om 990

Department of the Treasury
Internal Revenue Service

** PUBLIC DISCLOSURE COPY **

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

P> Do not enter social security numbers on this form as it may be made public.
P> _Information about Form 990 and its instructions is at www.lrs.gov/form990.

OMB No. 1545-0047

dlpen to !uhl?c

Inspection

A For the 2016 calendar year, or tax year beginning and ending
B check if € Name of organization D Employer identification number
applicable:
changs” | POLARIS PROJECT
Dgﬁ;ﬂn;e Doing business as POLARIS 03-0391561
pe Number and street (or P.0. box if mail is not delivered to street address) Roomv/suite | E Telephone number
Fial P.O0. BOX 65323 (202)745-1001
tamln_ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 10 ’ 29
é%?:‘“ WASHINGTON, DC 20035 H(a) Is this a group retum
Dﬁopﬁ 12 | £ Name and address of principal oficerBRADLEY MYLES for subordinates? [ Jves [(XINo
pendnd | S AME AS C ABOVE H(b) Are all subordinates includec?__] Yes No
|_Tax-exempt status: [X] 501(c)3) [ | 501(c) { 14 (insert no.) [ ] 4947(a)(1) or [ 507 If “No," attach a list. (see instructions)
J Website: p» WWW. POLARTISPROJECT . ORG Hic) Group exemption number P>

K_Form of organization: | X Corporation || Trust | | Association | ] Other >
[Parti] S T =0 T 0

[ L Year of formation: 20 0 2| m State of legal domicile: RT

Summary

Briefly describe the organization's mission or most significant activites: POLARIS PROJECT COMBATS HUMAN

1
g TRAFFICKING AND MODERN DAY SLAVERY.
§ 2 Checkthisbox P> |l ifthe organization discontinued its operations or disposed of more than 256% of its net assets.
3 | 3 Number of voting members of the goveming body (Part VI, line 1a) . . 3 10
g 4 Number of independent voting members of the goveming body (Part Vi, line1b) . . 4 10
% | 5 Total number of individuals employed in calendar year 2016 (PartV, line2a) . ... . ... ... ... .. 5 129
§ 6 Total number of volunteers (estimate if NBCESSAIY) .......................ocoovivieioiceeeee e 6 35
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 ____________________________________________________________ 7a 0.
b Net unrelated business taxable income from Form980-T, line34 ................................................ 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIll, ine 1h) ... 7,692,926.] 10,222,499,
§| 9 Program service revenue (Part VIll, line 2g) 61,720. 51,687.
% | 10 Investment income (Part VI, column (A}, lines 3,4, and 7d) 9,103. 15,462.
%111 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 16,789. 1,333.
12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A), line 12) ... TexI /D . 10,290, 1.
13 Grants and similar amounts paid (Part IX, column (A), ines1-3) .. ... 189,097. 1,038,332,
14 Benefits paid to or for members (Part IX, column (A), line 4) . 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510) 5,279,492. 5,937,991.
2 | 16a Professional fundraising fees (Part IX, column (A}, line11e) . 0. 0.
g- b Total fundraising expenses (Part IX, column (D), line 25) P> 652,376.
17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24e¢) 1,842,938. 2,124 ,286.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 7,311,527, 9,100,6089.
- 19 Revenue less expenses. Subtract line 18 fromline12 ........................................... 469,011. 1,1 72.
E§ Beginning of Current Year End of Year
S5/ 20 Totalassets (PartX, line16) . 1,237,885.] 8,710,674.
<o 21 Total liabilities (Part X, line 26) 4N 1,427,255. 1,709,672,
55'. Net assets or fund balances. Subtract line 21 from Ilne 20 .......................................... 5,810,630. 7,001,002,
IFart Il | Signature

Under penalties of perjury, Weclage'that | have exa
true, correct, and complete aratloj of p [y th

ig return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
an officer) is based on all information of which preparer has any knowledge 2 }

v/ NN

/
I “qIsf7
Date ' AT T

Sign ignatdre y‘
Here BRADLEY MYLES| XECUTIVE DIRECTOR & CEO
Type or print name and fitle
Print/Type preparer's name Preparer's signature Date ﬁheck L] PTIN
Paid self-employed
Preparer [Firm'sname p GELMAN, ROSENBERG & FREEDMAN Firm's EIN p -139200
Use Only |Firm's addressp, 4550 MONTGOMERY AVE SUITE 650N

