I OMB No 1545-0047

2008

le 1 o
Form 09 O Return of Organization Exempt From Income Tax
e . Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public
,“;ifj,’;,"ﬁ;‘v;’;f{;e;e’ﬁf’j: i ® The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2008 calendar year, or tax year beginning , and endin
B Check if apphcable Please | C Name of orgamzation Polans Project D Employer identification number
D Address change :;s:ellzf Doing Business As 03-0391561
D Name change p:;'::' Number and street (or P O box if mail 1s not delivered to street address) Room/suite} E Telephone number
D Inttral return see [P.O Box 77892 J(202) 745-1001
D Termination 'S:;f":: City or town, state or country, and ZIP + 4
D Amended return uons__|Washington * DC 20013-8892 G Gross receipts $ 2,750,194
D Application pending | F  Name and address of prnincipal officer ~ H(a) Is this a group return for affihates? D Yes No
Mark Lagon P.O. Box 77892, Washington, DC 20013 H(b) Are all affilates ncluded? Dvesl:] No
| Tax-exempt status 50%(c) ( 3) « (insert no.) D 4947(a)(1) or D 527 If "No.” attach a Iist (see instructions)
J Website: » www.polansproject org H{c) Group exemption number
K Type of organization Corporation ,:l Trust D Association E] Other » | L Year of formation 2002 | M State of legal domicile DC
2 Summary
. 1 Bnefly descnibe the organization's mission or most significant activites  Polans Project's mission 1s_for a world without slavery
One of the largest anti-trafficking orgs i the US and Japan, provides a comprehensive approach to combat human trafficking by __
3 (1) providing outreach resources (trans _housing & social srvs) to victims, (2) operating the Nat'l Human Trafficking Resource .
g Center (NHTRC) including the central nat'l hotline & (3) advocating for stronger state and Federal anti-trafficking legislation
$ | 2 Checkthisbox # [ 1f the organization discontinued its operafions fREEGEEd Y B than]25% of its assets.
g 3 Number of voting members of the governing body (Part VI, ine 1) |- 8 3 5
2| 4 Number of independent voting members of the governing body VI0|6T1%) o 4 2
3 5 Total number of employees (Part V, ine 2a) . 7 2009 ) 5 35
z )
2 | 6 Total number of volunteers (estimate If necessary) ! . o7 6 49
7a Total gross unrelated business revenue from Part VIII, ine 12, lumn@‘G o= 7a 0
b Net unrelated business taxable income from Form 990-T, line 34— DEN’ UT 7b 0
Prior Year Current Year
8 Contributions and grants (Part Vill, ine 1h) 1,349,965 2,741,530
é’ 9 Program service revenue (Part VIIi, ine 2g) . 0 0
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 0 0
® [ 11  Other revenue (Part Viil, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . 8,941 8,664
12 Total revenue—add lines 8 through 11 (must equal Part VIII, column (A}, ine 12 ) 1,358,906 2,750,194
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), hine 4) . 0 0
«~ |15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 554,485 1,155,062
§ 16a Professional fundraising fees (Part 1X, column (A), ine 11€) . 0 0
§ b Total fundraising expenses (Part IX, column (D), ine 25) » 90,604
w147  Other expenses (Part X, column (A), ines 11a—11d, 11f-24f) . . 575,460 1,065,891
18 Total expenses Add lines 13—17 (must equal Part IX, column (A), line 25) 1,129,945 2,220,953
19 Revenue less expenses Subtract line 18 from line 12 228,961 529,241
58 Beginning of Year End of Year
§§ 20 Total assets (Part X, line 16) . 470,183 1,003,780
23|21  Total habilties (Part X, line 26) . : 49,696 54,051
§§ 22 Net assets or fund balances Subtract ine 21 from line 20 . 420,487 949,729

Signature Block

:

Under penalties of penury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
o and belef, it1s true correct, and complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
=
g Make P - Tocron
Cf(‘\,f{lg n ’ Signature of officer -
=rere Mark Lagon, CEQ
é Type or pnnt name and utle 2
= Preparer's ’
H signature
e Paid 9 W
uPreparer’s Firm's name (&7 N
= yours Haymaker and Associates, CPA's
~-Use Only if self-employed), Y .
f/z address. and ZIP + 4 1730 M Street, NW, Washington,

:j May the IRS discuss this return with the preparer shown above? (see in

‘“For Privacy Act and Paperwork Reduction Act Notice, see the separate inst
(HTA)




Form 99Q (2008) Polans Project 03-0391561 Page 2
m Statement of Program Service Accomplishments (see instructions)

A Briefly descnbe the organization's mission

______________________________________________________________________

2 Did the organization undertake any significant program services during the year which were not listed on
the pnor Form 990 or 990-EZ7? . . . . D Yes No
If "Yes," describe these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

services? . |:| Yes No

If "Yes," descnbe 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 $ 1,877,862 including grantsof $ _ | 0 )(Revenue$ __ [ 0)
See attached USt e
which does not include non-cash allocated to Program of $ 494,697 .

4b (Code. . )(Expenses$ | 0 including grantsof & | 0 )(Revenue$ [ 0)

4c (Code. ... )(Expenses$ | 0 includinggrantsof $ 0 )(Revenue$ __ | 0)

4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

de Total program service expenses » $ 1,877,862 (Must equal Part IX, Line 25, column (B) )

Form 990 (2008)



Form 990 (2008)  polanis Project 03-0391561
Part IV Checklist of Required Schedules

1

10
11

12
13
14a
15
16
17
18
19
20
21
22
23

24a

26

27

Is the organization described in section 501(c)(3) or 4347(a)(1) (other than a private foundation)? If "Yes,”
complete Schedule A

Is the organization required to complete Schedule B. Schedule of Contributors?
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to

candidates for public office? If "Yes,” complete Schedule C, Part |
Section 501(c)(3) organizations. Did the organization engage n lobbying activities? If "Yes,” complete Schedule C,
Part Il

Section 501(c)(4), 501(c)(5), and 501(c)(6) organlzatlons Is the organization subject to the section 6033(e) notice

and reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Il

Did the organization maintan any donor advised funds or any accounts where donors have the night to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"” complete
Schedule D, Part |

Did the organization receive or hold a conservation easement, mcludlng easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part I

Did the orgamzation mamtain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Part Il

Did the organization report an amount in Part X line 21, serve as a custodian for amounts not Ilsted n Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,"”
complete Schedule D, Part IV

Did the organization hold assets in term, permanent, or quasi- endowments’7 If "Yes,” complete Schedule D, Pan‘ v

Did the organization report an amount in Part X, ines 10, 12, 13, 15, or 257 If "Yes,"” complete Schedule D,
Parts VI, VII, VIlI, IX, or X as applicable

Did the organization receive an audited financial statement for the year for which 1t 1s completing this return
that was prepared in accordance with GAAP? If “Yes," complete Schedule D, Parts XI, XIl, and XlII .

Is the organization a school described in section 170(b)(1)A)n)? If "Yes," complete Schedule E

Did the orgamization marmntain an office, employees, or agents outside of the U S ?

Did the orgamization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsmg,
business, and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part |

Did the organization report on Part X, column (A), ine 3, more than $5,000 of grants or assistance to any organization
or entity located outstde the United States? If "Yes, " complete Schedule F, Part li .

Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes, " complete Schedule F, Part il

Did the organization report more than $15,000 on Part X, column (A), ine 11e? If "Yes,” complete Schedule G, Part |
Did the organization report more than $15,000 total on Part VIIi, ines 1c and 8a? If "Yes,” complete Schedule G, Part Il
Did the organization report more than $15,000 on Part VIIi, ine 9a? If "Yes," complete Schedule G, Part Il

Did the organization operate one or more hospitals? If “Yes,” complete Schedule H

Did the organization report more than $5,000 on Part X, column (A), ine 17 if "Yes," complete Schedule |, Parts | and Il

Did the organization report more than $5,000 on Part IX, column (A), ine 2? If "Yes," complete Schedule I, Parts | and Il

Did the organization answer "Yes” to Part VII, Section A, questions 3, 4, or 5? If "Yes," complete

Schedule J

Did the organization have a tax-exempt bond issue wnth an outstanding prmcnpal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer quesltions
24b—24d and complete Schedule K. If "No,” go to question 25

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time duning the year

to defease any tax-exempt bonds?

Did the organization act as an "on behalf of" 1ssuer for bonds outstandmg at any time durlng the year?

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction W|th a
disqualified person during the year? If "Yes, " complete Schedule L, Part | .

