Form 990 Return of Organization Exempt From Income Tax

Depanment of the ﬁasury

| omBNo 1545-0047

2009

Open to Public

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

intamal Revanue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2009 calendar year, or tax year beginning , and ending
B Cneck f applicable P‘“S'IR& C Name of organization Polaris Project J D Employer identification number
D Address change m. or Doing Business As J03-0391 561
D Name change P't;’:e"' Number and street (or P O. box if mall is not delivered to street address) Room/suite] E Telephone number
[] intat retum see  |P.O. Box 53315 202) 745-1001
D Termnated m‘: City or town, state or country, and ZIP + 4
[} Amended retum tions. W ashington DC 20009 G _Gross receipls § 3.755.801
D Applicationpending | F  Name and address of pnncipal officer: H(a) Is this a group retum for affillates? L_lyos No
Bradley Myles P. O. Box 53315, Washington, DC 20009 H{b) Are all affihates included? DY&D No
| Taxexemptstatus: [X]501(c) (  3) « (insertno) | | 4947(aftyor |_]s27 I "No,” attach a list (see instructions)
J_ Website: » www.polansproject.org H(c) Group exemption number P
K Form of organization. Corporation D Trust D Association D Other & TYear of formation 2002 M State of legal domicile: DC
Summary
1 Briefly describe the organization's mission or most significant activities: Polans Project’s mission_is for a2 world without slavery. __
One of the largest anti-trafficking orgs in the US and Japan, provides a comprehensive approach to combat human trafficking by __
8 (1) providing outreach resources (trans. housing & social srvs) to vichms, (2) operating the Nati Human Trafficking Resource ____
£ LCenter (NHTRC) including the central natl hotline & (3) advocating for stronger state and Federal anti-trafficking legislaton. ______
é 2 Check thisbox » [:I if the organization discontinued its operations or dlsposed of more than 25% of its net assets.
o « | 3 Number of voting members of the governing body (Part V1, line 1a) . . e e 3 6
b=y § 4 Number of independent voting members of the govemning body (Part VI hne 1b) e e 4 4
o~ 2 | 5 Total number of employees (PartV, line2a) . . . . . . e e e e e e 5 56
= & | 6 Total number of volunteers (estimate if necessary)—— e e e ] 55
an 7a Total gross unrelated business revenue from Pait VIiI, l\w(ﬁ@ N 7a 0
g b Net unrelated business taxable income from Fon‘nrg : e o L .. 7b 0
=z (=) (3] Prior Year Current Year
Q .| 8 Contributions and grants (Part VIll, fine 1h). ol - NOV ¢ 12010. |9 2,741,530 3,720,685
% E 13 :Drogram service re\;im:te \(Iﬁlart \:lll. Iir;i )2?) . ] JJJ g:) g = 05(2)
z nvestment income (Pa , column (A), ines 37 - )
% ® 144  Other revenue (Part Vill, column (A), lines 5, 6d 8c QG&E}M,&)UT 8,664 25,054
O 12 Total revenue—add lines 8 through 11 (must equal Part Viil, column (A). fine 12). . 2,750,194 3,755,801
5] 13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). . . . . . 0 40,527
14 Benefits paid to or for members (Part IX, column (A), lined). . . . . 0 0
» |15 Salaries, other compensation, empioyee benefits (Part [X, column (A), ||nes 5—10) 1,155,062 1,590,099
§ 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . 0
8 | b Total fundraising expenses (Part IX, column (D), fine 25) » ]52_.@9_8 P Zelan ol :
w147  Other expenses (Part X, column (A), lines 11a-11d, 11#24f) . . 1,065,891 1 528 092
18 Total expenses. Add lines 13—17 (must equal Part IX, column (A) Ime 25) 2,220,953 3,158,718
19 Revenue less expenses. Subtract line 18 fromline 12. . . . . . .. 529,241 597,083
58 J Beginning of Current Year End of Year
§8 Total assets (Part X, line16) . . . . . . . . . . . . . . . ... .. 1,003,780 1,620,078
§ 2 Total liabliities (Part X, line 26) e c .. .. 54,051 73,266
35 Net assets or fund balances. Subfract line 21 from hne 20 e e e e e 949,729 1,546,812

Signature Block

Under penalties of pe ury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it1s ct, and comple claration of preparer {other than officer) is based on all information of which preparer has any knowledge
Si 10[z=2/10
1gn
S:gnature of
Here % dley m1/(s éxauﬁv« Oec
P Type or print name ar,(ume
Preparer's
Paid signature
Preparer‘s Firm's name {or yo‘::fsa 2 He“h A
Use Only i seff-employed), aymaker and Associates
address, and ZIP + 4 1730 M Street, NW, Ste. 805, Wa

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 990 (2008) Polans Project 03-0391561 Page 2
Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

...................................................................................................................

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

the prior Form 990 or 990-E2?. . . . . . . . . . ... [ Yes [X]Ino
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
SEIVICES? . . . L L . L L L e e e e e e e e e e e e L—_IYes No
If "Yes," describe these changes on Schedule O.

4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ______ . )(Expenses $ ___ 2,541,783 including grantsof § __ | 0 )(Revenue$ _____ 0)
See attached St e e s
4b (Code: _____ )(Expenses $ ____________| 0 including grants of § _ 0 )(Revenue$ 0)
4c (Code: )(Expenses $ | 0 includinggrantsof § ____ | Q0 )(Revenue$ 0)
4d Other program services. (Describe in Schedule O.)
(Expenses $ 0 including grants of $ 0) (Revenue $ 0)

4e Total program service expenses » 2,541,783

Form 990 (2009)




Form 890 (2009) Polaris Project 03-0391561 Page 3
Checklist of Required Schedules

Yes | No

1 Is the organization described in section 501(c}3) or 4947(a)(1) (other than a private foundatlon)? If "Yes,"”
complete Schedule A . . e e e e e X
Is the organization required to complete Schedule B Schedule of Contnbutors? o e 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposmon to
candidates for public office? /f "Yes,” complete Schedule C, Part! . . . . . 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actmhes" lf "Yes complete Schedule C
Parth . . . . . 4 | X
5 Section 501(c)(4), 501(c)(5) and 501(c)(6) orgamzatlons Is the orgamzatlon subject to the sect]on 6033(e) notlce
and reporting requirement and proxy tax? /f "Yes,” complete Schedule C, Partlll . . . . . Coe . 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,"”
complete Schedule D, Part! . . . . . e - X
7 Did the organization receive or hold a conservatlon easement, mcludmg easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule D, Part!ll . . . . . . . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"”
complete Schedule D, Parttll . . . . . . AN 8 X
9 Did the organization report an amount in Part X, lme 21 serve as a custodlan for amounts not hsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotlatxon services? If “Yes,"
complete Schedule D, PartIV . . . . . . . e e e e e e 9 X
10 Did the organization, directly or through a related orgamzahon hold assets in term permanent or
quasi-endowments? If “Yes," complete Schedule D, PartV . . . . . R I [ X
11 |s the organization's answer to any of the following questions "Yes"? /f so, complete Schedule D Parts Vl
vil, VI, IX, or X as applicable . . . . . N I B ¢
e Did the organization report an amount for Iand butldmgs, and equtpment in Part X Ilne 10'? If 'Yes complete e
Schedule D, Part VI. &
e Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more ;
of its total assets reported in Part X, line 16? If "Yes, " complete Schedule D, Part VII. :
® Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more S =
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIl e 7
® Did the arganization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets =
reported in Part X, line 167 If "Yes,” complefe Schedule D, Part IX. o
® Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X. i B
® Did the organization's separate or consolidated financial statements for the tax year include a footnote that =
addresses the organization's liability for uncertain tax positions under FIN 487 If "Yes,” complete Schedule D, Part X. o
12 Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes,“ complete
Schedule D, Parts XI, Xli, and Xill . 12
12A Was the organization included in consolidated, independent audited financial statements for the tax Yes [ No i‘if s P
13

-

N

PRI A
2
X
[

year? If “Yes,” completing Schedule D, Parts Xi, X!l, and Xlll is optional. . . . . LT X

13 Is the organization a school described in section 170(b){(1)(A)ii)? /f "Yes,"” complete Schedule E e
14a Did the orgamization maintain an office, employees, or agents outside of the United States? . . . . . . |14a| X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundratsmg,
business, and program service activities outside the United States? /f "Yes,” complefe Schedule F, Part| . . . . . 14b| X

15 Did the organization report on Part IX, column (A}, ine 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” compiste Schedule F, Partil . . . . . . . . . . [15} X

16 Did the organization report on Part IX, column (A), iine 3, more than $5,000 of aggregate grants or assnstance
to individuals located outside the United States? /f "Yes,” complete Schedule F, Partill . . . . . . . . . . . . 16 | X

17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part iX, column (A), lines 6 and 11e? if "Yes,” complete Schedule G, Part/ . . . . . . Coe . 17 X

18 Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VIil, lines 1c and 8a? If "Yes,” complete Schedule G, Part!f . . . . . ... . 18 X

19 Did the organization report more than $15,000 of gross income from gaming actlvmes on Part Vlll I|ne Qa?
if "Yes,” complete Schedule G, Part i . . . . . O I ) X

20 Did the organization operate one or more hospxtals'7 if "Yes complete Schedule H C e e e e . .. ) 20 X

Form 990 (2008)




