OMB No. 1545-0047

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

Form 990

2012

Deflimant of the Trazsury o benefit trust or private foundation) [~ Open to Public
Internal Revenue Service P> The organization may have 1o use a copy of this retum to satisfy state reporting requirements. Inspection

A For the 2012 calendar year, or tax year beginning and ending
B Check it C Name of organization D Employer identification number
applicable:
ts. | POLARIS PROJECT
thange | Doing Business As 03-0391561
piS Number and street (or P.0. box if matl is not delivered to street address) Room/suite | E Telephone number
[Jreme- | P.O. BOX 53315 (202)745-1001
™| City, town, or post office, state, and ZIP code G Gross receipts § 7,294,340.
Dﬁgﬁ "F’ WASHINGTON, DC 200095 H(a} Is this a group retum
F Name and address of principal officerBRADLEY MYLES for affiliates? Jves XIno
SAME AS C ABOVE Hb} Are all affilates included? [ ves [ No

|_Taxexempt status: LX ] 501(c)3) |_J 501(c) ( )y (insertno.) LI 4947(a)(1)or I__] 527
J Website: p- WWW . POLARISPROJECT . ORG

H{c) Group exemp

If "No," attach a list. (see instructions)
ion number P>

K_Form of organization: | X | Corporation | [ Trust [__| Association [__| Other > | L Year of formation: 2002

M State of legal domicile: R I

[Part1] Summary

o 1 Briefly describe the organization's mission or most significant activities: SEE PART III, LINE 1.
£
g 2 Checkthisbox B || ithe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, ine 1a) ... 3 6
S 4  Number of independent voting members of the goveming body (Part VI, linetb) 14 [
# | 5 Total number of individuals employed in calendar year 2012 {Part V, line2a) .. . . . 5 79
§ 6 Total number of volunteers {estimate f NBCESSANY) | .| ... . ... eeee e 6 98
E 7 a Total unrelated business revenue from Part Vill, column (C), line 12 . 7a 0.
b Net unrelated business taxable income from Ferm S90-T. in@ 34 ... .........oooooiiiiiiiiiiiiiieieeieeeesceeeee. | D 0.
Prior Year Current Year
g[8 Contributions and grants (Part VIl fine 1h) 3,284,530. 7,234,451.
£| 9 Program service revenue (Part VIIL 0@ 2G) ... .. 67,550, 57,500.
c‘T:’ 10 Investment income {Part VIll, column {4}, lines 3, 4, and 7d) 2,2%7. -2,116.
11 Other revenue {Part Vilt, column (A), lines 5, 6d, 8¢, 9¢c, 10c, and 11e) 38,113, 548.
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A), Ilne 12) ......... 3,392, 490. 7 ] 290 ’ 383.
13 Grants and similar amounts paid (Part IX, column (4), lines 1-3) 0. 0.
14 Benefits paid to or for members (Part IX, column (&), lined) 0. 0.
w | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 2,035,345, 2,574,587.
2 | 16a Professional fundraising fees (Part IX, column {A), tine41e) 13,400. 0.
:'Q- b Total fundraising expenses (Part IX, column (D), line 25) > 350,504.
¥ | 47 Other expenses (Part X, column (A}, ines 11a-11d, 11f-24e) _ 1,011,752. 1,870,288.
18 Total expenses, Add lines 13-17 (must equal Part IX, column (A), line 25) 3,060 1 497, 4,444,875.
19 Revenue less expenses. Subtract line 1B8fromiine 12 .........coooeoeeiii 331,993. 2 ’ 845 r 508.
Eg Beginning of Current Year End of Year
=S| 20 Total assets {Part X, line 16) 2,210,766. 5,095,450.
Z5| 21 Total kabilities (Part X, line 26) LR . T 145,692. 184,868,
25( 22 Net assets or fund balances. Subtract line 21 from line 20 .......................................... 2,065,074. 4,910,582.

I'P_art ignature Bloc

Under penalties of perju

mined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and com rer {other than officer) is based on all information of which preparer has any knowladgs. / J

} I Jreejll s
Sign Date | [
Here BRADLEY MYLES, EXECUTIVE DIRECTOR AND CEO

Type or print name and il

Print/Type preparer's name Preparer's signature Date ek |_J| PIN
Paid _ dselr-ernployed
Preparer |Firm'sname p GELMAN, ROSENBERG & FREEDMAN FirmsEINp 22-1392008
Use Only |Firm'saddress o, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930 Phoneno. (301) 951-50390

May the IRS discuss this retum with the preparer shown above? (see instructions)  ..................cococoooviiiieee i, LKJ Yes L__| No
232001 12-10-12 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)



Form 990 (2012} POLARIS PROJECT 03-0391561 page?
] Eart iil | Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Par Il ..o s s s s ineneioe s : IXI
1 Briefly describe the organization's mission:

POLARIS PROJECT IS COMMITTED TO COMBATING HUMAN TRAFFICKING AND
MODERN-DAY SLAVERY, AND TO STRENGTHENING THE ANTI-TRAFFICKING MOVEMENT
THROUGH A COMPREHENSIVE APPROACH.

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

the Prior FOMM 880 OF 880EZ? ..o oo e sere s LB YeS [ IO
If “Yes,” describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? .. D Yes III No

If *Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3} and 501(c){4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 1 I 685,88 4. including grants of § ) (Revenue § _ 5 7_,5 00. )
NATIONAL HUMAN TRAFFICKING RESOURCE CENTER (NHTRC): IN 2012, POLARIS
PROJECT CONTINUED TO FUNCTION AS THE NATIONAL TRAINING AND TECHNICAL
ASSISTANCE PROVIDER FOR THE U.S. DEPARTMENT OF HEALTH AND HUMAN
SERVICES ANTI-TRAFFICKING IN PERSONS DIVISION AND OPERATED THE NATIONAL
HUMAN TRAFFICKING RESOURCE CENTER (NHTRC) HOTLINE. THE NHTRC IMPROVES
THE NATIONAL RESPONSE TO PROTECT VICTIMS OF HUMAN TRAFFICKING BY
CONNECTING VICTIMS WITH A RANGE OF COMPREHENSIVE SERVICES IN THE UNITED
STATES, WITH THE GOAL OF EQUIPPING STAKEHOLDERS WITH THE MOST
COMPREHENSIVE TOOLS AND APPROACHES NECESSARY TQ ENHANCE COMMUNITY
NETWORKING, COORDINATION, AND RESPONSE.

