
Form 990 Return of Organization Exempt From Income Tax 0MB No. 1545-0047 

(Rev. January 202o) Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 

Department of the Treasury 
► Do not enter social security numbers on this form as it may be made public. 

Internal Revenue Service ► Goto www.irs.gov/Form990 for instructions and the latest information. 

A For the 2019 calendar year, or tax year beginning , 2019, and ending , 20 

B Check if applicable: 
C Name of organization 

POLARIS PROJECT 

D Employer identification number 

03-0391561 

,--
Address 
change 

Name change 

Init ia l return 

Final return/ 
terminated 
Amended 
return 

Doing business as 

Number and street (or P.O. box if mail is not delivered to street address) 

P.O. BOX 65323 
City or town , state or provi nce, country, and ZIP or foreign postal code 

WASHINGTON, DC 20035 

I Room/suite E Telephone number 

(202) 790-6300 

G Gross receipts $ 14,632 ,865 

~ AP~~~tn"
9
tion F Name and address of principal officer: CATHERINE CHEN, CEO H(a) ls thisa groupreturnfor B Yes □ No 

- subordinates? 
------~-P_. ,.o_.~_B_O_X __ 6_5_3_2,--3_,,--W_A_S_H_I_N_G_T_O_N_, __ D_C_2_0~0_3_5 __________ --l H(b) Are all subordinates included? Yes No 

I Tax-exemptstatus: IX I so1 (c)(3) I I so1(c) ( ) ◄ (insert no.) I I 4947(a)(1) or I I s2 7 lf "No,"attachalist.(seeinstructions) 

J Website: ► WWW. POLARISPROJECT. ORG H(c) Group exemption number ► 

K Form of organization: I X I Corporation I I Trust I I Association I I Other ► I L Year of formation : 2 0 0 21 M State of legal domicile: RI 

•~Ii•■ Summary 

GI 
(.) 

C ., 

1 Briefly describe the organization's mission or most significant activities: POLARIS COMBATS HUMAN TRAFFICKING AND 
MODERN DAY SLAVERY AND RESTORES FREEDOM TO SURVIVORS. 

E 
2 Check this box ► D if the organization discontinued its operations or disposed of more than 25% of its net assets . GI 

> 
0 

(!) 

oil 
1/) 

3 Number of voting members of the governing body (Part VI . line 1a) 1--3-+-_______ 8_. 

~ 
·;;;: 
~ 
(.) 

< 

., 
~ 
C 
GI 

4 Number of independent voting members of the governing body (Part VI , line 1b). 

5 Total number of individuals employed in calendar year 2019 (Part V, line 2a). 

6 Total number of volunteers (estimate if necessary) 

7a Total unrelated business revenue from Part VIII , column (C), line 12 

b Net unrelated business taxable income from Form 990-T, line 39 

8 

9 

Contributions and grants (Part VIII , line 1 h) . 

Program service revenue (Part VIII , line 2g) • 

~ 10 
0::: 

Investment income (Part VIII , column (A) , lines 3, 4, and 7d). 

11 

12 

13 

14 

Other revenue (Part VIII , column (A), lines 5, 6d, 8c, 9c, 10c, and 11e). 

Total revenue - add lines 8 through 11 (must equal Part VIII , column (A) , line 12). 

Grants and similar amounts paid (Part IX, column (A) , lines 1-3) . 

Benefits paid to or for members (Part IX, column (A), line 4) . 

:!l 15 Salaries, other compensation , employee benefits (Part IX, column (A) , lines 5-10). 

~ 16 a Professional fundraising fees (Part IX, column (A) , line 11 e) . 

4 8. 

5 174. 

6 28. 

7a 0. 

7b 

Prior Year Current Year 

5,474,139. 14,439,979. 

65,170. 153,513. 

40,001. 39,373. 

0. o. 
5,579,310. 14,632 ,865. 

10 0 ,000. o. 
0. o. 

7,037,007. 8,066, 947. 

0. 0. 
GI a. 
)( b Total fundraising expenses (Part IX, column (D) , line 25) ► ___ 1_,_3_5_9_,_0_8_7_. __ _ 
w 

... .,, 
00> 
.!!lg ., .. ='i <m .,.., 
.,c: 
z,r -~ 

17 Other expenses (Part IX, column (A) , lines 11 a-11d, 11f-24e) 

18 

19 

20 
21 
22 

liillllll ■ 

Total expenses. Add lines 13-17 (must equal Part IX, column (A) , line 25) 

Revenue less expenses . Subtract line 18 from line 12 • 

Total assets (Part X, line 16) . 