Form 930 (2009) Polaris Project 03-0391561  Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part 1X, column (A), line 1?7 If "Yes, " complete Schedule I, Parts | and Il . 21 | X
22 'Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column {A), line 27 If "Yes, " complete Schedule |, Parts | and Ill . 22 X
23 Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule J . - 23 X
24a Did the organization have a tax-exempt bond issue with an outstandmg pnnmpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,* answer lines
24b through 24d and complete Schedule K. If °No,” go to line 25 . . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exceptton‘? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? . . . 24c X
d Did the organization act as an "on behalf of” issuer for bonds outstandmg at any tlme dunng the year’7 . (24d X
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes,” complete Schedule L, Part | . 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes," complete Schedule L, Part | . . .. . 25b X
26 Wwas a loan to or by a curent 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 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection commitiee member, or to a person related to such an individual?
If "Yes," compiete Schedule L, Part Ill .
28 Was the organization a party to a business transactlon wrth one of the followmg parbes (see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions): FEEAL X
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part 1V . | 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete
Schedule L, Part IV . . 28b X
¢ An entity of which a current or former ofﬁcer dlrector trustee or key employee of the onganlzatlon (or a
family member) was an officer, director, trustee, or direct or indirect owner? if “Yes,” complete Scheduie L,
PartiV. . 28¢ X
29 Did the organization receive more than $25 000 in non- cash contnbutrons” If "Yes complete Schedule M 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or gualified
conservation contributions? If "Yes,” compiete Scheduie M . . 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons’? If "Yes complete Schedule N
Part! . 31 X
32 Didthe orgamzat:on sell exchange drspose of or transfer more than 25% of rts net assets"
If "Yes,"” complete Schedule N, Part Il . 32 X
33 Did the organization own 100% of an entity dtsregarded as separate from the orgamzatlon under Regulahons
sections 301.7701-2 and 301.7701-37 i "Yes, " complete Schedule R, Part | . 33 X
34 Was the organization related to any tax-exempt or taxable ent:ty'? if "Yes," complete Schedule R Pan‘s Il
m v, and Vv, line 1 . . 34 X
35 Is any related organization a controlled entlty W|th|n the meaning of sec’uon 512(b)(13)7 If "Yes complete
Schedule R, Part V, fine 2 . 35 X
36 Section 501(c)(3) organizations. Dld the orgamzatlon make any transfers to an exempt non-chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . . . 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that is not a related organrzatton
and that is treated as a partnershrp for federal income tax purposes? /f “Yes," complete Schedule R, Part
"/ . e e e e 37 X
38 Didthe orgamzatton complete Schedule O and provrde explanatsons in Schedule O for Part VI, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. . 38| X

Form 990 (2009)




Form 990 (2009) Polaris Project

1a

2a

3a

o

12a

03-0391561 Page 5

Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1086, Annual Summary and Transmittal of
U.S. Information Retumns. Enter -0- if not applicable . . . . . e 1a

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not apphcable e 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners? . .
Enter the number of employees reported on Form W-3, Transmnttal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this retum . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retumn. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more dun'ng the year covered by
this retum? .

If "Yes," has it ﬁled a Form 990-T for thrs year” If 'No provrde an explanatlon in Schedule O .

At any time during the calendar year, did the organization have an interest in, or a signature or other authonty
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .

If "Yes,” enter the name of the foretgn country > Japan

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .
If "Yes" to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regardmg
Prohibited Tax Shelter Transaction? .

Does the organization have annual gross recerpts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible? . . .
If "Yes," did the organization include with every solicitation an express statement that such contnbutlons or
gifts were not tax deductibie? .

Organizations that may receive deductible contrlbutlons under sectlon 170(c)

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . .

If "Yes," did the organization notify the donor of the value of the goods or services prowded'? .
Did the organization sell, exchange, or otherwise dispose of tangrble personal property for which it was
required to file Form 82827 . e e e e e e e e

If "Yes," indicate the number of Forms 8282 ﬁled dunng the year. . . . . . . . . .. | 7d J

Sb X
S5c
6a X

Did the organization, during the year, receive any funds, dlrectly or lndirectly. to pay premiums on a personal
benefit contract? . . . .
Did the organization, during the year, pay premiums, dlrectly or mdlrectly, ona personal beneﬁt contract”
For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
required? . .
Sponsoring orgamzatlons mamtaming donor adwsed funds and sectlon 509(3)(3) supportmg
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the organization make any taxable distributions under section 49667 .

Did the organization make a distribution to a donor, donor advisor, or related person?

Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12. . . . . . .. 10a
Gross receipts, included on Form 980, Part VI, line 12, for public use of club facmtles . 10b
Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders. . . . - 11a
Gross income from other sources (Do not net amounts due or pald to other sources

against amounts due or received from them.). . . . 11b

Section 4947(a){1) non-exempt charitable trusts. Is the orgamzatxon ﬁlmg Form 990 in heu of Form 10417 . .

If "Yes.” enter the amount of tax-exempt interest received or accrued during the year . . . I 12b l

Form 990 (2009)




Form 990 (2009) Polaris Project 03-0391561  Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
. Schedule O. See instructions.
Section A. Governing Body and Management

1a Enter the number of voting members of the govemingbody . . . . . . . . . . . . 1a
b Enter the number of voting members that are independent. . . . . 1b
2 Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatronshrp with
any other officer, director, trustee, or key employee? . .
3 Did the organization delegate control over management duties customanly performed by or under the drrect
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3
4  Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? . . . 4
5 Did the organization become aware during the year of a material diversion of the organization's assets? . 5
6 Does the organization have members or stockholders? . . 6
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the goveming body? . . . . . R 7a
b Are any decisions of the goveming body sub)ect to approval by members stockholders or other persons" .. 7b
8 Did the organization contemporaneously document the meetings held or written actions undertaken during :
the year by the following:
a The governing body? .
b Each committee with authority to act on behalf of the govemlng body'? .
9 Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached
at the organization's mailing address? If "Yes, " provide the names and addressesin Schedule O . . . . . . . | 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code.)

XXX X

XX

Yes | No
10a Does the organization have local chapters, branches, or affiliates? . . . . . [10a X
b If "Yes,"” does the organization have written policies and procedures govemlng the actlvrtles of such chapters
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . 10b
11 Has the organization prowded a copy of this Form 990 to all members of its governing body before filing the
fom?. . . . e L
11A Describe in Schedute O the process, rf any, used by the orgamzatron to review thrs Form 990 A (S NS ey
12a Does the organization have a written conflict of interest policy? /f "No," go to line 13. . . . . . .. |12a] X
| b Are officers, directors or trustees, and key employees required to disclose annually interests that could grve
rise to conflicts? . . . . . 12b | X

¢ Does the organization regularty and consrstentty momtor and enforce complrance wrth the pollcy" If "Yes
describe in Schedule O how this is done . e e e e e e e e .
13 Does the organization have a wntten whcstleblower polrcy? e e e e e e
14 Does the organization have a written document retention and destmctlon polrcy'> .
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 CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. [15a} X
b Other officers or key employees of the organization . . . . O Ik D¢
If "Yes" to ine 15a or 15b, describe the process in Schedule O (See mstructlons ) ..
16a Did the organization invest in, contribute asseis to, or partlcapate in a joint venture or snmrlar arrangement - )
with a taxable entity during the year? . . . . .. 16a X
b if "Yes,” has the organization adopted a wrtten pohcy or procedure requiring the organlzatron to evaluate : .
its participation in joint venture arrangements under applicable federa! tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required tobe filed »RI .. .. ...
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
available for public inspection. indicate how you make these available. Check all that apply.
‘ Own website Another's website . Upon request
| 18  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: » Polaris Project (202) 745-1001

P. O. Box 53315, Washington. DC 20009

Form 990 (2009)




Form 990 (zqo;;)

Polaris Project 03-0391561 Page 7
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 Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.
® List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees. See instructions for definition of "key employee.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received 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.
® List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.
¢ List ali of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutiona! trustees; officers; key employees; highest
compensated employees; and former such persons.
D Check this box if the organization did not compensate any current officer, director, or trustee.
(A) {B) © (D) ) (F)
Name and Title Average Position {check all that apply} | Reportable Reportable Estimated
hours per ) §. ol g I || compensaticn compensation amount of
week eZ|2|3[<| 893 from from related other
§ E‘ Eie 5 g g 2 the organizations compensation
5|8 5| 8o organzation (W-2/1099-MISC) from the
= 5 o % 3 (W-2/1009-MISC) organzation
315 1 2 and related
2 % 2 organtzations
o 3
3
Katherne Chon_________ ...
President 36.5] X X|X 47,500 0
DerekEllerman_____________ .
Chairperson 16.] X X{X 20,500 0
Carolyn Bartholomew. __________________________.
Treasurer 3. X X 0 0
SarahDevine ________ ...
Secretary 3. X X 0 0
ThomLockerby ____ ... ...
Board Member 3. X 0 0
Mei-MeiEllerman ...
Board Member 3. X 0 0
MarklLagon ______ ...
Executive Director 52, X] X 134,768 0

Form 990 (2009)




Form 990 (2009)

Polans Project 03-0391561 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (© D) (E) {F)
Name and btie Average Posthion (check all that apply) Reportable Reportable Estimated
hours per eslsiofZxleZd compensation compensation amount of
week N EARARAERE from from related other
28l E| 2 g CRA RS the organizations compensaton
25| 8 8 (%o organization (W-2/1099-MISC) from the
52 g1° g (W-2/1088-MISC) organization
&l 3 2 ° and related
3l & S organizations
g 8
4
1b Total . PP 202,768 0 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 in
reportable compensation from the organization # 1

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? if "Yes,” complete Schedule J for such individual .

