information. (See instructions).

332024 09-25-13 Schedule A (Form 990 or 990-EZ) 2013
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SCHEDULE D
{Form 990)

Supplemental Financial Statements

» Complete if the organization answered "Yes," to Form 990,
Part V, line 6,7, 8, 9,10, 11a, 11b, 11c, 11d, 11e, 11f 12a, or 12b
Attach to Form 990.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule D (Form 890) and its instructions is 1s is at www.irs.gov/form990.

OMB No. 1545-0047

2073

Name of the organization

PRO_BONO PARTNERSHIP OF ATLANTA, INC.

Employer identifi catlon number

*k_k*%4676

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

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

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

1 Totalnumberatendofyear . . . . N
2 Aggregate contributions to (during year) .....................
3 Aggregate grants from (duringyear) ... ...
4 Aggregatevalueatendofyear . .. . ..
5 Did the organization inform all donors and donor advlsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? . [:I Yes I No
6 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 conferring

mpermissible private benefit?

L—_] Yes D No

= Conservation Easements. Complete lf the organlzatlon answered “Yes to Form 990 Part IV I|ne 7

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use (e.g., recreation or education) [:I 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.
Total number of conservation easements .. .
Number of conservation easements on a certified historic structure |ncluded in (a)

Number of conservation easements included in (c) acquired after 8/17/08, and not ona hlstorlc structure
listed in the National Register ... . .

Qo oo

Total acreage restricted by conservation easements R e e .

Held at the End of the Tax Year

2a
2b
2¢c

2d

3 Number of conservation easements modifi ed transferred released extlngutshed or termmated by the organlzation during the tax

year P>

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

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

D Yes D No

6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements dunng the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year P> §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)?

[:I Yes D No

9 In Part Xlli, describe how the organization reports conservatlon easements in lts 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

onservation easements.

Complete if the organization answered "Yes"® to Form 990, Part IV, line 8.

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

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 X,

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 ant, 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:
() Revenues included in Form 990, Part VI, line 1
(i) Assets included in Form 990, Part X

2 |f the organization received or held works of art, hlstorlcal treasures or other S|m||ar 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 VIII, line 1 B R
b Assetsincludedin Form990,PartX . . .. ...

> s
> s

>3
> 3

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990.
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le PRO BONO PARTNERSHIP OF ATLANTA, INC.

Schedule D (Form 990) 2013

**k_*k*k*4676 page?

| Part it | 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 Public exhibition
b l:] Scholarly research

d [:I Loan or exchange programs

e D Other

c Preservation for future generations
4

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

to

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

mNo

be sold to raise funds rather than to be maintained as part of the organization's collection?

reported an amount on Form 990, Part X, line 21.

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

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

1a

e e« e <R [:I Yes

DNO

b
Amount

¢ Beginningbalance ... 1c
d Aditions AUFINg the YERF .. ... . xesssnmsemeisssssstsmiesins pes 565 . SEseaitas, .o i Gadth il it | 1d
e Distributions during the year 1e
f Endingbalance ... . R R« e -« e TS e PO I |

Did the organization include an amount on Form 990, Part X, line21? . . . .. oo L] Yes L INo

f "Yes," explain the arrangement in_Part XIll. Check here if the explanation has been providedin Pat Xl ... ... ... .. .. [ ]

{ 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

Contributions ... ... .

Net investment earnings, gains, and losses

Grants orscholarships ... ... ... . .

o a0

Other expenditures for facilities
and programs ...

-

Administrative expenses

End of year balance

Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment P %

Permanent endowment P>
Temporarily restricted endowment P
The percentages in lines 2a, 2b, and 2¢ should equal 100%.

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 . . . dafi)
(i} related organizations . ... ... ... .. P 3a(ii)
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? 3b
_4___Describe in Part Xlll the intended uses of the organization’s endowment funds.

| Land, Buildings, and Equipment.
Complete if the organization answered "Yes® to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d) Book value
basis (investment) basis (other) depreciation
1a land .. ... .
b Buildings e
¢ lLeasehold improvements
d Equipment
e Other ... ... .. ... 1,176. 842. 334.
Yotal. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).) > 334.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 PRO BONO PARTNERSHIP OF ATLANTA, INC. k¥ _***4676 Page3
Part Vil| Investments - Other Securities.