Total liabilities (Part X, line 26) , 

Net assets or fund balances. Subtract line 21 from line 20. 
Signature Block 

3,392,283. 3,932,848. 

10,529,290. 11,999,795. 

-4,949,980. 2 ,633,070. 

Beginning of Current Year End of Year 

6,854,045. 9,38 2 ,383. 

1,551,533. 1,446,801. 

5,302,512. 7,935,58 2 . 

Under penalties of perjury, I declare that I have examined th is return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 

Sign 
Here ► 

► 
Signature of officer 

Type or print name and title 

I 
Date 

Print/Type prepare~s name I Preparer's signature I Date I Check LJ if I PTIN 

Paid MICHAEL J DEVLIN, CPA self-employed P0024553 2 
Preparer I------S-A_R_F_I_N_O.;..._A_N_D_R_H_O_A_D.LE_S __ L_L_P _________ .L_ _____ ~JF·1_JrmL's_E_I_N_►_5_2 __ ..,_0_9_6_1_6_5_7 ___ _ 

Firm's name ► , Use Only f--'-"-"-'-'---'-"-_;_--'-------------------------------~f-'--'c..:c..:....:::.cc.._..:...._ __________ _ 
l Phone no. 3 0 1-7 7 0 - 5 5 0 0 Firm's address ►11 92 1 ROCKVILLE PI KE, SUITE 501 NORTH BETHESDA, MD 208 52- 27 94 

May the IRS discuss this return with the preparer shown above? (see instructions) . . . . . . . . . I X I Yes I I No 

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (20 19) 

JSA 
9E1 010 2.000 

064 900 C021 V 19-7.7F 6 2 700 PAGE 3 

Alfonso Wright, Director of Finance

11/15/2020



POLARIS PROJECT 03-0391561 
Form 990 (2019) 

i:ifl1jjI Statement of Program Service Accomplishments 

Page 2 

Check if Schedule O contains a response or note to any line in this Part Ill ........... . 
1 Briefly describe the organization's mission: 

POLARIS COMBATS HUMAN TRAFFICKING AND MODERN DAY SLAVERY AND RESTORES 
FREEDOM TO SURVIVORS. 

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

prior Form 990 or 990-EZ?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes !JO No 
If "Yes," describe these new services on Schedule 0. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program 
services? ......................................................... D Yes !JO No 
If "Yes," describe these changes on Schedule 0. 

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 $ 893,333. including grants of$ ______ ) (Revenue $ ______ _ 
DATA ANALYSIS PROGRAM (DAP) - POLARIS SERVES AS A RESEARCH AND 
INNOVATION HUB FOR THE ANTI-TRAFFICKING FIELD AS A WHOLE, AND HAS 
BUILT ONE OF THE LARGEST DATA SETS ON HUMAN TRAFFICKING IN THE 
U.S. THE PROGRAM DEVELOPS A DETAILED, DATA-DRIVEN UNDERSTANDING OF 
THE EVOLVING CRIME AND, WITH PARTNERS, GENERATES NEW IDEAS ABOUT 
HOW TO RESPOND TO, PREVENT AND DISRUPT TRAFFICKING. IN 2018, 
POLARIS RELEASED THE INTERSECTIONS REPORT, WHICH IDENTIFIED 
CRITICAL SYSTEMS AND INDUSTRIES THAT INTERSECT WITH, AND ARE USED 
BY TRAFFICKERS FOR THEIR CRIMES, ALONG WITH A ROADMAP FOR THE 
FUNDAMENTAL SHIFTS TO THESE SYSTEMS THAT WOULD PREVENT, DETECT, 
AND DISRUPT HUMAN TRAFFICKING. 

4b (Code: ____ ) (Expenses $ 4,006,790. including grants of$ ______ ) (Revenue$ ______ _ 

ATTACHMENT 1 

638,321. including grants of$ ) (Revenue$ 4c (Code: _____ ) (Expenses $ ------ -------
ATTACHMENT 2 

4d Other program services (Describe on Schedule 0.) 
(Expenses$ 2, 2s1, 201. including grants of$ ) (Revenue$ 

4e Total program service expenses ► 7,789, 64 5. 
JSA 
SE 1020 2.000 

064900 C021 V 19-7.?F 62700 
Form 990 (2019) 

PAGE 4 



POLARIS PROJECT 03-0391561 

Checklist of Re uired Schedules 

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

complete Schedule A. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? ....... . 
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 I .......... . .............. . 
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 II . .... . .............. . 

