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Department of the Treasury
Internal Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation)

B> The organization may have to use a copy of this return to satisfy state reporting requirements,

OMB No. 1545-0047

2010

Open to Public
Inspection

A For the 2010 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification humber
applicable:
chanse | POLARIS PROJECT
e Doing Business As 03-0391561
e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
" P.0O. BOX 53315 (202) 745-1001
feTuerﬂded City or town, state or country, and ZIP + 4 G Gross receipts $ i, 283 ’ 509.
ﬁgﬁ”'ca‘ WASHINGTON , DC 20009 H(a) Is this a group return
pending F Name and address of principal officerDEREK ELLERMAN for affiliates? [ lves [XINo
SAME AS C ABOVE H(b) Are all affiliates included? ves [ | No

| Tax-exempt status: X 501(c)(3)

) L 1501(0) ¢

)< (insertno.) [ 4847(a)(1)or [__] 527

J Website: p» WWW . POLARISPROJECT.ORG

If “No," attach a list. (see instructions)

H(c) Group exemption number B

K Form of organization: | X | Corporation [ ] Trust [ ] Association [ ] Other p>

‘ L Year of formation: 200 2‘ M State of legal domicile: R T

' Part]] Summary
o | 1 Briefly describe the organization's mission or most significant activities: SEE_PART TIII, LINE 1.
3]
c
§ 2 Check this box P |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part Vi, ine 1a) 3 5
i‘: 4 Number of independent voting members of the governing body (Part Vi, line 1b) . ... 4 4
@ | 5 Total number of individuals employed in calendar year 2010 (Part V, line 2a) ... 5 39
£ | & Total number of volunteers (eStMAte if NECESSAIY) ... ... ........coioooioioioocccccoeoeosee oo 6 70
;3 7 a Total unrelated business revenue from Part Vi, column (C), ine 12 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIl line Th) ... 3,720,685. 3,269,911.
£ | © Program service revenue (Part VIl e 2G) ....................c..oocoorrmiornne 0. 0.
ﬁ:: 10 Investment income (Part VI, column (A), lines 3,4, and 7d) 10 LO 62. -16 ’ 533.
11 Other revenue (Part Viil, column (A}, lines 5, 6d, 8¢, 9¢, 10c, and 11e) 25,054. 13,474.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ... 3,755,801. 3,266,852,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 40 / 527. 0.
14 Benefits paid to or for members (Part IX, column (A), lined) 0. 0.
a 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 1 ‘ 590 r 099. 2 ' 016 : 798.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) . . ... 0. 5 ' 167.
§ b Total fundraising expenses (Part IX, column (D), line 25) B> 220, 640
W47 Other expenses (Part IX, column (A), lines 11a-11d, 11§24f) . 1 ’ 528 . 092. 874 ’ 344,
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 3,158,718. 2,89 6 . 309,
19 Revenue less expenses. Subtractline 18 fromline 12 ... 587 ’ 083. 370,543.
Eé Beginning of Current Year End of Year
S| 20 Totalassets (Part X, ine 16) ] 1,620,078, 1,994,160.
%2 21 Total liabiities (Part X, ine26) 73,266. 137,650.
gu:_ 22 Net assets or fund balances. Subtract iing 21 fromline 20 ........ooooiiiiiiiiiii .. 1 .5 46 , 812. 1 , 856 / 510.
'Part Il | Signature Block
Under penalities of perjury,d declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
trus, correct, and cow@pec@% of preparer (other than officer) is based on all information of which preparer has any knowledge,
| ye/r7[ N
Sign } ngnature of oer Date I/
Here BRADLEY MYLES, EXECUTIVE DIRECTOR AND CEO
Type or print name and title
int/Type preparer's name Pregfyer's Aignatur Date Check ]l PTIN
Paid b VD/Z\ DF (/%l//\)é (/&/l] ﬁ jg gm,é Cf/ /l'j 7” // Seif -empioyed ‘
Preparer |Firm's name _p GELMAN, ROSENBERG & FREEDMAN | Firm's EIN p»
Use Only |Firm'saddress), 4550 MONTGOMERY AVE., SUITE 650 NORTH
BETHESDA, MD 20814-2930 Phoneno. (301) 951-9050

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

EYES E No

032001 02-22-11

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

Form 990 (2010)



Form 990 (2010) POLARIS PROJECT 03-0391561 Page?2
Part lll | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part 1 e @
1  Briefly describe the organization's mission:

POLARIS PROJECT IS COMMITTED TO COMBATING HUMAN TRAFFICKING AND

MODERN-DAY SLAVERY, AND TO STRENGTHENING THE ANTI-TRAFFICKING MOVEMENT

THROUGH A COMPREHENSIVE APPROACH.

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

the Prior FOMM 890 OF 990-EZ? | L. [ Ives [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? .. .. ... . .. EYes l:l No

If "Yes," describe these changes on Schedule O.
4  Describe the exempt purpose achievements for each of the organization’s three largest program services by expenses.
Section 501(c)(3) and 501(c){(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.
4a (Code: )} (Expenses $ 914,431. including grants of $ }(Revenue $ )
TRAINING, TECHNICAL ASSISTANCE, AND STRATEGIC SUPPORT PROGRAM (TTASP):

IN 2010, POLARIS PROJECT CONTINUED TO FUNCTION AS THE NATIONAL TRAINING

AND TECHNICAL ASSISTANCE PROVIDER FOR THE U.S. DEPARTMENT OF HEALTH AND
HUMAN SERVICES ANTI-TRAFFICKING IN PERSONS DIVISION (ATIP) AND OPERATED

THE NATIONAL HUMAN TRAFFICKING RESOURCE CENTER (NHTRC) HOTLINE. THE

NHTRC IMPROVES THE NATIONAL RESPONSE TO PROTECT VICTIMS OF HUMAN

TRAFFICKING BY PROVIDING VICTIMS WITH A RANGE OF COMPREHENSIVE SERVICES

IN THE UNITED STATES, WITH THE GOAL OF EQUIPPING STAKEHOLDERS WITH THE

MOST COMPREHENSTIVE TOQLS AND APPROACHES NECESSARY TO ENHANCE COMMUNITY

NETWORKING, COORDINATION, AND RESPONSE.

4b (Code: ) (Expenses $ 601, 338. including grants of $ ) (Revenue $ )
DC TRAFFICKING INTERVENTION PROGRAM (DC TIP) AND NJ TRAFFICKING

INTERVENTION PROGRAM (NJ TIP):

POLARIS PROJECTQYS LOCAL CLIENT SERVICES PROVIDED DIRECT SOCIAL SERVICES

TO VICTIMS OF HUMAN TRAFFICKING IN THE WASHINGTON, D.C. AND NEWARK,

N.J. METROPOLITAN REGIONS. UNIQUELY, POLARIS PROJECT SERVES AND

ADVOCATES FOR ALL TYPES OF HUMAN TRAFFICKING VICTIMS: MEN AND WOMEN,

ADULTS AND CHILDREN, FOREIGN NATIONALS AND U.S. CITIZENS, AND VICTIMS

OF SEX TRAFFICKING AND FORCED LABOR. SERVICES INCLUDE CRISIS

INTERVENTION AND CRISIS RESPONSE, COMPREHENSIVE CASE MANAGEMENT, CLIENT

SUPPORT GROUPS, INDIVIDUAL MENTAL HEALTH THERAPY, JOB TRAINING, AND

TRANSITIONAL HOUSING AND SHELTER.

