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Depariment of the Treasury
Internat Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 801(c), 527, or 4847(a)(1) of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1548-0047

2012

Open to Public
Inspection

A For the 2012 calendar year, or tax year beginning and ending
B check it 1C Name of organization D Empioyer identification number
applicable:
&g | PRO _BONO PARTNERSHIP OF ATLANTA, INC.
[:jﬁ?a":z%e Doing Business As 20-2614676
oo Number and street (or P.O. box if mail is not defivered to sireel address) Room/suite | E Telephone number
[ Jremn- | 999 PEACHTREE STREET, NE 2300 404-407-5059
fmended|  Gity, town, or post office, state, and ZIP code G Gross recaipts § 414,003,
[ _Jagpiea | ATIANTA, GA 30309 H{a) Is this a group return
pending e Name and address of principal officer RACHEL SPEARS for affiliates? [ ves No
same as C above H(b) Are al affifiates included? [_Ives [ INo
| Taxexempt status: | X] 501(c)(3) L1 501(c) ) (insertno) || 4947(@)(tyor | 527 If “No," attach a list (see instructions)
J Website: > WAW, PBPATL . ORG Hic) Group exemption number B

K Form of oraanization: LX) Corporation || Trust [ ] Association || Other B>

[ Year of formation; 20 0 5| M State of legal domiciie: GA

{Parti| Summary
o | 1 Briefly describe the organization's mission or most significant activities: Pro Bono Partnership of Atlanta
§ is organized and operated exclusively to promote, encourage, assist,
g 2 Check this box P [j if the organization discontinued its operations or disposed of more than 25% of its net assets
31 3 Number of voting members of the governing body {Part Vi, line 1a) 3 16
g 4 Number of independent voting members of the governing body (Part VI, line 1b} 4 16
£ 1 & Total number of individuals employed in calendar year 2012 (Part V, line 2a) 5 6
£ | & Total number of volunteers (estimate if necessary) 6 500
:ta 7 a Total unralated business revenue from Part VIIl, column {C), line 12 7a 0.
b Net unrelated business taxable income from Form 9907, line 34 ... e iaate i) 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIII, line 1h) 475,034, 413,614.
g 9 Program service revenue (Part Vill, fine 2g) 0. 79.
é 10 investment income (Part VIIi, column (&), lines 3. 4. and 7d) 499, 310,
11 Other revenue (Part VIll. calumn (A), lines 5, 8d, 8c, 9¢, 10¢, and 11e) 1,442, 0.
12 Total revenue - add lines 8 through 11 {must equal Part VIll, solumn (AL line 12) ... 476,975, 414,003,
13 Grants and similar amounts paid (Part IX, cofumn (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-10) 297,200, 304,290,
% | 1ga Professional fundraising fees {Part IX, column {A), line 118) . 0. 0.
:l’ b Total fundraising expenses (Part IX, colurmn (D), Ine 25) B> 12,656, '
W 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e) 45,487, 55,526,
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), ine 25) 342,687, 359,816,
19 Revenue less expenses. Subtract ling 18 from I0e 12 ... 134,288, 54,187.
ig Beginning of Current Year End of Year
%8| 20 Total assets (Part X, fine 16) 432,621, 486,347,
<3121 Total liabilities (Part X, line 26) 461. 0.
25| o0 Net assets or fund balances. Subtract ling 21 from N 20 ... e 432,160, 486,347,
[Part Ii | Signature Block

Under penalties of periur;;, | declare t

hat | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and beliel, itis

true, correct, and compléte. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge,
[N S L o FILTLE
Sign Sigaafurs of officer ¢ Dale
Here RACHEL SPEARS, EXECUTIVE DIRECTOR
Type or print name and litle [ ) A
Print/Type preparer’s name Pl%’ii('s naﬁté // 4 Date Check (]| PTIN
Paid David A. Duke LA ; (/fép 08/ 13/ 13 seirempiye PO0091814
Preparer |Fim'sname g GrossDukeNelson & Co, ' PC FrmsENp 20-4013011
UseOnly |Firm'saddressy, 2340 Perimeter Park Dr ive
Atlanta, GA 30341-1318 Phoneng. (770)458-5000
May the IS discuss this return with the preparer shown above? (see NS UG ONS) e e Yes {:} No
237001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)
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See Schedule 0 for Organization Mission Statement Continuation



Form 990 (2012) PRO BCONO PARTNERSHIP OF ATLANTA, INC. 20-26146776  Page
Part il } Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthis Part Ul o0 e D
1 Briefly describe the organization’s mission;
Pro Bono Partnership of Atlanta (PBPA) is organized and operated
exclusively to promote, encourage, assist, 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 wers not fisted on

the prior Form 990 or 990-£2? Cves [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? E:}Yes D—ﬂ 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 expsnses.
Section 501(¢)(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  (Cose ) (Expenses $ 151,750, incudnggantsots } (Roverue $ )
Tn 2012, PBPA provided free legal assistance to 187 nonprofit
organizations. Over 500 volunteer attorneys were matched with 591
different legal matters for nonprofits. Volunteer attornevs provided
free legal assistance to PBPA clients valued at over $2 million.