5 Is the organization a section 501 (c)(4) , 501 (c)(5), or 501 (c)(6) organization that receives membership dues, 
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Part Ill 

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 0 , Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 0 , Part II . ....... . 

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," 

complete Schedule 0 , Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
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 0 , Part IV . . . . . . . . . . . . . . . . . . . . . . . . . . 

1 O Did the organization, directly or through a related organization, hold assets in donor-restricted endowments 
or in quasi endowments? If "Yes," complete Schedule 0 , Part V .............. . ........... . 

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

a Did the organization report an amount for land, buildings, and equipment in Part X, line 1 O? If "Yes," 

Page 3 

Yes No 

X 

2 X 

3 X 

4 X 

5 X 

6 X 

7 X 

8 X 

9 X 

10 X 

complete Schedule 0 , Part VI . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 11 a 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 16? If "Yes," complete Schedule 0, Part VII . . . . . . . . . . . . . . . . 11 b X 
c 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 16? If "Yes," complete Schedule 0 , Part VIII. . . . . . . . . . . . . . . . 11 c 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 16? If "Yes," complete Schedule 0, Part IX . . . . . . . . . . . . . . . . . . . . . . . . . . 11 d X 
e Did the organization report an amount for other liabilities in Part X, line 25? If ''Yes, " complete Schedule D, Part X . • . . . . 11 e 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 • . . . . 11f X 
12 a Did the organization obtain separate, independent audited financial statements for the tax year? If ''Yes," complete 

Schedule D, Parts XI and XII. . • . . • • . . . . . . . • . . • . . . . . . . . . . . . . . . . . . . . . . . . . • . . . . 1-1_2_a-+--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 0, Parts XI and XII is optional 

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

14 a Did the organization maintain an office, employees, or agents outside of the United States? ........... . 
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 I and IV . ........ . 

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? If "Yes," complete Schedule F, Parts II and IV . . .................. . 

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? If "Yes," complete Schedule F, Parts Ill and IV ............. . . 

17 Did the organization report a total of more than $15,000 of expenses for professional fund raising services on 
Part IX, column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part I (see instructions) .. . ........ . 

18 Did the organization report more than $15 ,000 total of fundraising event gross income and contributions on 
Part VIII, lines 1 c and Ba? If "Yes," complete Schedule G, Part II ............... . ........ .. . 

19 Did the organization report more than $15 ,000 of gross income from gaming activities on Part VIII, line 9a? 
If "Yes," complete Schedule G, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . ........ . 

20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H . .......... . 
b If "Yes" to line 20a , did the organization attach a copy of its audited financial statements to this return? .... . 

21 Did the organization report more than $5 ,000 of grants or other assistance to any domestic organization or 

JSA 
9E 1021 2.000 

domestic overnment on Part IX column A line 1? If "Yes" com lete Schedule I Parts I and II ... .. . . . . 

064900 C021 V 19-7.7F 62700 

12b X 

13 X 

14a X 

14b X 

15 X 

16 X 

17 X 

18 X 

19 X 

20a X 

20b 

21 X 

Form 990 (2019) 
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POLARIS PROJECT 03-0391561 
Form 990 (2019) Page 4 

·- Checklist of Reauired Schedules (continued) 
Yes No 

22 Did the organization report more than $5 ,000 of grants or other assistance to or for domestic individuals on 
Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts I and Ill . . . . . . . . . . . . . . . . . . . . . . . . ,_2_2_,_ _ _,___x_ 

23 Did the organization answer "Yes" to Part VII , Section A, line 3, 4, or 5 about compensation of the 
organization's current and former officers, directors, trustees, key employees, and highest compensated 
employees? If "Yes," complete Schedule J . ....................................... 1--23=------+_x_.__ 

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than 
$100 ,000 as of the last day of the year, that was issued after December 31, 2002? If "Yes," answer lines 24b 

through 24d and complete Schedule K. If "No, " go to line 25a .... ............... . ......... i--=2=----=4--=-a+---l-X_ 
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? ....... ,_2_4_b_,__...__ 
c Did the organization maintain an escrow account other than a refunding escrow at any time during the year 

to defease any tax-exempt bonds? ............... . ............................ ,_2_4_c_,__...__ 
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time during the year? ....... 1-2_4_;_d+--+--

25 a Section 501 ( c)(3), 501 ( c)(4), and 501 ( c)(29) organizations. Did the organization engage in an excess benefit 
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . ............ 1-2---'5--'-a+--+--X-