4c  (Code: ) (Expenses $ 330,541. including grants of $ ) (Revenue $ )
U.S. POLICY PROGRAM AND PUBLIC OUTREACH AND COMMUNICATIONS (POC)
PROGRAM:

POLARIS PROJECT'S U.S. POLICY PROGRAM IS A NATIONAL CLEARINGHQOUSE OF

POLICY EXPERTISE RELATED TO STATE AND FEDERAL LEGISLATION ON HUMAN

TRAFFICKING. THE PROGRAM TRACKS ALL LEGISLATIVE ACTIVITY ON HUMAN

TRAFFICKING THROUGH ONLINE TOOLS AND OFFERS GRASSROOTS COMMUNITY

MEMBERS CONCRETE RESOURCES TO UNDERSTAND THE POLICY LANDSCAPE ON THIS

ISSUE. THE POLICY PROGRAM WORKS CLOSELY WITH OUR PUBLIC OUTREACH AND

COMMUNICATIONS (POC) PROGRAM, WHICH RAISES PUBLIC AWARENESS, BUILDS

GRASSROOTS COMMUNITY INVOLVEMENT, CHANGES PUBLIC ATTITUDES AND CULTURAL

NORMS RELATED TO HUMAN TRAFFICKING, AND SUPPORTS ADVOCACY INITIATIVES

RELATED TO COMBATING HUMAN TRAFFICKING.

4d Other program services. (Describe in Schedule O.)
(Expenses $ 407,434 . including grants of $ ) (Revenue § )

4e Total program service expenses | 2 / 253 / 744 .

Form 990 (2010)
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Form 990 (2010) POLARIS PROJECT 03-0391561 Page3
| Part 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 11 X
2 s the organization required to complete Scheduie B, Schedule of Contributors? 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
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 98-19? /f "Yes," complete Schedule C, Part Il . . . ... 5 N/A
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part Il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part Il ... 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit 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 term, permanent, or quasi-endowments?
If "Yes," complete Schedule D, Part V 10 X

11 If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VIi, Vill, IX, or X
as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f "Yes," complete Schedule D,

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 reported 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 VIIl ||| ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX || ... 11d X
e Did the organization report an amount for other 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 11| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
Schedule D, Parts X1, XL, and XIL e, 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X!, XIl, and X!l is optional . 12b X
13 s the organization a school described in section 170(b)(1)(ANii)? 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, fundraising, business,
and program service activities outside the United States? If "Yes," complete Schedule F, Partsland IV . . .. . ... 14b | X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? /f "Yes," complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Schedule F, Parts 1l and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, :
column (A}, 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 contributions on Part Viil, lines
1cand 8a? If "Yes," complete Schedule G, Part Il . . 18 X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
complete Schedule G, Part il ... SO 19 X
20a Did the organization operate one or more hospitais? If "Yes," complete Schedule H 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some Form 990 filers that
operate one or more hospitals must attach audited financial statements (see instructions) ... 20b

Form 990 (2010)

032003
12-21-10

“a Fm,A A AA -~ M arA A ~ - s, ~Aa A A2~ s i v e - ~ A A -



Form 990 (2010) POLARIS PROJECT 03-0391561 Page4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations in the

United States on Part IX, column (A), line 17 /f "Yes," complete Schedule I, Parts | and II 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 land il ...
23 Did the organization answer "Yes" to Part Vi, Section A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J e 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b through 24d and complete

22 X

Schedule K If "NO", O IO lINE 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

ANy tax-eXemMIPt D ONAS Y 24c
d Did the organization act as an "on behalf of” issuer for bonds outstanding at any time during the year? ... 24d

25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a

disqualified person during the year? /f "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 organization's prior Forms 990 or 890-EZ? /f "Yes," complete

Schedule L, Part | 25b X

26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes," complete Schedule L, Part Il 26 X

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

SCREAUIE L, PAIt 1l oo oo 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, trustee, or key employee? /f "Yes," complete Schedule L, Part IV ... 28a X
b A family member of a current or former officer, director, trustee, or key employee? 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 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," complete Schedule 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 dissolve and cease operations?
If "Yes," complete Schedule N, Part! e 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 Il 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," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts I, 11, IV, and V, ine 1 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? . ... . .. 35 X
a Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning of
section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 D Yes @ No
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2. ... e, 36 X
37 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, PartVt 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11 and 197
Note. All Form 990 filers are required to complete Schedule O . i 38 | X
Form 990 (2010)
032004
12-21-10
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Form 990 (2010) POLARIS PROJECT 03-0391561 Pageb

PartV| 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 -O- if not applicable ... ... ... 1a 17
Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . .. ... 1b 0
Did the organization comply with backup withholiding ruies for reportable payments to vendors and reportable gaming
(gambling) winnings t0 Prize WINNEIS? ... ... oot 1c | X
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 . 2a 39
b If at least one is reported on line 23, 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-fife. (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 990-T for this year? /f "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
financial account in a foreign country (such as a bank account, securities account, or other financial account)? . ... 4a | X
b If "Yes," enter the name of the foreign country: B> JAPAN
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? . . ... ... ... ... 5a X
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 5b, did the organization file FOrm 8886-T 2 5¢
6a Does the organization have annuai gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible? e 6a X
b If “Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductiBle? e, 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . .. 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 file FOMM 82827 oo e 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . . \ 7d J
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... ... 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... ... 7f X
g [f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N /A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . N /A 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . N /A Sh
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 .. . N/A | 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ... N/A.. |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year ... N [A. \ 12b \
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? . N /A 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reservesonhand . ... 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? if "No," provide an explanation in Schedule O ... 14b
Form 990 (2010)
032005
12-21-10
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Form 990 (2010) POLARIS PROJECT 03-0391561 Page6

Part VI | Governance, Management, and Disclosure rForeach "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 to any guestion in this Part Vi

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year 1a
b Enter the number of voting members included in line 1a, above, who are independent 1b
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? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... ... L5171 | X
6 Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
GOVEIMING DOUY? e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year
by the following:
a The governing DOUY? . e, 8a | X
b Each committee with authority to act on behaif of the governing body? ... 8p | X
9 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? /f "Yes, " provide the names and addresses in Schedule O i 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Does the organization have local chapters, branches, or affiliates ? 10a X
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? . 10b
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the form? 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a | X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
B0 O Ot S 7 12b | X
¢ Does the organization regularly and consistently monitor and enforce compiiance with the policy? If "Yes," describe
in Schedule O how this IS AONE . 12¢ | X
13 Does the organization have a written whistleblower policy? 138 | X
14 Does the organization have a written document retention and destruction policy? 14 | X
156 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management official 16a | X
b Other officers or key employees 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 dUFNG the YBAr? e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed B"R T

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply.
@ Own website |:| Another’s website @ Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial

statements available to the public.