BETHESDA, MD 20814-2930

Phoneno.( 301) 951-9090

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

632001 1

-11-16

LK_] Yes [ ] No

LHA For Paperwork Reduction Act Notice, see the separate instructions.
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Form 990 (2016) POLARIS PROJECT 03-0391561 Page 3
meckﬁst of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If *Yes\i complete Schedule A, . [inifin it 40 eietminds | minm Mo B T A 11X
2 Isthe organization required to complete Schedule B, Schedule of Contributorsy X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If *Yes," complete Schedule C, Part! 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If *Yes," complete Schedule C, Part Il | . . . . . . ... 4 | X
5§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partit 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If *Yes, " complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes, " complete
SCHEAUIB D, PAMHI || |||, ......covooevoeeeeeeeeeeeeeeeee oot r ettt e e ene s eners 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If *Yes," complete SchedUle D, Part IV | et e e e e e 9 X
10 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. e, 10 X
11  If the organization's answer to any of the following questions is *Yes," then complete Schedule D, Parts VI, VII, VI, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete Schedule D,
PAIEVIB L .......oooeoeeeeeecieesssscssssssseesssesssesssssssssssessessssessesssssssasnmmenssesesvesoessssessoassmmrenesessonsosessomeesseres e o A, 11a] X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl | . . . ..., 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl . 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, " complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " complete
Schodule D, Parts XISNAXI | | e —————eee et s e e oo st 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If *Yes, " and if the organization answered “No" to line 12a, then completing Schedule D, Parts Xl and Xl isoptional | 12b X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "Yes, " complete Schedulef 13 _)_S_
14a Did the organization maintain an office, employees, or agents outside of the United States? . . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
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 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes,” complete Schedule F, Parts ll and IV 15| X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes, " complete Schedule F, Partsillandtv ] 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? /f "Yes," complete Scheaute G, Part! ..~ ‘|17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," complete Schedule G, Partl ... |18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VII, line 9a? If “Yes,"
corplete Schedule G, Part il o4 > oo & obl 20 b o e s e e e e e e W 19 X
Form 990 (2016)
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Form 990 (2016 POLARIS PROJECT 03-0391561 page$
atements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line inthis Part V. L]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... ... 1a 29
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
(9ambling) WINNINGS 10 PriZe WINMBIST .................ccoowmoouooeeeeeeeee e eeeeeeeeesee oo oeveeeeeeeseseee e eeseeesseesseeez e oea oo 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) . .
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . . 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in ScheduleO . 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financialaccount)? =~ | 4a X
b If "Yes," enter the name of the forelgn country: >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... . . 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . 5b X
¢ If"Yes,” to line 5a or 5b, did the organization file Form 8886-T? | ... ... Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? ..., 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax dedUCiDI? | e ettt ettt s s 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . .. .. . . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to'flle Form 82827 jhisdMy, gwmey ik, 01 melh | s seooon | snide b ee | Nl el s s b 7c X
d I "Yes," indicate the number of Forms 8282 filed during the year ... |7a |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .. .. ... .. 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g
h [f 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. Did a donor advised fund maintained by the N/A
sponsoring organization have excess business holdings at any time during theyear? . 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 4966? N/A | oa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . N / A Sb
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIlI, line12 . N / A 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities . .. . . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders N/ A 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due orreceived fromthem.) e 1ib
12a Section 4947(a)(1) non-exempt charltable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b [f "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A |12
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified heaith plans in more than one state? s N/A 13a
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand . ... 13¢ e
14a Did the organization receive any payments for indoor tanning services during the tax year? (w0 e s |<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 (2016)

632005 11-11-16
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Form 990 (2016 POLARIS PROJECT " s 03-0391561 page7?
[Part VII[ Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response ornotetoanylineinthis Part VIl ...

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.

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

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

® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employes) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® |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.