4b  (Code: } (Expenses 5 BB3,224. including grants of § ) (Revernue s )

DC TRAFFICKING INTERVENTION PROGRAM (DC TIP) AND NJ TRAFFICKING
INTERVENTION PROGRAM (NJ TIP): POLARIS PROJECT 'S LOCAL CLIENT SERVICES
PROVIDED DIRECT SOCIAL SERVICES TO VICTIMS OF HUMAN TRAFFICKING IN THE
WASHINGTON, D.C. AND NEWARK, N.J. METROPOLITAN REGIONS. UNIQUELY,
POLARIS PROJECT SERVES AND ADVOCATES FOR ALL TYPES OF HUMAN TRAFFICKING
VICTIMS: MEN AND WOMEN, ADULTS AND CHILDREN, FOREIGN NATIONALS AND U.S.
CITIZENS, AND VICTIMS OF SEX TRAFFICKING AND FORCED LABOR. SERVICES
INCLUDE CRISIS INTERVENTION AND CRISIS RESPONSE, COMPREHENSIVE CASE
MANAGEMENT, CLIENT SUPPORT GROUPS, INDIVIDUAL MENTAL HEALTH THERAPY,

JOB TRAINING, AND TRANSITIONAL HOUSING AND SHELTER.

4c  (Code ) (Expenses $ 653 .018. including grants of § _ ) (Revenue S }
POLICY PROGRAM: POLARIS PROJECT'S U.S. POLICY PROGRAM IS A NATIONAL

CLEARINGHOUSE OF POLICY EXPERTISE RELATED TO STATE AND FEDERAL
LEGISLATION ON HUMAN TRAFFICKING. THE PROGRAM TRACKS ALL LEGISLATIVE
ACTIVITY ON HUMAN TRAFFICKING THROUGH ONLINE TOOLS AND OFFERS
LEGISLATORS AND GRASSROOTS COMMUNITY MEMBERS CONCRETE RESOURCES TO
UNDERSTAND THE POLICY LANDSCAPE ON THIS ISSUE. THE POLICY PROGRAM WORKS
CLOSELY WITH OUR PUBLIC OUTREACH AND COMMUNICATIONS (POC)} PROGRAM, —
WHICH RAISES PUBLIC AWARENESS, BUILDS GRASSROOTS COMMUNITY INVOLVEMENT,
CHANGES PUBLIC ATTITUDES AND CULTURAL NORMS RELATED TO HUMAN
TRAFFICKING, AND SUPPORTS ADVOCACY INITIATIVES RELATED TO COMBATING
HUMAN TRAFFICKING.

4d Other program services (Describe in Schedule Q)

(Experses § 5 9 9 ’ 4 4 1 & including grants of § ) (Revenus $ )
4e__Total program service expenses P> 3,821,567.
Form 980 (2012)
232002
12:10-12
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Form 990 (2012) POLARIS PROJECT 03-0391561 pPage3
I Part IV I C

hecklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

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

If "Yes," compiete Schedule A e

|s the organization required to complete Schedule B Schedute of Contnbutorsa

Did the organization engage in direct or indirect political campaign activities on behalt of orin opposltion to candidates for
public office? If "Yes," complete Schedule C, Part!

Section 501(c){3) organizations. Did the organization engage In Iobbymg actlvrtles, or have a sectlon 501(h) electlon tn effect
during the tax year? If "Yes," complete Schedule C, Part It i
Is the organization a section 501(c)(4), 501(c)(5), or 501 (c)(E) organizatron that receives memhership dues, assessments, or
simifar amounts as defined in Revenue Procedure 98-197 /f "Yes,"” complete Schedule C, Part il

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? ¥ "Yes, " complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f “Yes,* complete Schedufe D, Partif n o
Did the organization maintain collections of works of art, historical treasures, or other similar assets? if 'Yes. comptete
Schedwle D, Partiit

Did the organization report an amount in Part x Irne 21 for escrow or custodlal account I|ab|||ty, serveasa custodtan for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If *Yes,” complete Schedule D, PAIIV . . .. . i i el e S
Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts VI \III VIII |x or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes, " complete Schedule D,
Pt Ve
Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 /f “Yes,” complete Schedule D, Part Vil .
Did the organization report an amount for investments - program related in Part X, Iine 13 that is 5% or more ot its total
assets reported in Part X, line 167 If “Yes," complete Schedule D, Part Vil »
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in

Part X, line 162 If "Yes," complete Schedule D, Part IX

Did the organization report an amount for other ||ab|I|t|es in Part X Inne 25? h' Yes. complete Schedute D Part X e
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the erganization’s liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes, " complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes, " complete
Schedule D, Parts Xl and Xil T o s vt e e T e A i T
Was the organization included in consolidated, independent audited financial statements for the tax year?

If “Yes," and if the organization answered "No" to fine 12a, then completing Scheduie D, Parts Xi and X!l is optional
Is the organization a school described in section 170(b)(1)(A)(i}? /f "Yes," complete Schedule E
Did the organization maintain an office, employees, or agents outside of the United States?
Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng, fundralslng busmess.
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? if “Yes," complete Schedule F Parts 1and IV e
Did the organization report on Part IX, column (A), line 3 more than $5 ODO of grants or assrstance to any organization

or entity located outside the United States? If *Yes, " complete Schedule F, Parts iland IV )
Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to |nd|wduals
located outside the United States? If “Yes,” complete Schedule F, Parts illand IV

Did the organization report a total of more than $15,000 of expenses for professional fundralslng services on Part lx

column (A}, lines 8 and 11e? if "Yes," complete Schedule G, Partt

Did the organization report more than $15,000 total of fundraising event gross income and contributlons on Part VIII !|nes
1c and 8a? If "Yes," complete Schedufe G, Partli

Did the organization report more than $15,000 of gross income trom gaming actwrt es on Part VIII Iine Qa? If Yes

complete Schedule G, Partitt

Did the organization operate one or more hosprtal faclrrtres? !f Yes complete Schedule H

b _If "yes" to line 20a. did the organization attach a copy of its audited financial statements to this retum?