20 State the name, physical address, and teiephone number of the person who possesses the books and records of the organization: b~

JULIE CHOE - (202) 745-1001

P.O. BOX 53315, WASHINGTON, DC 20009

032006
12-21-10
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Form 990 (2010) POLARIS PROJECT 03-0391561 Page?
Part VIlI| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Check if Schedule O contains a response to any question inthis Part VIl . L]

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.

® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess 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 employees, if any. See instructions for definition of "key employee."

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportahle
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.

® | st 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.

® | jst 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.

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

(A (B) ©) (D) (3] (F)
Name and Title Average Position Reportable Reportable Estimated
hours per (check all that apply) compensation compensation amount of
week = from from related other
(describe g - the organizations compensation
hours for S = organization (W-2/1099-MISC) from the
related g E g Z‘a (W-2/1098-MISC) organization
organizations| 3 | 2 £ |83 and related
inSchedule ||| 5|5 |B5| B organizations
0) E| 2|8 |2 |EE &
DEREK ELLERMAN
CHATRPERSON 15.00 X 0. 0. 0.
KATHERINE CHON
PRESIDENT & SECRETARY 35.00 X X 35,080. 0. 0.
THOMAS LOCKERBY
TREASURER 3.00 X X 0. 0. 0.
CAROLYN BARTHOLOMEW
BOARD MEMBER 3.00 X 0. 0. 0.
MEI-MEI ELLERMAN
BOARD MEMBER 3.00 X 0. 0. 0.
SARAH DEVINE (01/10 THRU 09/10)
BOARD MEMBER 3.00]X 0. 0. 0.
BRADLEY MYLES (FROM 05/10)
EXEC. DIR. & CEO 60.00 X 116,435. 0. 5,713.
MARK LAGON (01/10 THRU 04/10)
EXEC. DIR. & CEO 51.00 X 49,926. 0. 2,520.
032007 12-21-10 Form 990 (2010)
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Form 990 (2010) POLARIS PROJECT 03-0391561 Page8
‘ Part VI ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
A (B) (©) (D) (E) {F)
Name and title Average Position Reportable Reportable Estimated
hours per | (check all that apply) compensation compensation amount of
week _ from from related other
(describe | € the organizations compensation
hoursfor | | B organization (W-2/1099-MISC) from the
related gz N (W-2/1099-MISC) organization
organizations| = | g £ 158, and related
in Schedule | £ QN g B2 = organizations
0) 2| 2|5 |55 ¢

b Sub-total > 201,441. 0. 8,233.
¢ Total from continuation sheets to Part VII, Section A . ... ... B 0. 0. 0.
d Total (add lines 1band 1C) ..o | - 201,441. 0. 8,233,

2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in reportable

compensation from the organization P> 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 .. . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007? /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

rendered to the organization? If "Yes," complete Schedule J for SUCH PEISOM ... i ettt ie et rei e ienes 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from

NONE

the organization.

(A)
Name and business address

(B)

Description of services

(&)
Compensation

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

$100,000 in compensation from the organization B~

0

032008 12-21-10
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Form 990 (2010) POLARIS PROJECT 03-0391561 Page9
| Part VIl | Statement of Revenue
A B C (D)
Total (rezlenue F(e|a(te)d or Unr(e_lg\ted echIqS(\j/g(qufsom
exempt function business tax under
revenue revenue sections 512,
513, 0r514
‘2*2 1 a Federated campaigns . 1a
%8 b Membership dues 1b
4E ¢ Fundraisingevents .. ... 1c
%_(_‘a d Related organizations 1d
gE e Government grants (contributions) [1e| 1048470,
-E g f All other contributions, gifts, grants, and
as similar amounts not included above 11 2221441.
os)
E‘CC} g Noncash contributions included in lines 1a-1f: § 3 7 7 7 1 O .
OF  h Total.Addlinestatf .. ... B 3269911.
Business Code
g | 2o
o f All other program service revenue .
g Total. Addlines2a-2f ... |
3 investment income (inciuding dividends, interest, and
other similar amounts) ... > 124. 124.
4 Income from investment of tax-exempt bond proceeds | 2
5 RoyaltieS .. | 4
(i) Real (ii) Personal
6a GrossRents .
b Less: rental expenses
¢ Rentalincome or {loss)
d Net rental income or (I0SS)  ..........ooooiiiiiieieiieeee P
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 16,657.
¢ Gainor{loss) ... -16657.
d Net gain or (l0SS) .. ..o oo b -16,657. -16,657.
© 8 a Gross income from fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 Part WV, line18 ... a
£ Less:directexpenses ... ...
© Net income or (loss) from fundraising events  _.,............ |
9 Gross income from gaming activities. See
PartiV,line 19 ... a
Less: direct expenses
¢ Netincome or (loss) from gaming activities ... | -
10 a Gross sales of inventory, less returns
and allowances . ... a
Less: costofgoodssold ... ... b
¢ _Netincome or (loss) from sales of inventory ... |
Miscellaneous Revenue Business Code
11 a HONORARIA 900099 13,382, 13,382,
b MISCELLANEQUS 900099 92. 92.
c
d All other revenue
e 13,474,
12 3266852, 0. 0.l -3,059.
A Form 990 (2010)
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Form 990 (2010) POLARIS PROJECT 03-0391561 Page10
| Part IX | Statement of Functional Expenses

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

Do not include amounts reported on lines 6b, (A) (B) . (©) D)
7, 8, 9, and 10b of Part Vil Total expenses T panses | baners expenass erenses.
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S.See Part WV, line22 .. ...
3 Grants and other assistance to governments,
organizations, and individuals outside the U.S.
See Part IV, lines15and 16 . ... ...
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees 209,674. 77,021. 132,653.
6 Compensation notincluded above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Othersalariesandwages ... ... 1,500,499. 1,226,502. 126,842. 147,155.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) .
9 Other employee benefits ... 163,339. 139,198. 14,361. 9,780.
10 Payrolitaxes ... 143,286. 119,297. 15,821. 8,168.
11 Fees for services (non-employees):

a Management ..

b Legal

¢ Accounting ... 8,738. 5,000. 3,738.

d Lobbying ... 100. 100.

e Professional fundraising services. See Part IV, ling 17 5,167. 5,167.

f Investment managementfees .. ...

g Other .. 145,508, 133,287. 10,487. 1,734.
12 Advertising and promotion . 6,986. 1,535. 5,346. 105.
13 Office expenses. 151,515. 108,755. 29,845. 12,915.
14 Information technology .. ... . ... .. 32,509. 17,606. 13,423. 1,480.
15 Royalties
16 Occupancy 328,927. 263,371. 45,667. 19,889.
17 Travel 48,669. 43,725. 3,271. 1,673.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 6 . 299. 3 ‘ 01l6. 2 ’ 052. 1J 231.
20 Interest ...
21 Paymentsto affiiates ...
22 Depreciation, depletion, and amortization 73. ‘ 73.
23 INSUTANCE 37,036, - 31,873. 3,813, 1,350.
24  Other expenses. Itemize expenses not covered

above. (List miscellaneous expenses in line 24f. If ling

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

amount, list line 24f expenses on Schedule 0.) ... .

a OPERATING EXPENSES 60,788, 60,565, 221. 2.

b OTHER 24,306, 15,873. 5,373. 3,060.