4b  (Code: ) (Exponses S 75,875, incudinggranmtsof s } (Reverue s )
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
{essues that may affect the legal health of the organization.
Thirtv-eight nonprofit organizations and over 100 attorneys and
paralegals participated in the Nonprofit Legal Checkup in 2012.

4¢c  (Code: } (Expenses s 75,8 75+ inciuding grants of ) (Revenue $ . )
Additionally, PBPA presented 37 workshops on various legal issgues that
affect nonprofit organizations for more than 600 attendees in 2012.

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

{Expenses § Including grants of § ) {Rovenua $ }
4e__Total program service expenses P 303,500,
Form 980 (2012)
232002
12-10-12
2

09090813 787705 PBP 2012.04010 PRO BONO PARTNERSHIP OF ATL PBP 1



Form

930 (2012) PRO BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676 Page3d

| Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? 2 1 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 lobbying activities, or have a section 501{h} slection in effect
during the tax year? If "Yes," complete Schedule C, Part Il 4 X
§ 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 98-187 If "Yes," complete Schedule C, Part IIf 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part | 8 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 I 7 X
8 Did the organization maintain collections of warks of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il 8 X
g Did the organization report an amount in Part X, line 21, for escrow or custodtal account llabﬁlty, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restrictad endowments, permanent
endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V 10
11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VI, VIl 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 11a) X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets raported in Part X, line 167 If "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, line 167 If "Yes," complete Schedule D, Part Vill 1ic g X
dmmmewmmWMMmmmmMmmmwmxmmmwm%mmMMMMMmemmm
Part X, line 167 If "Yes," complete Schedule D, Part I1X 11d X
e Did the organization report an amount for other llabilities in Part X, line 257 If "Yes, “ complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial staternents for the tax year inciude a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," compiete Schedule D, Part X 11 X
mmMmmmmmmmm%WwMWMMmMmMmMMMmMM%WWW
Schedule D, Parts Xl and X! 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the arganization answered "No" to line 12a, then completing Schedule D, Parts X! and Xll is optional 12b X
13 Is the organization a school described in section 170{b)(1)(A} Wi? If “Yes," complete Schedule E 13 X
14a Did the organization maintain &n office, employees, or agents outslde of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
investment, and program sarvice activitles outside the United States, or aggregate foreign investments valued at $100.000
or more? If "Yes," complete Schedule F, Parts land 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 orgamzatlon
or entity located outside the United States? /f “Yes," complete Schedule F, Parts if and IV 15 X
16 Did the organization report on Part X, column {4}, line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes,” complete Schedule F, Parts Il 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
cotumn (A), lines 6 and 11e? If “Yes," complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 totaf of fundraising event gross income and contnbuttons on Part Vill, lines
1c and Ba? If "Yes,” complete Schadule G, Part Il 18 X
19 Did the organization report more than $15,000 of gross Income from gaming activities on Part Vill, line 9a? /f "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If "Yes, " complete Schedule H 20a X
bwwywmw%ﬂmmm@WMmmmewmmwwwMmmMmemmmmmﬂ ............................ 20b
Form 990 (2012)
232003
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Form 990 (2012) PRO BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676 pPaged
| Part IV | Checklist of Required Schedules (continved)

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 IX. column (A}, line 17 /f *Yes," complete Schedule |, Parts | and |l 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 27 If “Yes," complete Schedule |, Parts | and Ill 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J 23 X

24a Dld 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 issued after December 31, 20027 If “Yes," answer lines 24b through 24d and complete

Schedule K. If "No", go to ling 25 24a D4
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? 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? . 24d
253 Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if "Yes," complete Schedule L, Part | 25a X

b s 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 crganization’s prior Forms 880 or 890-EZ? If "Yes," complete

Schedule L, Part ! 250 X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or d:squahfxed
person outstanding as of the end of the organization's tax year? If "Yes, " complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employes thereof, a grant selection committea member, or to a 35% controlied entity or family member

of any of these persons? If "Yes,* complete Schedule L, Part ll] ) 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):
a A current or former officer, director, trustes, or key employea? If "Yes, " compiete 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
c An entity of which a current or former officer, director, trustee, or kay employee (or a family member thereof) was an officer,
director, trustee, or diract or indirect owner? If "Yes,* complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If *Yes," complete Schedule M 29 X
30 Did the organization recaive contributions of art, historical treasures, or other similar assets, or qualified consarvation
contributions? If "Yes, * complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operat;cns‘?
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 Ii 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 If "Yes,” complele Schedule R, Part | 33 X
34 Was the organlzation related to any tax-exempt or taxable entity? If "Yes, " complete Schedule R, Part I, i1, or Iv, and
Part V, line 1 34 X
35a Did the organization have a controlied emsty within the meaning of saction 512(b}{13)? 35a X
b If “Yas" to line 354, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)7 If “Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c){3) crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedule R, Part V, line 2 ) 36
a7 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
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 sxplanations In Schedule O for Part Vi, fines 11b and 197
Note. All Form 990 filers are required to cornplete SChadule O e i R L AR sg 1 X
Form 990 (2012)
232004
12-10-12
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Form 990 (2012 PRO BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676 pPaged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance

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

............... ]