232003

Yes | No

>4

CoR R I

10 X

11a| X

11b

11¢

11d

- E I

11e

11| X

12a| X

12b

13

NN'N

14a

14b

15

16

17

18

19

o Ea T R T - T

20a

20b

12-10-12
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Form 990 (2012 POLARIS PROJECT 03-0391561 pPaged
| Part IV | Checkiist of ﬁequired Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (&), line 17 If "Yes,” complele Schedule |, Parts land il e X
22 Did the organization report more than $5,000 of grants and other assistance to lndlvlduals in the Umted States on Part IX
column (A), line 27 If “Yes,” complete Schedule |, Parts land il e X
23 Did the organization answer "Yes” to Part VI, Section A, line 3,4, 0r5 aoout compensatlon of the orgamzanon S current
and former officers, directors, trustees, key employees, and highest compensated employees? If “Yes, " compiete
ScheduleJ . ... |23 X
24a Did the organlzatlon have a tax exempt bond issue wrth an outstandmg pnncrpa! amount of more than $1 00 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. if "No", go tofine 25 OO I - - X
b Did the organization invest any proceeds of tax exempt bonds beyond a temporary penod exceptlon? ______________________________ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? s i o LG
d Did the organization act as an "on behalf of tssuer tor bonds outstandrng at any t:me durlng the year? e | 24d
25a Section 501{c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction wrl.h a
disqualified person during the year? /f “Yes," complete Schedule L, Part! . |25a X
b Is the organization aware that it engaged in an excess benefit transaction with a dlsquallf ed person ina pnor year am:l
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 Wasaloantoorbya current or former ofr cer. drrector. trustee. key employee highest compensated employee or disquauﬁad
person gutstanding as of the end of the arganization’s tax year? If "Yes," complete Schedule L, Part i | rapst oo [ D6 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantral
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes,* complete Schedule L, Part il P iy X
28 Was the organization a party to a business transaction with one of the fol!ownng par‘tles (see Schedule L Patt IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Parttv ... | 28Ba E_
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L Part IV ... |28b X
¢ An entity of which a current or former officer, director, trustee, or key employee jor a family member thereof) was an oﬂ‘cer,
director, trustee, or direct or indirect owner? if "Yes,” complete Schedule L, Part IV e, | 2BE X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,” complete Schedule M _ B— - 1 P-4
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes," complete Schedule M OO X
31 Did the organization liquidate, terminate, or dissolve and cease operatrons?
If “Yes," complete Schedule N, Part! R i X
32 Did the arganization sell, exchange, dispose of, or transfer mare than 25% of Its net assels?lf Yes complete
Schedule N, Parthf e | 32 X
33 Did the organization own 100% of an entrty dlsregarded as separate trom the orgamzatron under Regulatlons
sections 301.7701-2 and 301.7701-37 If "Yes,” complele Schedule R, Part! . X
34 Was the organization related to any tax-exempt or taxable entity? # “Yes.* complete Scheduie R Parr !I m or Iv and
35a Did the orgamzatlon have a controlted entrty wrthln the meanlng of sectlon 512(b)(13)? e ... 135a X
b If "Yes* to line 35a, did the organization receive any payment from or engage in any transaction wrth a controﬂed entlty
within the meaning of section §12(b)(13)? /f "Yes," complete Schedule R, Part V. ine2 . ... ... 35b
36 Section 501{c}{3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If *Yes," complete Schedule R, Part V, line 2 L L™ X
37 Did the organization conduct more than 5% of its actwmes through an entnty that is not a re!ated organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedufe R, Part\Wt . . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part V|, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ... ... e 3 | X
Form 990 2012)
232004
12-10-12
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tatements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question in this Part V

Form 990 (2012) POLARIS PROJECT 03-0391561 page5
o3

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable TR . L1a 43
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable | . 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings 10 PAZE WINMBIST? | . ... .. it se e e ee et s ettt e cveeerei |16 | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a 79
b If at least one is reported on line 2a, did the organization file all required federal emproyment lax retums? 2w X
- Note. If the sum of lines 12 and 2a is greater than 250, you may be required to e-file (see instructions)
X

3a Did the organization have unrelated business gross Income of $1,000 or more during the year?
b If "Yes," has it filed a Form 990-T for this year? /if "No," provide an explanation in Schedule O s
4a At any time during the calendar year, did the organization have an interest in, or a signature or olher aulhonty over. a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? s | 48 X
i *Yes," enter the name of the foreign country: >
See instructions for filing requirements for Form TD F 90:22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ... ... .. . .. .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? .. . . .
[+
6a

g8

o

g1
baf e

If "Yes," to line 5a or 5b, did the organization file Form 8886-T7

Does the organization have annual gross receipis that are normally greater than $1 OCI 000 and drd the organizatuon SOIICIt

any contributions that were not tax deductible as charitable contributions? .. . . Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributlons or glﬂs