4  For any individual listed on line 1a, 1s the sum of reportable compensation and other compensation from
the organization and retated organizations greater than $150,0007 /f “Yes, " complete Schedule J for such

individual . .
5§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization for 3 S A

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) ()] )
Name and business address Description of services Compensation

olo|lo|IQ O

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

more than $100,000 in compensation from the organization »

0

Form 990 (2009)




Form 990 (2008) Polaris 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 sechons
revenue 512, 513 or 514

Federatedcampalgns R L £
Membershipdues. . . . . . . . . . . 1ib
Fundraisingevents. . . . . . . . . . . |1¢
Related organizations . . . . ... . 14d :
Govemment grants (contnbutlons) N I [ 1,006,597
All other contributions, gifts, grants, and
similar amounts not included above . . . . 1f 2,714,088
g Noncash contributions included in lines 1a-1f: $ 753,954
h

- ;

“-_-® 00T ®

=X (=] [=}[=]

Total. Addlinesta—1f . . . . . . . . . ... . ...M®» 3,720,685
Business Code : M

Contributions, gifts, grants |.
and other similar amounts

f All other program service revenue . ..
g Total. Addiines2a-2f. . . . . . . . . . . .. ... W

3 Investment income (inciuding dividends, interest, and

other similar amounts) . . NN
4  Income from investment of tax-exempt bond proceeds AN o
S5 Royalies. . . . . .. .. .. . .. ... .....»
(i) Real (h) Personat

Program Service Revenue

10,062 10,062

6a Gross Rents .
b Less: rental expenses . .
Rental income or (loss). . . . 0
d Net rental income or (loss) . e e e e e
7a Gross amount from sales of (i) Securibes (if) Other
assets other than inventory . . 0
b Less: cost or other basts
and sales expenses . .
¢ Gainor{less). . . . . . . . 0
d Net gain or (loss) . .
8a Gross income from fundraising
events (not including$ _______ 0
of contributions reported on line 1c).
SeePartIV,line18. . . . . . . . ... a
b Less: directexpenses. . . . . b
¢ Net income or (loss) from fundralsmg events
9a Gross income from gaming activities.
SeePartlV,iine19. . . . . . .. ... .a
b Less: direct expenses. . . . .. b
¢ Net income or (loss) from gammg actlwtles e
10a Gross sales of inventory, less
retumsandallowances. . . . . ... . . a
b Less:costofgoodssold. . . . . . .. b
¢ _Net income or (ioss) from sales of mventory
Miscellaneous Revenue Business Code B AT NS, P S A

11a Honorariums 25,054 25, 054

(2]

[e=]

Other Revenue

c

d All otherrevenue. . . e e e 0

e Total. Add hnes11a—11d . . 25,054{ - S ol
12 Total revenue. Seeinstructions. . . . . . . . ., . . . . 3,755,801 25,054 0 10,062

Form 990 (2009)

vy
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Polaris Project 03-0331561 page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
Al} other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total (A} o (8) (© (D}
7b, 8b, 9b, and 10b of Part VI, olel expenses e | ooray g
1 Grants and other assistance to govemments and o 3 e
organizations in the U.S. See Part IV, line 21 . 40,527 40,527
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22 . . 0
3 Grants and other assistance to govemments
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dlrectors
trustees, and key employees . . 202,768 132,384 33,109 37,275
6 Compensation not included above, to dlsqualrﬁed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}3)B). . 0
7  Other salaries and wages . 1,158,892 888,861 225,636 44,395
8 Pension plan contributions (include sec’uon 401(k)
and section 403(b) employer contributions) . 0
9 Other employee benefits . 111,406 83,555 21,167 6.684
10 Payroll taxes . 117,033 87,775 22,236 7,022
11 Fees for services (non—employees)
a Management . 0
b Legal. 321,403 275,630 45773
¢ Accounting . 8.000 4,000 4,000
d Lobbying. 0
e Professional fundralsmg services. See Part IV Ime 17 O~ 1 e - s
f Investment management fees . 0
g Other. . 91,130 62,500 28,630 0
12 Advertising and promotlon 3,194 2,517 677
13 Office expenses . 58,355 46,313 7,002 5,040
14 Information technology . 41,592 32,446 4,992 4,154
15 Royalties . 0
16 Occupancy. . 254,490 200,538 30,539 23.413
17 Travel. . . . . . 38,771 30,551 2,467 5,753
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 0
19 Conferences, conventions, and meetings . 8,794 6,930 1,864
20 Interest. .o 0
21 Payments fo affiliates . . . 0
22 Depreciation, depletion, and amorﬂzatlon 12,653 0 12,653 0
23 Insurance. 62,411 49,181 12,040 1,190
24 Other expenses. ltemnze expenses not o PR 2y
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below.)
a Fellowships/Stipends ______________ ... _...... 380,445 380,445
b Postage, delvery, pnnting and dupliction . _________ 14,372 11,325 609 2,438
¢ Communication ..., 63,852 50,315 3,384 10,153
d Clientservices 26,731 26,731
e Utites 12,401 9772 1,488 1,141
f All other expenses AliOther . 129,498 119,487 7.685 2,326
25 Total functional expenses. Add lines 1 through 24f 3,158,718 2,541,783 464,087 152,848
26 Joint costs. Check here DD if following

SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combimned
educational campaign and fundraising

solicitation . L

Form 990 (2009)
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Polaris Project 03-0391561 Pags 11
Balance Sheet
(A) ()
. Beginning of year End of year
1 Cash—non-interest-bearing . .. 807.,567] 1 1,022,939
2 Savings and temporary cash investments . 2
3 Pledges and grants receivable, net . 132,934] 3 506,872
4 Accounts receivable, net . . 0f 4 0
5 Receivables from current and former ofﬁcers. dlrectors trustees key : :
employees, and highest compensated employees. Complete Part Il of
Schedule L . . .
6 Receivables from other dlsquahﬁed persons (as deﬁned under sectlon
4958(f)(1)) and persons described in section 4958(0)(3)(8) Complete
Part Il of Schedule L . . .. e 0f 6
% 7 Notes and loans receivable, net . 0] 7 0
® 1 8 Inventories for sale or use . . . 8
<l 9 Prepaid expenses and deferred charges .. . 9
10a Land, buildings, and equipment: cost or 10a 78,238}-
other basis. Complete Part VI of Schedule D A o o
b Less: accumulated depreciation . 10b 37.368 38,969| 10c 40,870
11 Invesiments—publicly traded securities . . 0] 11 0
12 Investments—other securities. See Part IV, line 11 N 0] 12 0
13 Investments—program-related. See Part |V, line 11 . 0] 13 0
14 Intangible assets . 0] 14 Q
15 Other assets. See Part 1V, lme 1 1 .. 24,310 15 49,397
16  Total assets. Add lines 1 through 15 (must equal lme 34) 1,003,7801 16 1,620,078
17  Accounts payable and accrued expenses . 13,043| 17 10,883
18 Grants payable . . 18
19 Deferred revenue . . 19
20 Tax-exempt bond liabilities . 0] 20
2121 Escrow or custodial account liability. Complete Part lV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key i
2 employees, highest compensated employees, and disqualified
o | persons. Complete Part i} of Schedule L . ..
23  Secured mortgages and notes payable to unrefated thlrd partses 0
24 Unsecured notes and loans payable fo unrelated third parties . 0
25 Other liabilibes. Complete Part X of Schedule D . 62,383
26  Total liabilities. Add lines 17 through 25 . 73.266
w Organizations that follow SFAS 117, check here b. and L
8 complete lines 27 through 29, and lines 33 and 34. - S
& 27 Unrestricted net assets . 638,679 27 1.036,937
© | 28 Temporarily restricted net assets . 311,050| 28 509,875
E 129 Pemmanently restricted net assets . .
Z Organizations that do not follow SFAS 117, check herebD
6 and complete lines 30 through 34.
fg 30 Capital stock or trust principal, or current funds . .
& 31 Paid-in or capital surplus, or land, building, or equipment fund
% | 32 Retained eamings, endowment, accumulated income, or other funds .
Z | 33 Total net assets or fund balances . 949,729| 33 1,546.812
34 Total liabilities and net assets/fund balances 1,003,780] 34 1,620.078

Form 990 (2009)
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03-0391561 Page 12

Financial Statements and Reporting

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

If the organization changed its method of accounting from a prior year or checked "Other," exptain in
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for overS|ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both: . .
- Separate basis EI Consolidated basis D Both consohdated and separate bas&s

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 .

if "Yes," did the organization undergo the required audit or audrts‘7 If the orgamzatjon dld not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b | X

Form 990 (2009)




(SF?,:,E;%L: :90-52) Public Charity Status and Public Support | 0“5&5563"

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

. 4947(a)1 ritabl . i
Department of the Treasury {a)X1) nonexempt charitabie trust O[:en to ':.Ub"c
nspection

internal Revenue Service » Attach to Form 990 or Form 990-E2. » See separate instructions.
Name of the organization Employer identification number

Polaris Project 03-0391561
mi Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

A church, convention of churches, or association of churches described in section 170(b){1)}{AXi).
I:] A school described in section 170(b)}(1)(A)(il). (Attach Schedule E.)
D A hospital or a cooperative hospital service organization described in section 170(b)(1){A)(iii).

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

D An organization operated for the benefit of a college or university owned or operated by a govemmental unit described
in section 170(b)(1)(A){iv). (Complete Part Il.)

6 D A federal, state, or local govemment or govemmental unit described in section 170(b)(1){A)}(v).

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

8 [_] Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)

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

10 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
1 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the

purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a[_] Typel b [] Typell ¢ [] Type li-Functionally integrated d [] Type li-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)}(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type i supportlng
organization, check thisbox. . . . . Coe D
g Since August 17, 2008, has the orgamzatlon accepted any g|ft or contnbutton from any of the
following persons?

AL N =

wn

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (iii) below, the goveming body of the supported organization? . . . . . . . . . . . . . |1ig{l)
(ii} A family member of a person described in (i) above? . . . . N L R X (]
(iii) A 35% controlled entity of a person described in (i) or (ii) above'7 e e e e e e e e 111g(iii)
h Provide the following information about the supported oraanization(s).
(iil) Type of organization | (iv) Is the organzation (v) Did you notify (vi) Is the (vify Amount of
(1) Name °|f sx;pporled () EIN (descnbed on iines 1-9 | in col. {f) listed in your the organization in organization in col support
organization above or IRC section governing document? col {i) of your {I) organzed in the
(see instructions)) support? uUs.?
Yes No Yes No Yes No
0
0
0
0
0
Total &P i (A ‘ CE f, 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 980 or 980-EZ) 2009

Form 990 or 890-EZ.
(HTA)




Schedule A {Form 990 or 830-EZ) 2009

First five years. If the Form 990 is for the organization’s first, second thlrd fourth orfi f fth tax year as a section 501(0)(3)

organization, check this box and stop here ,

Polaris Project 03-0391561 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(v)
(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) 2005 (b) 2006 {c) 2007 (d) 2008 {e) 2009 (f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") . 502,842 700,742 1,358,986]  2.255498| 2991.785 7,809.853
2  Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf . . . 0 0 0
3  The value of services or faculmes
fumished by a governmental unit to the
organization without charge . 0 0 0
4 Total. Add lines 1 through 3 . .. 502,842 700,742 1,358,986{  2.255,498 2,991,785 7,809,853
5  The portion of total contributions by each
person {other than a governmental unit
or publicly supported organization)
included on line 1 that exceeds 2% of the
amount shown on line 11, column (f) . - 925,652
6 Public support. Subtract line 5 from line 4.] - 6,884.201
Section B. Total Support
Calendar year (or fiscal year beglnning in) » | (a) 2005 {b) 2006 {c) 2007 {d) 2008 (e) 2009 (f) Total
7  Amounts from line 4 . 502,842 700,742 1,358,986 2.255,498{ 2,991,785 7,809,853
8  Gross income from interest, dlvndends
payments received on securities loans,
rents, royalties and income from similar
sources . . 0 3] 0 0 10,062 10,062
9  Netincome from unrelated busmess
activities, whether or not the business is
regularly camried on . 0
10  Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV.) . 0 0 0 0 0
11 Total support. Add lines 7through 10 R S = e D 7,819,915
12  Gross receipts from related activities, etc. (see mstrucnons) 12 J
13

»[]

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2009 (line 6, column (f) divided by line 11, column (f)) .
Public support percentage from 2008 Schedule A, Part If, line 14 .
33 1/3% support test-2009. If the organization did not check the box on line 13 and lme 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization .

33 1/3% support test—2008. If the organization did not check a box on line 13 or 16a, and I|ne 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization .
10%-facts-and-circumstances test-2009. If the organization did not check a box on line 13, 16a or 16b and Ime 14 is 10%

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

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

10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, 16b, or 172, and line 15 is 10%

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

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

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

14

88.03%

15

100.00%

> [X]

> L]

Schedule A (Form 890 or 980-E2) 2009




Schedule A.(Form 980 or 990-EZ) 2009

b

20

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .
33 1/3% support tests-2008. If the organization did not check a box on line 14 or iine 19a, and line 16 is more than 33 1/3% and
line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . .

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

Polaris 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 1.)
Section A. .Public Support
Calen‘dar year (or fiscal year beginning in) » (a) 2005 (b) 2006 (c) 2007 (d) 2008 {e) 2009 {f) Total
1  Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants.”) . 0 0 0
2  Gross receipts from admissions, merchandise
sold or services performed, or faciliies furmished
in any activity that is related to the
organization's tax-exempt purpose . . . . . . 0 0 0
3  Gross receipts from activities 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
itsbehalf. . . . . . . . 0 0 0
§ The value of services or fac:lmes
fumished by a governmental unit to the
organization without charge . 0 0 0
6 Total. Add lines 1 through 5 . 0 0 0 0 0 0
7a Amounts included on lines 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 $5,000 or 1% of the
amount on line 13 for the year . . 0
¢ Addlines7aand7b. . . 0
8 Public support (Subtract hne 7c from
line6.). . L 0
Section B. Total Support
Calendar year {or fiscal year beginning in) » (a) 2005 {b) 2006 {c) 2007 (d) 2008 {e) 2009 () Total
9 Amounts fromline 6. 0 ¢ 0 0 0 0
10a Gross income from interest, d|V|dends
payments received on securities loans,
rents, royatties and income from similar
sources . . 0
b Unrelated busmess taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1875 . 0
¢ Add lines 10a and 10b . 0 0 0 0 0 o]
11 Netincome from unrelated busmess
activities not included in line 10b,
whether or not the business is regulady
camiedon. . . . . . . 0
12  Other income. Do not mclude galn or
loss from the sale of capital assets
(Explain in Part IV.). . 0 0 0
13 Total support. (Add hnes 9 100 11
and12.). . . . . .. 0 0 0 0 0 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 . e . > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) 15 0.00%
16 ___Public support percentage from 2008 Schedule A, Part lll, line 15 . . . 16 0.00%
Section D. Computation of investment income Percentage
17  Investment income percentage for 2009 (line 10c, column (f) divided by ine 13, column (f)) . 17 0.00%
18 Investment income percentage from 2008 Schedule A, Part Hll, line 17 . .. 18 0.00%
19a 33 1/3% support tests-2009. If the organization did not check the box on line 14, and Ilne 15 is more than 33 1/3% and line 17 is

Schedule A (Form 990 or 890-EZ) 2009




. Schedule A (Form 990 or 990-E2)2009  Polaris Project 03-0391561 page 4
Supplemental Information. Complete this part to provide the explanations required by Part Il line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................
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.............................................................................................................................
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.............................................................................................................................
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' ;i:ﬁ‘;;‘:if 990-E2) Political Campaign and Lobbying Activities

For Organizations Exempt From Income Tax Under section 501(c) and section 527
Degartment of the T > Complete if the organization is described below.
:na:ma;Revanue s:\:;”y » Attach to Form 980 or Form 990-E2. » See separate instructions.

| omBNo 15450047

Open to Public
Inspection
If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 930-EZ, Part VI, line 46 (Political Campaign Activities), then

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

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

e Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A Do not compiete Part 1i-B.

@ Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h}): Complete Part 1I-B. Do not complete Part 1I-A.
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

@ Sechon 501(c)4), (5), or (6) organizations: Complete Part Itl,

Name of organization Employer identification number

Polaris Project 03-0391561
m Complete if the organization is exempt under section 501(c) or is a section 527 organization.
1  Provide a description of the organization's direct and indirect political campaign activities in Part IV.
2 Politicalexpenditures. . . . . . . ... ... ..... ... ..., ... .
3 Volunteer hours .

Part I-B Complete If the organization is exempt under section 501{c){3).

1 Enter the amount of any excise tax incurred by the organization under section 4955 . N
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . O
3  Ifthe organization incurred a section 4955 tax, did it file Form 4720 for thisyear?. . . . . . . . . . DYes DNO
4aWasacorrectionmade?.................................I:]Yesl_—_]No

b If"Yes," describe in Part iV
Complete if the organization is exempt under section 501(c), except section 501{c)(3).
1  Enter the amount directly expended by the filing organization for section 527 exempt function

activities. . . . . . . N O
2  Enter the amount of the f' hng orgamzatmn s funds contnbuted to other orgamzahons

for section 527 exempt function activities . . . . N
3 Total exempt function expendrtures Add lines 1 and 2 Enter here and on Form 1120 POL

line17b. . . . . . L O T
4 D the filing orgamzatlon ﬁle Form 1120 POL for thls yeaﬂ e e I:] Yes D No

5§ Enter the names, addresses and employer identification number (EIN) of all sectlon 527 polltlcal orgamzatnons to which
payments were made. For each organization listed, enter the amount paid from the filing organization's funds. Also enter the
amount of political contributions received that were promptly and directly delivered to a separate political organization, such as
a separate segregated fund or a political action committee {(PAC). If additional space is needed, provide information in Part 1V.

(a) Name (b} Address (c) EIN {d) Amount paid from {e) Amount of political
filing organization's contributions received and

funds If none, enter -0- promptly and directly

delivered to a separate

political organization. If

none, entsr -0-
0 0
0 0
R

0 0
0 0
0 0
[ 0 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule C (Form 990 or 990-E2) 2009

(HTA)




Polaris Project 03-0391561

Schedule C (Form 980 or 990-EZ) 2009 Page 2
Compilete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election
under section 501(h)).
A Check » |: if the filing organization belongs to an affiliated group.
B Check » |: if the filing organization checked box A and "limited control" provisions apply.
Limits on Lobbying Expenditures (8) Filing (b) Affifiated
(The term "expenditures” means amounts paid or incurred.) organization’s totals group otals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying). . . . . 11,372 0
b Total lobbying expenditures to influence a legislative body (direct Iobbymg) e 6,694 0
¢ Total lobbying expenditures (add linestaand1b). . . . . . . . . e e 18,066 0
d Other exempt purpose expenditures. . . . e e e e e e 2,386,698 0
e Total exempt purpose expenditures (add lines 1c and 1d) R e 2,404,764 0
f Lobbying nontaxable amount. Enter the amount from the followmg table in both
columns. 270.238 0
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e.
Over $500.000 but not over $1.000,000 $100,000 plus 15% of the excess over $500,000.
Over $1,000,000 but not over $1.500,000 $175,000 plus 10% of the excess over $1,000,000.
Over $1,500,000 but not over $17,000.000 $225,000 plus 5% of the excess over $1,500,000.
Over $17,000,000 $1,000,000. B :
g Grassroots nontaxable amount (enter 25% ofline 1f). . . . . . . . . . . . . . . 67,560 0
h Subtract line 1g from line 1a. If zero orless, enter-0-. . . . . . . . . . . . . . . 0 0
i Subtract line 1f from line 1c. If zero or less, enter-0-. . . . . 0 0
j Ifthere is an amount other than zero on either line 1h or line 1i, dxd the organlzatlon fi!e Form 4720 reporting
section 4911 taxforthisyear?. . . . . . . . . . . . . ... L0000 DYesDNo
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 {c) 2008 {d) 2009 {e) Total
beginning in)
2a  Lobbying nontaxable amount 6.800 11,846 11.233 18,066 47.945
b Lobbying ceiling amount o= Ty e e
(150% of iine 2a, column(e)) 71.918
¢ Totallobbying expenditures 6,800 11,846 11,233 18,066 47,945
d Grassroots nontaxable amount 0 0 0
e Grassroots ceiling amount i i -
{150% of line 2d, column (e})) : 0
f Grassroots lobbying expenditures 0 0 0 0

Schedule C (Form 980 or 990-E2Z) 2009




Potaris Project 03-0391561
Schedule C (Form 930 or 980-EZ) 2009 Page 3
Part lI-B Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)
Yes | No Amount
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:
a Volunteers? . ..
b Paid staff or management (mclude oompensatnon in expenses reported on tmes 1c through 1;)'7
¢ Media advertisements? .
d Mailings to members, legislators, or the publ;c7
e Pubiications, or published or broadcast statements? .
f Grants to other organizations for lobbying purposes? . .
g Direct contact with legislators, their staffs, govemment ofﬂmals ora legtstatlve body'7
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means? .
i Other activities? If "Yes," describe in Part IV .
j Total. Add lines 1c through 1i .
2a Did the activities in line 1 cause the orgamzatlon to be not descnbed in sectlon 501(c)(3)7
b It "Yes,” enter the amount of any tax incurred under section 4812 . .
¢ If "Yes," enter the amount of any tax incurred by organization managers under sectlon 4912
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? .

LYY Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or sectlon

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

cUdliR:l Complete if the organization is exempt under section 501(c)(4), section 501 (c)(5), or section
501(c)(6) if BOTH Part lil-A, lines 1 and 2 are answered "No" OR if Part Hll-A, line 3 is answered
“Yes.”