¢ DUES & SUBS. 13,325, 6,266. 128, 6,931.

d LICENSES & FEES 3,616. 754. 2,862,

e PAYROLL PROCESSING FEES 3,578. 3,578.

f All other expenses 2 ’ 371. 2 s 371.

25  Total functional expenses. Add lines 1 through 24f 2,896,309. 2,253,744. 421,925. 220,640.
26  Joint costs. Check here P> L] following SOP

98-2 (ASC 958-720). Complete this line only if the

organization reported in column (B) joint costs from a

combined educational campaign and fundraising

solicitation ..o
032010 12-21-10 Form 990 (2010)



Form 990 (2010) POLARIS PROJECT 03-0391561 Page i
'Part X | Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-nondnterest-bearing ... 1,022,939, 1 1,013,889.
2 Savings and temporary cash investments ... ... 2 251,370.
3 Pledges and grants receivable, net 506 ; 872. 3 570 r 246.
4 Accounts receivable, net ... 4 44,896.
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees., Complete Part ||
of Schedule L 5
6 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
m employees' beneficiary organizations (see instructions) ... 6
% | 7 Notesandloans receivable, Nt ... 7
2 | 8 Inventoriesforsaleoruse 8
9 Prepaid expenses and deferred charges 9 22 ' 973.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a 77 ’ 172.
b Less: accumulated depreciation .. 10b 24 ‘ 986. 40 ‘ 870 .| 10c 52 ‘ 186.
11 Investments - publicly traded SeCUrties ... 11
12 Investments - other securities. See Part \V, line 11 . 12
13 Investments - program-related. See Part \V, line 11 . 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 ... 49,397.] 15 38,600.
16 Total assets. Add lines 1 through 15 (mustequalline 34) ..............oococinii.. 1 ! 620 . 078.] 16 1 .9 94 ‘ 160.
17 Accounts payable and accrued expenses ... 10,883.] 17 137,650.
18 Grants Payable e 18
19 Deferred reVenUEe || ... ... 19
20 Tax-exempt bond liabilities 20
@ 21 Escrow or custodial account liability. Complete Part IV of Schedule D . 21
£ | 22 Payables to current and former officers, directors, trustees, key employees,
:}E highest compensated employees, and disqualified persons. Complete Part ||
- OF SCNEAUIE L e, 22
23 Secured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties ... ... 24
25  Other liabilities. Complete Part X of Schedule D 62,383.] 25
26__ Total liabilities. Add lines 17 through 25 73,266. 26 137,650.
Organizations that follow SFAS 117, check here B> @ and complete
@ lines 27 through 29, and lines 33 and 34.
2 |27 Unrestricted netassets ..o 1,036,937.] 27 505,385.
;cg 28 Temporarily restricted net assets 509,875.] 28 1 ’ 351 ’ 125.
] 29 Permanently restricted net assets : 29
Z Organizations that do not follow SFAS 117, check here P> l:l and
5 complete lines 30 through 34.
*g 30 Capital stock or trust principal, or current funds 30
§ 381 Paid-in 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 orfund balances 1 ’ 546 ’ 81l2.| 33 1, 856 . 510.
34  Total liabilities and net assets/fund balanCes . 1,620,078. 34 1,994,160.

032011 12-21-
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Form 990 (2010) POLARIS PROJECT 03-0391561 Pagei2

Part X| | Reconciliation of Net Assets

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

1
2
3
4
5
6

Total revenue (must equal Part VIIl, column (A), line 12)

3,266,852,

Total expenses (must equal Part 1X, column (A), line 25)

2,896,309.

Revenue less expenses. Subtract line 2 from line 1

370,543,

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))

1,546,812.

Other changes in net assets or fund balances (explain in Schedule O) .

-60,845.

DO AW IN =

Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33, column (B))

1,856,510.

Part XII| Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant?
Were the organization’s financial statements audited by an independent accountant?
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.
If “Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, consolidated basis, or both:

E Separate basis D Consolidated basis D Both consolidated and separate basis
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

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. ... i,

Yes | No
2a X
2b | X
2c | X
3a| X

.l s | X

032012 12-21-10
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SCHED

(Form 990 or 990-EZ}

ULE A OMB No, 1545-0047

Public Charity Status and Public Support 2010

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust. Open to Public

Internal Revenue Service B> Attach to Form 990 or Form 990-EZ. B See separate instructions. Inspection

Name of the organization Employer identification number
POLARIS PROJECT 03-0391561

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

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

1

2
3
4

0 E0 0 0000

10
11

Hl

el ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part I1.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){1)(A)(vi). (Complete Part I1))

A community trust described in section 170{b)(1)(A){vi). (Complete Part 11.)

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part |Il.)

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

al__| Type | bl | Type |l el | Type Il - Functionally integrated al_| Type Il - Other

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 this BOX ... ]
g Since August 17, 2006, 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? 11g(i)
(i) Afamily member of a person described in () abOve? 11g(ii)
(iii) A 35% controlled entity of a person described in {i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
st | W o e | et
organization (described on lines 1-8 o, erning documZm? (i)gof your support? M orgal?gergj in the support
above or IRC section e
(see instructions)) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010
Form 990 or 990-EZ.
032021 12-21-10
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Schedule A (Form 990 or 990-E2) 2010 POLARTIS PROJECT

03-0391561 Page2

Part Il | 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 online 5, 7, or 8 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 Il.)

Section A. Public Support

Calendar year (or fiscal year beginning in} > (a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 688,953, 1,349,965.] 2,741 .530.  3.720,685.]  3,269,911.] 11,771,044,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total. Add lines 1 through 3 688,953. 1.349 965, 2 741 530, 3,720 685, 3.269.911.] 11 771 044,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column(f) 2,672,383,
6 Public support. Subtract line 5 from tine 4. 9 098,661,
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2006 (b} 2007 (c) 2008 (d) 2009 {e) 2010 (f) Total
7 Amounts fromlined4 688,953. 1 349 965, 2741 530, 3,720 685, 3.269.911.| 11 771 044.
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 10,062. 124. 10,186.
9 Net income from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V) 11,789. 8,941. 8,664 25,054, 13,474. 67,922.
11 Total support. Add lines 7 through 10 11 849 152,
12 Gross receipts from related activities, etc. (see instructions) ... 12 f
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column (f))
156 Public support percentage from 2009 Schedule A, Part |1, line 14

16a 33 1/3% support test - 2010.!f the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

76.79 %

15

88.03 %

R R N N

stop here. The organization qualifies as a publicly supported organization
b 33 1/3% support test - 2009.!f the organization did not check a box on line 13 or 163, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2010.!f the organization did not check a box on line 13, 16a, 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 supported organization . ...
b 10% -facts-and-circumstances test - 2009.If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part |V how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization . . . .

18 Private foundation. !f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........
Schedule A (Form 990 or 990-EZ) 2010

032022
12-21-10
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Schedule A (Form 990 or 990-EZ) 2010 Page 3
Part lll | Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organizat_ion failed to qualify under Part 1. If the organization fails to
gualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) p {a) 2006 (b) 2007 {c) 2008 (d) 2009 (e) 2010 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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 through5 . .