were not tax deductible? L 6b

7 Organizations that may receive deductible contributions under section 170(c).

a Did the organization receive a payment in excess of $75 mada parily as a contribution and partly for goods and services provided to the payor? | 7a X
b If “Yes," did the organization notify the donor of the value of the goods or services provided? [ -
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requlred
to file Form 82827 ... e LTE X
d If ‘Yes"indicatethenumberolForrns&282fled dunngtheyear R e | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬁt contract? | Te Z(_
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? | ki X
@ If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as requnred? . |L.79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting N/A
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? ]
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section496? . N/A | oa
b Did the organization make a distribution to a donor, donor advisar, or related person? _____________________________________ N/A gb
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 12 N/ A ] 10a
b Gross recelpts, included on Form 980, Part VIII, line 12, for public use of club fac:lmes R 10b
11 Section 501{c){12) organizations. Enter:
a Gross income from members or shareholders . NfA |11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) . 11b
12a Section 4947(a)(1) non-exempt charitab!e trusts Is the organlzatlon ﬁhng Fon‘n 990 in Ileu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .., N/ A 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a |Is the organization licensed to issue qualified health plans in more than one state? s T T P Ty N/A 13a
Note, See the instructions for additional information the organization must report on Schedule 0
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . ... |18b
¢ Entertheamountofreserves onhand . 13¢ —
14a Did the organization receive any payrnents for indoor tannmg services dunng lhe tax yeat? _________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... ... 14b
Form 990 (2012}
232005
12-10-12
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Form 990 2012} POLARIS PROJECT 03-0391561 page6
vernance, Management, and Disclosure For each *Yes" response to lines 2 through 7b below, and for a "No* response

to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response toany questioninthis Part VI ... . i X
Section A. Governing Body and Management

1a Enter the number of voting members of the goveming body at the end of the tax year 1a 6
If there are material differences in voting rights among members of the governing body, or if the governing
body dalepated broad authority to an executive commitiea or similar committee, explain in Schedule 0.

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

2 Did any officer, directer, trustee, ar key employee have a family relationship or a busness relanonshap with any other
officer, director, trustee, or key employee? L 2

3 Did the organization delegate control over management dutres customaddy performed by or under the drrect supervrsron
of officers, directors, or trustees, or key employees to a management company ot other person?

4 Did the organization make any significant changes to its goveming decuments since the prior Form 990 was t" Bed‘?

5 Did the organization become aware during the year of a significant diversion of the organization's assets?

6 Did the organization have members or stockholders? .

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the goveming body? . e I i -

b Are any governance decisions of the organization reserved to (or subieot to approval by) members stockholders or
persons other than the goveming body? i |70

8 Did the organization contemporaneously document the rr.eetmgs hald or wrrtten aclrons undertaken durmg the year by lhe lorrowmg

a The governing bady? |
b Each committee with authonty to act on behal!' oI the govemrng body? G

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

organization's mailing address? If "Yes, " provide the names and addressesin Schedule O ... .o
Section B. Policies (7nis Section B requests information about policies not required by the Internal Revenue Code.)

| |s W

g®
b >

Yes | No
10a Did the organization have local chapters, branches, or affiliates? | ) o 102 X
b If "Yes," did the organization have written policies and prooedures governrng the actrwtres of such chapterS. affkateS,
and branches to ensure their operations are consistent with the organization’s exempt purposes? | 10b
11a Has the organization provided a compiete copy of this Form 990 to all members of its goveming body belore flrng the !om1? 11a
b Deascribe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? if "No,* go to line 13 e 112a
b Wers officers, directors, or trusiees, and key employees required to disclose annually interests that could e rise to conflrcls? _________ . 112
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this was done ot e A e e A S i e N b A P S iy SRR 12c
13  Did the organization have a written whistleblower pohcy? RYPITR— e R T e A T e b T | VD
14 Did the organization have a written document retention and destrucuon polrcy? T 114
15 Did the process for determining compensation of the following persons include a review and approval by rndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management official . e R R R o S | 108
b Other officers or key employees of the organization e e e e s |10
If *Yes*® to fine 15a or 15b, describe the process in Schedule O (see rnstructrons)
16a Did the organization invest in, contribute assets to, or participata in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wnt’ten poircy or prooedure requlnng the organrzation Io evaluate rts partrcrpalron
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such amangements? oo AT 16b
Section C. Disclosure
17  List the states with which a copy of this Form 980 is required to be filed PRI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website I:l Anocther's website @ Upon request |:| Other {explain in Schedule Q)
19 Describe in Schedule O whether jand If so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: b=

JULIE_CHOE - {(202)745-1001 B
P.0O. BOX 53315, WASHINGTON, DC 20009
12-10-12 Form 990 (2012)
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Form 990 {2012 POLARIS PROJECT _ 03-03%1561 Page 7.
[Part V[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response to any question iNthis Part VIl ... D

Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required lo be listed. Report compensalion for the calendar year ending with ar within the organization’s tax year.

® |ist ali of the orlganization‘s current officers, directors, trustees {whether individuals or erganizations), regardless of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key employee.”

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

® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

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

{A) (8) (o] {D) {E) (3]
Name and Title Average | o not oo hion, 1 one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week Sificerand 8 Sueconbusies) from from related other
(kist any 'g the organizations compensation
hoursfor | 8 B organization (W-2/1098-MISC) from the
related | 3|3 I (W-2/1099-MISC) organization
organizations| 2 | £ g 2 and related
below |3|2 g By, organizations
N 2|21z |8 |25 &
line) HELERFASHE
(1) THOMAS LOCKERBY 10.00[ | -~
CHAIRPERSON X X 0. 0. 0.
{2) ELIZABETH EUN 2.00
TREASURER X X 0. 0. 0.
{3) SARAH DEVINE 2.00
SECRETARY X X 0. 0. 0.
(4) DEREK ELLERMAN 3.00
BOARD MEMBER X 0. 0. 0.
{5) CATHERINE MCLEAN 1.00
BOARD MEMBER X 0. 0. 0.
{6) KAREN OLCOTT 1.00
BOARD MEMBER X 0. 0. 0.
{7) BRADLEY MYLES 65.00
EXECUTIVE DIRECTOR X 124,532. 0. 4,427,
232007 12-10-12 Form 980 (2012)
7
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Form 990 [!2012j POLARIS PROJECT 03-0391561 Page 8
a Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A) (8 (©) ©) (E) ®
Name and title Average | @ oSO o one Reportable Reportable Estimated
hours per | pox, unless parson is both an compensation compensation amount of
week | officer anda drectorinistes) from from related other
(istany |35 the organizations compensation
hoursfor |5 2 organization {W-2/1099-MISC) from the
related | 3z | & 2 {W-2/1099-MISC) organization
organizations| £ | £ | | g |2 and related
e HNREHE organizations
ne) |E)2|S(e|E€je
1b Sub-total > 124,532. 0. 4,427,
¢ Total from continuation sheets to Part VI, Section A _ P 0. 0. 0.
d Total {add lInes 10 NG 16) oot e scsasieisssins > 124,532, 0. §,4327.
2  Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 1
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If “Yes," complete Schedule J for such individual ... L3 X
4 For any individual listed on line 1a, is the sum of reportable compensatlon and other compensatlon from lhe organlzatlon
and related organizations greater than $150,0007 i "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or |nd|v1dual for services
rendered 1o the organization? /f "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. Report compensation for the calendar year ending with or within the organization's tax year.
{A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors {including but not fimited to those listed above) who received more than
$100,000 of compensation from the organization 0
Form 990 (2012)
232008
12-10-32
8
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Form 990 (2012} POLARIS PROJECT 03-0391561 Page 9
II'] Statement of Revenue