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

(A) (B) (C) (D) (E) F)
Name and Title Average | oot cf:f";’ggmm s Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer ahda dirsciar/ustas) from from related other
(list any -g the organizations compensation
hoursfor |3 " B organization (W-2/1089-MISC) from the
related § § N g (W-2/1099-MISC) organization
organizations g = £ls. and related
below $lE|s|E S = organizations
in)  |2|Z|E[5[55| 5
(1) THOMAS LOCKERBY 10.00
CHAIRPERSON X X 0. 0. 0.
(2) ELIZABETH EUN 4.00
TREASURER X X 0. 0. 0.
(3) CHRIS BUSSELLE 1.00
BOARD MEMBER X 0. 0. 0.
(4) JOEL CHARNY 1.00
BOARD MEMBER X 0. 0. 0.
(5) GAIL MACKINNON 1.00
BOARD MEMBER X 0. 0. 0.
(6) CATHERINE MCLEAN 1.00
BOARD MEMBER X 0. 0. 0.
(7) JOHN LAPHAM 1.00
BOARD MEMBER X 0. 0. 0.
(8) STEVE ROSENTHAL 1.00
BOARD MEMBER X 0. 0. 0.
(9) GREG MOORE 1.00
BOARD MEMBER X 0. 0. 0.
(10) LISA BENENSON 1.00
BOARD MEMBER X 0. 0. 0.
(11) BRADLEY MYLES 50.00
EXECUTIVE DIRECTOR & CEO X 169,058. 0. 3,722,
(12) ALAN LANDIS 50.00
CHIEF OPERATING OFFICER X 149,148. 0. 9,422.
(13) SARAH JAKIEL 50.00
CHIEF PROGRAMS OFFICER X 139,533. 0. 9,303.
(14) ANNE SNOUCK-HURGRONJE 50.00
DIRECTOR FO DEVELOPMENT X 118,378. 0. 8,510.
(15) MEGAN FOWLER 50.00
DIRECTOR OF COMMUNICATIONS X 102,503. 0. 7,832,
(16) COREY OSER 50.00
DIR. OF PROGRAMS, GLOBAL X 101,546. 0. 7,971.
632007 11-11-16 Form 990 (2016)
7
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Form 990 (2016

Part VIIl |

POLARIS PROJECT

03-0391561

Page 9

Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIl ..
Al

Total revenue

)
Related or
exempt function
revenue

Unrelated
business
revenue

Revenue excluded
from tax under
sections
512-514

Contributions, Gifts, Grants)
and Other Similar Amounts

1 a Federated campaigns 1a

11,004,

b Membership dues 1b

¢ Fundraisingevents ... ... . ... 1c

d Related organizations . . 1d

e Govemment grants (contributions) 1e

2,151,093,

£ All other contributions, gifts, grants, and

similar amounts not included above 1if

8,060,402,

Noncash contributions included in lines 1a-1f: $

17,798,

h_Total. Add lines 1a-1f

10,222,499,

am Service
evenue

R

g _Total. Add lines 2a-2f
3  Investment income (including dividends, interest, and

Other Revenue

2 a TRAINING

Business Code|

900099

48,137,

48,137,

b SPEAKING FEES & REIMB,

900099

3,550,

3,550,

c

d
e
f All other program service revenue

51,687,

other similar amounts)

4  Income from investment of tax-exempt bond proceeds

§ Royalties

15,462,

15,462,

6a Grossrents .

b Less: rental expenses

c Rental income or (loss}

d Net rental income or (loss)

7 a Gross amount from sales of (i) Securities

(i) Other

assets other than inventory

b Less: cost or other basis
and sales expenses

¢ Gainor(loss) ... ... ..

d Net gain or (loss} ..
8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part|V,line18 . . . a
b Lless:directexpenses. . ... . b
¢ Net income or (loss) from fundraising events
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less:directexpenses .. b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less retums
and allowances a

b Less: cost of goods sold b

¢_Net income or (loss) from sales of inventory .