Did the organization become aware that it had engaged in an excess benefit transaction with a dlsquahﬁed

person from a prior year? If "Yes,” complete Schedule L, Part |

Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee or
disqualified person outstanding as of the end of the organization's tax year? If "Yes,” complete Schedule L, Part Il .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or

substantial contnbutor, or to a person related to such an individual? If "Yes," complete Schedule L, Part IlI

Page 3
Yes | No
1 X
2 X
3 X
4 X
5
6 X
7 X
8 X
9 X
10 X
11 X
12 | X
13 X
14a| X
14b{ X
15 X
16 | X
17 X
18 X
19 X
20 X
21 X
22 X
23 | X
24a X
24b X
24c X
24d X
25a X
25b X
26 X
27 X

Form 990 (2008)



Form 990 (2008) Polarns Project 03-0391561 Page 4
Im Checklist of Required Schedules (continued)

Yes | No

28 Dunng the tax year, did any person who is a current or former officer, director, trustee, or key employee:

a Have a direct business relationship with the organization (other than as an officer, director, trustee, or
employee), or an indirect business relationship through ownership of more than 35% in another entity
(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,
Part IV 28a X

b Have a family member who had a direct or indirect business relatronshrp with the organization? If "Yes,"
complete Schedule L, Part IV . 28b X

¢ Serve as an officer, director, trustee, key employee, partner, or member of an entlty (ora shareholder of a
professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part IV 28c X

29 Did the organization receive more than $25,000 in non-cash contnbutions? /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? If "Yes,” complete Schedule M . ; 30 X
31 Dud the orgamization iquidate, terminate, or dissolve and cease operatrons’7 If "Yes," complete Schedule N,
Part | 31 X
32 Dud the organization sell, exchange drspose of or transfer more than 25% of its net assets?
If "Yes, " complete Schedule N, Part Il . 32 X
33 [Dud the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"” complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Parts I,
m, v, and v, hne 1 . . 34 X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes,’ complete
Schedule R, Part V, line 2 35 X
36 Section 501(c)(3) organizations. Did the orgamzatlon make any transfers to an exempt non-charitable related
organization? If "Yes," complete Schedule R, Part V, Iine 2 . . . .. 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part
Vi . . .. . .. 37 X
Form 990 (2008)




Form 990 (2008) Polanis Project
m Statements Regarding Other IRS Filings and Tax Compliance

03-0391561 Page 5

. Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U'S Information Returns Enter -0- if not applicable . . 1a 0
b Enter the number of Forms W-2G included in line 1a Enter -0- if not applicable . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? 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 this return 2a 35
b If at least one 1s reported on line 2a, did the organization file all required federal employment tax returns? 2b | X
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file this return (see
instructions)
3a Dud the organization have unrelated business gross income of $1,000 or more during the year covered by
this return? 3a X
b If"Yes," has it filed a Form 990-T for th|s year'? If "No," provide an explanat/on 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 forelgn country. » _4@pga_n _____________________________________________________
See the instructions for exceptions and 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? S5a X
b D any taxable party notify the organization that it was or Is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? . 5c
6a Did the organization soficit any contributions that were not tax deductible? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbutions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services In exchange for any quid pro quo contribution of more than
$757 7a X
b f"Yes," did the organlzatnon notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 . 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . . I 7d l
e Did the organization, during the year, 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, dlrectly or indirectly, on a personal beneft contract? 7f X
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? 79 /\// A
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as o
required? . . 7h | X
8 Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor adwsed funds.
a Did the organization make any taxable distributions under section 49667 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b X
10  Section 501(c)(7) organizations. Enter
a Inibation fees and capital contributions included on Part VIli, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . 10b
11 Section 501(c){12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them.) . . 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organlzatlon filng Form 990 in lieu of Form 10417 . 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued dunng the year . I 12b

Form 990 (2008)



Form 990 (2008) Polans Project 03-0391561 Page 6
m Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
.required by the Internal Revenue Code.)

Section A. Governing Body and Management
’ Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the
circumstances, processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body . 1a 5
b Enter the number of voting members that are independent 1b 2
2 D any officer, director, trustee, or key employee have a family reIatlonshlp ora busmess relattonship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the dlrect
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 organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a matenal diversion of the organmization’s assets? 5 X
6 Does the orgamization 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 governing body? 7a X
b Are any decistons 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 body? 8a | X
b Each committee with authonty to act on behalf of the governing body? ; . 8b | X
9a Does the organization have local chapters, branches, or affilates? 9a X
b If "Yes," does the organization have wntten policies and procedures governing the activities of such chapters
affilates, and branches to ensure their operations are consistent with those of the organization? 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organlzatlons
must describe in Schedule O the process, if any, the organization uses to review the Form 990 . 10 | X
11 Is there any officer, director or trustee, or key employee histed in Part VIi, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses in Schedule O L. 11 X
Section B. Policies
Yes | No
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
nse to conflicts? 12bj X
¢ Does the organization regularly and conS|stentIy monitor and enforce compliance with the pollcy’) If "Yes,"
descnbe in Schedule O how this 1s done . . . . 12¢ X
13 Does the organization have a written whistleblower policy? 13 | X
14  Does the organization have a written document retention and destruction policy? 14 | X
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision
a The organization's CEO, Executive Director, or top management official? . 15a| X
b Other officers or key employees of the organization? 15b | X
Descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If"Yes," has the organization adopted a wntten policy or procedure requiring the orgamzatxon to evaluate
its partictpation 1n 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 & &
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
D Own website D 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 telephone number of the person who possesses the books and records of the
organization: » Polans Project (202)745-1000____________.

P.O Box 77892, Washington, DC 20013-8892

Form 990 (2008)



Forrm 990 (2008) Polanis Project 03-0391561 Page 7

Part Vi Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
: .Employees, and Independent Contractors

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Corﬁplete this table for all persons required to be listed. Use Schedule J-2 if additional space 1s needed

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

e st the arganization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

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

e | st 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 n the following order: individual trustees or directors; institutional trustees, officers; key employees; highest
compensated employees; and former such persons

D Check this box If the organization did not compensate any officer, director, trustee, or key employee

(A) (8) (€} {D) (E) )
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per o5 [s]o[z] ex [} compensation compensation amount of
week a2)2|Z|2 3s 3 from from related other
sa|lEl|® g CERE the organizations compensation
5€(¢2 5| 85 organization (W-2/1099-MISC) from the
Szl Q2 g (W-2/1099-MISC) organization
,5, 5 3 3 and related
gla 2 organizations
3 1
3

Kathenne Chon__ ...

Secretary 40| X X 68,013 0 4,044
DerekEllerman________ . _..._.._..._.

Chairperson 20.| X X 64,281 0 0
dJanePoulin ...

Treasurer 3 X X 0 0 0
Mer-MelrEllerman ...

Board Member 3i X 0 0 0
SarghDevine ...

Board Member 31 X 0 0 0
""""""""""""""""""""""""""""" 0 0 0 0
___________________________________________ 0 0 0 0
""""""""""""""""""""""""""""""""" 0 0 0 0
''''''''''''''''''''''''''''''''''' 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0 0 0 0

""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""""""" 0 0 0 0

Form 990 (2008)
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Form 990 (2G08)

Polaris Project 03-0391561 Page 8
.m Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
. (A) (8) () (D) (&) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per g3l sl ol ez compensation compensation amount of
week 8 e2lZFt2 |38 3 from from related other
sal £E| @ ERCEAR: the organizations compensation
2§l 8 3 |25 organization (W-2/1098-MISC) from the
2z & g |°® g (W-2/1099-MISC) organization
E o e 2 and related
gl @ 2 organizations
3 g
a
] 0. 0 0 0
) 0. 0 0 0
---------------- 0. 0 0 0
"""""""""" 0. 0 0 0
_______________ 0 0 0 0
"""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""""""""""" 0 0 0 0
""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""""" 0 0 0 0
"""""""""""""""""""""""""" 0. 0 0 0
""""""""""""""""""""""""""""""" 0. 0 0 0
"""""""""""""""""""""""""""" 0. 0 0 0
1b_ Total . . > 132,294 0] 4,044
Total number of individuals (including those In 1a) who received more than $100,000 in reportable compensation from the
organization » 0
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  Forany individual listed on line 13, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If “Yes,"” complete Schedule J for such
individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes, " complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
(A) (8) (€}
Name and business address Description of services Compensation
0
0
0
0
0
2  Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization » 0

Form 990 (2008)



Form 990 (2003)

Polarns Project 03-0391561 Page 9
Statement of Revenue
(A) (B) (©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from
function revenue tax under sections
revenue 512,513, 0r 514
2 2| 1a Federated campaigns 1a 0
<3 b Membership dues . . |1b 0
4 E| ¢ Fundraising events ) 1c 0
"5:, b d Related organizations . . . 1d 0
@ E e Government grants (contributions) 1e 939,247
=t g f Ali other contributions, gifts, grants, and
2% similar amounts not included above 1f 1,802,283
‘;c-: -§ g Noncash contributions included in hnes 1a-1: $ 494,697
O h Total. Add lines 1a—1f [ 2,741,530
e Business Code
A -
4 b 0
% C 0
3 d 0
£ € 0
§’ f All other program service revenue 0
& | g Total. Add lines 2a—2f > 0
3 Investment income (including dividends, interest, and
other simifar amounts) > 0
4  Income from investment of tax- exempt bond proceeds > 0
5 Royalties > 0
(1) Real (n) Personal
6a Gross Rents
b Less rental expenses
¢ Rental income or (loss) 0 0
d Net rental income or (loss) . .. . > 0
7a Gross amount from sales of (1) Securnties (n) Other
assets other than inventory 0 0
b Less: cost or other basis
and sales expenses 0 0
¢ Gain or (loss) 0 0
d Net gain or (loss) > 0
® 8a Gross income from fundraising
2 events (notincludng$ 0
% of contributions reported on hine 1c).
@ See Part IV, line 18 - . . a 0
E b Less direct expenses . b 0
o ¢ Net income or (loss) from fundra|smg events > 0
9a Gross Income from gaming activities.
See Part IV, line 19 . .. . a 0
b Less direct expenses . b 0
¢ Net income or (loss) from gaming actlvmes > 0
10a Gross sales of inventory, less
returns and allowances . . a 0
b Less cost of goods sold . . b 0
¢ Netincome or (loss) from sales of mventory > 0
Miscellaneous Revenue Business Code
11a Honorariums_____ . . ... 8,664
I 0
C 0
d Al other revenue 0
e Total. Add lines 1ta— 11d > 8,664
12 Total Revenue. Add lines th, 2g, 3, 4, 5, 6d 7d, 8¢,
9¢, 10c, and 11e > 2,750,194 0 0

Form 990 (2008)



Form 990 (2008) Polans Project

mStatement 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).