Check if Schedule O contains a response to any question inthis Part VIIL ... .....ocoieiniii i iirsienreres |:|
Total Qenue Related or Unrelgted R Veﬂugjejxcmdeu
exempt function business ;gg}léarfsu%dzer
| revenue revenue 513,0r514
22 1 a Federated campaigns ................ 1a
5 2l b Membershipdues . ... l1b
g«% c Fundraisingevents . . ... |1c
58 d Related organizations ... 1d
") E e Govemment grants {contributions) 1ell 1 297 ’ 434,
Eg f Allother contributions, gifts, grants, and
Eg similar amounts not included above 1#[5,937,017.
E-u © Noncash contributions included (n linea 1a-11 § 7 7 1 ’ 2 64 .
O8| h Total.Addlines1a-tf ... p [7,234,451.
Business Code
s | 2a TRAINING 900099 57,500. 57,500.
Eg| b
6o d
g f All other program service revenue —
| _g TotalLAddlines2a2f ... > 57,500.
3  Investment income (including dividends, interest, and
other similar amounts) ... ... > 1,841. 1,841.
4  Income from investment of tax-exempt bond proceeds P
5 Royalies ... >
{i} Real {ii) Personal
6 a Grossrents
b Less:rental expenses .
¢ Rentalincome or {loss)
d Net rental income or (I0SS)  .........ooccoviiiiniiiiiiinianss >
7 a Gross amount from sales of (i) Securities {ii) Other
assets other than inventory
b Less: cost or other basis
and sales expenses 3,957.
¢ Gainorfloss) . ... ... -3,957.
d Net gain or (loss) . B > -3,957. -3,857.
) 8 a Gross income ﬁom fundraising events (not
g including $ of
E contributions reported on line 1c). See
5 PartW,line18 ... 8
g b Less: direct expenses b
¢ Net income or {loss) from fundralsmg events T s >
9 a Gross income from gaming activities. See
Part IV, linet8 . ... @&
b Less:directexpenses b
¢ Net income or (foss) from gam:ng actlvmes .................. >
10 a Gross sales of inventory, less retums
andallowances &
b Less: costof g |oods sold i b
¢_Net income or (loss} from sales of inventorv .................. |
Miscellaneous Revenue |Business Code
11 a MISCELLANEQUS 9500099 548. 548.
b
c
d Allotherrevenue .
e Total. Add lines 11a-11d > 548.
12 Total revenue. See instructions. eoim p» [7,290,383. 57,500. 0.] -1,568.
%?1@12_ Form 890 (2012)
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Form §90 {2012
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POLARIS PROJECT

03-0391561 page10

tatement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. Al other organizations must compilete column (A).

Check if Schedule O contains a response toany questioninthisPart IX ... ... Q

Do not include amounts reported on lines &b, Total e(xAgenses Program service Managég)ent and Fun g’ising
7b, 8b, 9b, and 10b of Part Vill. axpenses general expenses expenses

1 Grants and other assistance to governments and

organizations in the United States. See Part IV, line 21

2 Grants and other assistance to individuals in

the United States. See Part IV, line 22

3 Granis and other assistance to governments,

organizations, and individuals outside the
United States. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, dlrectors

trustees, and key employees . ... 128,959- 81,244. 29,661. 18,054-
& Compensation not included above, to disqualified

persons {as defined under section 4958{f)(1}) and

persons described in section 4958(c}{3)(B)
7 Othersalaries and wages . . ... 2,095,965, 1,850,079. 53,557. 192,329.
8 Pension plan accruals and contributi ons (mclude

section 401(k) and 403{b) employer coniributions)

9 Otheremployee benefits 156,907. 114, 251. 30,126. 12,530.
10 Payrolltaxes 192,756. 147,759. 28,880. 16,117.
11 Fees for services (non employees)