Miscellaneous Revenue

husiness Codej

11 a MISCELLANEOUS

900099

1,333,

1,333,

b

c

d Allotherrevenue ... ... ... . ..

e Total. Add lines11a11d

12 Total revenue. See instructions.

1,333,

10,290,981,

51,687,

16,795,

832009 11-11-16

10490706 745960 26467

9
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03-0391561 page11

Form 990 (2016 POLARIS PROJECT
[Part X | Eaiance Sheet

Check if Schedule O contains a response ornotetoany lineinthis Part X ... ]
(A) (B)
Beginning of year End of year
1 Cash-nondnterestbearing . ... 562,271.] 1 1,854,825,
2 Savings and temporary cash investments . ... .. 1,758,534.] 2 2,373,996.
3 Pledges and grants receivable,net 3,737,128- 3 3:576:304-
4 Accountsreceivable,net ... .. ... 118,506.] 4
5 Loans and other receivables from current and former officers, dlrectors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instr). Complete Part llof SchL 6
@ | 7 Notesandloansreceivable,net . .. .. ... ... 7
< 8 Inventories forsaleoruse . ... ..., 8
9  Prepaid expenses and deferred charges ... 100,683.] o 61,311.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vi of Schedule D 10a 1,167,465,
b Less: accumulated depreciation 10b 418,704. 862,070.  10c 748,761.
11 Investments - publicly traded securities . ... 11
12 Investments - other securities. See Part \V, line11 . .. .~ 12
13 Investments - program-related. See Part IV, line 41 . ... ... 13
14 Intangibleassets ... .. ..., 14
15 Otherassets. SeePart IV, line11 ... .. 98,693.] 15 95,477.
__| 16 Total assets. Add lines 1 through 15 (must equal line 34) 7,237,885.] 18 8,710,674.
17 Accounts payable and accrued expenses ... 286,226. 17 331,193,
18 Grants PaYBDIE ... 18 316,400.
19 Deferred reVeNUE | . ... 19
20 Tax-exempt bond liabilities . ... 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
2 |22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Schedule L . ... .. .. 22
= {23 secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties | 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SONGUUIB D eccrssisssnstss e osesaseucboses o S50 S : 1,141,029, 25 1,062,079.
__|26 Totalliabilities. Add lines 17 through 25 ... . 1,427,255.] 26 1,709,672,
Organizations that follow SFAS 117 (ASC 958), check here P> LX] and
a complete lines 27 through 29, and lines 33 and 34.
g 27  Unrestricted net assets 917,108.| 27 632,629.
g 28 Temporarily restricted netassets .. 4, 893 ’ 522.] 28 6 s 368 s 373.
T |29 Permanently restricted netassets .. 29
2 Organizations that do not follow SFAS 117 (ASC 958), check here > |:|
] and complete lines 30 through 34.
{2 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained eamings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 5,810,630.| 33 7,001,002.
__ 134 Totalliabilties and net assets/fund balances ... ... ... 7,237,885.] 34 8,710,674.
Form 990 (2016)
632011 11-11-16
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SCHEDULE A OMBE No. 1545-0047

(Form 990 or 990-EZ)

Department

Internal Revenue Service

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

of the Treasury p> Attach to Form 930 or Form 990-EZ. Open to Public

P> Information about Schedule A (Form 990 or 990-EZ} and its instructions is at WWW.Irs.gov/form990. Inspection

Public Charity Status and Public Support _2'6'1'6'_

Name of

the organization Employer identification number

POLARIS PROJECT 03-0391561

[Part1

| 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 12, check only one box.)

1
2
3 []
4

0 00 ®0 0

10

1 ]

12 ]

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

A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E2).)
A hospital or a cooperative hospital service organization described in section 170(b){1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170{b)(1){A)(iii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Il.)
A federal, state, or local government or governmental unit described in section 170(b){1){(A}v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1){A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part Il.)
An agricultural research organization described in section 170{b)(1){A)(ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

university:
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). (Complets Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a D Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b :] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c I:l Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d E] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e o] Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type llI

f Ent

g _Provide the following information about the supported organization(s).

functionally integrated, or Type |l non-functionally integrated supporting organization.
er the number of supported organizations A % = fesh s T ) NI I l

{i) Name of supported {ii) EIN {iii) Type of organization V] TS The organization ksted {v) Amount of monetary {vi) Amount of other
5 . in ypur goveming document?
organization (described on lines 1-10 Yes No support (see instructions) | support (see instructions)

ove (see instructions

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. s32021 09-21-16  Schedule A (Form 990 or 890-EZ) 2016
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Schedule A (Form 990 or 990 £7) 2016 POLARIS PROJECT 03-0391561 pages
for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 10 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 Il.)
Section A. Public Support
Calendar year (or fiscal year beglnning in) p»> {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)
2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities fumished 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
orexpended on its behalf =~