03-0391561

Page 10

Do not include amounts reported on lines 6b, Total éxA) nses Pro ra(n?)serwce Mana écm)em and Fi nc}?)
7b, 8b, 9b, and 10b of Part VIl P Sxpenses genergﬂpenses :xpe?::;g
1 Grants and other assistance to governments and
organizations inthe U S See Part IV, line 21 0
2 Grants and other assistance to individuals Iin
the US See Part IV, line 22 0
3 Grants and other assistance to governments,
organizations, and individuals outside the
US SeePartlV, lines 15 and 16 0
4  Benefits paid to or for members 0
5 Compensation of current officers, dlrectors
trustees, and key employees . 132,294 121,412 10,882
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3}(B) 0
7  Other salaries and wages 855,247 667,044 140,057 48,146
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 0
9 Other employee benefits 80,370 52,463 22,736 5,171
10 Payroll taxes 87,151 75,630 5,959 5,562
11 Fees for services (non-employees)
a Management 0
b Legal. 0
¢ Accounting . 0
d Lobbying 0
e Professional fundraising services See Pad IV, line 17 0
f Investment management fees . 0
g Other 362,061 351,690 3,050 7,321
12  Advertising and promotion 2,992 2,892 100
13  Office expenses 55,831 40,564 9,411 5,856
14 Information technology 2,754 2,308 446
15 Royalties 0
16  Occupancy 214,785 206,815 7,970
17  Travel 47,800 43,370 1,872 2,558
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0
19  Conferences, conventions, and meetings 8,112 7,112 0 1,000
20 Interest 0
21 Payments to aff‘llates 0 0 0 Y
22 Depreciation, depletion, and amortlzatuon 10,418 0 10,418 0
23 Ipsurance . 32,024 20,759 11,265
24 Other expenses. ltemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
a Professionalfees . ... __. 167,494 149,869 17,625
b Postage, delvery, printing and dupliction ___________ 19,373 10,297 1,224 7,852
¢ Communicaton .. ... 42,650 41,976 674
d Chentservices ... 32,961 32,961 0
e Utilies 6,548 4,381 2,167
f All other expenses AllOther . 60,088 46,319 6,631 7,138
25 Total functional expenses. Add lines 1 through 24f 2,220,953 1,877,862 252,487 90,604
26 Joint Costs. Check here D[___] if following
SOP 98-2. Complete this line only if the organization
reported in column (B) Joint costs from a combined
educational campaign and fundraising
solicitation

Form 990 (2008)



Form 990 (2008) Polans Project 03-0391561 Page 11
.m:Balance Sheet
: (A) (B)
Beginning of year End of year
1 Cash-non-interest-bearing ) 116,197| 1 807,567
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net . 295,381 3 132,934
4  Accounts recewvable, net ol 4 0
5 Receivables from current and former officers, directors, trustees key
employees, or other related parties Complete Part Il of Schedule L ol 5 0
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Part 1l of Schedule L . ol 6 0
% 7 Notes and loans receivable, net ol 7 0
&1 8 Inventories for sale or use . 8
< | 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment cost basis 10a 62,592
b Less accumulated depreciation Complete
Part VI of Schedule D 10b 24,715 37,795| 10c 38,969
11 Investments—publicly traded securities . 0] 11 0
12 Investments—other securites See Part IV, line 11 0] 12 0
13 Investments—program-related See Part IV, line 11 0 13 0
14 Intangible assets 14
15 Other assets See Part IV, line 11 20,810| 15 24,310
16 Total assets. Add lines 1 through 15 (must equal line 34) 470,183] 16 1,003,780
17  Accounts payable and accrued expenses 34,085] 17 13,043
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 0{ 20 0
@ | 21 Escrow account hability Complete Part IV of Schedule D 21
‘_E 22 Payables to current and former officers, directors, trustees, key
2 employees, highest compensated employees, and disqualified
- persons Complete Part Il of Schedule L ol 22 0
23  Secured mortgages and notes payable to unrelated third parties . 0l 23 0
24 Unsecured notes and loans payable 0] 24 0
25 Other liabilities Complete Part X of Schedule D 15,611 25 41,008
26 Total liabilities. Add lines 17 through 25 49,696] 26 54,051
" Organizations that follow SFAS 117, check here » and
3 complete lines 27 through 29, and lines 33 and 34.
_t_cu 27 Unrestricted net assets 345,487| 27 638,679
ES 28 Temporarlly restricted net assets 75,000] 28 311,050
T | 29 Permanently restricted net assets 29
& Organizations that do not follow SFAS 117, check here®» D
S and complete lines 30 through 34.
f§ 30 Capital stock or trust principal, or current funds . 30
2 31  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 or fund balances 420,487| 33 949,729
34 Total liabilities and net assets/fund balances 470,183| 34 1,003,780
mﬁnanclal Statements and Reporting
Yes No
1 Accounting method used to prepare the Form 990: D Cash Accrual I:] Other
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization's financial statements audited by an independent accountant? 2b | X
c If"Yes" to hnes 2a or 2b, does the organization have a committee that assumes responsibility for overs:ght of the
audit, review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth In
the Single Audit Act and OMB Circular A-133? . 3a X
b If "Yes," did the organization undergo the required audit or audtts” 3b X

Form 990 (2008)



I OMB No 1545-0047

2008

Open to Public

(SFirfgogléLoEr :90-52) Public Charity Status and Public Support

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Deparntmenqt of the Treasury

Internal Revenue Service » Attach to Form 990 or Form 990-EZ. ® See separate instructions. Inspection
Name of the organization Employer identification number
Polans Project 03-0391561

Reason for Public Charity Status (All organizations must complete this part ) (see instructions)
The organization ts not a private foundation because it 1s (Please check only one organization.)

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

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

3 D A hospital or a cooperative hospital service organization descnbed in section 170(b)(1)(A)(iii). (Attach Schedule H )

4 l:l 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 e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170(b)(1)(A){iv). (Complete Part II.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust described 1n section 170(b}{(1){(A)(vi). (Complete Part [1.)

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross

recelpts 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 lli )

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

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 descrnibes the type of supporting organization and complete lines 11e through 11h

a D Type | b D Type Il c D Type llI-Functionally integrated d |:] Type |lI-Other

e D By checking this box, | certify that the organization 1s 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).

U0 KO O

10
11

i

f If the organization received a written determination from the IRS that it 1s a Type |, Type I, or Type lil 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 (u) Yes | No
and (1) below, the governing body of the supported organization? 11g(i)
(ii) A family member of a person described in (1) above? . . 11g(ii)
(iii) A 35% controlied entity of a person described in (1) or (i) above'? . 11g(iii)
h Provide the following information about the organizations the organization supports
(m) Type of orgarization { {iv) Is the orgarization (v) Did you notify (vi) Is the (vn) Amount of
(1 Name of supported () EIN (descnbed on lines 1-9 in col (1) histed in your the organization in organization n col support
orgamization above or IRC section governing document? col (1) of your (1) organized in the
(see instructions)) support? uUs?
Yes No Yes No Yes No
0
0
0
0
0
Total 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule A (Form 990 or 990-EZ) 2008

(HTA)



Schedule A (Form 990 or 990-EZ) 2008

[

Polaris Project 03-0391561 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1 Gifts, grants, contributions, and
membership fees received (Do not
include any “unusual grants ") 200,904 502,842 700,742 1,791,800 2,750,195 5,946,483

2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . 0 0 0 0

3  The value of services or faciities
furnished by a governmental unit to the
organization without charge . 0 0 0 0

4 Total Addlines 1-3 200,904 502,842 700,742 1,791,800 2,750,195 5,946,483
5  The portion of total contnbutions by each
person (other than a governmental unit
or publicly supported organization)
included on hine 1 that exceeds 2% of the
amount shown on line 11, column (f)
6 Public support. Subtract line 5 from line 4. 5,946,483
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
7  Amounts from line 4 200,904 502,842 700,742 1,791,800 2,750,195 5,946,483
8  Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources . 0 0 0 0 0 0
9  Net income from unrelated busmess
activities, whether or not the business is
regularly carried on 0
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV') . 0 (0] 0 0 0 0
11 Total support. Add lines 7 through 10 5,946,483
12  Gross receipts from related activities, etc (see instructions ) . 12 |
13 First five years. If the Form 990 1s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here .
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) . .. 14 100 00%
15  Public support percentage from 2007 Schedule A, Part [V-A, line 26f 15 98 27%
16a 33 1/3% support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . .. . » | X

b 33 1/3% support test—2007. If the organization did not check a box on hine 13 or 16a, and line 151s 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-2008. If the organization did not check a box on line 13, 16a, or 16b, and line 141s 10%

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

the organization meets the “facts-and-circumstances” test The organization qualifies as a publicly supported organization  »

b 10%-facts-and-circumstances test-2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 1515 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 organtzation  »

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

Schedule A (Form 990 or 390-EZ) 2008



Schedule A (Form 990 or 990-EZ) 2008 Polans Project 03-0391561 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only If you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » (a) 2004 {b) 2005 {c) 2006 (d) 2007 (e) 2008 (f) Totai
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any “unusual grants ") . 0 (4] (4] 0

2  Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that s related to the

organization's tax-exempt purpose 0 0 0 0
3 Gross receipts from activittes that are not an
unrelated trade or business under section 513 0

4  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . 0 0 0 0

5 The value of services or facilities
furnished by a governmental unit to the

organization without charge 0 0 0 0
6 Total. Add lines 1-5. . 0 0 0 0 0 0
7a Amounts included on hnes 1, 2, and 3

received from disqualified persons 0

b Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of 1%

of the total of ines 9, 10¢, 11, and 12 for

the year or $5,000 0
¢ Addlines 7aand 7b 0 0 0 0 0 0
8 Public support (Subtract ne 7¢ from

line 6) . 0

Section B. Total Support
Calendar year (or fiscal year beginning in) * (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from fine 6 . 0 0 0 0 0 0
10a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
sources . 0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b 0 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carried on . . 0
12 Other income. Do not mclude gain or
loss from the sale of capital assets

o

(Explanmn Part V) . 0 0 0 0
13  Total support. (Add lines 9, 10c, 11,
and 12) 0
14  First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box and stop here . .. .. . . . . »
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by hne 13, column (f)) 15 0.00%
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g . .. < e 16 000%
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) . . 17 0 00%
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h . 18 0.00%
19a 33 1/3% support tests—2008. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1/3% and line 17 1s
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-2007. If the organization did not check a box on hine 14 or ine 19a, and line 16 1s more than 33 1/3% and
line 181s 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 Iine 14, 19a, or 19b, check this box and see instructions > D

Schedule A (Form 990 or 990-EZ) 2008



Schedulé A (Form 990 or 990-E2) 2008 Polans Project 03-0391561 Page 4
Part IV Supplemental Information. Complete this part to provide the explanation required by Part I, line 10,
) - _Partli, line 17a or 17b; or Part lll, ine 12 Provide any other additional information (see instructions)

Schedule A (Form 990 or 990-EZ) 2008



I OMB No 1545-0047

2008

Open to Public
Inspection

SCHEDULE C
(Form 990 or 990-EZ)

Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
»  To be completed by organizations described below.