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? 
If "Yes," complete Schedule L, Part I. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ..... ._2_5_b-+--___._x_ 

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current 
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons? If "Yes," complete Schedule L, Part JI . . ....... . 1--26---!--+-X-

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key 
employee, creator or founder, substantial contributor or employee thereof, a grant selection comm ittee 
member, or to a 35% controlled entity (including an employee thereof) or fami ly member of any of these 
persons? If "Yes," complete Schedule L, Part Ill . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ...___27_.._ _ _.__x_ 

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, 
Part IV instructions, for applicable filing thresholds, conditions, and exceptions): 

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If 

28a "Yes," complete Schedule L, Part JV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ... 1-------1------1---X_ 

28b b A family member of any individual described in line 28a? /f"Yes," complete Schedule L, Part IV . .......... f.=-:....C:...,1---+-X_ 

c A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If 

"Yes," complete Schedule L, Part JV . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1--....:...+---+--X_ 

29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M .... 1-----.1------1--X_ 

28c 
29 

30 Did the organization rece ive contributions of art, historical treasures, or other similar assets, or qualified 
30 conservation contributions? If "Yes," complete Schedule M ................ . ............. 1-------1------1---X_ 

31 31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part I 1-----,1---+-X-

32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," 

32 complete Schedule N, Part II. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 1----+----+--x_ 
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

33 sections 301 .7701-2 and 301 .7701 -3? If "Yes,"complete Schedule R, Part I . .................... 1-----!--+-X-

34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, Ill, 

34 or IV, and Part V, line 1 . .................. ... ... . ..... . ... .. ............. ...______.___--+-_X_ 
35a 35a Did the organization have a controlled entity with in the meaning of section 512(b)(13)? .............. i--=:--:=--i--+-X-

b If "Yes" to line 35a , did the organization receive any payment from or engage in any transaction with a 
35b controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 ...... i--=:--:c...::....i--+--

36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable 
36 related organization? If "Yes," complete Schedule R, Part V, line 2. . . . . . . . . . . . . . . . . . . . . . . . . . . i--=-=------+---+--X_ 

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
37 and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . . . . 1-----1--+-X-

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI , lines 11 b and 
19? Note: All Form 990 file rs are required to complete Schedule 0 . 

•~'• Statements Regarding Other IRS Filings and Tax Compliance 
Check if Schedule O contains a res onse or note to an line in this Part V 

1 a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ..... . 1a 36 

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

c Did the organization comply with backup withholding rules for reportable payments to vendors and 
re ortable amin amblin winnin s to rize winners?. . . . . . . . ..... 

JSA 
9 E 1030 2.000 
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38 X 

Yes No 

1c X 

Form 990 (2019) 
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POLARIS PROJECT 03-0391561 
Form 990 (2019) Page 5 
■ :.,.;1°••• Statements Reaardina Other IRS Filinas and Tax Compliance (continued) 

Yes No 

2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I I 
Statements, filed for the calendar year ending with or within the year covered by this return. . 2a 174 

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

3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? ........... 1--3a--+-X--+--
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation on Schedule O ....... ,___3b __ x-+--

4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, 
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? .. 1--4a--+_--+_X_ 

b If "Yes," enter the name of the foreign 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 tax year? ... . ..... >---5a--+--+-X_ 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 1--Sb--+---+-X-
c If "Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . ......................... >---5c--+--+--

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 not tax deductible? ............ . . .. . . ............................ ,___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? ..... . ............... .. ... . ................ 1--7a--+---+-X-
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . . . ......... ,___7b--+--+--
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was 

required to file Form 8282? ... .... ......... . ........... . . . . . .............. ,__7c--+-___ x_ 
d If "Yes," indicate the number of Forms 8282 filed during the year ..... . . . . . .. .... l1--1_d~I ____ ___, 
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 1--7e--+---+-x­
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ..... >---7_f __ _,__x_ 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 7a 
h If the organization received a contribution of cars, boats, airplanes, or other vehicles , did the organization file a Form 1098-C? . . t--7h--+---+- -

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund mainta ined by the 
sponsoring organization have excess business holdings at any time during the year? .. . ... .. .... . .... 1--8--+---+--

9 Sponsoring organizations maintaining donor advised funds. 
a Did the sponsoring organization make any taxable distributions under section 4966? 
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?. 