5§ The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts Included on lines 2 and 3 recelved
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. ;sybtactiine 7¢ from ine 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) P> (a) 2012 (b} 2013 {c) 2014 (d) 2015 {e) 2016 {f) Total
9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carried on

12 Other income. Do not include’ galn
or loss from the sale of capital
assets (Explainin Part V1) -

13 Total support. (add lines 9, 10c, 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 DoX and SROP Rere ...l il i i i e e S e L A T SR R R > L]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2016 (line 8, column (f} divided by line 13, column () ... ... 15 %
16 _Public support percentage from 2015 Schedule A, Part il line 15 ... 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2016 (line 10c, column {f) divided by line 13, column(f)) . ... ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests - 2016. 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 organization ... D

b 33 1/3% support tests - 2015. 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 . . > EI
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . _..................... > D
832023 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-€7) 2016 POLARIS PROJECT 03-0391561 pages
l Part IV [ Supporting Organizations «qntinued)
Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the goveming body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f *Yes, ® explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No, " describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lil Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (j) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the govermning body of a supported organization? /f "No, " explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see Instructions).
a |:] The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below. Yes | No

a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f “Yes, " then in Part VI identify
those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, " explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvernent. 2b

3 Parent of Supported Organizations. Answer (a) and (b) below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1. 3a

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes, " describe in Part VI_the role played by the organization in this regard. 3b

632025 09-21-16 Schedule A (Form 990 or 990-EZ) 2016
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Schedule A (Form 990 or 990-£7) 2016 POLARIS PROJECT

art Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations ontinyeq)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

QN |0 |d |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). Ses instructions

Distributable amount for 2016 from Section C, line 6

10

Line 8 amount divided by Line 9 amount

U] (i)

Excess Distributions Underdistributions

Section E - Distribution Allocations {see instructions) Pre-2016

{iii)
Distributable
Amount for 2016

Distributable amount for 2016 from Section C, line 6

Underdistributions, if any, for years prior to 2016 {reason-
able cause required- explain in Part VI). See instructions

Excess distributions carryover, if any, to 2016:

From 2013

From 2014

From 2015

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Carryover from 2011 not applied (see instructions)

Remainder. Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2016 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2016 distributable amount

Remainder. Subtract lines 4a and 4b from 4

Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions

Remaining underdistributions for 2016. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions

Excess distributions carryover to 2017. Add lines 3j
and 4¢

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

o |a |0 |O|o

Excess from 2016

Schedule A (Form 890 or 990-EZ) 2016

632027 09-21-16
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** PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors

g:"gr;“o?:.l;)' 990-EZ, P> Attach to Form 990, Form 990-EZ, or Form 890-PF.

b D> Information about Schedule B (Form 990, 990-EZ, or 990-PF) and
epartment of the Treasury

Internal Revenue Service its instructions is at www.irs.gov/form990 .

OMB No. 1545-0047

2016

Name of the organization

POLARIS PROJECT

Employer identification number

03-0391561

Organization type(check one):

FiI.erS of: Section:

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

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

Form 990-PF

501(c)(3) exempt private foundation

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

U 0ooao

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and Il. See instructions for determining a contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 8990-EZ}, Part |l line 13, 16a, or 16b, and that received from
any one contributor, during the year, total contributions of the greater of (1) $5,000 or (2) 2% of the amount on (j) Form 990, Part VIII, line 1h,

or (i) Form 990-EZ, line 1. Complete Parts | and .

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for

the prevention of cruelty to children or animals. Complete Parts |, Il, and lll.

] For an organization described in section 501(c)(7), (8), or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled 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. Don’'t complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

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

> $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to

certify that it doesn’t 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 890, 990-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2016)

623451 10-18-18



Schedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 2
Name of organization Employer identification number

POLARIS PROJECT 03-0391561
Partl Contributors (See instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 ] Person  [X]
Payrol [ |
$ 837,053. Noncash [

(Complete Part Il for
noncash contributions.)

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash [:l

{Complete Part Il for
noncash contributions.)

(a (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll |:|
3 Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b) {c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll
$ Noncash :]

{Complete Part Il for
noncash contributions.)