Departmeny of the Treasu
Imgmal Rovonye Som: i » Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes,"” to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Political Campaign Activities), then

® Section 501(c)(3) organizations Complete Parts I-A and B Do not complete Part 1-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 I-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 lI-B Do not complete Part II-A
If the organization answered "Yes,” to Form 990, Part IV, line 5 (Proxy Tax), then

® Section 501(c)(4). (5). or (6) organizations Complete Part I}

Name of organization Employer identification number

Polaris Project 03-0391561
m To be completed by all organizations exempt under section 501(c) and section 527 organizations.
See the instructions for Schedule C for details.
1  Provide a descnption of the organization's direct and indirect political campaign activities in Part (V.
2  Polttical expenditures . . > % 0
3  Volunteer hours . . . . . 0

Part I-B To be completed by all organizations exempt under section 501(c)(3).
See the instructions for Schedule C for details.

1  Enter the amount of any excise tax incurred by the organization under section 4955 L
2 Enter the amount of any excise tax incurred by organization managers under section 4955 > 35
3  if the organization incurred a section 4955 tax, did it file Form 4720 for this year? . D Yes D No
4a Was a correction made? . . . D Yes D No

b If"Yes," descnbe in Part IV
To be completed by all organizations exempt under section 501(c), except section 501(c)(3).
See the instructions for Schedule C for details.

1 Enter the amount directly expended by the filing organization for section 527 exempt function

activities . . . > g
2  Enter the amount of the filing organization's funds contributed to other organizations
for section 527 exempt function activities . L
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and
on Form 1120-POL, line 17b . L
4  Dud the filing organization file Form 1120-POL for this year'7 . D Yes D No

5§ State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which
payments were made Enter the amount paid and indicate if the amount was paid from the filing organization's funds or
were political contributions received and promptly and directly detivered to a separate political orgarmization, such as a
separate segregated fund or a political action committee (PAC). If additional space 1s needed, provide information in Part V.

(a) Name (b) Address (c) EIN (d) Amount pad from (e) Amount of political
filing orgamzation’s contributions received and
funds If none, enter -0- promptly and directly
delivered to a separate
political orgarization If
none, enter -0-
0 0
0 0
0 0
0 0
0 0
0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule C (Form 990 or 990-E2Z) 2008

(HTA)
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Polans Project 03-0391561

Schedule C (Form 990 or 990-EZ) 2008 Page 2
To be completed by organizations exempt under section 501(c)(3) that filed Form 5768
(election under section 501(h)). See the instructions for Schedule C for detalils.
A Check » [:] if the filing organization belongs to an affilated group.
B Check » [___] if the filng organization checked box A and "limited control” provisions apply
Limits on Lobbying Expenditures (a) Filing (b} Affilated
(The term “expenditures” means amounts paid or incurred.) orgamization's totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) . 0 0
b Total lobbying expenditures to influence a legislative body (direct lobbying) 11,233 0
c Total lobbying expenditures (add lines 1a and 1b) . . 11,233 0
d Other exempt purpose expenditures 1,715,023 0
e Total exempt purpose expenditures (add lines 1c and 1d) 1,726,256 0
f Lobbying nontaxable amount Enter the amount from the following table in both
columns. 236,313 0
If the amount on hine 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
QOver $17,000,000 $1.000,000
g Grassroots nontaxable amount (enter 25% of line 1f) . . 59,078 0
h Subtract line 1g from line 1a Enter -0-if line g 1s more than line a . 0 0
i Subtract hne 1f from line 1c Enter -0- if line f 1s more than line c 0 0
j If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720 reporting

section 4911 tax for this year?

|:] 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 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

Calendar year (or fiscal year (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) Total
beginning in)
-taxabl t
2a Lobbying non-taxable amoun 0 6.800 11.846 11233 20.870
b  Lobbying celling amount
(150% of line 2a, column(e)) 44,819
lobb dit
¢ Totallobbying expenditures 0 6,800 11,846 11,233 29,879
d Grassroots non-taxable amount 0 0 0 0
e Grassroots ceiling amount
(150% of line 2d, column (e)) 0
ts lobb dit
f Grassroots lobbying expenditures 0 0 0 0

Schedule C {(Form 990 or 990-EZ) 2008



Polarnis Project 03-0391561

Schedule C (Form 990 or 990-EZ) 2008

B UAI5:B To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form

5768 (election under section 501(h)). See the instructions for Schedule C for details.
(a) (b)

Yes | No Amount

Page 3

1 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 11)?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements?
Grants to other organizations for lobbying purposes® .
Drirect contact with legislators, their staffs, government officials, or a Ieglslatlve body?
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means?
Other activities? If "Yes," describe in Part IV
Totatl lines 1c through 1 .
Did the activities in line 1 cause the organlzatlon to be not descnbed n sectlon 501(0)(3)’7
If "Yes," enter the amount of any tax ncurred under section 4912
If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .
To be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6). See the instructions for Schedule C for detalls.

Dt . O (O 2O

N

Qn o

Yes | No

1 Were substantially all (90% or more) dues received nondeductible by members? . 1

2  Duid 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 prior year? 3
o be completed by all organizations exempt under section 501(c)(4), section 501(c)(5), or
section 501(c)(6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A,
question 3 is answered "Yes." See Schedule C instructions for details
1 Dues, assessments and similar amounts from members
2 Section 162(e) non-deductible lobbying and political expenditures (do not |nc|ude amounts of
political expenses for which the section 527(f) tax was paid).
a Current year
b Carryover from last year

c Total
3  Aggregate amount reponed in section 6033(e)(1)(A) notices of nondeductuble sectlon 162(e) dues 3

4 If notices were sent and the amount on line 2¢ exceeds the amount on tine 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible
lobbying and political expenditure next year? .

5 Taxable amount of lobbying and political expenditures (line 2¢ total minus 3 and 4) 5

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, ine 1, Part I-B, line 4; Part I-C, line 5, and Part l1-B, line 11
Also, complete this part for any additional information

2a
2b

Schedule C (Form 990 or 990-EZ) 2008
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m Supplemental Information (continued)

Schedule C (Form 990 or 990-EZ) 2008



’SCI—'IEDULE D L OMB No 1545-0047
(Form 990) Supplemental Financial Statements 2@08

Open to Public

»  Attach to Form 990. To be completed by organizations that

Department of the Treasu - .
Internal Revenue Se,v,cery answered "Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection
Name of the organization Employer identification number

Polarns Project 03-0391561
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

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (during year)
4  Aggregate value at end of year
5 Did the organization inform all donors and donor advisors n writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . Yes D No
6 D the orgamzation inform all grantees, donors, and donor advisors in wnting that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other
tmpermissible private benefit? D Yes D No
MConservatlon Easements. Complete if the orgamzatlon answered "Yes" to Form 990, Part IV, ne 7.

1  Purpose(s) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e g , recreation or pleasure) Preservation of an historically important land area

D Protection of natural habitat D Preservation of certified historic structure

D Preservation of open space
2 Complete ines 2a—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 at the End of the Year
a Total number of conservation easements . ; 2a
b Total acreage restricted by conservation easements . 2b
¢ Number of conservation easements on a certified historic structure lncluded n (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization
duning the taxable year *
4  Number of states where property subject to conservation easement is located >
5 Does the organization have a wntten policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? .o Yes D No
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements durning the year ®
7  Amount of expenses incurred in monitoring, inspecting, and enforcing easements dunng the year * §
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(1) and section 170(h)(4)(B)(1)? D Yes D No
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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, 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, to report In its revenue statement and balance sheet works of ar,
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 R 2
(i) Assets included in Form 990, Part X . . >

2  If the organization received or held works of art, historical treasures or other sumllar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items.

a Revenues included in Form 990, Part VII, fine 1 ) .. .
b Assets included in Form 990, Part X . . . >»s
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedute D (Form 990) 2008

(HTA)



Polans Project 03-0391561

Schedule D (Form 990) 2008 Page 2

3

a

b

c
4

5

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

_Using the organization's accession and other records, check any of the following that are a significant use of its collection

items (check all that apply)
Public exhibition d D Loan or exchange programs

I:] Scholarly research e D Other
[:] Preservation for future generations

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

During the year, did the organization solicit or receive donations of art, histonical treasures, or other simitar

assets to be sold to raise funds rather than to be maintained as part of the organization's collection? D Yes D No

m Trust, Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,

Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not
included on Form 990, Part X? D Yes [:l No
b If "Yes,” explain the arrangement in Part XIV and complete the followmg table.
Amount
¢ Begnning balance . 1c
d Additions during the year . . 1d
e Distrnibutions during the year . . 1e
f Ending balance . . 1f 0
2a Did the organization include an amount on Form 990, Part X, line 217 D Yes No
b If "Yes," explain the arrangement in Part XIV.
Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, hine 10
(a) Current year ({b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance
b Contributions
¢ Investment earnings or losses
d Grants or scholarships
e Other expenditures for facilities
and programs
f Administrative expenses
g End of year balance 0
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  *» %
b Permanentendowment *» ¢ %.
¢ Termendowment * %
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 . . 3a(i)
(ii) related organizations . 3a(ii)
b If "Yes" to 3a(ii), are the related orgamzatlons listed as required on Schedule R'> 3b
4 Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, hine 10
Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
{investment) basis (other)
1a Land 0 0 0
b Buldings . 0 0 0 0
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 62,592 24,715 ' 38,969
e Other 0 0 0 0
Total. Add lines 1a—1e. (Co/umn (d) should equal Form 990, Part X, column (B), line 10(c) } > 38,969

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008

03-0391561
Page 3

EURYM . Investments—Other Securities. See Form 990, Part X, line 12.