a Management
b Legal it o i i
c Accounting ... . 16,656. 13,156. 2,284. 1,216.
d Lobbying | . 440. 4490,
e Professional lundralsmg Services. See Part IV '|ne 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column {A) amount, list line 11g expenses on Sch 0.) 165,670. 135,712. -1,757. 31,715.
12 Advertisingand promotion . 3,055. 1,311. 570. 1,174.
13 Officeexpenses 129,108. 89,131, 13,113. 26,864,
14 Information technology ... 56,319, 42,284. 8,034. 6,001.
45 Royalties AT i Y E e e
6 OOTUPEINCY ooisimsisiigiaiessisiaia isgsriedons 335,925. 257,160, 49,165, 29,600.
A7 TraveBlio e oot o 68,025, 51,301. 15,858. 866.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings . 5,335. 4 I 908. 394. 33.
20 Interest
21 Payments to arrhates Caa s A
22 Depreciation, deplet:on and amortization 16,315. 10,266. 5,987. 62.
23 INBUMNCE i fs o i e 18,484, 16,130, 1,670. 684,
24 Other expenses. Hemize expensas not covered
above. (List miscellaneous expenses in line 24¢. If lina
24e amount exceeds 10% of lina 25, column (A}
amaount, list ling 24e expenses on Schedule 0.)
a DONATED GOODS 765,536. 763,761. 1,775,
0 PROGRAM SUPPLIES 131,685. 131,685,
¢ STRATEGIC PLAN LAUNCH 86,173, 63,492. 17,015. 5,666,
o FACILITIES & EQUIPMENT 39,315. 30,029. 5,339, 3,947.
e All other expenses 32,247- 17,468. 11,133- 3,646-
25  Tolal functional expenses. Add lines 1 through 248 4,444,875, 3,821,567. 272,804. 350,504.
26 Joint costs. Complete this line only if the organization
reparied in column (B) joint costs from & combined
educational campaign and fundraising solicitation.
Check here L if fotlowing SOP 8.2 {ASC §58.720)
23200 12-10-12 Form 990 (2012)
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Form 950 (2012 POLARIS PROJECT 03-0391561 page 11
art alance Sheet
Check if Schedule O contains a response to any question N thisS Part X .. ... i i et itiseieceseeeersssesscoscesansses L
{A) {8)
Beginning of year End of yaar
1 Cash - noninterest-bearing S 712,424.] 4 932,045.
2 Savings and temporary cash investmenls R 753,543.] 2 3,000 , 38 4,
3 Pledges and grants receivable, net . 359,706.] 3 678,350.
4  Accounts receivable, net 208,795.] 4 85,986.
5 Loans and other receivables from current and former ofrcers d:rectors
trustees, key employees, and highest compensated employees. Complete
Part Il of Schedule L e N e e S e R e B A Y 5
6 Loans and other receivables from other disqualified persons {as defined under
section 4858(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponscoring organizations of section 501(c)(9) voluntary
" employees’ beneficiary organizations {see instr). Complete Part Il of Sch L 6
'é 7 Nates and loans receivable, Nt | .. ..o ioninn s 7
& | 8 |Inventories for saleoruse 8
9 Prepaid expenses and deferred charges 86,606.] 9 159, 680.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 122 ’ 417.
b Less: accumulated depreciation ... {10b 42,132. 65,187.] 10¢ 80,285,
11 Investments - publicly traded securities | 11
12 Investments - other securities. See Part |V, line 11 12
13  Investments - program-related. See Part IV, line 11 13
14 |ntangible assets s 14
15  Other assets. See Part IV, line 11 24,505.] 15 158,720,
16 Total assets. Add lines 1 through 15 (must. equal fine 34) _ 2,210,766.] 15 5,095,450,
17  Accounts payable and accrued expenses _ e 145,692.] 17 184, 868.
18 Grants PayabIe ... i ot st oden i i St by ot b 03 Fp AT 18
19 Defermed reVenUE . .o S e 19
20 Tax-exempt bond Ilablllties : [ 20
a 21 Escrow or custodial account liability. Gomplete Part IV of Schedule D R 21
E 22 Loans and other payables to current and former officers, directors, trustees,
ﬂ key employees, highest compensated employees, and disqualified persons.
- Complete Part Il of Schedule L : 22
23 Secured mortgages and notes payable to unrefated thtrd panies o 23
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
ScheduleD . R T S S R Pt L 25
26 Total liabilities. Addlines 17 through 25 ... ... .. 145,692.] 26 184,868.
Organizations that follow SFAS 117 {ASC 958), check here > LX] and
- complete lines 27 through 29, and lines 33 and 34,
g 27  Unrestricted net assets — 783,619.| 27 946,300.
& |28 Temporariy restricted net assets 1,281,455, 25 3,964,282,
T 29 Permanently restricted net assets 29
g Organizations that do not follow SFAS 117 (ASC 958), check here B[]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds .. T 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Refained eamings, endowment, accumulated income, or other funds 32
% |33 Totalnetassetsorfundbalances ... 2,065,074.] a3 4,910,582,
— 134 Totalliabilities and net assetsffundbalances ... ... ................ 2,210,766.] a4 5,095,450.
Form 990 (2012)
EERAN
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Form 990 (2012) POLARIS PROJECT 03-0391561 page 12
conclllatlon of Net Assets

Check if Schedule O contains a response to any question inthis Part X1 ... |:|

1 Total revenue {must equal Part VIIl, column {(4). line 12) . [ 1 7,290,383.

2 Total expenses (must equal Part IX, column (A), line 25) . ... 2 4,444,875.

3 Revenue less expenses. Subtract line 2 from line 1 3 2,845,508,

4 Net assets or fund balances at beginning of year {(must equal Part x Ine 33 column (A)) 4 2,065,074.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 Investment expenses R 7
8 Prior period adjustments 8

9 Other changes in net assets or fund balances (explam in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part x I4ne 33
COMMN B oiivnuiiiiin it ticia i s s s sias b a2 s T S e i e T i A BT Sy R s 10 4,910,582.
[Part X[ Financial Statements and Reporting
Check if Schedute O contains a response to any questioninthisPart XIl ... []
Yes | No

1 Accounting method used to prepare the Form 990: D cash [ X] Accrual [:] Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . ] 2a X
If "Yes," check a box below to indicate whether the financia! statements for the year were compiled or revbewed ona
separate basis, consolidated basis, or both:
Separate basis [ consolidated basis [ Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? s | 2y X
If *Yes," check a baox below to indicate whether the financial statements for the year were aud:ted ona separate basus,
censolidated basis, or both;
IE Separate basis [:l Consolidated basis |:| Both consolidated and separate basis
¢ If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountart? | o leel X
If the organization changed either its oversight process or selection process during the tax year, explam in Schedule 0
3a 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 A1337 |8l X
b If “Yes," did the organization undergo the reqmred audlt or audnts? If the organizatton dnd not undergo the required audlt
or audits, explain why in Schedule O and describe any steps takentoundergosuchaudits ... o A 3b X
Form 990 (2012)
B,
12
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SCHEDULE A OMB No. 1545-0047

{Form 990 or 980-EZ)

Public Charity Status and Public Support - 20712

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

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

Internal Reveriva Service P> Attach to Form 990 or Form 950-EZ. P> See separate instructions. Inapaction

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

[PartT | Reason for Public Charity Status (ai organizations must complete this part.) See instructions.