Yes | No
1a Enter the number reported in Box 3 of Form 1096 Enter -0 if not applicable ia 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? ic
2a Enter the number of employees raported on Form W-3. Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a 6
u If at least one is reported on line 2a, did the organization file all required federal employment tax returns? b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
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 890-T for this year? If "No; * 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
financlal account in a foreign country (such as a bank account, securities account. or other financial account)? 43 X
b If "Yes," enter the name of the foreign country: B»
See instructions for filing requiremants for Form TD F 80-22 1, Report of Foreign Bank and Financial Accounts
Sa 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 is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or Sb, did the organization file Form 8886-T? ) 5c¢
Ba 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 as charltable contributions? 6a X
b If "Yes," did the organization Include with every sollcitation an express statement that such contributions or gifts
were not tax deductible? &b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $76 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? ib
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year l 7d 1
e Did the organization recsive any funds, directly or indirectly, to pay premiums on & personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 74
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1088-C? | 7h
8  Sponsoring organizations maintaining donor advised funds and section 508(a){3) supperting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings al any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
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? Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line 12 10a
b Gross receipts, inchuded on Form 890, Part VI, line 12, for public use of club facilities 10b
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) iib
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiiing Form 880 in lieus of Form 1041 ? 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued during the year 12h
13 Section 501{c}{20} qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified heaith plans in more than one state? 13z
Note. Sea the Instructions for additional information the organization must report on Schedule O
b Enter the amount of resarves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No,” provide an explanation in Schedule [ 14b
Form 890 (2012}
232005
12-10-12
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Form 990 (2012) PRO BONQO PARTNERSHIP OF ATLANTA, INC. 20-2614676  Pageb
Part Vi ] Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No® response
to line 8a, Bb, or 10b below, describe the circumstances, processss, or changes in Schedufe O. See instructions

Check if Schedule O contains a response to any question inthis Part VI oo [5{3
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 12 16
If there are material differences in voling rights among members of the governing body, or if the governing
body delzgated broad authority to an execulive committes or similar committee, explain in Schedule 0.
b Enter the number of voting members included in fine 1a, above, who are independent ib 16
2 Did any officer, director, trustee, or key employes have a family relationship or a business relationship with any other
officer, director, trustes, or key employee? 2 X
3 Did the organization delegate control over management dutiss customarily performad by or under the direct supervision
of officers, diractors, or trustees, ot 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 980 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 decislons of the organization reserved to (or subject to approval by) members, stockholders, or
parsens other than the governing body? b X
8 Did the organizalion cantemporaneously document the meetings held or written actions underlaken during the year by the {ollowing:
a The governing body? 8a | X
b Each committee with authority to act on behalf of the governing body? ) 8b X
g s there any officer, director, trustee. or key employee listed in Part VIL. Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O . et i 9
Section B. Policies (This Section 8 requests information about policies not required by the intemnal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b 1f "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates.
and branchas to ensure their operations are consistent with the organization's exempt purposes? 10b
11a Has the organlzation provided a complete copy of this Form 980 to all members of its governing body before fifing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 890
12a Did the organization have a written conflict of intsrest policy? If "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 conflsct 14 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done t2c | X
13 Did the organization have a written whistleblower policy? 3] X
14 Did the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparabifity data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEQ, Executive Director, or top management official 15a | X
b Other officers or key smployees of the organization 15b X
if "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions) ' '
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If “Yes," did the organization follow a written policy or procedure requlring the organization to evaluate its participation
in joint venture arrangsments under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements? . s . 16b

Section C. Disclosure

17 List the states with which a copy of this Form 980 is required to be filed »GA,

18 Seclion 6104 requires an organization to make its Forms 1023 {or 1024 if applicable), 990, and 980-T (Section 501(c)(3})s only} available
for public inspection Indicate how you made these avaliable Check all that apply.
Ej Own website D Another's wabsite [Tﬁ Upon request D Other fexplain 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 available 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, ATLANTA, GA 30309

L Form 990 (2012)

6
09090813 787705 PBP 2012.04010 PRO BONO PARTNERSHIP OF ATL pRP____1




Form 990 (2012) PRO _BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676  Page7
[ Part Vil| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and independent Contractors

Check if Schadule O contains a response to any questioninthis Part VIl [:]

Section A, _Officers, Directors, Trustees, Kev Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the arganization’s lax year.

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

¢ | ist all of the organization's current key employaes, if any Ses instructions for definition of "key employee "

® List the organization's five current highest compensated employees {other than an officer, director, trustee, or key empioyee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the crganization and any relaled organizations

® List afl of the organization's former officers, key employses, and highest compensated employses wha 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 capaclty 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 amployees; highest compensated smployess,
and former such persons