{a) Descnption of security or
category (including name of secunty)

(b) Book value

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

Financial denvatives and other financial products
Closely-held equity interests
Other

Total (Cofumn (b} should equal Form 990 Part X, col (B} line 12) | 4

[=) (=] [=}]=][(=] (=)} {=] (=] {=kl=]{=2]=]

i 4YlIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Descnption of investment type

(b) Book value

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

0
0
0
0
0
0
0
0
0
0
Total (Column (b) should equal Form 980, Part X, col (B} line 13) [ 4 0
m Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) should equal Form 990, Part X, col (B) line 15) > 0
mOther Liabilities. See Form 990, Part X, line 25
{a) Descrniption of hability (b) Amount
Federal income taxes 0
Payroli Liabilties 41,008
0
0
0
0
0
0
0
0
0
Total (Column (b} should equal Form 990, Part X, col (B) ne 25) ® 41,008

In Part XIV, provide the text of the footnote to the organization's financial statements that reports the organization's hability for

uncertain tax positions under FIN 48

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008
‘Part XI Reconciliation of Change in Net Assets from Form 990 to Financial Statements

Total revenue (Form 990, Part VIIi, column (A), line 12) . 1 2,750,194
.Total expenses (Form 990, Part IX, column (A), line 25) 2,220.953
Excess or (deficit) for the year Subtract line 2 from line 1 529,241
Net unrealized gains (losses) on investments .
Donated services and use of facilities .
Investment expenses

Prior penod adjustments

Other (Describe in Part XIV) .

Total adjustments (net) Add lines 4-8 0
Excess or (deficit) for the year per financial statements Comblne lines 3 and 9 . 10 529,241

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . 1 2,750,194
Amounts included on line 1 but not on Form 990, Part VIII, ine 12.

Net unrealized gains on investments . . 2a
Donated services and use of facilities , . 2b
Recoveries of prior year grants - . 2c
Other (Describe in Part XIV) . . . . . 2d
Add lines 2a through 2d . .. . .. ; . . 2e
Subtract line 2e fromline 1 . . . 3
4  Amounts included on Form 990, Part VIil, Ime 12, but not on line 1
Investment expenses not included on Form 990, Part VIll, ine 7b ; 4a
Other (Describe in Part XIV) . . 4b
c Addlines 4aand 4b. . 4c 0
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990 Part I, ine 12)) 5 2,750,194

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
| 1 Total expenses and losses per audited financial statements 1 2,220,953
Amounts tncluded on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciities . 2a
Prior year adjustments . . . 2b
Losses reported on Form 990, Part IX, hne 25 . 2c
Other (Describe in Part XIV) . o 2d
Add hnes 2a through 2d
‘ 3 Subtract ine 2e from line 1
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b 4a
Other (Describe in Part X1V) . 4b
| ¢ Add lines 4a and 4b ; 4c 0
‘ 5 Total expenses Add lines 3 and 4c. (This should equa| Form 990 Part |, line 18) 5 2,220,953
|
|
|

Page 4
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XIV Supplemental Information

Complete this part to provide the descnptions required for Part Il, lines 3, 5, and 9, Part Il, ines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X, Part Xi, line 8, Part Xil, lines 2d and 4b, and Part Xl!ll, hnes 2d and 4b.

Schedule D (Form 990) 2008
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9.0  Supplemental Information (continued)
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Schedule F
(Form 990)

.
Department of the Treasury
Internal Revepue Service

Statement of Activities Outside the United States

®  Attach to Form 990 Complete if the organization answered "Yes™ to
Form 990, Part IV, line 14b, line 15, or line 16.

I OMB No 1545-0047

2008

Open to Public

Inspection

Name of the organization

Polans Project

Employer identification number

03-0391561

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 critena used to award

the grants or assistance?

Yes D 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 (Use Schedule F-1 (Form 990) if additional space 1s needed )

{a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) 1s {f) Total
offices in the employees or region (by type) (1 e, a program service, expenditures in
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) in region
the region)

East Asia and the Pacific 1 0|Program Services Qutreach, training 34,197
0 0 awareness and advocacy 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 0 0

0 (0] 0

Y] 0 0

0 0 0
0 0 0
Totals . . > 1 0 34,197

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

(HTA)

Schedule F (Form 990) 2008
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Schedule F (Form 990) 2008 Page 2
m Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" to'Form 990,
Part IV, line 15, for any recipient who received more than $5,000 Check this box if no one recipient received more than $5,000

>
Use Schedule F-1 (Form 990) if additional space 1s needed. )
1 (b) IRS code section (d) Purpose of (e} Amount of f) Manner of A Lof h) D 4 (i} Method of
() Name of organization and EIN (if applicable) (¢} Region grant cash grant 0 cash ' (QLO,T:::hO ( gf nzzc:,z:;sn valuation
disbursement assistance assistance {book, FMV,
appraisal,
other)
Teru Kitagawa East Asia and the
Pacific Rent Expense 6,833|Wire 0l[0 Actual Cost
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
2 Enter total number of organizations that are recognized as charities by the foreign country or for which the grantee or counsel hals .
provided a section 501(c)(3) equivalency letter G Ry
3 Enter total number of other organizations or entities

Schedule F (Form 990) 2008




Polans Project
Schedule F {(Form 990) 2008

03-0391561

Page 3

Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" to Form 990, Part-iV, line 16

Use Schedule F-1(Form 990) if additional space I1s needed.

(c) Number of (d) Amount of (e) Manner of (f) Amount of (g) Description (h) Method of

(a) Type of grant or assistance (b) Region recipients cash grant cash non-cash of non-cash valuation

disbursement assistance assistance (book, FMV,

appraisal,

other)

Contractor - Shihoko Fujiwara East Asia and the Pacific 1 10,599|Wire Actual Cost
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0
0 0

Schedule F (Form 990) 2008
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Supplemental Information
Complete this part to provide the information required in Part |, ine 2, and any other additional information

Schedule F (Form 990) 2008



(Sé':nf%gtf ' Grants and Other Assistance to Organizations, | ous o 1545000
Governments, and Individuals in the U.S. 2

Department of the Treasury »  Complete if the organization answered "Yes," on Form 990, Part IV, ines 21 or 22. Open to Public

Interna! Revenue Service » Attach to Form 990. Inspection

Name of the organization Employer identification number )

Polaris Project 03-0391561

General Information on Grants and Assistance

1 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 critena used to award the grants or assistance? . . o Co o . D Yes D No
2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States.

Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 21, for any recipient that received more than $5,000. Check this box if no one recipient received more than $5,000. Use
Part IV and Schedule I-1 (Form 990) If additional space I1s needed S I

1 (a) Name and address of organization (b) EIN (c) IRC section (d) Amount of cash grant (e) Amount of non-cash fgohgfn;?\;'vc,fav::::,:,: (g) Descniption of (h) Purpose of grant
or government if applicable assistance ' oth('er) ' non-cash assistance of assistance
""""""""""""""""""""" 0 0
"""""""""""""""""""" 0 0
""""""""""""""""""" 0 0
""""""""""""""""" 0 0
""""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""" 0 0
"""""""""""""""""" 0 0
"""""""""""""""""" 0 0
""""""""""""""""""" 0 0
2  Enter total number of section 501(c)(3) and government organizations : ‘ : _____________________

3  Enter total number of other organizations
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2008
(HTA)




Polans Project 03-0391561

Schedule | (Form 990) 2008 Page 2
m Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" on Form 990, Part IV, Iine 22
Use Schedule I-1 {(Form 990) if additional space Is needed.

(a) Type of grant or assistance (b) Number of {c) Amount of (d) Amount of (e) Method of valuation (book. (f) Description of non-cash assistance
recipients cash grant non-cash assistance FMV, appraisal, other)
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0
0 0 0

Schedule | (Form 990) 2008




SCHEDULE J

Compensation Information
(Form 990)

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

»  Attach to Form 990. To be completed by organizations
that answered "Yes™ to Form 990, Part IV, line 23.