Dues, assessments and similar amounts from members .
Section 162(e) nondeductible lobbying and political expenditures (do not mclude amounts of
political expenses for which the section 527(f) tax was paid).
Current year . ..
Carryover from last year .
¢ Total.

3 Aggregate amount reported in sechon 6033(e)(1 )(A) nohces of nondeductlble sectnon 162(e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the N
‘ excess does the organization agree to carryover to the reasonable estimate of nondeductible
i lobbying and political expenditure next year? . . . . e e e e e e 4
| 5 Taxable amount of iobbying and political expenditures (see mstructlons) e e e e 5 0
Supplemental Information

N =

oo

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

............................................................................................................................
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Schedule C (Form 990 or 990-E2Z) 2009

m Supplemental Information (continued)

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................

.............................................................................................................................
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. SCHEDULED | OMB No_1545-0047

(Form 990) Supplemental Financial Statements 2009
» Complete if the organization answered "Yes,” to Form 990,
rof fle T Part IV, line 6,7, 8, 9, 10, 11, or 12. Open to Public
en
P ovare SarorY > Attach to Form 990.  » See separate instructions. inspection

Name of the organization Employer identification number

Polaris Pro 03-0391561
W 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 contributions 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 in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit?. . . . . e e e D Yes D No
Conservation Easements. Complete if the orgamzatlon answered "Yes to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important iand area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

- 7] Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . .. .. .. 2a
b Total acreage restricted by conservation easements . . . . . . 2b
¢ Number of conservation easements on a certified historic structure rncluded in (a) 2c
d Number of conservation easements included in (¢) acquired after 8/17/06. . . . . 2d

3  Number of conservation easements modified, transferred, released, extinguished, or terrmnated by the organization
during the taxyear &

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

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

violations, and enforcement of the conservation easements it holds?. . . . . . D Yes D No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing consenratron easements dunng the year

>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)B)(i) and section 170(h)(4)BXi)? . . . . . . . . []vYes[ ] No

9 In Part X1V, describe how the organization reports conservatron easements in 1ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the fooinote to the organization's financial statements that describes
the organization's accounting for conservation easements.

m_r%-ganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 930, Part 1V, line 8.

t1a 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 XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide the following amounts relating to these items:
(i) Revenues included in Form 990, Part Vlli,line1. . . . . . . . .. .. ... ... .»§
(il) Assets included in Form 990, Part X. . . . . . N &

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

a Revenuesincluded in Form 990, Part Vill, line1. . . . . . . . . . . ... ... ... ®»§% .
b Assets included in Form 990, Part X . > S
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {(Form 990) 2009

(HTA)




Polaris Project 03-0391561

Schedule D (Form 990) 2009 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3  Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a Public exhibitton

b D Scholarly research
c D Preservation for future generations

d D Loan or exchange programs

eD Other

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

5  During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

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

ta Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . . .
If "Yes," explain the ammangement in Part XIV and complete the followmg table

DYesD No

b
Amount
¢ Beginningbalance. . . . . . . . . ... ... ... .00 J1c 0
d Additions duringtheyear. . . . . . . . . . . . . ... ... .. ...
e Distributions duringtheyear. . . . . . . . . . . . . .. ... ..., .1
f Endingbalance. . . . . . . . . . . . ... oo e af

0
[]ves[x] No

2a Did the organization include an amount on Form 890, Part X, line 217 .
b If "Yes,” explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part |V, fine 10.
(a) Current year (b) Prior year {c) Two years back | {d) Three years back | (e) Four years back
1a Beginning of year balance . . . 0 S TR i EE -
b Contributions . R
¢ Netinvestment eamlngs gans,
and losses .

d Grantsor scholarshlps

e Other expenditures for facilities
and programs .

f Administrative expenses

g Endofyearbalance. . . . 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
() unrelatedorganizations. . . . . . . . . . . L L L L 0L L. L0 oo |3a()
(ii} related organizations. . . . e e e e e (3afil)

b If "Yes" to 3a(ii), are the related organlzatlons Ilsted as requured on Schedule R'P e e e e 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, line 10.

Descnption of investment (a) Cost or other basis (b) Cost or other {c) Accumulated {d) Book value
{investment) basis (other) depreciation
1a Land. 0 of i+ Y . 0
b Buildings . 0 0l 0 0
¢ Leasehold lmprovements 0 ol 0 0
d Equipment. 0 78,238 37,368 40,870
e Other. . 0 0 0 0
Total. Add lines 1a through 1e (Column L) must equal Form 990, Part X, column (B), line 10(c).) . . .W» 40,870

Schedule D (Form 990) 2009




Polaris Project 03-0391561
Schedule D (Form 990) 2009 Page 3
Investments—Other Securities. See Form 990, Part X, line 12.
* (a) Descnption of secunty or category (b) Book value {c) Method of valuation:
{including name of security) Cost or end-of-year market value
Financial derivatives . . 0
Closely-held equity interests . 0
OteT 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
______________________________________________ 0
_____________________________________________ g
______________________________________________ 0
______________________________________________ 0
0
Total. (Column (b} must equal Form 990, Part X, col (B} hne 12) » Ot &t is i T s gt 3
Investments—Program Related. See Form 990, Part X, line 13.
(8) Descnption of investment type {b) Book valug (¢) Method of valuation:
Cost or end-of-year market value
0
0
0
0
0
0
0
0
0
0 0
Total. (Column (b) must equal Form 990, Part X, col (B) line 13 ) » 0] - =< Soanii - REER,
Other Assets. See Form 990, Part X, line 15.
(a) Descrniption {b) Book vaive
0
0
0
0
0
0
0
0
0
0
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . > 0
m Other Liabilities. See Form 990, Part X, line 25.
1. {a) Description of Liability (b) Amount
Federal income taxes 0
Payroll Liabilities 62,383|:

(=l{=1(=X{=J(=] (=] (=] (=]

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

62.383| "

2. FIN 48 Footnote. In Part X1V, provide the text of the footnote to the organlzatnon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D {Form 990) 2009




Polaris Project 03-0391561

Schedule D (Form 980) 2009 Page 4
Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Totai revenue (Form 990, Part VIll, column (A), line12). . . . . . . . . . . . . .. 1 3,755,801
2  Total expenses (Form 990, Part IX, column (A), line 25) . 2 3.158,718
3° Excess or (dsficit) for the year. Subtract line 2 from line 1 . 3 597,083
4  Net unrealized gains (losses) on investments . 4
§ Donated services and use of facilities . 5
6 Investment expenses . 6
7  Pnor period adjustments . 7
8 Other (Describe in Part XIV.) . . e e e e e e 8
9 Total adjustments (net). Add lmes4through8 c e . . 9 0
10  Excess or (deficit) for the year per audited financial statements Comblne hnes3and9 .. 10 597,083
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Total revenue, gains, and other support per audited financial statements . . . . . . . . . . 1 3,755,801
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12: ;
a Netunrealized gainsoninvestments. . . . . . . . . . . . .. 2a
b Donated services and use of facilites. . . . . . . . . . . .. 2b
¢ Recoveriesof prioryeargrants. . . . . . . . . . . . . . .. 2c
d Other(DescribeinPartXIV.). . . . . . . . . . . . . .. .. 2d
e Add lines 2a through 2d . 0
3  Subtractline 2e from line 1. . 3,755,801
4  Amounts included on Form 990, Part VllI llne12 but not on Ilne1
a Investment expenses not included on Form 990, Part Vill, line7b. . . [ 4a
b Other(DescribeinPartXiV.). . . . . . . . . . . . . . ... 4b :
¢ Addlines4aandd4b. . . . . e e e 4c 0
5 Total revenue. Add lines 3 and4c {ThlS must equa/ Form 990 Pan‘l Ime 12) T 5 3,755.801
Reconciliation of Expenses per Audited Financial Statements With Expenses er Return
1  Total expenses and losses per audited financial statements. . . . . . . . . . . . . .. 1 3,158.718
2  Amounts included on line 1 but not on Form 990, Part [X, line 25: ;
a Donated services and use of faciliies. . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . .00 0L L 2b
¢ Otherlosses. . . . 2c
d Other(DescnbemPartXlV) e e e e e e e e e 2d
e Add iines 2a through 2d . 0
3  Subtract line 2e from line 1. . 3,158,718
4 Amounts included on Form 990, Part Ix Ime 25 but not on lme1:
a Investment expenses not included on Form 990, Part VIil, ine 7b . . . 4a
b Other(DescribeinPartXIV.). . . . . . . . . . . . ... .. 4b
¢ Add lines 4aand 4b . . 0
5 Total expenses. Add lines 3 and 4c (ThIS must equal Form 990 Parll /rne 16 ) 3,158,718

Supplemental Information

Complete this part to provide the descnptions required for Part ll, lines 3, 5, and 9; Part lil, ines 1a and 4: Part IV, lines 1b
and 2b; Part v, iine 4, Part X line 2' Part XI line 8; Part XIl, lines 2d and 4b; and Part XIIi, ines 2d and 4b. Also complete

...........................................................................................................................

...........................................................................................................................

Schedule D (Form 980) 2009
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Part XIv Supplemental Information (continued)

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................

...........................................................................................................................
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...........................................................................................................................

...........................................................................................................................
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Schedule F
{Form 980)

Department of the Treasury
Internal Revenue Service

Statement of Activities Outside the United States

» Complete if the organization answered “Yes™ to Form 880,
Part IV, line 14b, 15, or 16.

> Attach to Form 990,

» See separate instructions.

OMB No 1545-0047

Open to Public
Inspection

Name of the organization
Polaris Project

Employer identification number

03-0391561

Part |

"Yes" to Form 990, Part IV, line 14b.

General Information on Activities Outside the United States. Complete if the organization answered

1 For grantmakers. Does the organization maintain records to substantiate the amount of the grants or
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award
the grants or assistance? .

Yes I:I 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 is needed.)