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 7aand 7b

8 Public support (Subtractline 7¢ from line 6.
Section B. Total Support

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

9 Amounts fromline6 . ..
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 carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.) ..o
13 Total support (add lines 9, 10¢, 11, and 12.)

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

CHECK NS BOX NGO SO NI @ oottt oottt oo ot e st e ete et ottieiieetiieieeiiiieeshierieeiiiiieseeiiiiisiirieiiiisiiiieciiiiiiiiieiieess » L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)) . 15 %
16 Public support percentage from 2009 Schedule A, Part Il line 15 . . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f)) . . .. .. 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, line 17 . 18 %

19a 33 1/3% support tests - 2010. !f 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 - 2009. 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 . » D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ........................ | D
032023 12-21-10 Schedule A (Form 990 or 990-EZ) 2010
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

(Form 990, 990-EZ,
or 990-PF) B Attach to Form 990, 990-EZ, or 990-PF. 20 1 0

OMB No. 1545-0047

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number
POLARIS PROJECT 03-0391561

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization

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

501(c)(3) exempt private foundation

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

Jooo0y

501(c)(3) taxable private foundation

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

General Rule

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

Special Rules

@ For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VIlI, line 1h or (ii) Form 990-EZ, line 1. Complete Parts | and !!.

l:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and II1.

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

| R

religious, charitable, etc., contributions of $5,000 or more during the year.

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2 of its Form 990, or check the box on line H of its Form 990-EZ, or on line 2 of its Form 990-PF, to certify
that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

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

023451 12-23-10



Schedule B (Form 980, 990-EZ, or 980-PF) (2010)
Name of organization

Page 1 of

POLARIS PROJECT
Part |

1 ofParti

Employer identification number

03-0391561

Contributors (see instructions)
(a)

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

(c)

Aggregate contributions

{d)

Type of contribution

$ 450,000.

Person @
Payroll L]
Noncash [ |

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

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

(c)

Aggregate contributions

{d)

Type of contribution

$ 350,000.

(a)

Person IE
Payroll D
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

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

{c)

Aggregate contributions

{d)

Type of contribution

$ 100,000.

(a)

Person @
Payroll l—__]
Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

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

(c)

Aggregate contributions

{d)

Type of contribution

$ 534,500.

Person E
Payroll l:]
Noncash ]
(Complete Part !l if there
is a noncash contribution.)

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

(c)

Aggregate contributions

(d)
Type of contribution

$ 660,103.

Person @
Payroll D
Noncash [ |

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

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

(c)

Aggregate contributions

{d)

Type of contribution

$ 332,605.

023452 12-23-10

©

Person E
Payroll D
Noncash [ |

| is

L

omplete Part ! if there
a noncash contribution.)

Schedule B (Form 980,

990-EZ, or 990-PF) (2010)
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Schedule B (Form 890, 880-EZ, or 890-PF) (2010)

Page of of Part |l

Name of organization

Employer identification number

POLARIS PROJECT 03-0391561
Partll Noncash Property (see instructions)
(a)
No. (b) (e (d)
o R FMV (or estimate) X
from Description of noncash property given R . Date received
(see instructions)
Part |
(a)
No. (b) () (d)
o X FMV (or estimate) i
from Description of noncash property given A . Date received
(see instructions)
Part |
(a)
No. (b) © (d)
. . FMV (or estimate) X
from Description of noncash property given A . Date received
(see instructions)
Part i
(a)
No. b) © (d)
o R FMV (or estimate) i
from Description of noncash property given . . Date received
(see instructions)
Part |
(a)
No. b) () (d)
L . FMV (or estimate) .
from Description of noncash property given A R Date received
(see instructions)
Part |
(a)
No. (b) () (d)
o . FMV (or estimate) .
from Description of noncash property given . . Date received
Part | (see instructions)

023453 12-23-10
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Schedule B (Form 990, 99C-EZ, or 990-PF) (2010) Page of of Part i1l

Name of organization Employer identification number
POLARIS PROJECT 03-0391561
Part 1l Exclusively religious, charitable, etc., individual contributions to section 501(c)(7), (8), or (10) organizations aggregating

more than $1,000 for the year. Complete columns (a) through (e) and the following line entry. For organizations completing
Part lll, enter the total of exclusively religious, charitable, etc., contributions of
$1,000 or less for the year. (Enter this information once. See instructions.) B $

(a) No.
ITDrOTI (b) Purpose of gift ] (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
;f)l'OTI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
3’0?11 (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
S’OTI (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
023454 12-23-10 Schedule B (Form 990, 980-EZ, or 990-PF} (2010}
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SCHEDULE C Political Campaign and Lobbying Activities OMB No. 1545-0047
(Form 990 or 990-EZ) L . X
For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 1 U
Department of the Treasury » Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
nternal Revenue Service B> See separate instructions. Inspection
If the organization answered "Yes," to Form 990, Part |V, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations: Complete Parts |-A and B. Do not complete Part I-C.

® Section 501(c) (other than section 501(c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part I-B.

® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then

® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part lI-A. Do not complete Part |I-B.

® Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part |I-B. Do not complete Part [I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35a (Proxy Tax), then

® Section 501(c)4), (5), or (6) organizations: Complete Part Ill.
Name of organization Employer identification number

POLARIS PROJECT 03-0391561
J Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part V.
2 Political expenditures > 5

3 Volunteer hours

\ Part I-BT Complete if the organization is exempt under section 501(c)(3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . >3
2 Enter the amount of any excise tax incurred by organization managers under section 4955 ... » 5
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? \:| Yes D No
4a Was a Cormection MAaAET e D Yes D No

b If "Yes," describe in Part IV.
\ Part I-C\ Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to other organizations for section 527
exempt function aCtivilies >3
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
e T T e >3
4 Did the filing organization file Form 1120-POL f0r this Year? l:l Yes I__—_| No

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV.

(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political
filing organization’s contributions received and
funds. If none, enter -0-. promptly and directly

delivered to a separate
political organization.
If none, enter -0-.

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

032041 02-02-11
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Schedule C (Form 990 or 990-E7) 2010 POLARIS PROJECT

03-0391561 Page2

Part lI-A | Complete if the organization is exempt under section 501(c)(3) and filed Form 5768

(election under section 501(h)).

A Check B> |:| if the filing organization belongs to an affiliated group.
B Check P> D if the filing organization checked box A and "limited control" provisions apply.

Limit%; on Lobbying Expenditure.s . org(:r)wizgggn‘s (b) Am,'('gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... 17,509.

b Total lobbying expenditures to influence a legislative body (direct lobbying) ... 3 ’ 221.
c Total lobbying expenditures (add lines Taand 1b) ... 20,730.
d Other exempt purpose expenditures e 2,875,579.
e Total exempt purpose expenditures (add lines 1cand 1d) ... 2,896,309.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 294 ,815.

|f the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:

Not over $500,000 20% of the amount on line 1e.

Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000.