Department of the Treasury
Internal Revénue Service

| OMB No_1545-0047

2008

Open to Public
Inspection

Name of the organization

Employer identification number

Polaris Project

03-0391561

Questions Regarding Compensation

Yes No
ta  Check the appropriate box{es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a Complete Part lll to provide any relevant information regarding these items.
[j First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments I:l Health or social club dues or iniiation fees
D Discretionary spending account l___] Personal services (e.g., maid, chauffeur, chef)
b ifline 1a1s checked, did the organization follow a wrnitten policy regarding payment or rembursement or
proviston of all of the expenses described above? if "No," complete Part i to explain . 1b
2 Did the orgamzation require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked n line 127 . 2 X
3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply
Compensation committee D Written employment contract
D Independent compensation consultant D Compensation survey or study
[:I Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a-
a Recelve a severance payment or change of control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retlrement plan’? 4b X
c Participate in, or receive payment from, an equity-based compensation arrangement? 4dc X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part |1l
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part Vii, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? S5a X
b  Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part il
6 For persons listed in Form 990, Part VI, Section A, ine 1a, did the organization pay or accrue any
compensation contingent on the net earnings of
a The organization? 6a X
b  Any related organization? 6b X
If "Yes" to line 6a or 6b, descnbe in Part it
7 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes," descnbe in Part 1l 7 X
8 Were any amounts reported in Form 990, Part Vil paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53 4958-4(a)(3) If "Yes," descnbe
in Part il . . 8 X

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

(HTA)

Schedute J (Form 990) 2008



Polaris Project
Schedule J (Form 990) 2008

03-0391561
Page 2

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space I1s needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (1) and from related organizations, described in the
instructions, on row (ii) Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(1}~(1) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line 1a

(B) Breakdown of W-2 and/or 1099-MISC compensation (F) Compensaton
(A) Name (i) Base (1) Bonus & incentive (hi1) Other (C) Deferred (D) Nontaxable (E) Total of columns reported n prior
compensation compensation reportable compensation benefits (B)HD) Form 990 or
compensation Form 990-EZ

Katherine Chon ((i'i)) ----------- g 3'-0-1-3 ---------------- g ---------------- 8- ---------------- 8 .----------.4.-9.‘1% ........... 7_2_L0_fzg ___________ 6@09_8_
1O SO 64281 .. ..., 0 ) Of O] 64281 _............0

Derek Ellerman (i) 0 0 5 0 5 ; :
U L Ol Ol L. O ] O . 0l .......0
(ii) 0 0 0 0 0 0 0
U I L O Ol 4 R ¢ | R ol .............0
(i) 0 0 0 0 0 0 0
() |l 4 0 O e O R ¢ | Ol .............0
ay | 0 0 0 0 0 0 0
{i) L] O ] Ol .. N ¢! ol .............0
w | 0 0 0 0 0 0 0
Wy | | 0 ] O . O ] Ol . O ...........0
ay | 0 0 0 0 0 0 0
() |l ] ) | Ol O | S )
ay | 0 0 0 0 0 0 0
(O T L O Ol . O R | R ] S ()
ay | 0 0 0 0 0 0 0
(i) L O ] V] I Of O ol ..........0
ay | 0 0 0 0 0 0 0
) | 0 o 0 U | R ! T
am | 0 0 0 0 0 0 0
W) | (] O ] Of O o .............0
a | 0 0 0 0 0 0 0
LU I ol . 0 ] O] R ¢ of .............0
ay | 0 0 0 0 0 0 0
(O | . ) | Of O 08
G | 0 0 0 0 0 0 O
O . O . | P | 4 R | R 0 o)
a | 0 0 0 0 0 0 0
U] | 0 Ot Of O ) R
i | 0 0 0 0
(ir) 0 0 0

Schedule J (Form 990) 2008
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Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part
for any additional information.

Schedule J {(Form 990) 2008



OMB No 1545-0047

2008

SCHEDULE M e
(Form 990) NonCash Contributions l

®  To be completed by organizations that answered "Yes"

Department of th'e Treasury on Form 990, Part [V, lines 29 or 30. Open To Public
Internal Revenue Service » Attach to Form 990. Inspection
Name of the organization Employer identification number
Polans Project 03-0391561
Types of Property
(a) (b} (c) (d)
Check if Number of contributions Revenues reported on Method of determming
applicable Form 990. Part VIll, line 1g . revenues
1 At—Works of art
2 Art—Historical treasures
3  Art—Fractional interests
4 Books and publications X 873|FMV
5 Clothing and household
goods .
6 Cars and other vehicles X 1 10,500|FMV
7 Boats and planes
8 Intellectual property
9 Secunties—Publicly traded
10  Securities—Closely held stock
11  Secunties—Partnership, LLC,
or trust interests
12  Secunties—Miscellaneous .
13  Quallfied conservation
contribution (histonc
structures)
14  Qualfied conservation
contribution (other)
15 Real estate—Residential
16 Real estate—Commercial
17 Real estate—Other
18 Collectibles
19 Food inventory .
20 Drugs and medical supplies
21 Taxidermy
22  Historical artifacts
23 Scientific specimens
24 Archeological artfacts
25 Other ®» (TechServices ) X 2 13,425|FMV
26 Other ®» ( Fellow Services ) X 39 291,167|[FMV
27 Other ® ( Probono Legal ) X 5 149,868|FMV
28 Other ® ( Auction ltems__ ) X 83 28.864|FMV
29 Number of Forms 8283 received by the organization during the tax year for contnbutions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement .. . 29

Yes | No

30 a During the year, did the organization receive by contribution any property reported in Part |, ines 1-28
that it must hold for at least three years from the date of the imitial contnibution, and which 1s not

required to be used for exempt purposes for the entire holding period? 30a
b If "Yes,” descnbe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? . N
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
32

noncash contributions?
b If "Yes," describe in Part |l
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is
checked, descnbe in Part Il.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule M (Form 990) 2008

(HTA)



Polarnis Project 03-0391561
Schedule M (Form 990) 2008 Page 2
‘Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33 Also complete this part for any additional information

Schedule M (Form 990) 2008



(S,:‘f,t*,ﬁ‘;‘;;f © Supplemental Information to Form 990

®» Attach to Form 990. To be completed by organizations to provide
o . “h' N additional information for responses to specific questions for the
epartment of the Treasury Form 990 or to provide any additional information.

Open to Public
Inspection

Intermnal Revenue Service
Name of the organization Employer identification number
Polarns Project 03-0391561
“+he,
Form 990 Part VI Section A Line 10 Polans has distributed the 990 to all board members at _ths_ep_t_empga_r_lgl_z_O_QQ ______________

Was _aperaved. via..consunt . aetion of Ahe
Board, via email _on. . _lQ_[a'b/ZIOs?_‘L_____,___, _______________

hoard meeting and had fielded comments and changes by email %L{—) O[_\gu_y_’_ ) CjQO ___________________

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
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Part V, Line 4b (990) - Authority over a Financial Account in a Foreign Country
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, secunties account, or other financial account)?

If "Yes," enter the name of the foreign country

Japan__
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Part Vill, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts
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DN L WN -

Federated Campaigns
Membership dues .
Fundrarsing events
Related organizations

Government grants (contributions)

All other contrnbutions, gifts, grants, and similar amounts not included above.

Contributions

In-kind Contributions

Other contributions total

Total

Cash Non Cash
1
2
3
4
939,247 5
o 1,307,586
- 494,697
T T T 1,307,586 6 494,697
2,246,833 7 494,697
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Part IX, Line 22 (990) - Depreciation, Depletion, etc.
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Descnption

10,418

(A)
Total

(8)
Program
services

10,418

(O]
Management
and general

(D)

Fundraising

Depreciation
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Polans Project
i Part X, Line 3 (990) - Pledges and Grants Receivable
Pledges and grants receivable Allowance for doubtful accounts
Beginning End Beginning End
1 GrantsRecewable . 1 295,381 132,934
b 2
K I 3
A 4
S 5
6 6
T 7
B 8
L 9
10 10
b I 1"
12 Total pledges and grants receivable 12 295,381 132,934] ol
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Part X, Lines 10a and 10b {(990) - Land, Buildings, and Equipment

62,592 14,297 24,715 1,092 37,795 38,969
Leasehold Check if Check Beginning Ending .

Improve- Investment |  Asset CostOther Accumulated | Accumulated Disposals/ Beé:nnmg Ending

Category or ltem Land Buildings ments _ |Equipment! Other Asset Disposed Basis Depreciation | Depreciation | Adjustments Balance Balance
1__|Furniture and Equipment X 52,092 14,297\ 24,715 1,092 37,795| 28,469
2 |Vehicle X 10,500 0 0 1 10,500
3 0 0 O} 0
4 0 0 0 0
5 0. 0 - o .0 0
6 ~ oL R _ _ ~ 0 0
7 _ K| o _ - _0f 0
8 o 1 . - 0 0
9 0l . 0 _ o nu _ 0 0
10 . o, . _ . o . | __ . .9 _ _0
1 , 0L 0 . S S ! 0
0 0 0 0
g 0 0] B _ o 0
14 ) 0 .0 _ 0 .0
15 . 0 0l 0l 0
16 0 ~ 0 0| . 0
17 ) 0 0 0| 0
18 0 .0 ) o 0
19 0 0 9 ¢
20 0 0 0 0
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Part X, Line 15 (990) - Other Assets 20,810 24,310

I Descnption Beginning End
‘ 1_|Deposits - - B - ] 20,810 24,310
2 _ e . L .
3 . R _ o e R D
[ 4
| 5 | S N R I
‘ 6 e ~ I e e
7 e e e R P
8 L L e e . e I
9 o e R _ L I R |
10 L L e e I
11 e o R
12 L T B
13 L L I ~
14 | e o - o o
15 | o o e e o B _
16 ;) o o o o L - o o
17 _ e L I
18 e L I ~
19 _ B e o L I i
20 o N o I B _
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Part X, Line 25 (990) - Other Liabilities 15,611 41,008
Description Beginning End

1 _|Payroli Liabiittes o e 15,611 41,008
2 .
s | N ’f
s | o ) .
5 | o o e R .
6 e e B I
7 L _ B o L . o
8 (. - o o
9 | L . o o . R _ )
oy L B I L
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12 o o s L _ R R
13 ) e e L L _ I
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15 o e _ ) _ o
16 | R o B o o o
7 N _ e T
8 | L e B o o
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Part X (Sch D (990)) - Other Liabilities
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41,008

Amount

. Description
1 |Federal Income Taxes . _ B
2 |Payroll Liabites .
3 1 _ o e _
4 —— e — - T r—— - ———— e — - - —
s |\ _ e .
6 I L ) e
7 L e e
8 e L
9 |\ _ _ -
10 I o e
11 o L L
12 L L _ B
13 | e _ ) e
4 o L o
15 L _ e
16 | R _ o o
17 . - s L L
18 | o _ o o
19 . I L
20 L L o - o o
21 L _ e
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] 0
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0
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-

Part |, Lines 25-28 (Sch M (990)) - Other Types of Property

Non-Cash Number of Revenues Reported Method of Determining
Contnbution Description Contnbutions { on 990, Pt VIII, Line 1g Revenues

1 X Tech Services o 2 __ 13,425|]FMV ]
2 X FelowServices | . 39 291,167/FMV e
v 3 X __ _|Probonotegal | _ 9 _149.868fFfMV.
4 X Auction ltems _ 83 28,864|FMV o
5 N o I 1 e
6 | _~ _ I B _ L o
7 _ ~ I B o o L

8 . - ~ o ]
9 R N I e B e o ]
10 1 I I o R
11 ) I _ . o L o
12 o I _ L
13 ~ I B . -
14 o o _ I L
15 1 I T ~ B _ o
16 { | o I . ) S
17 R ) . B - o
18 R o ~ ) - ~ o
9 | L o N ) o .
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Section

Line

Explanation
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Polarnis has distributed the 990 to all board members at the September 19, 2009

board meeting and had fielded comments and changes by email.