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

(A) B ©) (D) (E) 3
Name and Title Average | .. CEQ ‘ng”g?mm oo Reportable Reportable Estimated
hours per | bex, unlass person is both an compensation compensation amount of
wesk officer and a direclor/trustes) from from related other
(istany | 8 the organizations compensation
hoursfor | 21 B organization (W-2/1099-MISC) from the
related g g g {(W-2/1099-MISC) organization
organizations| = = g gn and related
below | & é 5|5 |E3 = organizations
line) E|lE|S | Eggl 2
(1) Gerald L, Blanchard 1.00
Treasurer X X 0. 0. 0.
(2) Briley Brisendine 1.00
Secretary X X 0. 0. 0 .
{3) Randy Cadenhead 1.00
Member D4 0. 0. 0.
{4) Ben Garren 1.00
Member X 0. 0. 0.
(5) Betsy Griswold 2.00
Vice Chair X X 0. 0. 0.
(6} Angie Woo 1.00
Member X 0. 0. Q.
{7} Falth Knight Myers 1.00
Member X 0. 0. 0.
(8) Frank A, Landgraff 2.00
Member X 0. 0. 0.
(9} Rick McMurtry 2.00
Chair X X 0. 0. 0.
(10} Reginald O'Shields 1.00
Member X 0. 0. 0.
(11) Tricia Kinney 1.00
Member X 0. 0. 0.
(12) Shannon Omia Plerce 1,00
Member X 0. 0. 0.
(13) Tom Rawls 1.00
Member X 0. 0. 0.
{14) Jared Brandman 1.00
Member b4 0. 0. 0.
{15) Kathleen Bardell 1.00
Member P4 0. 0. 0.
(16) Brent Houk 1.00
Membexr X 0. 0. 0.
{17) Pat Roberts 1.00
Member X 0. 0. 0.
252007 12-10-12 Form 990 (2012)
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Form 890 (2012) PRO BONC PARTNERSHIP OF ATLANTA, INC. 20-2614676  Page8
[Part Vil [ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) {B) (C) {»)] (E) F)
Name and title h/::f:?g:r oo cfe cc’f&‘gg an one Reportable Reportable Estimated
ok, uniess person 15 both an compensation compensation amount of
waeek officer and a director/truslse) fram from related other
{istany | & the organizations compensation
hours for | & B organization (W-2/1089-MISC) from the
refated | g | & z (W-2/1099-MIST) arganization
organizations| £ | £ g and related
b“er:‘;;"’ é “;'é g 'g %9% g organizatlons
{(18) Rachel Epps Spears 40.00
Executive Director X 122,647, 0. 16 ,584.
1b Sub-total » 122,647, 0. 16,584,
¢ Total from continuation sheets to Part VII, Section A  J 0. 0. 0.
d Total fadd nes 16 and 18} oo e e s 122,647, 0.l 16,584,
o Total number of individuals (including but not fimited to those listed above) who recelved more than $100,000 of reportable
compensation from the organization P 1
Yes | No
3 Did the organization list any former officer, director, or trustes, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual 3 D¢
4  For any individual listed on line 13, is 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
rendared to the organization? /f "Yes," complete Scheduls J for SUCH DBISON .. ..o ivosiomiamiisst ittt S A 5 5 X

Section B. Independent Confractors

4 Complste 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 anding with or within the organization’s tax year,

{A)

Name and business addrass

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

232008
12-10-12
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Form 890 (2012) PRO BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676  Page$
Part VIII | Statement of Revenue

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

{A) {B) ©) (D)
Total revenue Related or Unralated Revenug excluded
exempt function business “s%mi}?rfsug]%{
revenue revenue 513, or 514"
gg 1 a Federated campaigns 1a
g 32l b Membership dues 1b
‘,;E ¢ Fundraising events 1c
gf:f d Related organizations 1d
1 ‘g e Government grants {contributions) 1e
2 5 f Al other contributions, gifls, grants, and
BE similar amounts not included above 1w 413,614,
%% " Noncash contributions included In lines 1a- 1t $ 2 1 ¢ 0 4: 3 .
88| b Total Addfines 1a-1f oo oen. e i » | 413,614,
Business Code
8 2a
-
E2
e
o e
o f Al other program service revenue 561499 79. 79.
g Total Addines 2a-0f i > 19.
3 Investment income {including dividends, interest, and
other similar amounts) » 310, 310.
4 Income from investment of tax-exempt bond proceeds »
5  Royalties e »
() Real (i) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (l0ss)
d Net rental income oF (1088) oo |
7 a Gross amount from sales of {i} Securities {iiy Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gain or (luss)
d Net gain or (loss} e »
o | 8 a Grossincome from fundraising events (not
g including $ of
é contributions reported on fine 1¢) See
5 Part IV, line 18 a
g b Less: direct expenses b
¢ Nat income or (loss) from fundraisingevents ... |
g a Gross Income from gaming activities See
Part IV, line 19 a
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ Nst income or floss) from sales of inventory ... _»
Miscellanecus Revenue Business Code
11 a
b
¢
d All other revenue
e Total. Add lines 11a-11d »
42 Total revenue. See inSUUCHONS: oo > 414,003, 389. 0. 0.
R Form 990 (2012)
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Form 990 (2012}