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

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000 $1,000,000.
g Grassroots nontaxable amount (enter 25% of line 1) ... 73,704.
h Subtract line 1g from line 1a. If zero or less, enter-0- .. ... ... 0.
i Subtractline 1f from line 1c. If zero or less, enter -0- ... 0.
j !fthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? ... e D Yes E No

4-Year Averaging Period Under Section 501(h)
{Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
or ﬁscgf‘;ee”a?ireg:;mg ) (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) Total
2a Lobbying nontaxable amount 11,846. 11,233. 18,066. 294,815, 335,960.

b Lobbying ceiling amount

(150% of line 2a, column(e)) 503,940.
¢ Total lobbying expenditures 11,846. 11,233. 18,066. 20,730. 61,875.
d Grassroots nontaxable amount 48,179. 65,121. 76,758. 73,704. 263,762.
e Grassroots ceiling amount

(150% of line 2d, column (e)) 395,643.
f Grassroots lobbying expenditures | 17,5009. 17,509.

032042 02-02-11
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Schedule C (Form 990 or 990-£2) 2010 POLARIS PROJECT 03-0391561 Pages
Part [I-B | Complete if the organization is exempt under section 501{c)}(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) {b)

Yes No Amount

4 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:

Volunteers?

Paid staff or management (include compensation in expenses reported on lines 1c through 1i)?
Media advertisements?

Mailings to members, legislators, or the public?

Publications, or published or broadcast statements?

Grants to other organizations for lobbying purposes?

Direct contact with legislators, their staffs, government officials, or a legislative body?

Qo - 0 o 0 T

Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?

Other activities? If "Yes," describe inPart IV
Total. Add lines 1c through 1i
2a Did the activities in line 1 cause the organization to be not described in section 501(c)(3)?

—

b If "Yes," enter the amount of any tax incurred under section 4912

¢ If "Yes," enter the amount of any tax incurred by organization managers under section 4912 .

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ..................

Part 1]} A\ Complete if the organization is exempt under section 501(c){4), section 501(c){5), or section

501(c)(6).
Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? ... ... 2
3 Did the organization agree to carryover lobbying and political expenditures from the priorvear? ... 3

Part lll-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part llI-A, lines 1 and 2 are answered "No" OR if Part lll-A, line 3 is answered

"Yes."
1 Dues, assessments and similar amounts from members 1
2 Section 162(g) nondeductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
8 CUITBNE VAN e 2a
b Carryover from ISt YEar e 2b
C OBl e 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e)dues ... .. 3
4  If notices were sent and the amount on line 2c exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure NEXT YEAI? 4
Taxable amount of lobbying and political expenditures (see instructions) 5

\Part IV | Supplemental Information
Complete this part to provide the descriptions required for Part I-A, line 1; Part |-B, line 4; Part |-C, line 5; and Part |I-B, line 1i. Also, complete this part
for any additional information.

Schedule C (Form 990 or 990-EZ) 2010
032043 02-02-11
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SCHEDULE D Supplemental Financial Statements OHB Mo 15450347

(Form 990} P Complete if the organization answered "Yes," to Form 990, 20 1 0

Department of the T PartlV, line 6,7,8,9, 10, 11, or 12. Open to Public

;;g:;r::v;ueesxi?w P Attach to Form 990. P> See separate instructions. Inspection

Name of the organization LEmponer identification number
POLARIS PROJECT 03-0391561

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) 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 atend of year ...

Did the organization inform aff 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?

(S N AT S R

|:| 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
I RIS SIDIE PIVALE DB ittt oottt ittt eiiitiieeheiiiii.iiiiiiiisesiiieiiiieseeisssieseeseieeesiieeerecorieiieis |:| Yes D No
Eaﬁ Il J Conservation Easements. Complete if the organization answered "Yes" to Form 990, 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) D 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.

Held atthe End of the Tax Year

a Total number of conservation €asemMeNts | ... 2a
b Total acreage restricted by conservation easements .. 2b
¢ Number of conservation easements on a certified historic structure included in (@) ... ... ... 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 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 OIS ? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during 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)(i) :
and section 170 M)A B ? [ Ives [INo
9 In Part XIV, 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 ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a [f 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 X1V,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items: )

(i} Revenues included in Form 990, Part VI, line 1 |

(ity Assetsincluded in Form 990, Part X | g

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

a Revenues included in Form 990, Part VI, line 1 > 3

b Assetsincluded in Form 990, Part X > &
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010
032051
12-20-10
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Schedule D (Form 990) 2010 POLARIS PROJECT 03-0391561 Page?
| 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 |:| Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e |:| Other
¢ [ Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpose in Part XIV.
5 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 collection? ... LI vYes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

ja Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X?
b If "Yes," explain the arrangement in Part XIV and complete the following table:

Amount

Beginning balance

Additions during the year

Distributions during the year

-~ 0 o 0

Ending balante | Lt

|:| Yes D No

2a Did the organization include an amount on Form 990, Part X, e 232

If "Yes," explain the arrangement in Part XIV.
LPart \) | 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

ja Beginning of year balance

Contributions

Net investment earnings, gains, and losses

Grants or scholarships . .. ... .
Other expenditures for facilities

T o 0 T

and programs .
Administrative expenses

-

g End of year balance

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment B> %
Permanent endowment B> %

¢ Term endowment B %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

by: Yes | No
(i) unrelated organizations | e e 3ali)
(i) related OrGaNIZAtONS . e 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
[Part VI | Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land
b Buildings
¢ Leasehold improvements .
d Equipment 77,172. 24,986, 52,186.
e Other .....oooiiiiiiieiieeee
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurmn (B), ine 10(€).) oo, | 2 52,186.

Schedule D (Form 990) 2010

032052
12-20-10

24




Schedule D (Form 990) 2010 POLARIS PROJECT

03-0391561 Page3

| Part VIl Investments - Other Securities. See Form 990, Part X, line 12.

(a)} Description of security or category

(including name of security) (b) Book value

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

(1) Financial derivatives

(2) Closely-held equity interests

(3) Other

)

Total. (Col (b) must equal Form 990, Part X, col (B) line 12.) b

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

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

(¢} Method of valuation:
Cost or end-of-year market value

©

(10)

Total. (Col (b) must equal Form 990, Part X, col (B) line 13.) B>

[ Part IX| Other Assets. See Form 990, Part X, line 15.

(a) Description

(b} Book value

©)

(19

Total. {Column (b) must equal Form 990, Part X, col (B) line 15.)

| Part X | Other Liabilities. See Form 990, Part X, line 25.

1. (a) Description of liability

(b} Amount

Federal income taxes

(1

w3

)
)
)
)

©)

(10)

(1)

Total. (Column (b) must equal Form 890, Part X, col (B) line 25.)

FIN'48{ASC 740) Foolnote. In Part XIV, provide the Text of the foolnole to the organization's financial statements that repcorts the organization’s Tiability Tof uncertain tax positions under

2. FIN 48 (ASC 740).

032053
12-20-10
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Schedule D (Form 990) 2010 POLARIS_PROJECT 03-0391561 Paged
[Part XI | Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line 12) 1 3,266,852,

2 Total expenses (Form 990, Part IX, column (A), line 25) 2 2,896,309.

3 Excess or (deficit) for the year. Subtract line 2 from line 1 3 ) 370 ’ 543.

4 Netunrealized gains (Josses) oninvestments 4

5 Donated services and use of facilities . 5

6 InVestment eXPeNSES e, 6

7 Prior period adjUStments 7

8 Other (Describe in Part XIV.) 8 -60,845.

9 Total adjustments (net). Add lines 4 through 8 ... 9 -60,845.
10 Excess or (deficit) for the year per audited financial statements. Combinelines3and9 ... 10 | 309,6098.
| Part XII | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other support per audited financial statements 1 4 ’ 017 4 178.