623452 10-18-16 Schedule B (Form 990, 990-EZ, or 990-5F) (2016)
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§chedule B (Form 990, 990-EZ, or 990-PF) (2016) Page 4
Name of organization Employer identification number

POLARIS PROJECT 03-0391561
“Part T Exclusively religious, charitable, eic., contributions f0 organizations described in section 501(C)(7), (8], of at total more than $1, or
the year from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations

completing Part lll, enter the total of exclusively raligious, ch ole, ete., contributl of $1,000 or less for the year. (Enter this info. once.) »$
Use duplicate copies of Part Il if additional space is needed.
{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.
Igr: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.
If’r:rznl (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: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
623454 10-18-16 Schedule B (Form 990, 990-EZ, or 890-PF) {(2016)
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Schedule C (Form 990 or 990-E7) 2016 POLARIS PROJECT 03-0391561 page2

I'F"a—rl'":-l'l Complete Hiﬂe organization is exempt under section 501(c)(3) and filed Form 5768 (election under
section 501(h)).

A Check P || if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN,

expenses, and share of excess lobbying expenditures).
B Check P> |:] if the filing organization checked box A and "limited control" provisions apply.

Limit.fz on Lobbying Expenditures org(:r)ﬂzlahtri‘gn's () Afﬁ:'gtt:g group
(The term "expenditures" means amounts paid or incurred.) totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying) ... ... ... . 821.
b Total lobbying expenditures to influence a legislative body (direct lobbying) ... . 9,724.
¢ Total lobbying expenditures (add lines taand 1b) __ 10,545.
d Other exempt purpose expenditures e 9,090,064.
e Total exempt purpose expenditures (add fines 1cand 1d) ... 9,100,609.
f Lobbying nontaxable amount. Enter the amount from the following table in both columns. 605,030.
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.
g Grassroots nontaxable amount (enter 25% of ne 1) .. ... 151,258.
h Subtract line 1g from line 1a. I zero or less, enter-0- ... 0.
i Subtract line 1ffrom line 1c. If zero orless, enter-0- ... .. ... ... 0.
j [f there is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720
reporting section 4911 taxforthisyear? ... L ves LI nNe
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 separate instructions for lines 2a through 2f.)
Lobbying Expenditures During 4-Year Averaging Period
o ﬁscgf)'/‘:::fegs;ing " (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) Total
2a_Lobbying nontaxable amount 472,532, 474,060, 515,576. 605,030.] 2,067,198.
b Lobbying ceiling amount
(150% of line 2a, column(e)) 3,100,797.
c Totallobbyingexpenditures 12,339- 4,490- 14,232- 10,545. 41,606-
d Grassroots nontaxable amount 118,133. 118,515. 128,894- 151,258. 516,800-
e Grassroots ceiling amount
(150% of line 2d, column (e)) 775,200.
f_Grassroots lobbying expenditures 3:093- 1,358- 1,278- 821. 6,550-

Schedule C (Form 990 or 990-EZ) 2016

632042 11-10-16
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- - . 1545-004
SCHEDULE D Supplemental Financial Statements AR
(Form 990) P> Complete if the organization answered "Yes" on Form 990, 20 1 6

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P> Attach to Form 890. Open to Public
Internal Revenus Service P> Information about Schedule D (Form 990) and its instructions is at www.lrs.gov/form990. Inspection
Name of the organization Employer identification number
POLARIS PROJECT 03-0391561

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

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

Total numberatendofyear | ... . .. .. ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate valueatend ofyear
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 legalcontrol? .. . ... . ... |:| 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 DEReMt? ... .. L Jves [ Ino
l Part il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

A H ON

day of the tax year. Held at the End of the Tax Year
a Total number of conservation asements . . ... 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure includedin(a) ... .. ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure
listed in the National Register | e 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p>

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

»>$

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
and section 170M)B)? e L Yes [ No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. a _ Lt
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part Xill,
the text of the footnote to its financial statements that describes these items.