10 Section 501(c)(7) organizations. Enter: 
a Initiation fees and capital contributions included on Part VIII , line 12 . . . . . . . . . . . l1-1_o_a-+l-------1 
b Gross receipts, included on Form 990, Part VIII , line 12, for public use of club facilities ~1_0_b~-----+ 

11 Section 501(c)(12) organizations. Enter: 
a Gross income from members or shareholders ..... . . . ......... . 11a • • ■ • • • • • • ,_____, ____ _ 

b Gross income from other sources (Do not net amounts due or paid to other sources 
against amounts due or received from them.) ......... . ... . ............. ~1_1_b~-----+ 

9a 
9b 

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieuo ff Forlm 1041? 1-1_2_a-t--+--
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . . ... ~1_2_b~-----+ 

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? .......... .. .... . . ,_1_3_a-+---+--

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 health plans . . . . . . . . . . . . . . . . . . . l,_1_3_b__.l ____ __, 

c Enter the amount of reserves on hand. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ~1_3_c-'------+--+---+---
14a Did the organization receive any payments for indoor tanning services during the tax year? . . ........ . . ,_1_4_a-+-_-+-_x_ 

b If "Yes ," has it filed a Form 720 to report these payments? If "No, " provide an explanation on Schedule O ...... 1-1_4_b-+--+--
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000 ,000 in remuneration or 

excess parachute payment(s) during the year? ........... .. ............. . ... . ....... 1--1_5-+--+--X-
lf "Yes," see instructions and file Form 4720 , Schedule N. 

16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 1--1_6-+-_ +-_X_ 
If "Yes" comolete Form 4720 Schedule 0 . 

Form 990 (2019 ) 
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Form 990 (2019) POLARIS PROJECT 03-0391561 Page 6 
i:tflfi■ Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" 

response to line Ba, Bb, or 1 Ob below, describe the circumstances, processes, or changes on Schedule 0. See instructions. 
Check if Schedule O contains a response or note to any line in this Part VI . . . . . . . . . . . . . . . . . . . . . . . . [xJ 

Section A Govermna Bodv and Management 

8 1a Enter the number of voting members of the governing body at the end of the tax year . . . . . ,__1_a-+---­
lf there are material differences in voting rights among members of the governing body, or 
if the governing body delegated broad authority to an executive committee or similar 
committee, explain on Schedule 0. 

8 b Enter the number of voting members included on line 1 a, above, who are independent. . . . . ,__1_b~---
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 

any other officer, director, trustee, or key employee? ................................ . 
3 Did the organization delegate control over management duties customarily performed by or under the direct 

supervision of officers, directors, trustees, or key employees to a management company or other person?. 
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?. . . 

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 governing body? ................................... . 
b Are any governance decisions of the organization reserved to (or subject to approval by) members, 

stockholders, or persons other than the governing body? ............................. . 
8 Did the organization contemporaneously document the meetings held or written actions undertaken during 

the year by the following: 
a The governing body?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 
b Each committee with authority to act on behalf of the governing body? ...................... . 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at 
the orqanization's mailinq address? if "Yes," orovide the names and addresses on Schedule 0 .......... . 

Yes No 

2 X 

3 X 

4 X 

5 X 

6 X 

7a X 

7b X 

Sa X 

Sb X 

9 X 

Section B. Policies (This Section B requests information about fJOlicies not required bv the Internal Revenue Code.) 

1 Oa Did the organization have local chapters, branches, or affiliates? ................. . ....... . 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, 

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... 
11 a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? • 

b Describe 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 ............... . 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give 
rise to conflicts? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," 
describe in Schedule O how this was done . . . . . . . . . . . . . . . . . .... 

13 Did the organization have a written whistle blower policy?. . . . . . . . . . . . . . . . . . . . . . . . . . . .. . 
14 Did the organization have a written document retention and destruction policy? ................. . 
15 Did the process for determining compensation of the following persons include a review and approval by 

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 
a The organization's CEO, Executive Director, or top management official ..... . 
b Other officers or key employees of the organization . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .... 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement 

with a taxable entity during the year? ........................................ . 
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its 

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the 
organization's exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . . . . . . . . 