PRO _BONO PARTNERSHIP OF ATLANTA,

INC,

20-2614676 Page 10

[Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response 1o any un)estion NS B I Lo it i teree s it ien et eeeese s e e e eSS £ e 22 D
Do not include amounts reported on lines 6b, ( B {C) D)
oottt ot apodon s 80— | o Slrses | progalfmes | wagitiens | oo
1 Granis and other assistance 1o governments and '
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States See Part |V, line 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States See Part 1V, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employess 122,647, 105,476, 12,265, 4,906,
6 Compensation not included above, to disqualified
persons (as defined under sectlon 4858(1)(1)) and
persons described in section 4858(c){3)(B}
7 Other salaries and wages 146,791, 127,586, 14,679, 4,526,
8 Pension plan accruals and contributions {include
section 401k} and 403(b) employer contributions)
g Other smployee benefits 15,921, 13,772, 1,592, 557,
10 Payroll taxes 18,931, 16,375, 1,893, 663,
11 Feas for services (non-employees):
a Management
b Legal
¢ Accounting 5,318, 5,319,
d Lobbying )
e Professional fundraising services. Ses Part IV, ling 17
f Investment management fees
g Other (I line 11g amount exceeds 10% ol line 25,
column (A) amount, list fine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology 2,547, 2,165, 255, 127.
15 Royalties
16 Occupancy 18,200. 15,470, 1,820, 910.
17 Travel 1,272, 1,081, 127. 64.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
24 Payments to affiliates
20 Depreciation. depletion, and amortization 88, 88.
23 Insurance , 9,322. 7,824, 932, 466,
24  Other expenses. llemize expenses not covered - : '
above. (List miscellaneous expenses in ling 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 8.
a Volunteer events/awardsg 5 .554. 5,554. 0. 0.
b Automobile 4,411, 505. 3,906, 0.
¢ Qther 3,701, 3,146. 370, 185.
¢ Dues, licenses, etc. 3,483, 2,869, 349. 175,
e All other expenses 1,619. 1,385, 153. 77.
25  Total funclional expenses. Add lines 1 through 24e 359,816, 303,500, 43,660, 12,656,
26  Joint costs. Compiete this line onty if the organization
reportad in column (B} joint costs from a combined
educational campaign and fundraising solicitation.
Check here if follawing SOF 88.2 (ASC 968-720)
232010 12.10-12 Form 990 (2012)
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Form 980 (2012)

PRO BONO PARTNERSHIP OF ATLANTA, INC.

20-2614676 Page it

[Part X | Balance Sheet

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

(A} (8
Beginning of year End of year
1 Cash - noninterest-bearing 429,313.1 1 479,787,
2 Savings and temporary cash investmants 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net } 4
5 Loans and other recelvables from current and former officers, directors,
trustees, key employees, and highest compensated employees Complete
Part | of Schedule L : 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4858()(1)). persons described in section 4858(c)(3)(B), and contributing
" employers and sponsoring organizations of section 501(c){9) voluntary
o employees’ beneficiary organizations (see Instr) Complete Part Il of Sch L 6
§ 7 Notes and loans receivable, net 7
& 8 Inventories for sale or use 8
9  Prepaid expenses and deferred charges 3,30B.1 9 6,120,
10a Land, buildings, and equipment: cost or other
basis Complete Part Vi of Schedule D 10a 1,176,
b Less: accumulated depreciation 10b 736, 0.] 10c 440,
11 Investments - publicly traded securities 1
12 Investments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 Intangible assels 14
18  Other assets See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal 08 34} i 432,621, 16 486,347,
17 Accounts payable and accrued expenses 461.1 17 0.
18 Grants payable 18
19 Deferred revenue 18
20 Tax-exempt bond liabiities 20
Q 21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
£ |22 - Loansand other payables to current and former officers. directors, trustees,
k_ﬁ: key employees, highest compensated employees, and disqualified parsons
- Complete Part i of Schedule L 22
23 Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilitles {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 _ Total liabilities, Add lines 17 throutin 25 .enmcoiininsiiincissnsscnes 461.! 26 0.
Organizations that follow SFAS 117 (ASC 958), check here Eﬂ and
¢ complete lines 27 through 29, and lines 33 and 34.
é 27 Unrestricted net assets 369,660.] 27 431,347,
& |28 Temporarily restricied net assets 62,500.! 28 55,000,
El 29 Permanently restricted netassets . 29
g Organizations that do not follow SFAS 117 (ASC 958}, check here P ]
8 and complete lines 30 through 34,
% 30 Capital stock or trust principal, or current funds 30
3 31 Paidin or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 432,160, 33 486,347.
34 Totalliabilities and net assets/fund balances ... ..o ammn 432,621.] 34 486,347,
Form 990 (2012
s
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Form 980 (2012) PRO BONO PARTNERSHIP OF ATLANTA, INC. 20~2614676 Pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response to any questioninthis Part X1 ..o Lt istrtiiiiettitiisiiitiiitiiiiteliitiiiizAiies E:]
1 Total revenue (must equal Part VIll, column (A), line 12) 1 414,003,
2 Total expenses (must equal Part X, column (A}, line 25) 2 359,816,
3 Revenue less expenses Subtract line 2 from fine 1 3 54,187.
4  Nat assets or fund balances at beginning of year (must equal Part X, line 33, column (A) 4 432,160,
& Net unrealized gains {losses) on investments 5
6 Donatsd services and use of facilities 6
7 Investmant expenses 7
8 Prior period adjustments 8
g Other changes in net assets or fund balances (explain in Schedule Q) g 0.
10 Net assets or fund balances at end of year Combine lines 3 through 9 {must equal Part X, line 33,
GO B oo A LR 10 486,347,
| Part XiI| Financial Statements and Reporting
Check if Schadule O contalns a response to any question inthis Part X1 .o eienesn s [3
Yes | No