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

(i) Revenue included on Form 990, Part Vi, line 1 | 0]
(i) Assetsincludedin Form 980, PartX . . e, > $

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

a Revenueincluded on Form 990, Part VIIl, line 1 | ]
b _Assetsincludedin Form 990, Part X . . ... p $

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2016
632051 08-29-16
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Schedule D (Form 990) 2016 POLARIS PROJECT 03-0391561 page3
- Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category gncluding name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial derivatives ... . ... .........
(2) Closely-held equity interests
{8) Other

o)

8

C)

D)

B

)

@)

{H)
Total. (Gol. (b) must equal Form 990, Part X, col. (B) line 12.) »
] Part VIII| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2
3
(4
(5)
(6)
(7
@
{9)

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

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

{1
(2)
3)
4
(5
(6)
(7
@
(9)

Total. (Column (b) must equal Form 890, Part X, €Ol (B) liN€ 15.) ............oooooioovoooioioeieeeeeeeeeeeeeeeevaae e | 2
[Part X | Other Liabilities.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value
(1) Federal income taxes
() DEFERRED RENT ABATEMENT 454,017.
(3 DEFERRED IMPROVEMENT ALLOWANCE 608,062.
@
)
{6)
U]
(8
)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) ... 1,062,079.

2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xlil
Schedule D (Form 990) 2016
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SCHEDULE F Statement of Activities Outside the United States —————°§B’ji5§"

(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.
Department of the Treasury P> Attach to Form 990. Gﬁen to Public
Internal Revenue Service P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization

POLARIS PROJECT

Employer identification number

03-0391561

[Part] | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b. .

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? LZ] Yes I__—I No

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other assistance outside the

United States.
3__ Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)
(a) Region (b) Number of | {c) Number of |{d) Activities conducted in the region (e) If activity listed in (d) (4] thal
offices géneﬂ?syeaens& (by type) (such as, fundraising, pro- is a program service, expenditures
inthe region | independent laram services, investments, grants to describe specific type invf:;tﬁednts
igcmefargtgci; recipients located in the region) of service(s) in the region in the region
EUROPE (INCLUDING GRANTS TO RECIPIENTS
ICELAND & GREENLAND) 0 0 [LOCATED IN REGION 951,753,
GRANTS TO RECIPIENTS
NORTH AMERICA 0 0 |LOCATED IN REGION 37,500,
3a Subtotal 0 0 989,253,
b Total from continuation
sheetstoPart| 0 0 0.
¢ Totals (add lines 3a
and3b) ... 0 0 989,253,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2016
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Schedule F (Form 990) 2016 _ POLARIS PROJECT 03-0391561 pages
- Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part I, line 3, column (f) {accounting method; amounts of
investments vs. expenditures per region); Part I, line 1 (accounting method}; Part Ill (accounting method); and Part Ill, column {(c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

PART I, LINE 2:

WHEN MAKING A GRANT TO.AN ORGANIZATION, POLARIS REQUIRES THE GRANTEE TO

SUBMIT FINANCIAL AND PROGRAM REPORTS PER THE GRANT AGREEMENT. PROGRAM

OFFICERS MONITOR PROGRESS, PROVIDE SUPPORT AND ARE IN CONTACT WITH THE

GRANTEE TO ENSURE THAT THE OBJECTIVES OF THE GRANT ARE MET.

PART II, COLUMN (D):

REGION: EUROPE (INCLUDING ICELAND & GREENLAND)

(D) PURPOSE OF GRANT: PROMOTION AND CAMPAIGN ACTIVITIES TO SPREAD

AWARNESS ABOUT HUMAN TRAFFICKING - HOTLINE CREATION

REGION: NORTH AMERICA

(D) PURPOSE OF GRANT: PROMOTION AND CAMPAIGN ACTIVITIES TO SPREAD

AWARENESS ABOUT HUMAN TRAFFICKING - HOTLINE COLLABORATION

632075 09-21-16 Schedule F (Form 990) 2016
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ ——-2—[-,—1-6——

(Form 990 or 990-E2) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P> Information about Schedule orm 990 or 99 Y ructions [s at Www.Irs.gov/form990. Inspection
Name of the organization Employer identification number
POLARIS PROJECT 03-0391561