Complete if the organization answered *Yes® to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (inciuding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ... ... ...

(2) Ciosely-held equity interests

(38) Other
(A)
(8)
(C)
(D)
(E)
{(a)]
(G)
(H)

ll Investments - Program Related

Complete if the organization answered "Yes* to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)

b) must equal Form 990, Part X, col. (B) ling 13.) B>
Other Assets.

Complete if the organization answered *Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1)
2
(3}
(4)
(8)
(6)
7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .. ... oot D
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990 Part X, line 25
1. (a) Description of liability {b) Book value
{1) Federal income taxes
2)
3)
4)
(5)
(6)
{7}
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ............ »

2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xii| I:'
Schedule D (Form 990) 2013
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chedule D (Form 990) 2013 PRO BONO PARTNERSHIP OF ATLANTA, INC. *hkk*4676 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered “Yes* to Form 990, Part IV, line 12a.
1 Total revenue, gains, and other support per audited financial statements .. 463 ,510.
2 Amounts included on fine 1 but not on Form 990, Part VIII, line 12:

rgle

a Net unrealized gains on investments 2a

b Donated services and use of facilities 2b

¢ Recoveriesof prioryeargrants ... ... .. ... . L2¢

d Other(Describein Part XIll) ... ... .. ... 2d e

e Add lines 2a through 2d 2¢ 5,000.
3 Subtract line 2e from line 1 3 458,510.
4 Amounts included on Form 990, Part Viii, line 12, but not on line 1 G

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

b Other(Describein Part XIL) . ... .. . 4b

¢ Add lines 4a and4b e s B e ot I | 0.

5 458,510.
Return.

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements ... e 386 £ 372.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a8 Donated services and use of facilities . .. ... ... .~ 2a
b Prior yearadjustments .. . ... ... ... .. e 2b
€ Otherlosses ... ... | 2e
d Other (Describe in Part XII.) e e e e, | 2d
e Addlines2athrough2d . . . . .. ... ... .. 0.
3 Subtractline2efromiine Y ... . .. 386,372.
4 Amounts inciuded on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b ... 4a
b Other (Describein Part XUL) ... . ... ... . ... lLab
¢ Add lines 4a and 4b T = . 0.
Total expenses. Add lines 3 and 4¢. h/s muste ua/ Form 990 Partl I/ne 18} 386,372,

H{ Supplemental Information.
Provide the descriptions required for Part |i, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

88554 Schedule D (Form 990) 2013
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Supglemental Information to Form 990 or 990-EZ 2 01 3

omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P> Attach to Form 990 or 990-EZ. ]

EZ) and its instructions is at www.irs.gov/form990. spection .

Employer identification number

*k_k**4676

SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Intemnal Revenue Service

Name of the organization

PRO BONO PARTNERSHIP OF ATLANTA, INC.

Form 990, Part I, Line 1, Description of Organization Mission:

and provide volunteer legal services for nonprofit agencies serving

poor and disadvantaged communities in the greater Metropolitan Atlanta

region.

Form 990, Part VI, Section A, line 8b:

Explanation: The Compensation Committee reports to the Board of Directors,

but is not authorized to act on behalf of the governing body.

Form 990, Part VI, Section B, line 11:

Explanation: A copy of the Form 990 is distributed to and reviewed by Board

members prior to filing.

Form 990, Part VI, Section B, Line 12c:

Explanation: A Statement Regarding Conflict of Interest Policy is completed

by all directors, officers, and committee members annually and reviewed.

Form 990, Part VI, Section B, Line 15a:

Explanation: The organization has an Executive Compensation Committee that

looks at comparable executive compensation data. Compensation is approved

by the full Board of Directors.

Form 990, Part VI, Section C, Line 19:

Explanation: The organization makes its governing documents, conflict of

interest policy and financial statements available to the public upon

request.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-E2) (2013)
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