1 Accounting method used to prepare the Form 980: [:} Cash [X] Accrual E,j Other
If the organization changed its method of accounting from a prior year or checked "Other,” explain in Schedule O
23 Woere the organization’s financial staternents compiled or reviewed by an Independent accountant? 2a| X
It “Yes,” check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
D’D Separate basis D Congolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an indepsndent accountant? . 2b X
1f "Yes," check a box balow to indicate whether the financial statements for the year were audited on a separale basis,
consolidated basis, or both:
E:] Separate basis [:] Consolidated basis D Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does tha organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financia! statements and selection of an independent accountant? 2c %
If the organization changed either its oversight process or selection process during the tax year, explain in Scheduls 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 , 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 e 3b
' Form 990 (2012)
%
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SCHEDULE A
{Form 990 or 890-EZ)

OMB No. 1545-0047

2012

Public Charity Status and Public Support

Complete if the organization is a section 501(c){3) organization or a sectlon

Department of the Treasuty 4947(a)(1) nonexempt charitable trust.

Open to Public

internia} Revenus Service P Attach to Form 980 or Form 980-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
PRO BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676

[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 .}

‘ A church, convention of churches, or assoclation of churchas described in section 170{b){1)(A)i).

E:} A school described in section 170(b){ 1){ANii}. (Attach Schedule E)

[j A hospital or a cooperative hospital service organization described in section 170(b}{ 1 }{A) i)

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

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 i)

A federal, stats, or focal government or governmantal unit described in section 170{bY1 AN 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). (Complets Part It )

A community trust described in section 170{b){1){A){vi). (Complete Part iy

An organization that normally receives: (1} more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities refated to its exempt functions - subject to certaln 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). (Complets Part 1il )

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

An organization organized and operated exclusively for the benefit of, 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). Gheck the box that
describes tha type of supporting organization and complete lines 11e through 11h

a {:] Type ! b Type i [ E:] Type Ili - Functionally integrated d [:] Type 1l - Non-functionally integrated
By checking this box, | certify that the organization is not controlied 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 508(a)(1) or section 508(a)(2)

bW N

o0 ®0 D

10
"

0

el ]

f If the organization received a written determination from the IRS that it is a Type |, Type i, or Type il
supporting organization, check this box 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 indirsctly controls, sither alone or together with persons described in {iy and {ifi} below, Yes | No
the governing body of the supported organization? 11g{i}
(ii} A family member of a person described in (i} above? 11giii)
(i) A 35% controlled entity of a person described in (i) or (i) above? 11giii}
h Provide the foliowing information about the supported organization{s).
(i} Name of supported (i) EIN (ifl) Type of organization V) Is the or ganization) (v} Did you notify the crgagilgx{%;ahi?\ col. | vii) Amount of monelary
organization (described on lines 1-9 N col. (_1} listed in yaur grganlzatton incol, (i)'organizeg in the support
) above of IRG section  jgoverning document?| (i} of your suppont? Us?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 890 or 990-EZ) 2012
Form 980 or 990-EZ.
232021
12-04-12
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Schedule A (Form 990 or 980-

2012 PRO BONO PARTNERSHIP OF ATLANTA
Support Schedule for Organizations Described in Sections 170{b)(1){A){iv) and 170(b){1}{A)}(vi)

INC.

20-2614676 Pagez

{Complete only if you checked the box on line §, 7, or 8 of Part { or if the organization failed to qualify under Part 11 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

6 Public support, Subtract line 8 from fine 4.

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

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

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

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

column {f)

(a) 2008

{b} 20089

{c) 2010

(d) 2011

(e} 2012

(f) Total

322,331.

337,986.

357,882,

475,034,

413,614,

1906847,

337,986,

413,614.

1906847,

322,331,

357,882,

475,034,

19506847,

Section B. Total Support

Calendar year {or fiscal year beginning in) I

7
8

10

11
12
13

Amounts from line 4

Gross incame from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources
Net income from unreiated 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 V)

Total support. Add lings 7 through 10

(a} 2008

{b} 2009

{c) 2010

{d) 2011

(e} 2012

{f) Total

322,331,

337,986,

357,882,

475,034.

413,614.

1906847.

319.

144.

333,

499.

310,

1,605,

581,

239.

1,442,

790

Gross receipts from related activities, etc. (see instructions)

First five years, If the Form 990 is for the organization's first, second,
organization, check this box and stop here

12 ]

third, fourth, or fifth tax year as a section 501(c)}3)

Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column {f) divided by line 11, calumn ()
16 Public support percentage from 2011 Schedule A, Part I, line 14
162 33 1/3% support test - 2012. if the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this box and

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13,

18 Private foundation. If the organization did not check a box on line 13, 162, 16b, 178, of 17b, check this box and see instructions

stop here. The organization qualffies as a publicly supported organization

14

89.79 %

15

99,80 %

»[X]

b 33 1/3% support test - 2011, |f the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

p]

18a, or 16b, and line 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 supporied organization
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 174, and line 15 is 10% or
more, and if the organization meets the "acts-and-circumstances® test, check this box and stop here. Explain in Part IV how the
organization meets the “facte-and-circumstances” test The organization qualifies as a publicly supported orgarization