Section C. Disclosure 

Yes No 

10a X 

10b 
11a X 

12a X 

12b X 

12c X 

13 X 

14 X 

15a X 

15b X 

16a X 

16b 

17 List the states with which a copy of this Form 990 is required to be filed ►_A_T_T_A_C_H_M_E_N_T __ 3 __________ _ 
18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, 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. 
[Kl Own website D Another's website [Kl Upon request D Other (explain on Schedule 0) 

19 Describe on Schedule O whether (and 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, address~ and telephone number of the person who possesses the organization's books and records ► 
ALFONSO WRIGHT PO BOX 65~23 WASHINGTON, DC 20035 202-790-6351 

JSA Form 990 (2019) 

9E1042 2.000 

064900 C021 V 19-7.7F 62700 PAGE 8 



Form 990 (2019) POLARIS PROJECT 

UtftiM• Compensation of Officers, Directors, Trustees, 
03-0391561 P~e7 

Key Employees, Highest Compensated Employees, and 
Independent Contractors 
Check if Schedule O contains a response or note to any line in this Part Vil ............................ D 

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 . 

• 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. 

• List 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. 
See instructions for the order in which to list the persons above. 

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

(C) 

(Al (Bl Position (Dl (El (Fl 

Name and title Average (do not check more than one Reportable Reportable Estimated amount 

hours box, unless person is both an compensation compensation of other 

per week officer and a director/trustee) from the from related compensation 

(list any 0 - :, 0 G' CD I "Tl organization organizations from the 
~ :, 3 <i5" 0 

hours for e:~ !!?. :3; '< "O ::,- 3 (W-2/1099-MISC) (W-2/1099-MI SC) organization and 
"' 0 (D 

~~ related ro n s. ~ 3 ~ related organizations Si 5· "O m 8 organizations :, 0 
~ - !';!_ 

2 '< 3 below (D 

* 2 (D "O 
(D 

dotted line) <J) :, 
(D m <J) 

(D 
., 
m 
a. 

(1)NANCY CHOI 50.00 
CHIEF OPERATING OFFICER 0. X 195,700. 0. 7,828 

(2)BRADLEY MYLES 50.00 
CHIEF EXECUTIVE OFFICER 0. X 190,252. 0. 11,820 

(3)CATHERINE CHEN 50.00 
CHIEF PROG. OFFICER-FROM 11/18 0. X 168,163. 0. 7,442 

(4)EMILY TRACY 50.00 
CHIEF DEVELOPMENT OFFICER 0. X 165,123. 0. 6,925 

(5)CAREN BENJAMIN 50.00 
CHIEF COMMUNICATIONS OFFICER 0. X 160,936. 0. 10,647 

(6)MICHELLE NICHOLSON 50.00 
CHIEF PEOPLE OFFICE 0. X 157,619. 0. 3,720 

(?)ALFONSO WRIGHT 50.00 
DIRECTOR OF FINANCE 0. X 130,863. 0. 0 

(S)ROY AUSTIN, JR. 1.00 
BOARD MEMBER 0. X X 0. 0. 0 

(9)LISA BENENSON 1.00 
BOARD MEMBER 0. X X 0. 0. 0 

(10)GAIL MACKINNON 1.00 
BOARD MEMBER 0. X X o. 0. 0 

( 11) GREG MOORE 10.00 
BOARD MEMBER 0. X X 0. 0. 0 

(12)JEAN GILBERT 4.00 
TREASURER 0. X X 0. 0. 0 

(13)FREDERICK REYNOLDS 1.00 
SECRETARY 0. X X 0. 0. 0 

(14)BORIS GARTNER 1.00 

BOARD MEMBER 0. X X 0. 0. 0 

JSA Form 990 (2019) 
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POLARIS PROJECT 03-0391561 

Form 990 (2019) Page 8 
■ :F.Tiill'~I ■ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 

(A) (B) (C) (D) (E) (F) 

Name and title 

15) ANGEL NGUYEN SWIFT 
BOARD MEMBER 

Average 

hours per 
week (list any 

hours for 
related 

organizations 
below dotted 

line) 

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

---------------------------------- -------

Position 
(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

0 - 3" 0 ~ ct> I "Tl ~:::, 3 co· 0 
a. 9-: ~ ::::: '< 3 ~-~ ~- ci' Cl) 

-0 :::,-

~ oro 
3 '< "' ~ 0 C ,;-
-0 Cl) -

- 0) 0- :::, 0 Cl) 8 ~- !!!. 2 '< 3 Cl) 

* 2 ct) -0 
ct) 

* 
:::, 

ct) "' ct) 0) 

ct 
0. 