Form 8868 (Rev 4-2009) Page 2

® If )'/ou are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . . >
Note. Only complete Part I} if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

® |f Eou are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

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

Type or Name of Exempt Orgamization Employer identification number
print Polaris Project 03-0391561
File by the Number, street, and room or sutte no If a P O box, see instructions For IRS use only
xtended
duedmetor  |P.O Box 77892
fiing the City, town or post office, state, and ZIP code For a foreign address, see instructions
return S
nsirucions__[Washington DC__, 20013-8892
Check type of return to be filed (File a separate application for each return):
Form 990 (] Form 990-PF , [A] Form 1041-A [ ] Form 6069
[ ] Form 990-BL [ ] Form 990-T (sec. 401(a) or 408(a) trisy7 || Form 4720 [ ] Form 8870
[ ] Form 990-EZ [ ] Form 990-T (trust other than above) [ ] Form 5227

STOP! Do not complete Part Il if you were not already granted an autordatic 3-month extension on a previously filed Form 8868.
® The books are in the care of  #» The Organization PO Box 77892 Washington DC 20013

Telephone No » (202)745-1001_ . . e/ FAXNo.»
® |f the organmization does not have an office or place of businéss in the United States, check this box > D

e |[f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this is
for the whole group, check this box > [:j If it 1s for part of the group, check this box DD and attach a
st with the names and EINs of all members the extension is for.

4 | request an additional 3-month extension of time until 11/15/2009 .

5
6 If this tax year is for less than 12 months, check reason:D Initial return D Final return D Change in accounting penod
7

8 a Ifthis application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits See instructions. 8a |$

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868 8b |$
¢ Balance Due. Subtract ine 8b from line 8a Include your payment with this form, or, if required, deposit with
FTD coupon or, If required, by using EFTPS (Electronic Federal Tax Payment System). See instructions 8c | $ 0

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
1t1s true, correct, and complete, and that | am authgnzed to prepare this form

Signature bMP, 7 M,{M Title » E(W D- heO_F‘\/é’C’ED Date ® IDAS/O%

Form 8868 (Re'v 4-2009)
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Summary: Major Programs

Total Program Expenses (excludes in-kind goods and services) = $1,383,165

« Tramming, Technical Assistance, and Strategic Support Program (TTASP) - $599,026
DC Trafficking Intervention Program (DC TIP) > $261,960Q

NJ Trafficking Intervention Program (NJ TIP) > $166,147

U S. Policy Program -> $132,564

Public Outreach and Communications Program -» $96,938

Polaris Project Colorado (PP CO) - $57,589

Polaris Project Los Angeles (PP LA) - $34,744

Japan Trafficking Intervention Program (JTIP) > $34,197

Training, Technical Assistance, and Strateqic Support Program (TTASP) 2> $599.026

National Traimning > Through this program, in 2008, Polans Project continued to be the national training
and technical assistance provider for the U.S. Department of Health and Human Services (HHS) Anti-
Trafficking in Persons Division (ATIP). In this role, Polarnis Project i1s available to provide direct training,
technical assistance, and strategic support services to various parts of the HHS anti-trafficking program,
including direct outreach grantees, Rescue and Restore coalitions, regional intermediary grantees, and
victims’ services providers Training and technical assistance methods include offering presentations and
trainings, materials review, phone consultations, and direct intensive on-site technical assistance
Trainings were provided to average audiences ranging from 10-100 people. Polars Project provided
training, technucal assistance, consulting, briefings, and strategic support services to 5,321 individuals
throughout the year from a wide vanety of audiences including senior government officials in multiple
federal departments and agencies; international delegations of foreign diplomats and anti-trafficking
advocates, federal, state, and local law enforcement, businesses, medta; and service providers.
Commonly requested topics for these services included legal definitions of human trafficking, the Federal
law on human trafficking, victim identification strategies, lessons learned on comprehensive case
management, cniminal network operations of human trafficking networks, and task force and coalition-
building activities. As part of this program, our organization remained an active participant in the Federal
Innocence Lost Working Group, and an advisor to numerous Federally-funded research studies on
trafficking in the United States. The TTASP program also received $58,764 in pro-bono in-kind fellowship

services

Operation of the National Human Trafficking Resource Center (NHTRC) Hotline > During the full year of
2008, Polaris Project continued our cooperative agreement with the U S Department of Health and
Human Services (HHS), Anti-Trafficking in Persons Division (ATIP) to run and operate the National
Human Trafficking Resource Center (NHTRC) hotline, which 1s the preeminent hotiine on human
trafficking for the United States, reached by calling 1-888-373-7888. The NHTRC works to help improve
the national response to protect victims of human trafficking in the U.S by providing victims with a range
of comprehensive services Avalable services include: cnsis intervention, urgent and non-urgent
referrals, tip reporting, and comprehensive anti-trafficking resources and technical assistance for the anti-
trafficking field and those who wish to get involved To perform these functions, the NHTRC maintains a
National Contacts Database with over 3,000 entries to refer callers to as well as a library of available anti-
trafficking resources and materials. The NHTRC also works in collaboration with the infrastructure of the
anti-trafficking movement in the United States which includes HHS Rescue and Restore Coalitions, DOJ-
funded Human Trafficking Task Forces, FBI Innocence Lost Task Forces, Federal vicims’ services and
outreach grantees, statewide human trafficking task forces, community-based initiatives and on-going
research projects. During 2008, the NHTRC hotline received and processed 5,748 calils that identified
over 1,900 potential victims of human trafficking nationwide. This call volume 1s more than a 200%
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increase from the previous year This program is supported by the U.S. Department of Health and
Human Services (HHS) and various public-private partnerships, such as with Lexis Nexis and

SalesForce com

Leadership Development > Polaris Project’s Fellowship Program is one of the premier leadership
development programs in the anti-trafficking movement, having initially launched in 2003 For the past six
years, this unique program has invested in the future sustainability of the anti-trafficking movement by
training emerging leaders, students, and professionals with varying levels of expertence to become skilled
and capable social change agents working on combat human trafficking worldwide Polaris Project
Fellows dedicate their passion and skills in an intensive three to five month service and advocacy
practicum based n our offices, providing essential support to programs and services of the organization,
while learning valuable skills and program experience Throughout 2008, Polaris provided this intensive
3-5 month leadership development and training practicum to 35 Fellows who provided core program and
organization support on a full-tme or part-time basis. Fellows contributed 14,444 hours of service,
estimated at approximately $291,167 of in-kind support (70% programmatic, 12% administrative and 18%

fundraising).

DC Trafficking Intervention Program (DC TIP) > $261,960

Victim Qutreach > Polanis Project’s local Washington, DC Client Services office responded to 28 crisis
intervention referrals from Federal and local law enforcement through the Sex Trafficking Assessment
Team (STAT) emergency response program that reached 40 female victims of trafficking This unique
program is offered on a 24-hour basis by Polaris Project staff, and it occurs in close partnership with the
DOJ-funded DC Human Trafficking Task Force. In 2008, our staff also conducted outreach to
approximately 300 youth at high-risk for sex trafficking Our outreach methods reach potential victims in
court houses, Juvenile detention centers, adult jails, and public schools, and through other social services
providers. We also reached out to victims by operating local toll-free hotlines in multiple languages, by
offering a drop-in center, and by partnering with a local agency to raise awareness about human
trafficking through community advertising, radio outreach, and bus ads in Spanish and English