L]

> ]
> ]

232622
12-04-12

0909
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Scheduls A (Form 990 or 990-E7) 2012
Part lll | Support Schedule for Organizations Described in Section 508(a}(2)

Page 3

(Complete only if you checked the box on fine § of Part | or if the organization failed to qualify under Part Il If the organization falls to
qualify under the tests listed below, please complete Part I}

Section A, Public Support

Calendar year {or fiscal year beginning in) >
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 organlzation without charge

6 Total. Add lines 1 through 5

7a Amounts included onlines 1, 2, and
3 received from disqualified persons

by Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the grealer of $5.000 or 136 of the
amount on ling 13 lor the year

¢ Add lines 7aand 70
8 Public support (Subtiattling ¢ from o 6

() 2008

{b) 2009

{c} 2010

() 2011

(e} 2012

(f) Total

Section B. Total Support

Calendar year (or figcal year beginning in} -
9 Amounts fromline 6

10a Gross income from interest,
dividends, paymants received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

{ess section 511 taxes) from buslnesses
acquired after June 30, 1876

¢ 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 include gain
or loss from the sale of capital
assets (Explain in Part V)

13 Total support (Add lines 8. 10c. 11 and 12)

{a} 2008

{b) 2009

{c) 2010

{dy 2011

{e)2012

{f) Total

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}(8) organization,
CHECK this DOX A0 SIOD NBFE o i ioeseees et s s 45d 5 £ A b L 0 e AR pl )

Section C. Computation of Public Support Percentage

09090813 787705 PBP

1§ Public support percentage for 2012 {line 8, column (f} divided by line 13, column {f)} 15 %
16 Public support percentage from 2011 Schedule A Part I I 18 _.oiceemmm i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 {iine 10¢, column {f) divided by ling 13, column (fj) 17 %
18 Investment income percentage from 2011 Schedule A, Part i, line 17 ) 18 %
19a 33 1/3% support tests - 2012. 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

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
iine 18 is not more than 33 1/3%, check this box and stop here, The organization qualifies as a publicly supported organization » C:]
20 Private foundation. If the organization did not check a box on line 14, 193, o1 19b, chack this box and see instructions ..o > L]
Schedule A (Form 880 or 990-EZ) 2012

232023 12-04-12
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. . OMB No, 1545-

SCHEDULE D Supplemental Financial Statements YTy

{Form 990) B Complete if the organization answered "Yes," to Form 990, 201 2

Depariment of the Troasury Part IV, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. Open to Public

iniernal Revanua Service P Attach to Form 990. > See separate instructions. Ingpection

Name of the organization Employer identification number
PRO BONQO PARTNERSHIP OF ATLANTA, INC. 20-2614676

[ Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 980, Part IV, line 6.

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

Total number at end of year
Aggregate contributions 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 :] 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
IIDEIISSIDIE DIVALE BONB Il Y i A R [:] Yes [":] No
[Part Il | Conservation Easements. Complete if the organization answered "Yes" to Form 980, Part IV, line 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) Ej Preservation of an historically important land area
I:] Protection of natural habitat D Praservation of a certified historic structure
D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation easemeant on the last
day of the tax year

L4 S

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation sasements ) 2b
¢ Number of conservation easements on a certified historic structure included in (a) } 2c
d Number of conservation easements included in (¢} acquired after 8/17/06, and not on a historic structure

listed in the National Register ) } ) 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year B

4 Number of states where property subject to conservation sasement is located »
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easemants it holds? } [:j Yes E:] No
6 Staff and volunteer hours devoted to manitoring, inspecting, and enforcing conservation easements during the year P>
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation sasements during the year P §
8 Does sach consarvation easement reported on line 2(d) above satisfy the requirements of section 170{(H4AXBYH)
and section 170(M){4)B)()? , Clves [lno
9 In Part Xiil, describe 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 1l i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization arswered "Yes" to Form 980, 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 X1,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 858, to report in its revenua statsment and balance shest works of art, historical
treasures, or other sirmilar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revenues included in Form 980, Part VIIl, line 1 » 5
(i) Assets included in Form 890, Part X |

2 f the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts requirad to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part V!ii, line 1 s
b Assets included in Form 290, Part X , ; |
LHA For Paperwork Reduction Act Notice, see the tnstructions for Form 890. Schedule D (Form 980) 2012
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Sehedule D (Form 990 2012 PRO BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676 Page2
| Part Il | 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 D Public exhibition d m Loan or exchange programs
b Ej Scholarly research e I:] Other
¢ D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part Xill
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collectlon? ..o 1::] Yes [:] No

Part IV I Escrow and Custodial Arrangements. Complste if the organization answered "Yes' to Form 990, Part IV, line 8, or
reported an amount on Form 880, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermadiary for contributions or other asssts not included
on Form 980, Part X? [ ves [:] No
b I "Yes,” explain the arrangement in Part Xlil and complete the following table:

Amount
¢ Baginning balance ic
d Additions during the year 1d
e Distributions during the year te
{ Ending balance 1
2a Did the organization include an amount on Form 990, Part X, line 21?7 . D Yes L Ino

b If "Yes." explaln the arrangement in Part XliI. Check here if the explanation has been provided in Part Xl
|Part V| Endowment Funds. Compiete if the organization answered “Yes" to Form 990, Part IV, line 10.