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

1
2
3
4
5

|
|
7 X1
CJ
]

10
11

N

e

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

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

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

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

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

section 170{b} 1)(A)(iv). {Complete Part IL}

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

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

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

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

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

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of ane 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 I:l Type | b Type Hl c I:l Type lit - Functionally integrated d I:l Type Wl - Non-functionally integrated
By checking this box, | certify that the crganization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 5059(a){1) or section 509(a){2).

f If the organization received a written determination from the IRS that itis a Type |, Type II, or Type Wl
supporting organization, chetk thiS BOX ||| | | i i o dsiiems £ b 58 S o S L LR i S B L A T e g B D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, either alone or together with persons described in (i) and (iti) below, Yes | No
the govemning body of the supported organization? . et
{ii) A family member of a person described in () above? 3 11g(ii)
{iif} A 35% controlled entity of a person described in (i) or (i) above? . . .. . ... ..., 39t
h Provide the following information about the supported organization(s).
{i}Nama of supported (i) EIN (1ii) Type of organization l(ivl Is the organization| (v) Did you notity the (‘-’"F' the 1| tvii) Amount of monetary
organization (described on lines 1-9 | col. (i) isted in your| organization in col. ((,irlggrnc:i?u'z%%'{rll%ge suppart
above or IRC section  |governing document?| (i) of your support? us.?
(L EAL) Yes No Yes No Yes No
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2012

Form 990 or 990-EZ.

232021
12-04-12
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Schedule A (Form 990 or 990.£2) 2012 POLARIS PROJECT _03- 03 91561 page2
upport Schedule for Organizations Described in Sections i
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part ll. If the organization
fails to gualify under the tests listed below, please complete Part ill.)
Section A. Public Support
Calendar year {or fiscal year beginning in) - {a) 2008 {b) 2009 () 2010 (d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”} 2,741,530, 3,720,685, 3,269,911, 3,284,530, 7,234 451, 20,251 107.
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
3 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge
4 Total Add lines 1 through3 2,741,530, 3,720,685, 3,269,911, 3,284 530, 7,234 451, 20,251 107,
5 The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

colurmn [ i 6::300,774,
6 Public sumort Subtract ling 5 from line 4. 13,550,333,
Section B. Total Support
Calendar year {or fiscal year beginning in) b= {a) 2008 (b} 2009 {c) 2010 {d) 2011 {e) 2012 {1} Total
7 Amounts fromlined . 2,741,530. 3,720‘535. 3,259,911. 3'284'530. 7_234'451. 20,251,107.

8 Gross income from Interest,
dividends, payments received on
securities [oans, rents, royalties
and income from similar sources _ 101062- 124. 2:297- 1r841' 14:324-

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

1G Other income. Do not include gain
or loss from the sale of capital

assets (Explain in Part V) . 8,664.| 25,054, 13,474.| 38,113. 548.] 85,853.
11 Total support. Add lines 7 through 10 20,351,284,
12 Gross receipts from related activities, etc. (see instructions) 12 ! 1 2 5 ¥ ﬁ Ei'.i .

13 First five years. If the Form 990 is for the organization's first, second, lhm:t 1uurth or fi f ﬂh 1a: year asa sect:on 501{c)(3}

prganization, check thisbox and StOP here  ..................ooooioooiiiiiiiiiiiiiiiiiiii i iiiiie iisier e iair i te s erar s sir e ainsines : e it Pl:l
Section C. Computation of Fuﬁllc Support Percentage

14 Public support percentage for 2012 {line 6, column {f) divided by line 11, column () ... 14 68.55 o
15 Public support percentage from 2011 Schedule A, Part I, line 14 | 15 77.34
16a 33 1/3% support test - 2012, If the organization did not check the box on llne 13 and Ime 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization sl P
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a and Ime 15 is 33 1/3% Qr more, check this box
and stop here. The organization qualifies as a publicly supported organization it > D

17a 10% -facts-and-circumstances test - 2012. If the organization did not check a box on hne 13 163 or 16b and |II"IE 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 arganization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization | i P
b 10% -facts-and-circumstances test - 2011. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Ilne 15is10% 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 organizaticn qualifies as a publicly supported organization ... W D
18 _Private foundation. |f the organization did not check a box on line 13, 18a, 16b, 17a, or 17b, check this box and see lnstmctlons » D

Schedule A {Form 950 or 990 -EZ) 2012

232022
12-04-12

14

14270822 745560 26467 2012.04020 POLARIS PROJECT 26467__1



Schedule A (Form 990 or §90-EZ) 2012 Page 3
[Part I [ Support Schedule Tor Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on ling 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in} > {a) 2008 {b) 2009 (c) 2010 {d) 2011 {e} 2012 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or faciiities furnished in
any activity that is related to the
organization's tax-exempt purpose
3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
fumished by a govemnmental unit to
the organization without charge

6 Total. Add lines 1 through 5

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

b Amounts included on linas 2 and 3 raceived
from other than disqualifisd persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support isbiret ine g rom mg.t.snu
Section B. Total Support

Calendar year (or fiscal year beginning in} - {a) 2008 {b) 2009 {c) 2010 {d) 2011 {e) 2012 {f) Totat
9 Amounts from line &

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

b Unrelatad businass taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly camiedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV} —ooeooeene
13 Total support. (add tines 9. 10¢, 11. and 12)

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

check this boxand stop here ... T T T T DT Ty Pr T e ryr s e s el P Py Tt e |_J
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 {line 8, column (f) divided by line 13, column (f)) e e o 15 ¥
16 Public support percentage from 2011 Schedule A Part W ling15 ... ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f) . ... 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line¥? . ... |18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization P D
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... | 3 L]
232023 12-04-12 e Schedule A (Form 990 or 990-EZ) 2012
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors s
‘Fmgggiggo-ﬂ' P Attach toF Form 990-EZ, or Form 990-PF 2012
or 990- ach to Form 990, Form - or Form -PF.