{a) Regton {b) Number of {c) Number of (d) Activiies conducted in {e) if activity listed in (d) is (f} Total
offices tn the empioyees or region (by type) (i.e., a program service, expendrtures for
region agents in fundraising, program services, describe specific type of region
region grants to recipients located in service(s) (n region
the region)
East Asia and the Pacific
1 1{Program Service Outreach, training 123,432
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
0 0 0
0 0 0
0 0 0
Totals . > 1 1) 123,432

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

(HTA)

Schedule F (Form 990) 2009




Polaris Project 03-0391561

Schedule F (Form 990) 2009 N Page 2
Part il 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 is needed.
1 (d) Purpose of (o) Amount of Manner of Amount of h) Description (1) Method of
(a) Name of organization (b} IRS code (c) Reglon grant cash grant ® cash (gz‘ on<ash ( o) f non-c :sh valuation
section and EIN disbursement assistance assistance (book. FMV,
(if applicable) appralsal,
other)
0 0
0 0
0 0
0 0
0 0
0 0
' .'I""t"', .‘;"" ‘v' “:‘:i_:“'::':":;h"l:."ngl & 'E'l'-l':.' ":\l"'i"}‘s’, 8 : “" ;—j)::'\"\?;fi‘;‘.f 0 0
by »‘c'uh ““"‘;léll":'- \.;I\'f;.:{:‘:),\\‘\' ‘,:I,;;?’i,‘:.l‘- \}.‘;‘ v
) 0 0
0 0
0 0
0 0
0 0
AT 0 0
RIAN
0 0
SR MO L S T 0 0
. :\ R 5‘_\\, Y \Q,.t&l:’v'"%»“" e ;*,‘\, Y :.l::‘:!ll('llllli
R ' 0 0

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalencyletter. . . . . . . . . . . P

3 Enter total number of other organizationsorentities . . . . . . . . . . . ... L L, » 0
Schedule F (Form 990) 2009




Polaris Project
Schedule F (Form 990) 2009

03-0391561

Page 3

Grants and Other Assistance to Individuals Qutside 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 is needed.

{a) Type of grant or assistance

{b) Reglon

{c) Number of
recipients

(d) Amount of
cash grant

{e) Manner of
cash
disbursement

{f) Amount of
non-cash
assistance

{(g) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

Contractor - Shihoko Fujiwara

East Asia and the Pacific

38,750

Wire

0

0

Schedule F (Form 990) 2009
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Schedule F (Form 980) 2009

Supplemental Information

" _Complete this part to provide the information required in Part |, line 2, and any additional information.

...........................................................................................................

...........................................................................................................

.................................................................................................................

.................................................................................................................
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f’F‘;t':";‘;;f ' Grants and Other Assistance to Organizations, | -one No_tsas-00e7
Governments, and Individuals in the United States 2@09
Department of the Treasury Complete if the organization answered "Yes," on Form 990, Part IV, lines 21 or 22. Open to Public
Internal Revenue Service » Attach to Form 990. _ Inspection
Name of the orgamization Employer Identification number
Polaris Project 03-0391561
Part | 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 criteria used to award the grants or assistance? . . . . e e e e Yes E] No

2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the Unlted States
Grants and Other Assistance to Governments and Organizations in the United States. Complete if the organization answered "Yes" to
Form 990, Part 1V, 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 spaceisneeded . . . . . . . .. . . . . . . . oo o o0 oo DD

1 (a) Name and address of organization (b) EIN {(c) IRC section {(d) Amount of cash grant (e) Amount of non-cash 0 M:trll:;’\?f valua'tlo:\ (g) Description of (h) Purpose of grant
or government if applicable assistance (book, oth'e?)pp raisal. non-cash assistance or assistance

Ayuda,Inc ..

1707 Kalorama Rd., NW Washing| 52-0971440 501c3 30,527 0 FMV N.A Human Trafficking
SashaBruce ... .

741 8th St., SE Washington, DC 2| 52-1006486 501c3 10,000 0 FMV NA Human Trafficking
"""""""""""""""""""""" ol 0
"""""""""""""""""" 0 0
""""""""""""""""" 0 0
e 0 0
e 0 0
""""""""""""""""" 0 0
"""""""""""""""""" 0 0
""""""""""""""""" 0 0
"""""""""""""""""" 0 0
e ol 0

2  Enter total number of section 501(c)(3) and government organizations . e e 2
3 Enter total number of other organizations . . . . . . . . . . . . . ... .. PP 0
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule | (Form 990) 2009

(HTA)



Polaris Project 03-0391561
Schedule | (Form 990) 2009 : Page 2

CELAIIE  Grants and Other Assistance to Individuals in the United States. Complete if the organization answered "Yes" to Form 990, Part 1V, line 22.
Use Part IV and 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

CERENA  Supplemental Information. Complete this part to provide the information required in Part |, line 2, and any other additional information.

Schedule | (Form 990) 2009




:gr'f‘%gtf J Compensation Information | oveno ssea0e

For certain Officers, Directors, Trustees, Key Emplayees, and Highest 2@09

Compensated Employees
» Complete if the organization answered "Yes" to Form 990,

Department of the Treasury Part IV, line 23. Open to Public
intemal Revenue Serace ® Attach to Form 990.  » See separate instructions. Inspection
Name of the organization Employer Identification number
Polaris Project 03-0391561

Questions Regarding Compensation

1a  Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VI, Section A, line 1a. Complete Part 11l to provide any relevant information regarding these items.

D 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 [:l Health or social club dues or initiation fees

D Discretionary spending account D Personal services (e.g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? if "No," complete Part il to
explain. . . . . . . . 1b

2 Did the organlzatlon require substant»atlon prior to relmbursmg or allow1ng expenses mcurred by aII
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a? .

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 commitiee D Written employment contract
D independent compensation consultant D Compensation survey or study
I:l Form 990 of other organizations D Approval by the board or compensation committee

4 During the year, did any person listed in Form 930, Part Vil, Section A, fine 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment? . .
Participate in, or receive payment from, a supplemental nonqualified retlrement pian’7 .
¢ Participate in, or receive payment from, an equity-based compensation arrangement? .
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lll

oo

Only section 501(c){3) and 501(c){4) organizations must compiete lines 5-9.
5 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? .
b Any related organization? .
If "Yes" to line 5a or 5b, describe in Part lll
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net eamings of:
The organization? .
Any related organization? .
i "Yes" to line 6a or 6b, describe in Part III
7 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 67 If “Yes,” describe inPart I} . . . . . Ce 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4858-4(a)(3)7? If "Yes,"” describe

oo

inPartifl. . . . . 8 X
9 If "Yes” to line 8, did the orgamzatlon also follow the rebuttable presumptlon procedure descnbed in

Regulations section 53.4958-6(c)?. . . . . . e e e e e e 9
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 980) 2003
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Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use Schedule J-1 if additional space is needed.

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

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

(B) Breakdown of W-2 and/or 1099-MISC compensation

1) Base i) Bonus ntive ili) Other (C) Retirement and D) Nontaxable E) Total of columns {F) Compansation
() Name comerseen | componesen | opouve | riemt | o™ | o™ |
compensation Form 990-EZ
W | L] ] o L R | R of ... 0
(i) 0 0 0 0 0 0 0
U B Y, I O ] L] S (] Y || S o .........0
D) 0 0 0 0 0 0 0
O B O e U D Y L N | K, | S, |
(i) 0 0 0 1] 0 0 0
1 B IR ] Of ] V| Of O Y . |
(i) 0 0 0 0 0 0 0
U I (. ! Of Y] I ] S . I of . ..........0
(i) 0 0 0 0 0 0 0
U 2 I o Of of 1% S ¢ | )
(1 0 0 0 0 0 0 0
L I ] L Ol e L/ S | S Ol a0
(i 0 0 0 0 0 0 0
O B I ] Of O . | S | R (] I |
() 0 0 0 0 0 0 0
10 2 T ! . Of | R | S | E Y|
(1) 0 0 0 0 0 0 0
O B IS L] O Of L 1 U || )] S 1
(i) 0 0 0 0 0 0 0
L I IR O Of L ] DI | IR (t] D
(i) 0 0] 0 0 0 0 0
O 3 I of Y ] ) S || I of. . ...
)] 0 0 0 0 0 0 0
U I ] Of ol OO ol .........0
(in 0 0 0 0 0 0 0
U 2 R ] ! O . Of e O ("] N ¢
(i) 0 0 0 0 0 0 0
O B (] 1 Y| R Of O of . .......0
(i) 0 0 0 0 0 0 0
10 I | O of 4] S || R of .. ............0
(i) 0 0 0 0 0 0 0
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CELRI  Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part
for any additional information.
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SCHEDULE J-1
(Form 990)

Department of the Treasury

Continuation Sheet for Schedule J (Form 990)

» Attach to Form 990 to list additional information for Schedule J (Form 990), Part Il

| omeNo 1545-0047

2009

Open to Public

Interna! Revenue Service » See Instructions for Schedule J (Form 990). Inspection

Name of the organization Employer identification number

Polaris Project 03-0391561

Part | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (Schedule J, Part 11)
(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retlrement and {F) Compensation
(1) Base (1i) Bonus & incentive (iii) Other other deferred (D) Nontaxable (E) Total of columns reported in prior
(A) Name compensation compensation reportable compensation benefits (B)1D) Form 980 or
compensation Form 880-EZ

U L) I Of . L R | R ) R ¢ | I 0
(1) 4] 0 0 0 0 0 0
W L) I L] I ] N .. I ] D ¢ RO Q
({D)] 0 0 0 0 0 0 0
U Of ] ] ) ) I L R ¢ IS ]
(i) 0 0 0 0 0 0 0
1O Of ] | Of . 1 N | I 0
{ii) 0 0 0 0 0 0 0
U 2 Of V| . L SRR | I ] R | I 0
{1 0 0 0 0 0 0 0
10 I O ] 4] S || W | R | I 0
{1 0 0 0 0 0 4] 0
W Of ] V| Of O ) R | I 0
(i 0 0 0 0 0 0 0
[} ) I D) ) I | DR ] Y . Q
(D] 0 0 0 0 0 0 0
10 3 I Of V| S ) N || I ) S . I 0
(i) 0 0 0 0 0 0 0
U Of ] L] L . ¢ IR Of O 0
(it) 0 0 0 0 0 0 0
10 28 Of ] U ! S | Y| S | I 0
(ii) 0 0 0 0 0 0 0
LU S Of ] ] ] N | S N | I 0
(i) 0 0 0 0 0 0 0
U ] IR | . R .| K ] N ) R 0
(i) 0 0 0 0 0 0 0
U 3 Of Of oo L R - S V] N | I 0
(i) 0 0 0 0] 0 0 0
U1 S Of ] | 1 S || I )] D | 0
(H) 0 0 0 0 0 0 0
LS S Of ] L Of e O . Of O] 0
{n 0 0 0 0 0 0 0

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.
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SCHEDULE M S
(Form 990) Noncash Contributions

Department of the Treasury
internal Revenue Service » Attach to Form 990.