{a) Current year {b) Prior vear {c) Two years back | {d) Three years back | (e) Four years back

ia Beginning of year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses

g End of year balance
2  Provide the estimated percentage of the current year end balance (fine 1g, column (a)) held as:

a Board designated or quasi-endowment P %

b Permanent endowment pr %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2¢ should equal 100%

aa Are there sndowment funds not in the possession of the organization that are held and administered for the organization

o a e T

-

by: Yes | No
{i) unrelated organizations 3a(i)
{il) related organizations 3alii)

b If "Yes" to 3afii), are the related organizations listed as required on Schadule R? 3b

4 Describe in Part Xill the intendad uses of the organization's endowment funds.
[Part VI |Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other {b} Cost or other (¢) Accumulated {d) Book value
basis (investment) basis {other) depreciation
1a Land

b Buildings

¢ Leasshold improvements

d Equipment

O OO s 1,176, 736. 440.
Total. Add lines 1a through 1e. (Column {d) must equal Form 990, Part X, column (B}, fine 10(c).) » 4490,

Schedule D (Form 880) 2012
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Schedule D (Form 390) 2012 PRO _BONO PARTNERSHIP OF ATLANTA, INC. 20-2614676 Page3
{Part VI Investments - Other Securities. See Form 990, Part X, line 12.

{a) Description of securily or calegory gnciuding name of security) (b) Book value {c) Method of valuation: Cost or end-of- year market value
(1} Financial derivatives
(2) Closely-held equity intarests
(3} Cther

&
(B
{

(&)

{H

0]
Total. (Col {b) must equal Form 930, Part X, col. (B ling 12.) >
| Part VIll] Investments - Program Related. see Form 990, Part X, line 13.
{a} Description of investmant type {t} Book value {c) Method of valuation: Cost or end-of year market value

)
¢d]
3
{4)
6]
6}
7}
8
)
(9
Total. (Col. () must equal Form 990, Part X, col. (B) line 13.) B~

Part 1X | Other Assets. See Form 890, Part X, line 15.

{a) Description {b) Book value

W)
{2)
3
&)
(5)
(6}
7}
8}
9
(10}
Total, (Colurnn (b) must equal Form 990, Part X, ol (BINNe 15.) i es st i |
]—J;?rt X | Other Liabilities. See Form 990, Part X, line 25.
1, {a) Description of liability {b) Book value
(1
2
3
@)
)]
(&)
(7}
[(3)]
)]
(10)
11
Total, (Column (b} must equal Form 990, Part X, col. (B} line 25.) ............... »
2. FIN 48 (ASC 740) Footnote. In Part Xlll, provids 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 Xill .. ..............
Schedule D (Form 890) 2012

Federal income taxes

= 1

232083
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Schedule D (Form 990) 2012 PRO BONO PARTNERSHIP QOF ATLANTA, INC. 20-2614676 Paged
Part XI | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financlal statements 1
2 Amounts included on line 1 but not on Form 980, Part Vil line 12:

a Nat unrealized gains on investmenis 2a

b Donated services and use of faciiities 2b

¢ Recoveriss of prior year grants 2c

d Other {Describe in Part Xii) ) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e fromline 1 ‘ 3
4 Amounts included on Form 880, Part VIli, line 12, but not online 1

a Investment expenses not included on Form 890, Part Vili, line 7b 4a

b Other (Describe in Part Xl ) ) 4b

¢ Addilnes 4a and 4b . o 4c
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part LN 12,0 . .ooecriiieiiicicisiiciia 5

| Part Xl | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, lina 25:

a Donated services and use of facilities 2a

b Prior year adjustments 2b

¢ Other losses 2c

d Other (Describe in Part Xlit) 2d

e Add lines 2a through 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 880, Part IX, line 25, but not on line 1

a Investment expenses not included on Form 880, Part VI, tine 7b 4a

b Other (Describe in Part Xill) 4b

¢ Add lines 4a and 4b . 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part [, iing 18.) ooz 5

| Part Xlll| Supplemental Information
Complete this part to provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X, line 2: Part X1, lines 2d and 4b; and Part XlI. lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D (Form 990) 2012
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Ty
(Form 990 or 990-E2) Complete to provide information for responses to specific questions on 20 1 2
m vas Form 980 or 980-EZ or to provide any additional information. i
Do o e ey > Attach to Form 990 or 980-EZ. Inapection
Name of the organization Employer identification number
PRO BONC PARTNERSHIP OF ATLANTA, INC. 20~2614676

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

and provide volunteer legal services for nonprofit agencies serving

poor and disadvantaged communities in Metropolitan Atlanta.

Form 990, Part VI, Section A, line 8b: The Compensation Committee reports

to the Board of Directorg, but is not authorized to act on behalf of the

governing body.

Form 990, Part VI, Section B, line 11: A copy of the Form 990 is

distributed to and reviewed by Board members prior to filinag.

Form 990, Part VI, Section B, Line 12¢c: 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: The organization has an Executive

Compengation 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: The organization makes its

governing documents, conflict of interest policy and financial statements

available to the public upon reguest.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O (Form 990 or 980-E2} (2012)
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