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

GOVERNMENT RELATIONS & PUBLIC POLICY/PUBLIC OUTREACH & COMMUNICATIONS

PROGRAMS: POLARIS PROJECT'S GOVERNMENT RELATIONS & PUBLIC POLICY/PUBLIC

OUTREACH & COMMUNICATIONS PROGRAMS ARE A NATIONAL CLEARINGHOUSE OF

POLICY EXPERTISE WORKING TO ENSURE THAT THE U.S. GOVERNMENT PRIORITIZES

EFFORTS TO ERADICATE ALL FORMS OF HUMAN TRAFFICKING AND PROTECT VICTIMS

OF THIS CRIME AT HOME AND ABROAD. THE PROGRAM BUILDS GOVERNMENT SUPPORT

FOR PROMISING PRACTICES IN OUR FIELD, INCLUDING ANTI-TRAFFICKING

HOTLINES, THE DEVELOPMENT OF DATA STANDARDS AND DATA-SHARING, AND

PROTECTION POLICIES FOR VICTIMS AND VULNERABLE POPULATIONS. OUR WORK

DRIVES LEGAL AND REGULATORY CHANGES THAT ENABLE THE UNITED STATES AND

INTERNATIONAL GOVERNMENTS TO BETTER PROTECT VICTIM POPULATIONS, REDUCE

WORKER VULNERABILITY, INCREASE SUPPORT TO SURVIVORS AND INCREASE HUMAN

TRAFFICKING INVESTIGATIONS. THE POLICY PROGRAM WORKS CLOSELY WITH OUR

PUBLIC OUTREACH AND COMMUNICATIONS (POC) DEPARTMENT, 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.

EXPENSES § 795,024. INCLUDING GRANTS OF $ O. REVENUE §$ 0.

DATA ANALYSIS PROGRAM (DAP): COLLECTS AND ANALYZES DATA FROM THE

POLARIS OPERATED NATIONAL HOTLINES, PARTNER ORGANIZATIONS, AND PUBLIC

SOURCES TO MAP THE SCOPE, SIZE, AND SYSTEMS OF MODERN SLAVERY, WHILE

BREAKING DOWN DATA SILOS AND BUILDING DATA INFRASTRUCTURE FOR THE

FIELD. DAP SEEKS TO UNDERSTAND AND ILLUMINATE THE COMPLEX ISSUE OF

HUMAN TRAFFICKING, AND PROVIDE THE ANTI-TRAFFICKING FIELD WITH THE BEST

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2016)
632211 08-25-16
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Schedule O (Form 990 or 990- 2016 Page 2
Name of the organization Employer identification number

POLARIS PROJECT 03-0391561

FORM 990, PART VI, SECTION B, LINE 12C:

POLARIS HAS A DETAILED ETHICS AND CONFLICT OF INTEREST POLICY DESCRIBED IN

ITS ORGANIZATIONAL POLICY MANUAL. IT WAS LAST UPDATED BY THE BOARD OF

DIRECTORS IN 2009. PROCEDURES INCLUDE THE DUTY TO DISCLOSE, DETERMINING

WHETHER A CONFLICT OF INTEREST EXISTS, AND ADDRESSING ANY REAL OR POTENTIAL

CONFLICTS. POLARIS IMPLEMENTS THIS PRACTICE BEFORE EVERY SIGNIFICANT

DISCUSSION AND BOARD VOTE. AN INTERESTED PERSON IS EXPECTED TO DISCLOSE

CONFLICTS IN ALL OTHER SITUATIONS. IF A CONFLICT OR PERCEIVED CONFLICT OF

INTEREST OCCURS, THE INTERESTED PERSON RECUSES HIMSELF/HERSELF FROM VOTING

ON THE RELATED MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

THE PROCESS FOR DETERMINING THE COMPENSATION OF POLARIS' CEO INCLUDED A

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

COMPARISONS OF FORM 990 INFORMATION OF SIMILARLY-SIZED ORGANIZATIONS WITHIN

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

DETERMINING THE COMPENSATION ARE SUBSTANTIATED IN THE MINUTES AND

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

SALARY REVIEW DATE WAS IN DECEMBER 2015.

THE PROCESS FOR DETERMINING THE COMPENSATION OF OTHER OFFICERS OR KEY

EMPLOYEES OF POLARIS INCLUDED A REVIEW OF REGION-SPECIFIC SALARY SURVEYS

WITHIN THE NON-PROFIT SECTOR AND COMPARISONS OF FEDERAL FORM 990

INFORMATION OF SIMILARLY-SIZED ORGANIZATIONS WITHIN THE FIELD AND RELATED

FIELDS. THE RESEARCH AND REVIEW PROCESS FOR DETERMINING THE COMPENSATION

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

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

THE POSITION.

632212 08-25-16 Schedule O (Form 890 or 990-EZ) (2016)
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