OMB No 1545-0047

> Complete if the organizations answered "Yes" on Form
890, Part iV, lines 29 or 30.

Name of the organization

2009

Open To Public
Inspection

Employer identification number

Polaris Project 03-0391561
mJ Types of Property
(a) {b) {c) (d)
Check If Number of contributions Revenues reported on Method of determining
applicable Form 930, Part VIl line 1g revenues
1 Art—Works of art .
2 Art—Historical treasures . .
3 Art—Fractional interests .
4 Books and publications .
5 Clothing and household
goods. . . . . . . ..
6 Cars and other vehicles . . X 2,150|FMV
7 Boats and planes .
8 Intellectual property . .
9 Securities—Publicly traded .
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
or trust interests . .
12 Securities—Miscellaneous .
13 Qualified conservation
contribution—Historic
structures . . ..
14 Qualified 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 artifacts .
25 Other » (legal Services ) X 9 321,403|FMV
26 Other » (Fellows ) X 40 380,444{FMV
27 Other » (Tech Services ) X 3 42 742|FMV
28 Other » ( Chient Materials ) X 26 7.215|FMV
29 Number of Forms 8283 received by the organization dunng the tax year for contributions 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 1, lines 1-28 A L
that it must hold for at least three years from the date of the initial contribution, and which 1s not
required to be used for exempt purposes for the entire holding period? .
b If "Yes,” describe the arrangement in Part 1.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? .
32 a Does the organization hire or use third parties or related organizations to solicit, process, or sell
noncash contributions? . 32a X
b If “Yes," describe in Part Il. A & ;
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is

checked, describe in Part ||,

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

{HTA)
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Schedule M (Form 990) 2009 Page 2

Suppliemental Information. Complete this part to provide the information required by Part |, fines 30b,
32b, and 33. Also complete this part for any additional information.

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................
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SCHEDULE O . | omB No. 1545-0047

(Form 990) Supplemental Information to Form 990 2009
Compilete to provide information for responses to specific questions on

Depariment of the T Form 890 or to provide any additional information. Open to Public

Intemal Revenue sé.f}’ié”y » Attach to Form 990. Inspection

Name of the arganization Employer identification number

Polaris Project 03-0391561

Form 990 Part VI Section A Line 2 Derek Ellerman and Mei-Mei Ellerman are members of the Board of

the Board of Director's Finance Committee. Once the Committee’s comments have been addressed, the .. ..

Mission and Values Statements; Audited Financial Statements; and Form 990 Reports. These documents

For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 980, Schedule O (Form 990) 2009
(HTA)
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Name of the organzation Employer identification number
Polaris Project 03-0391561

....................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

.........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................

..........................................................................................................................
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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 authonty over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes,"” enter the name of the foreign country:

Japan

ole|o|~{a e -




L R

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

Non-Cash
Contribution

Description

Number of
Contributions

Revenues Reported
on 890, Pt VIIl, Line 1q

Method of Determining

Revenues

Legal Services

9

321,403

FMV

Fellows

40

380,444

FMV

Tech Services

3

42,742

FMV

XXX

Client Materials

26

7,215

FMV
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Polaris Project
03-0391561
Form 9390

Other Expenses Line 24 {f)
Statement of Functional Expenses
PART IX

Subcontractors

Repairs and maintenance
Licenses and fees

Bank fees

Community outreach
Miscellaneous

Custodial services

Dues and Subscriptions

Staff and volunteer appreciation

Total - Line 24(f)

Total Program Mgmt
Expenses Services & General Fundraising
70,361 70,361 0 0
19,794 15,598 3,683 503
2,730 2,151 579 0
2,345 1,848 348 149
1,953 1,539 352 62
4,133 3,257 876 0
13,005 13,005 0 0
6,089 4567 1,066 456
9,088 7,161 771 1,156
129,498 119,487 7,685 2,326
fees—————]




Polaris Project
2009 Form 990
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Summary: Major Programs
Total Program Expenses (includes in-kind goods and services) = $2,541,783

e Training, Technical Assistance, and Strategic Support Program (TTASP) = $737,117
DC Trafficking Intervention Program (DC TIP) > $733,304

U.S. Policy Program = $393,976

Public Outreach and Communications (POC) Program = $282,138

Polaris Project New Jersey - NJ Trafficking Intervention Program (NJ TIP) > $160,132
Polaris Project Japan - Japan Trafficking Intervention Program (JTIP) = $130,648
Polaris Project Colorado Office = $82,862

Strategic Implementation and Institutionalization Program > $21,607

Training, Technical Assistance, and Strategic Support Program (TTASP) - $737,117

National Training and Technical Assistance > In 2009, Polaris Project continued to function as
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, Polaris
Project was available to provide direct training, technical assistance, and strategic support
services fo a variety of anti-trafficking programs, mostly based in the United States, including
direct outreach grantees, Rescue and Restore coalitions, regional intermediary grantees, and
victims’ services providers throughout the United States. Training and technical assistance
methods included offering presentations and trainings, matertals reviews, phone consultations,
and direct intensive on-site technical assistance. During this period, Polaris Project provided
technical assistance services to a total audience of 6,681 through more than 230 different efforts.
Audience types included: service providers from diverse fields; community members and
coalitions; foreign diplomats and anti-trafficking advocates; members of local and state
government and senior federal officials; armed service personnel; educators and school
administrators; legal professionals and faith-based advocates. As a part of this program, Polaris
Project also remained active in several local and federal law enforcement task forces and
working groups and numerous Federally-funded research studies on trafficking in the United
States,

Operation of the National Human Trafficking Resource Center (NHTRC) Hotline > During the
full year of 2009, 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), the toll-free, national
hotline on human trafficking in the United States. The NHTRC works to help improve the
national response to protect victims of human trafficking in the by providing victims with a
range of comprehensive services. Available services include: crisis response, 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. The NHTRC
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continued to maintain the National Contacts database which was expanded and moved online,
and the web-based Call Tracking Database which was revised to improve data quality and add
increased reporting functionality. In May of 2009, the NHTRC launched a website
(www.TraffickingResourceCenter.org) to provide increased access to training materials and
NHTRC services. This program is also supported by a variety of in-kind resources and public
private partnerships with Lexis Nexis and Salesforce.com. The NHTRC also continued to work
in collaboration with the infrastructure of the anti-trafficking movement in the U.S. which
includes HHS Rescue and Restore Coalitions, DOJ-funded Human Trafficking Task Forces, FBI
Innocence Lost Task Forces, Federal victims® services and outreach grantees, statewide human
trafficking task forces, community-based initiatives and on-going research projects. During
2009, the NHTRC hotline received and responded to 7,637 calls and 748 emails which
referenced nearly 1,000 potential victims of human trafficking nationwide.

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 seven years, this unique program invests in the future sustainability of the anti-
trafficking movement by training emerging leaders, students, and professionals with varying
levels of experience to become skilled and capable agents for social change working on
combating human trafficking worldwide. Polaris Project Fellows dedicate their passion and
skills in an intensive three to five month service and advocacy practicum based in our offices,
providing essential support to programs and services of the organization, while learning valuable
skills and program experience. Throughout 2009, Polaris Project provided this intensive
leadership development and training practicum to 40 Fellows who provided core program and
organization support on a full-time or part-time basis. Fellows contributed 19,500 hours of
service, estimated at approximately $380,445 of in-kind support (distributed by 72.2% program,
11.7% admuinistrative and 16.1% fundraising).

DC Trafficking Intervention Program (DC TIP) > $733,304

Direct Client Services > In 2009, Polaris Project’s local Client Services office based in
Washington, DC continued to operate its core programmatic areas focused on providing direct
social services to victims of human trafficking in the Washington, DC greater metropolitan
region. Uniquely, our organization serves and advocates for all types of human trafficking
victims, including men and women, adults and children, foreign nationals and U.S. citizens, and
victims of sex trafficking and forced labor. The core services we offer include crisis intervention
and crisis response, comprehensive case management, client support groups, individual mental
health therapy, job training, and transitional housing and shelter through a scatter-site model of
individual apartment units. In 2009, our DC local client services team provided direct social
services to 62 victims of human trafficking. Our Sex Trafficking Assessment Team (STAT) also
responded to 30 “STAT” referrals from Federal and local law enforcement and other community
partners. In addition, the Client Services staff conducted 71 prevention and education group
sessions, and reached out to 600 youth in high schools, detention centers, mentoring groups, and
group homes in Maryland, Northern Virginia, and Washington, DC. Furthermore, Client
Services offered a Job Training Program in collaboration with Sasha Bruce YouthWorks, a
Washington, DC-based non-profit organization. The Job Training Program was offered three
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titnes during the year to multiple groups of students who attended and successfully completed the
program. During 2009, the DC Client Services team provided 1,823 nights of transitional
housing to six victims of trafficking. Case management services offered to the victims included
weekly individual meetings to assess level of progress, referrals, crisis intervention, and
accompaniment to appointments and law enforcement interviews. Staff also offered therapy to
five victims of trafficking.

Training and Movement Building > In 2009, Polaris Project continued to serve in a central
support role in the operations, activities, and implementation of the DOJ-funded DC Human
Trafficking Task Force, which has been in existence since 2004. The DC Human Trafficking
Task Force is led by the DC US Attorney’s Office (USAOs) and the Metropolitan Police
Department (MPD) with dozens of partner government and non-governmental agencies,
including the FBI, Immigration and Customs Enforcement (ICE), and the Department of Labor
Wage and Hour Division. Our local team was also active in the Maryland Human Trafficking
Task Force, and the Northern Virginia Human Trafficking Task Force. Also in the Washington,
DC greater metropolitan area, Polaris Project provided briefings and coordinated with law
enforcement efforts, provided specialized training and technical assistance on anti-trafficking
efforts to law enforcement and service providers, and supported Human Trafficking Awareness
Month in September and a community-led walk against trafficking in Washington, DC. We also
continued to help support the DC Stop Modern Slavery (SMS) Group, which Polaris Project
launched in 2004. Five years later, this group is now community-led, and has over 800
members.