2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments ... 2a

b Donated services and use of facilities ... 2b 733,669.

c Recoveries of prioryear grants .. 2c

d Other (Describe in Part XIV.) ... 2d 16,657.

e AddliNes 2athrough 2d e 2e 750,326.
8 Subtractline 2e from ine 1 3 3,266,852,
4  Amounts included on Form 990, Part Vill, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, ine7b . ... 4a

b Other (Describe in Part XIV.) 4b

c Addlines4aand 4b 4c 0.
5 Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part {, fine 12.) oo 5 3,266,852.

\ Part XIII| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial StatemMents 1 3 ‘ 646 ’ 635.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a 733,669.

b Prioryearadjustments 2b

C OMherloSSeS e 2c

d Other (Describe in Part XIV.) ... 2d 16,657.

e Addlines 2athrough 2d . 2¢ 750,326.
8 Subtract liNe 26 from NE 1 . . .. oo 3 2,896,309.
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VI, line7b .. ... ... ‘ 4a

b Other (DeScribe in Part XIV) ... Lab

¢ Addlines4aand db 4c 0.

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, i€ 18.)  .oovoooooeoeeieeeeoeeeee 5 2,896,309.

| Part XIV\ Supplemental Information

Complete this part to provide the descriptions required for Part 11, 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, line 8; Part Xl|, lines 2d and 4b; and Part XI!l, lines 2d and 4b. Also complete this part to provide any additional information.
PART X, LINE 2:

IN JUNE 2006, THE FINANCIAL ACCOUNTING STANDARDS BOARD (FASB) RELEASED

FASB ASC 740-10, INCOME TAXES, THAT PROVIDES GUIDANCE FOR REPORTING

UNCERTAINTY IN INCOME TAXES. FOR THE YEAR ENDED DECEMBER 31, 2010, POLARIS

PROJECT, INC. HAS DOCUMENTED ITS CONSIDERATION OF FASB ASC 740-10 AND

DETERMINED THAT NO MATERIAL UNCERTAIN TAX POSITIONS QUALIFY FOR EITHER

RECOGNITION OR DISCLOSURE IN THE FINANCIAL STATEMENTS.

Schedule D (Form 890) 2010
032054
12-20-10
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Schedule D (Form 990) 2010 POLARIS PROJECT

03-0391561 Pages

| Part XIV] Supplemental Information (continued)

PART XTI, LINE 8 - OTHER ADJUSTMENTS:

LOSS ON JAPAN OPERATIONS

-60,845.

PART XIT, LINE 2D - OTHER ADJUSTMENTS:

LOSS ON DISPOSAL SHOWN AS EXPENSE ON THE FINANCIAL

STAEMENTS AND NETTED AGAINST REVENUE ON FORM 8990, PART

VIII, LINE 7B

PART XIII, LINE 2D -~ OTHER ADJUSTMENTS:

LOSS ON DISPOSAL SHOWN AS EXPENSE ON THE FINANCIAL

STAEMENTS AND NETTED AGAINST REVENUE ON FORM 990, PART

VIIT, LINE 7B

032055
12-20-10
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SCHEDULE F Statement of Activities Outside the United States QS o 1552

(Form 990) P> Complete if the organization answered "Yes" to Form 990,
Part |V, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. P> See separate instructions.

Internal Revenue Service

2010

Open to Public
Inspection

Name of the organization

Employer identification number

POLARIS PROJECT 03-0391561
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes"

to Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or assistance, the

grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? |:| Yes |:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of grant funds outside the United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (¢} Number of | (d) Activities conducted in region (e} If activity listed in (d) (f) thal
- offices. g&%'&%eaensd by type) (e.-g_, fundraising, program is a program §§Nice, exagpgggres
inthe region | independent services, investments, grants to describe specific type investments
contractors recipients located in the region) of service(s) in region in region
in region
EAST ASIA AND THE ”I‘RAINING, ADVOCACY,
PACIFIC 1 2 PROGRAM SERVICES CLIENT SUPPORT 174 900,
3a Subtotal ... 1 2 174,900,
b Total from continuation
sheetsto Part| 0 0 0,
¢ Totals (add lines 3a
and3b) ... 1 2 174,900,

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

032071
12-20-10
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Schedute F (Form 990) 2010 POLARIS PROJECT 03-0391561 Page4
| Part IV] Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see |nstructions for Form 926)

l:‘ Yes E No

2 Did the organization have an interest in a foreign trust during the tax year? /f "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With
a U.S. Owner (see Instructions for Forms 3520 and 3520-A)

.................................................................... [ Jves [XIno
3 Did the organization have an ownership interest in a foreign corporation during the tax year? /f "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons with respect to

l:‘Yes @ No

Certain Foreign Corporations. (see Instructions for FOrm A7 1)
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,

Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund. (see

Instructions for Form 8621)

l:‘Yes @ No

5 Did the organization have an ownership interest in a foreign partnership during the tax year? Jf "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons with respect to Certain
Foreign Partnerships. (see Instructions for Form 8865)

D Yes @ No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? /f
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

D Yes @ No

Schedule F (Form 990) 2010

Q032074 12-20-10
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SCHEDULE M
{(Form 990)

Noncash Contributions

P Complete if the organizations answered "Yes" on Form
990, Part IV, lines 29 or 30.

Department of the Treasury

Internal

Revenue Service

P> Attach to Form 990.

OMB No. 1545-0047

2010

Open to Public
Inspection

Name of the organization

|

Employer identification number

POLARIS PROJECT 03-0391561
|Part] | Types of Property
(a) (b) {c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or amounts reported on noncash contribution amounts
items contributed| Form 990, Part Viil, line 1g
1 Art-Worksofart
2 Art-Historicaltreasures ..
3 Art- Fractional interests ...
4 Books and publications
5 Clothing and household goods X 17,506. FMV
6 Carsandothervehicles
7 Boatsandplanes ...
8 Intellectual property ...
9 Securities - Publicly traded ...
10 Securities - Closely held stock
11  Securities - Partnership, LLC, or
trustinterests ...
12 Securities - Miscellaneous ...
13 Qualified conservation contribution -
Historic structures
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate - Commercial
17 Realestate-Other . . . ... ...
18 Collectibles . ... ...
19 Foodinventory . ...
20 Drugs and medical supplies ...
21 Taxidermy
22 Historical arttifacts ...
23 Scientific specimens ...
24  Archeological artifacts ...
25 Other » ( EQUIPMENT ) X 7 19,304. FMV
26 Other P ( )
27 Other P )
28  Other P ¢ )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement | 29 0
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIAING PEIIOU? | e 30a X
b If "Yes," describe the arrangement in Part I\
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions? =~ 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONMADULIONS? ettt 32a X
b If "Yes," describe in Part Il
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part 1.
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2010)
032141
12-28-10
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ Y Iy

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

Department of the Treasury Form 990 or 890-EZ or to provide any additional information. Open tcf Public

Internal Revenue Service B Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number
POLARIS PROJECT 03-0391561

FORM S50, PART III, LINE 3, CHANGES IN PROGRAM SERVICES:

POLARIS PROJECT COLORADO BECAME AN INDEPENDENT 501(C)(3) IN FEBRUARY

2010, CALLED LABORATORY TO COMBAT HUMAN TRAFFICKING.