X X 

Reportable Reportable Estimated 

compensation compensation from amount of 

from related other 

the organizations compensation 
from the organization (W-2/1099-MISC) 

(W-2/1099-MISC) organization 
and related 

organizations 

0 0. 0 

1 b Sub-total 
c Total from continuation sheets to Part VII, Section A 
d Total (add lines 1 b and 1c) 

► f--_1_,_1_6_8_,_6_5_6,-+. -----...,..o--1.f----4-B_,_3_s...,2,--. 
► 0. o. o. 
t---------+---------+-------

► 1,168,656. o. 48,382. 

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 ► 7 

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

4 For any individual listed on line 1 a, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, 000? If ''Yes," complete Schedule J for such 
individual . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

5 Did any person listed on line 1 a receive or accrue compensation from any unrelated organization or individual 
for services rendered to the organization? If "Yes," complete Schedule J for such person ............... . 

Section B. Independent Contractors 
5 

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) 
Name and business address 

ATTACHMENT 4 

(B) 
Description of services 

2 Total number of independent contractors (including but not limited to those listed above) who received 
more than $100,000 in compensation from the organization ► 5 

JSA 
9E1055 1.000 

064900 C021 V 19-7.7F 62700 
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Form 990 (2019) POLARIS PROJECT 

i:ifti111• Statement of Revenue 
Check if Schedule O contains a response or note to any line in this Part VIII 

(A) (8) 
Total revenue Related or exempt 

function revenue 

J!l J!l 1a Federated campaigns 1a 
cc 
nl :::s b Membership dues . 1b ... 0 
e>E C Fundraising events 1c ui<t. 
~ ... d Related organizations 1d 
·- nl C>:: e Government grants (contributions) • 1e 2,755,893. uiE c·-o"' f All other contributions, gifts, grants, 

+i ~ and similar amounts not included above 1f 11,684,086. _g .c: 

:so 9 Noncash contributions included in 
C-c lines 1 a-1f. 1g $ Oc 

(,) nl h Total. Add lines 1a-1f . ► 14,439,979. 

Business Code 
QI TRAINING 900099 153,513. 153,513, u 2a 
-~ QI b QI :::s 
U) C 

C E QI 
nl > d ~ 
0 e ... 
C. f All other program service revenue 

9 Total. Add lines 2a-2f . ► 153,513. 

3 Investment income (including dividends, interest, and 

other similar amounts). ► 39,373. 

4 Income from investment of tax-exempt bond proceeds ► 0. 

5 Royalties ► 0. 

(i) Real (ii) Personal 

Sa Gross rents Sa 
b Less: rental expenses Sb 
C Rental income or (loss) Sc 
d Net rental income or (loss) . ► 0. 

7a Gross amount from (i) Securities (ii) Other 

sales of assets 

other than inventory 7a 
QI b Less: cost or other basis :::s 
C and sales expenses 7b QI 
> Gain or (loss) 7c QI C a: ... d Net gain or (loss) ► 0. 
QI 

.c: Sa Gross income from fundraising .... 
0 

events (not including $ 

of contributions reported on line 

1c). See Part IV, line 18 . Sa 0. 

b Less: direct expenses Sb 0. 

C Net income or (loss) from fundraising events. ► 0. 

9a Gross income from gaming 
activities. See Part IV, line 19 9a 0. 

b Less: direct expenses 9b 0. 

C Net income or (loss) from gaming activities. ► 0. 

10a Gross sales of inventory, less 
returns and allowances 10a 0. 

b Less: cost of goods sold . 10b 0. 

C Net income or (loss) from sales of inventory, ► 0. 

ti) Business Code 
:::s 
0 QI 11a QI :::s 
Cc 

b .!!! QI 
-> 
QI QI C 
~a: 

d All other revenue 
~ 

► o. e Total. Add lines 11 a-11d 
12 Total revenue. See instructions ► 14,632,865. 153,513. 

JSA 
9E1051 2.000 
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03-0391561 Page 9 

(C) 
Unrelated 

business revenue 

·. 

.. □ 
(D) 

Revenue excluded 
from tax under 

sections 512-514 

39,373. 

39,373. 

Form 990(2019) 

PAGE 11 



Form 990 (2019) POLARIS PROJECT 03-0391561 

i:ifl1f3j Statement of Functional Expenses 
Page 10 

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

Check if Schedule O contains a response or note to any line in this Part IX . . . . . . . . . . . . . . ... . ...... Li] 
Do not include amounts reported on lines 6b, 7b, (A) (B) (C) (D) 

Bb, 9b, and 10b of Part VIII. 
Total expenses Program service Management and Fund raising 

expenses general expenses expenses 

1 Grants and other assistance to domestic organizations 
and domestic governments. See Part IV, line 21 • . . . 0. 

2 Grants and other assistance to domestic 
individuals. See Part IV, line 22 . . . . . . . . . 0. 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuals. See Part IV, lines 15 and 16 

• • ■ •• 
0. 