Client Services > In 2008, Polans Project’s local Washington, DC Client Services coordinated and
operated a Transttional Housing Program for vicims of human trafficking that is one of the only shelter
programs for this victim population in the greater DC area This program offers a scattered-site
transitional housing program that provides six months to one year of housing for a capacity of 6 female
victims of human trafficking and sexual assault. The program is avaitable to both U.S. citizen and foreign-
born victims of trafficking In 2008, we provided a total of 777 nights of shelter 1n addition to our housing
program, Polaris Project offers a unique comprehensive case management social services program to
victims of human trafficking. This program 1s unique I1n that our program staff are trained and available to
serve all types and all forms of victims of trafficking, including adults and children, victims of sex trafficking
and/or labor trafficking, and victims who are U.S citizens or foreign-born immigrants In 2008, we
provided comprehensive case management services to 36 victims of severe forms of trafficking in
persons Our staff also provided 28 hours of individual therapy/counseling and 41 group counseling
sesstons for victims of trafficking, as well as a job training program with the goal of working towards

clients’ financial self-sufficiency

Training and Movement Building > In 2008, Polaris Project continued to serve in a coordination and
central support role In the operations, activities, and implementation of the DOJ-funded DC Human
Trafficking Task Force The DC Human Trafficking Task Force 1s led by the DC US Attorney’s Office
(USAOs) and the Metropolitan Police Department (MPD) with dozens of partner government and non-
government agencies, including the FBI, Immigration and Customs Enforcement (ICE), and the
Department of Labor Wage and Hour Division Also in the Washington, DC greater metropolitan area,
Polans Project provided briefings and coordinated with law enforcement efforts, provided specialized
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training and technical assistance on anti-trafficking efforts to law enforcement and service providers, and
supported Human Trafficking Awareness Month in September in Washington, DC. We also participated
as the Site Coordinator of the Washington, DC site of the DOJ-funded CSEC Community Intervention
Project (CCIP) focused on the pratection of child victims of sex trafficking and CSEC We also continued
to help support the DC Stop Modern Slavery (SMS) Group, which Polaris Project launched in 2004. Such
non-financial support included providing trainings and technical assistance, providing briefings, offering
strategic ideas for their initiatives, and helping to connect them on a peer-to-peer basis with others in the
field Five years later, this group I1s now community-led, and has over 600 members Our DC local
programs received $41,028 in pro-bono legal services for client needs and $49,555 through in-kind

fellowship services

New Jersey Trafficking Intervention Program (NJ TIP) > $166,147

Victim Outreach > In 2008, Polanis Project’s New Jersey office continued the operation of the NJ Victim
Outreach Project, as part of the New Jersey Trafficking Intervention Program (NJ TIP) to conduct direct
victim outreach and identification for victims of trafficking. Our program staff members visited community
locations at risk for potential sex trafficking and tabor trafficking that were identified through field research,
community tips, and tips processed by the National Human Trafficking Resource Center (NHTRC) hotline
The goal of direct outreach is to make contact with potential victims of trafficking to let them know about
their nghts, about services available to them, and about hotlines they can call Our orgamization also
provided outreach and prevention groups to juvenile detention facilities and group homes for children at-
rnisk for sex trafficking Throughout the year, we conducted outreach a total of 452 times, and we
identified 94 potential victims of trafficking In conjunction with this direct outreach, we operated multi-
lingual hotlines in English and Spanish for potential victims to call.

Client Services > In May 2008, Polaris Project New Jersey added long-term comprehensive case
management services to our overall NJ TIP program. After hirng case management staff, we provided
comprehensive case management services to 8 victims of severe forms of trafficking, many of whom
were part of Federal trafficking cases. Services provided included: provision of basic needs,
accompaniment to appointments, criminal justice advocacy, referrals for housing, emergency response,
referrals for legal services, referrals for health and mental health services, and emotional support. Polaris
Project New Jersey staff also operated the STAT program in New Jersey, responding to emergency
referrals from law enforcement

Community Collaboration > Our New Jersey program staff provided trainings, presentations, and briefings
on the topics of human trafficking and the commercial sexual exploitation of children (CSEC) to 736
people from diverse audiences including service providers, government officials, and Federal and local
law enforcement. We also participated as the Site Coordinator of the Atlantic City, NJ site of the DOJ-
funded CSEC Community intervention Project (CCIP) focused on the protection of child victims of sex
trafficking and CSEC In northern New Jersey, we played a leadership role in the continued operation of
the Newark Coalition Against Human Trafficking. New Jersey staff collaborated with law enforcement
through meetings and giving law enforcement referrals on potential trafficking locations identified through
field research that resulted in eight federal investigations being launched Polaris Project New Jersey is
also an active member of the New Jersey Statewide Human Trafficking Task Force.

U.S. Policy Program > $132,564

Based out of our Washington D C. headquarters office, Polaris Project's U S. Policy Program works to
advance state and federal policy related to various topics such as: the crime of human trafficking,
providing services to trafficking victims, training state employees, and educating the public. The program
focuses on building a policy framework for enforcement against human trafficking and ensuring sustained
resources for the anti-trafficking field through policy advocacy at the Federal and state levels. Our policy
advocacy team worked with over 20 states by providing a Comprehensive Model State Law, rapid
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response technical assistance, tallored analyses of existing state statutes, and tailored suggestions of
how to incorporate anti-trafficking policy into current state codes We also researched, developed, and
distributed our U S Policy Alert and Policy Alert Maps to national audiences in the field, providing
comprehensive summaries of the status of trafficking bills in all 50 states and federal jurisdiction At the
Federal level, we drafted sample legislation, attended meetings, provided technical assistance
documentation, and testified before the House Judiciary Committee to support the 2008 reauthorization of
the Trafficking Victims Protection Act (TVPA) of 2000, the federal legislation that criminalizes the conduct
of traffickers and protects victims 1n the United States Polans Project was an active participant in
numerous policy-related coalitions, including the Action Group to End Human Trafficking and Modern Day
Slavery. We also developed a series of Training and Technical Assistance materials specifically related

to policy development and advocacy

Public OQutreach and Communications Program - $96,938

Operated out of our headquarters office, Polaris Project's Public OQutreach and Communications program
exists to raise public awareness and build grassroots community involvement. In 2008, this program
organized or supported dozens of related awareness-raising events throughout the country, both
sponsored by Polaris Project or by other partnering organizations The program also supported the
operation and implementation of numerous community-wide public awareness and community
maobilization events all using the common slogan that “Slavery Still Exists ” We helped to support and
launch a number of citizen-led commumty groups focusing on trafficking i1ssues (called Meetups), and we
also provided a great deal of support to new student groups working to fight against trafficking In order
to support increased online activity and maobilization, Polaris Project launched the “Action Center” website
as a part of our main site where people can learn about human trafficking and how to take action against
it We also stayed in constant communication with over 9,000 members and supporters in our National
Grassroots Network (GN), and we helped to mobilize these GN members to participate in awareness
campaigns. We also worked with local, national, and international media sources to generate media
stories on human trafficking, in both a proactive and reactive basis.

Polaris Project Colorado (PP CO) > $57.589

Training, Awareness-raising Activities, and Advocacy > In 2008, Polaris Project’s Colorado office
continued local advocacy, training, and movement-bullding initiatives related to combating human
trafficking Program staff conducted numerous trainings, presentations, and other awareness events to
approximately 1,974 individuals in Colorado, and nearby states such as Wyoming and Washington
Topics of training and technical assistance included victim identification, community outreach, grassroots
community mobilization, legal definitions of human trafficking, and effective anti-trafficking strategies. The
Colorado office aiso maintained continued participation in the statewide anti-trafficking coalition entitled
the Colorado Network to End Human Trafficking (CoNEHT) and the DOJ-funded FBl-led Human
Trafficking Working Group We also participated as the Site Coordinator of the Denver, CO site of the
DOJ-funded CSEC Community Intervention Project (CCIP) focused on the protection of child victims of
sex trafficking and CSEC. In 2008, a new initiative entitied the Colorado Collaborative was launched as a
result of an HHS Anti-Trafficking in Persons (ATIP) Division grant  As part of this nitiative, four
organizations came together to work in partnership on community outreach, training, and capacity
building for the state of Colorado (Colorado Legal Services, Polaris Project Colorado, Praxus, and Racky
Mountain Immigrant Advocacy Network are the four collaborating organizations) Data collection also
continued for our office’s Community Needs Assessment (CNA) project, which is assessing the strengths
and challenges of organizations working on anti-trafficking issues throughout the state Our office also
helped to identify victims/survivors of trafficking through various community outreach initiatives including

professional outreach in youth service settings.
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Polaris Project Los Angeles (PP LA) = $34,744

Polans Project’'s small office operations in the Los Angeles, CA were suspended in May 2008 primarily
due to lack of funding. Programmatically, the efforts of this office focused on raising public awareness,
victim identification and outreach, offering local multi-inguat toli-free hotlines for the community,
grassroots community mobilization and community outreach and training Staff members from the Polaris
Project Los Angeles Office also were active in the Los Angeles Human Trafficking Task Force and other

local coalition-building efforts.

Japan Trafficking Intervention Program (JTIP) = $34,197

Victim Outreach and Services > Polaris Project Japan continued to operate toll-free multi-fingual hotlines
in Japanese, English, and Korean five days a week from 8am to 8pm. In 2008 the hotline handled 356
calls. Calls into our Japan hotlines occur for a variety of purposes, such as general information, inquiries
about trafficking statistics, reporting tips about potential human trafficking situations, and victim referrals
In a social service capacity, Polaris Project Japan provided direct assistance in 24 trafficking cases that
required emergency shelter, medical care, legal assistance, daily hving assistance, and/or assistance with
immigration issues To help identify more potential victims of trafficking in Japan, Polans Project Japan
also began work on designing a website aimed at teen-aged populations who are at high-risk for sexual
exploitation In a direct outreach capacity, our organization distributed 1,200 cards, stickers, and pocket
tissue packs in 35 locations where victims and potential victims of trafficking are likely to see them.
Polaris Project Japan distributed also reached out to victims via multi-ingual on-line community web sites,
and free magazines and newspapers written in English and Korean.

Training, Awareness-raising Activities, and Advocacy > In 2008, Polaris Project Japan provided training
to 2,214 individuals spanning a variety of audiences, including both social service providers, Federal and
local law enforcement, government officials, and students and community members Training topics
include global statistics on human trafficking, legal definitions of human trafficking, types of human
trafficking in Japan, and information on providing services to victims. Polaris Project Japan also held 26
events, youth workshops, and workshops open to the public for purposes of offering community
presentations to raise awareness about the 1ssue of human trafficking. In addition, Polaris Project
Japan's activities were publicized through media coverage in venues such as NHK (Japan Broadcast
Corporation), MTV, and Seven Seas magazine, which reached broad audiences. Polaris Project Japan i1s
a member of numerous community collaborations and partnerships, including the Japan Network Against

Trafficking in Persons (JNATIP).
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