Department of the Traasury
Internal Revenus Service

Name of the organization Employer identification number

POLARIS PROJECT 03-0391561
Organization type (check one):

Filers of: Section:
Form 590 or 980-EZ S01{(c) 3y {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
Form 930-FF 501(c)(3) exempt private foundation

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

[X]
(-
(] s27 political organization
=
(]
]

501(c)(3) taxable private foundation

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

General Rule

L] Foran organization filing Form 990, 990-EZ, or 990-PF that received, during the year, 35,000 or more (in maney or property) from any one
contributor, Complete Parts | and II.

Special Rules

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

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

D For a section 501(c)(7), (8), or {(10) organization filing Form 990 or 890-EZ that received from any one centributor, during the year,
contributions for use exciusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the Genera! Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during theyear .. ... .8

Caution. An arganization that is not covered by the General Rule and/or the Special Rules does not file Schedule B {(Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 980-EZ or on Part |, line 2 of its Form 990-PF, to
cerlify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 930-E2Z, or 990-PF. Schedule B {(Form 980, 880-EZ, or 990-PF} (2012)

223451
12-21:12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

POLARIS PROJECT

Employer identification number

03-0391561

Part] Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed,

(a)
No.

(b)
Name, address, and ZIP + 4

{c)
Total contributions

{d)
Type of contribution

1

393,195,

Person [I]
Payroll D
Noncash [ ]

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

{a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

302,500.

Person [f_l
Payroll D
Noncash [ |

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

{a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

633,904.

Person [ﬂ

Payroll
Noncash D

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

(a)

{b)
Name, address, and ZIP + 4

{c}
Total contributions

(d)
Type of contribution

2,500,000.

Person II'
Payroll |:|

Noncash

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

(a)
No.

{b)

Name, address, and ZIP + 4

{c)
Total contributions

(d)
Type of contribution

895,038,

Person ,E
Payraoll |:|
Noncash [ ]

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

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

{d)
Type of contribution

750,000.

Person |:|
Payroll

Noncash [X]

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

223452 12-21-12

14270822 745960 26467

Schedule B (Form 990, 990-EZ, or 890-PF) (2012)

2012.04020 POLARIS PROJECT

26467__1



Schedule B {Form 990, 980-EZ, or 950-FF) (2012) Page 3

‘Name of organization Employer dentilication number
POLARIS PROJECT 03-0391561
Part il Noncash Property (see instructions). Use duplicate copies of Part Il if additional space s needed.
{a)
{c)
No. ) {d)
:::'l Description of noncash property given ':::: ::;::::T:::; Date received
SOFTWARE
6
g 750,000. VARIOUS
{a)
{c)

No. (b} (d}
;'r::l Description of noncash property given l:::: ::;;:::?::3 Date received

$

(a)

{c)
No. (b) (d)
FMV {or estimate)
::rltnl Description of noncash property given {see instructiona) Date received
%
(a)
{c}

No. (b) G
from Description of noncash property given FMV (or estimate) Date received
Part | (see instructions)

$
(2)
{c)
No. {b) {d)
FMV (or estimate)
:::| Description of noncash property given (see instructions) Date received
%
(a)
{c)

No. {b) {d)

|f::rrtnI Description of noncash property given ::: :.?;::ZT:.::; Date received
$ e ———————
223453 12-21-12 Schedule B (Form 990, 990-EZ, or 990-PF) (2012)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) Page 4

Tame of organization

POLARIS PROJECT

Employer identification number

03 0391561

Part Il

Exclu ively TENQIOUS, CRATIable, 5o
IY"“G columns (a) through (el and the following line entry. For organizations completing Part I1l, enter
lhe lutal of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (enter tis information nce)

Use duplicate copies of Part )l if additional space is needed.

{a) No.
g:rTl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:r!tnl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
|!.I'ali:_tl'l'll {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
g:rl;nl {b) Purpose of gift {c) Use of gift {d) Description of how gift is held
{e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
223484 12.29-12 Schedule B (Form 930, 990-EZ, or 990-PF} (2012)
19
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SCHEDULE C Political Campaign and Lobbying Activities ol it

F: 990 or 990-EZ
(Farm or ) For Organizations Exempt From Income Tax Under section 501{c) and section 527 20 1 2

Deportment of the Treasury > Complete if the organization is described below. P Attach to Form 990 or Form 990-EZ. Open to Public
iomal flaveniin Servica P See separate instructions. Inspection

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

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

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

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

® Section 501(c)(3) organizations that have filed Form 5768 {election under section 501(h)): Complete Part |I-A. Do not complete Fart I1-B.

® Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501{h)): Complete Part I1-B. Do not complete Part 1A,
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), or Form 990-EZ, Part V, line 35¢ (Proxy Tax), then

® Section 501(c){4), {5), or (6) organizations: Complete Part Il

Name of organization Employer identification number

POLARIS PROJECT 03-0391561

[Part)-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activities in Part [V.
2 Politicallexpenditures - cosenwrberoce s oo N R R e S s P §

3 Volunteer hours

[Parti-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 section4955 . .. ... ... >3
2 Enter the amount of any excise tax incurred by organization managers under section4955 . . ... ... >3
3 If the organization incurred a section 4955 tax, did it file Form 4720 forthisyear? | _lves L_INo
43 WS 3 COMECHOM MAGE T ettt s Cves o

b If "Yes,"” describe in Part IV.

] Part |-5| Complete if the organization is exempt under section 501(c), except section 501 ©)3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities . >3
2 Enter the amount of the filing organization's funds contributed to ather organizations for section 527
exempt function activities e P 8
3 Total exempt function expenditures. Add Imes 1 and 2 Emer here and on Form 1 120 POL
lne17b . T
4 Did the filing organization f Ie Form 1120-POL for U’IIS year? _________________________________ R L_{ves L Ne

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

{a) Name {b) Address {c) EIN {d) Amount paid from {2} Amount of political

funds. If none, enter-0-. |  promptly and directly

palitical organization.
If none, enter -0-.

filing organization's | contributions received and

delivered to a separate

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ. Schedule C (Form 990 or 990-EZ) 2012
LHA
232041
01-07-13
20

14270822 745960 26467 2012.04020 POLARIS PROJECT 26467___

1



EERETEEE ey

23 [
o1