U.S. Policv Program > $393,976

Based out of our Washington D.C. headquarters office, Polaris Project's U.S. Policy Program
works to advance state and federal policy on human trafficking issues, including topics such as
the crime of human trafficking, providing services to trafficking victims, training state
employees on human trafficking, and educating the public. The U.S. Policy Program focuses on
building a national 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, as well as in the appropriations arena. The goal is to alter the fundamental market
dynamics of “high profit and low risk” that motivate human traffickers. At the Federal level, we
attended meetings, provided technical assistance documentation, and generally helped 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 in the United States.
This reauthorization took effect in early 2009. Polaris Project was also an active participant in
numerous policy-related coalitions, including the Alliance To End Slavery and Trafficking
(ATEST). In the appropriations arena, Polaris Project’s policy team participated in a minimal
level of appropriations advocacy for FY'10 appropriations.

In 2009, our policy advocacy team worked with or collaborated with partners in over 25 states by
providing a Comprehensive Model State Law, offering rapid response technical assistance,
conducting tailored analyses of existing state statutes, and providing tailored suggestions of how
to incorporate anti-frafficking policy into current state codes. The team conducted an assessment
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of human trafficking policy in all states, drafted issue briefs for priority issues, created state-
specific legislator and advocacy briefs, and attended the National Conference of State
Legislatures (NCSL) yearly conference. We also researched, development, 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. In 2009, we migrated our Policy Alert function to a user-friendly online service
provided through our main organizational web site. By the end of 2009, the team had tracked
more than 100 human trafficking related bills from across the country. Staff members from the
Policy team also played leadership positions in the End Demand Illinois (EDI) Campaign, the
DC Human Trafficking Task Force, and the Maryland Human Trafficking Task Force.

Public Outreach and Commaunications (POC) Program > $282,138

Operated out of our headquarters office, Polaris Project’s Public Ouireach and Communications
(POC) program exists to raise public awareness, build grassroots community involvement, and
support advocacy initiatives related to combating human trafficking. In 2009, 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 mobilization events all using the common slogan that “Slavery Still Exists.” The
POC team helps to advocate for the creation and implementation of state and federal policies
combating human trafficking; and publicizing the National Human Trafficking Resource Center
(NHTRC) hotline. The POC team is well-integrated with all of Polaris Project’s other
departments, and it serves as a stand-alone program as well as in a support function for other
programmatic initiatives.

In 2009, POC leveraged its use of traditional media, new media, and Polaris Project’s Grassroots
Network (GN) of over 12,000 supporters. POC works with local, national, and international
media sources to generate media stories on human trafficking, in both a proactive and reactive
basis. Additionally, POC started proactively engaging the online community via the social
networking sites of Twitter, Facebook, and Change.org, updating these sites reguiarly.
Throughout 2009, these efforts yielded the constant growth of our online presence. The POC
team also continued to publicize and maintain the Polaris Project main web site and make daily
updates to our online Action Center, which offers community members meaningful ways to take
action to combat human trafficking. POC also continued to communicate regularly to the
Grassroots Network via email blasts — including calls to action (policy advocacy), informational
updates (news and breaking cases), and appeals for donations (fundraising opportunities and
events).

Polaris Project New Jersey - NJ Trafficking Intervention Program (NJ TIP)> $160,132

Direct Victim Outreach > In 2009, Polaris Project’s New Jersey office continued the operation of
multiple programs, including the NJ Victim Outreach Project, which exists as part of the New
Jersey Trafficking Intervention Program (NJ TIP). This outreach project conducts direct victim
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outreach and identification for victims of human trafficking. The goal of direct outreach is to
make contact with potential victims of trafficking to let them know about their rights, about
services available to them, and about hotlines they can call. In conjunction with this direct
outreach, we operated multi-lingual hotlines in English and Spanish for potential victims to call.

Client Services > In 2009, Polaris Project confinued to provide direct client services for victims
of human trafficking through our office in Newark, New Jersey. Our NJ client services team
served 12 victims in 2009. Polaris Project staff provided bilingual case management services to
victims of severe forms of trafficking, many of whom were part of Federal trafficking cases
based in New Jersey. Services provided during 2009 included: comprehensive case
management, 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 Sex Trafficking Assessment Team “STAT” program in New Jersey, responding to
emergency referrals from law enforcement and providing sex trafficking assessments. 2009 was
a time of growth and development for our client services capacity in New Jersey, including the
formulation of many new community partnerships with referral organizations.

Community Collaboration > Throughout 2009, our New Jersey program staff responded to many
requests to provide trainings, presentations, and briefings on the topics of human trafficking and
the commercial sexual exploitation of children (CSEC) from diverse audiences including service
providers, government officials, and Federal and local law enforcement. 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 multiple federal investigations being launched. Polaris Project New Jersey is also an
active member of the New Jersey Statewide Human Trafficking Task Force. Our office in New
Jersey continues to be one of the only anti-trafficking specific non-profits focusing exclusively
on the issue of human trafficking in the state of New Jersey.

Polaris Project Japan - Japan Trafficking Intervention Program (JTIP) = $130,648

Victim Qutreach and Services > Polaris Project Japan continued to operate toll-free multi-
lingual hotlines in Japanese, English, and Korean five days & week through extended business
hours and received a total of 348 calls in 2009. Calls into our Japan hotlines occur for a variety
of purposes, such as general information, reporting tips about potential human trafficking
situations, and victim referrals. In a social service capacity, Polaris Project Japan provided direct
assistance to 25 victims of human trafficking in 2009 who were primarily Japanese youth who
had been commercially sexually exploited. Services included assistance with some or all of the
following: emergency shelter, medical care, legal assistance, and accompaniment to criminal
justice proceedings and meetings with law enforcement. In 2009, Polaris Project Japan launched
an outreach and prevention website for children and women at-risk or those who may have
already been victimized by sex trafficking. In addition to direct street outreach being conducted
in high risk areas like Shinjuku and Shibuya where we distribute stickers, pocket tissues, or other
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cosmetic goods, the website provides information to victims ﬂ;rough an online medium which is
increasingly effective in reaching out to youth.

Training, Awareness-raising Activities, and Advocacy > Additional areas of focus for the Japan
Trafficking Intervention Program (JTIP) include training, advocacy efforts, and awareness-
raising. In 2009, nearly 3,000 people were trained on human trafficking and CSEC by our Japan
office in order to raise awareness, identify and serve victims, and bring traffickers to justice.
Audiences that we trained included: law enforcement, embassies, school teachers, social service
providers, medical professionals, and general community members. Training was also
conducted for fellows and volunteers to extend our reach in providing services, conducting
trainings, and engaging in prevention work with youth. Polaris Project Japan also engaged in
federal advocacy efforts as a member of the Japan Network Against Trafficking in Persons
(JNATIP) and additionally we engaged in discussions with Amazon Japan to encourage them to
stop the sale of “Junior Ido]” products which contain sexually explicit images of children.

Polaris Project Colorado Office > $82,862

Training, Awareness-raising Activities, and Advocacy > In 2009, Polaris Project’s Colorado
office continued local advocacy, training, and movement-building initiatives related to
combating human trafficking. Program staff conducted numerous trainings, presentations, and
other awareness events for community members in Colorado, and nearby states such as
Wyoming and Washington. The Colorado office also maintained continued participation in the
statewide antj-trafficking coalition entitled the Colorado Network to End Human Trafficking
(CoNEHT) and the DOJ-funded FBI-led Human Trafficking Working Group. In 2009, we also
continued participating in the “Colorado Collaborative” which was launched in 2008 as a result
of an HHS Anti-Trafficking in Persons (ATIP) Division grant. As part of this initiative, 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 Rocky 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. The end of 2009 marked the completion of Polaris Project’s local office
presence in Colorado. Plans are now underway for the Colorado office to formally launch as a
separate 501¢3 non-profit organization entitled the Laboratory to Combat Human Trafficking

(LCHT).

Stratecic Implementation and Institutionalization Program = $21,607

2009 marked the launch of one of Polaris Project’s new program areas, currently titled the
Strategic Implementation and Institutionalization Program. One of the main goals of this
program area is to provide structured support and guidance to states and actors in various sectors
to assist with the implementation of anti-trafficking efforts. One of the first states where this
program was active in 2009 was in Ohio. Polaris staff assisted State Senators and the Ohio
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Altorney General's Office to conceptualize the Ohio Trafficking in Persons Research
Commission, which was launched in August 2009. Polaris Project played a core role in
designing and helping to launch this commission, including providing the initial training at the
launch of the comimission and participating as a main member of both the legislative and law
enforcement training subcommittees. In March 2009, program efforts also focused on providing
targeted training for law enforcement. We began by setting up trainings for law enforcement in
Ohio, Virginia, and Illinois, which served as three target states for implementation. Coordination
with high-level law enforcement officials in these states is a key part of launching training
initiatives. In September 2009, Polaris Project staff were asked by the Ohio Peace Officers
Training Academy (housed under the Ohio Attorney General’s Office) to draft law enforcement
human trafficking curriculum for the state of Ohio. Similar training efforts also occurred in
Virginia, including providing trainings at the Northern Virginia Criminal Justice Academy. In
2009, Polaris Project trained over 250 officers in Ohio and over 300 officers in Virginia.

Another area of focus for this program is providing training and support to various Federal
agencies, including the U.S. Department of Defense. In August 2009, Polaris Project was the
only non-governmental organization (NGO) asked to provide training at the annual Department
of Defense Trafficking in Persons Conference. This relationship then led to the DOD agreeing to
post Polaris Project’s operation of the NHTRC hothne on both the DOD and Army websites.
Polaris Project was also asked to be the only NGO consultant on the DOD mandatory online
training modules on human trafficking issues, which are in the process of being revamped in
2009. Polaris Project staff spent over one year as core consultants on thi training, which
included travel to Wisconsin to assist in the design of the mandatory training course. Once the
training is completed, it will be will be used to train over 3 million military and civilian
personnel on an annual basis.
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