IN ADDITION THE JAPAN OFFICE BECAME AN INDEPENDENT ORGANIZATION ON

DECEMBER 31, 2010.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

PUBLIC OUTREACH AND COMMUNICATIONS (POC) PROGRAM:

THIS PROGRAM EXISTS TO RAISE PUBLIC AWARENESS, BUILD GRASSROOTS

COMMUNITY INVOLVEMENT, AND SUPPORT ADVOCACY INITIATIVES RELATED TO

COMBATING HUMAN TRAFFICKING.

EXPENSES § 222,158. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

JAPAN :

POLARIS PROJECT SUPPORTS A LOCAL OFFICE IN JAPAN THAT REPLICATES OUR

HOLISTIC APPROACH TO FIGHTING HUMAN TRAFFICKING AND ENCOMPASSES DIVERSE

EFFORTS INCLUDING: DIRECT CLIENT SERVICES, POLICY ADVOCACY, TRAINING

AND TECHNICAL ASSISTANCE AND THE OPERATION OF A NATIONAL JAPANESE

HOTLINE FOR THE ISSUE OF HUMAN TRAFFICKING.

EXPENSES $§ 114,055. INCLUDING GRANTS OF §$ 0. REVENUE $ 0.

STAR:

THIS TRAINING PROGRAM WAS COMBINED WITH TTASP.

EXPENSES $ 54,780. INCLUDING GRANTS OF s 0. REVENUE $ 0.
CO LOCAL:
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)

032211
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Schedule O {(Form 990 or 980-E7) (2010) Page 2

Name of the organization Employer identification number

POLARIS PROJECT 03-0391561

THE COLORADO OFFICE BECAME AN INDEPENDENT ORGANIZATION IN FEBRUARY

2010.

EXPENSES § 12,656. INCLUDING GRANTS OF § 0. REVENUE § 0.

FELLOWSHIP:

POLARIS PROJECT'S FELLOWSHIP PROGRAM IS A FORMALIZED LEADERSHIP

DEVELOPMENT PROGRAM FOCUSED ON TRAINING FUTURE LEADERS TO SERVE IN THE

ANTI-TRAFFICKING MOVEMENT AND OTHER RELATED FIELDS.

EXPENSES § 3,785. INCLUDING GRANTS OF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 2: DEREK ELLERMAN, CHAIRPERSON, AND

MEI-MET ELLERMAN, BOARD MEMBER, HAVE A FAMILY RELATIONSHIP.

FORM 990, PART VI, SECTION B, LINE 11: THE FORM 9590 WAS PREPARED BY THE

QUTSIDE ACCOUNTANT. IT WAS THEN REVIEWED BY SENIOR MANAGEMENT STAFF AND THE

BOARD OF DIRECTOR'S FINANCE COMMITTEE. ONCE THE COMMITTEE'S COMMENTS HAVE

BEEN ADDRESSED, THE FULL BOARD OF DIRECTORS REVIEWED THE FORM 990 AND VOTED

ON ITS APPROVAL BEFORE SUBMISSION.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION HAS A DETAILED

ETHICS AND CONFLICT OF INTEREST POLICY DESCRIBED IN ITS ORGANIZATIONAL

POLICY MANUAL. LAST UPDATED BY THE BOARD OF DIRECTORS IN 2009. PROCEDURES

INCLUDE THE DUTY TO DISCLOSE DETERMINING ON WHETHER A CONFLICT OF INTEREST

EXISTS, AND ADDRESSING ANY REAL OR POTENTIAL CONFLICTS. THE ORGANIZATION

IMPLEMENTS THIS PRACTICE BEFORE EVERY SIGNIFICANT DISCUSSION AND BOARD VQTE

AND ANY INTERESTED PERSONS ARE EXPECTED TO DISCLOSE CONFLICTS IN ANY OTHER

SITUATIONS. IF A CONFLICT QOF INTEREST OCCURS, THE INTERESTED PERSON RECUSES

HIMSELF FROM VOTING ON THE RELATED MATTER.
032212

01-24-11 ) Schedule O (Form 990 or 990-EZ) (2010)
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Schedule O (Form 990 or 990-EZ) (2010) Page 2
Name of the organization Employer identification number

POLARIS PROJECT , 03-0391561

FORM 990, PART VI, SECTION B, LINE 15: THE PROCESS FOR DETERMINTNG THE

COMPENSATION OF THE ORGANIZATION'S CEO AND EXECUTIVE DIRECTOR INCLUDED A

REVIEW OF REGION-SPECIFIC SALARY SURVEYS WITHIN THE NON-PROFIT SECTOR, AND

COMPARISONS OF FORM 990 INFORMATION OF SIMILARLY-SIZED ORGANIZATIONS WITHIN

THE FIELD AND RELATED FIELDS. THE RESEARCH AND REVIEW PROCESS FOR

DETERMINING THE COMPENSATION ARE SUBSTANTIATED WITHIN THE MINUTES AND

ASSOCIATED RECORDS OF THE BOARD AND RELEVANT BOARD COMMITTEES. THE LAST

SALARY REVIEW DATE WAS APRIL 1, 2011.

THE PROCESS FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS OR KEY

EMPLOYEES OF THE ORGANIZATION INCLUDED A REVIEW OF REGION—SPECIFIC SALARY

SURVEYS WITHIN THE NON-PROFIT SECTOR, AND COMPARISONS OF FORM 990

INFORMATION QOF SIMILARLY-STIZED ORGANIZATIONS WITHIN THE FIELD AND RELATED

FIELDS. THE RESEARCH AND REVIEW PROCESS FOR DETERMINING THE COMPENSATION

ARE SUBSTANTIATED WITHIN THE HUMAN RESOURCE FILES AND/OR THE MINUTES AND

ASSOCIATED RECORDS OF THE BOARD AND RELEVANT BOARD COMMITTEES, DEPENDING ON

THE POSITION.

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

FOLLOWING GOVERNING DOCUMENTS TO THE PUBLIC THROUGH ITS OWN WEBSITE OR

THIRD-PARTY WEBSITES: BYLAWS, ARTICLES OF INCORPORATION, MISSTION AND VALUES

STATEMENTS, AUDITED FINANCIAL STATEMENTS, AND FORM 990 REPORTS, THESE

DOCUMENTS CAN ALSO BE REQUESTED BY CONTACTING THE OFFICE. ADDITIONAL

FINANCIAL AND GOVERNANCE DOCUMENTS, INCLUDING CONFLICT OF INTEREST

POLICIES, MAY BE SHARED WITH THE PUBLIC UPON REQUEST.

FORM 990, PART XI, LINE 5, CHANGES IN NET ASSETS:

LOSS ON JAPAN OPERATIONS -60,845.
R Schedule O (Form 990 or 990-EZ) (2010)
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