4 Benefits paid to or for members . . . .. . . . . 0. 

5 Compensation of current officers, directors, 
trustees, and key employees .... . . . . . . 1,168,656. 722,749. 337,900. 108,007. 

6 Compensation not included above to disqualified 
persons (as defined under section 4958(1)(1 )) and 
persons described in section 4958(c)(3)(B) . . . . . . 0. 

7 Other salaries and wages . . . . . . . 4,661,522. 3,337,555. 825,207. 498,760. ... . . 
8 Pension plan accruals and contributions (include 

section 401 (k) and 403(b) employer contributions) 155,874. 108,433. 31,264. 16,177. 

9 Other employee benefits . . . . . 1,525,309. 1,061,077. 305,932. 158,300. 

10 Payroll taxes . .. . . . . . . . . 555,586. 386,492. 111,434. 57,660. 

11 Fees for services (nonemployees): 

a Management 0. 

b Legal ... 0. 

c Accounting 172,020. 78,872. 70,850. 22,298. 

d Lobbying 0. .. 
e Professional fund raising services. See Part IV, line 17. 0. 

f Investment management fees 0. ... . . . . . . 
9 Other. (If line 11 g amount exceeds 10% of line 25, column 

(A) amount, list line 11g expenses on Schedule O.),A '.l'~J:l . 5, 1,721,037. 773,828. 718,142. 229,067. 

12 Advertising and promotion . 0. 

13 Office expenses .. 40,675. 30,847. 1,995. 7,833. 

14 Information technology. 513,906. 389,733. 25,203. 98,970. 

15 Royalties .. 0. 

16 Occupancy .. . . . 587,786. 406,822. 144,962. 36,002. 

17 Travel . . .. . . . . 232,123. 104,630. 83,149. 44,344. 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 0. 

19 Conferences, conventions, and meetings 82,315. 37,104. 29,486. 15,725. 

20 Interest .. . . . . 0. . . . . . . . . . . 
21 Payments to affiliates. .. . . . . . . . . 0. 

22 Depreciation, depletion, and amortization • 199,858. 129,867. 47,333. 22,658. 

23 Insurance ...... . . I O O O 0 ... 68,463. 44,487. 16,214. 7,762. 

24 Other expenses. Itemize expenses not covered 
above (List miscellaneous expenses on line 24e. If 
line 24e amount exceeds 10% of line 25, column 
(A) amount, list line 24e expenses on Schedule 0 .) 

3 LICENSES AND FEES 13,383. 6,136. 5,512. 1,735. 

bPAYROLL PROCESSING 30,711. 14,081. 12,649. 3,981. 

cONLINE FUNDRAISING FEES 29,111. 13,347. 11,990. 3,774. 

dBANK SERVICE CHARGES 13,533. 6,205. 5,574. 1,754. 

e All other expenses 227,927. 137,380. 66,267. 24,280. 

25 Total functional expenses. Add lines 1 through 24e 11,999,795. 7,789,645. 2,851,063. 1,359,087. 

26 Joint costs. Complete this line only if the 
organization reported in column (B) joint costs 
from a combined educational campaiCJand 
fundraising solicitation. Check here ► if 
following SOP 98-2 (ASC 958-720) . . . . . . . 0 • 

JSA 
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POLARIS PROJECT 03-0391561 
Form 990 (2019) Page 11 
■@ti Balance Sheet 

Check if Schedule O contains a response or note to any line in this Part X 
(A) (B) 

Beginning of year End of year 

1 Cash - non-interest-bearing ........ 1,835,511. 1 2,638,011. 

2 Savings and temporary cash investments. 1,295,675. 2 2,142,147. 

3 Pledges and grants receivable, net .... 2,903,332. 3 3,773,190. 

4 Accounts receivable, net. .......... . . . . . . . . . . . . . . .. o. 4 0. 

5 Loans and other receivables from any current or former officer, director, 
trustee, key employee, creator or founder, substantial contributor, or 35% 
controlled entity or family member of any of these persons ....... ... 0. 5 0. 

6 Loans and other receivables from other disqualified persons (as defined 
under section 4958(f)(1 )) , and persons described in section 4958(c)(3)(8). 0. 6 0. 

ti) 7 Notes and loans receivable, net ..... 0. 7 0. .... . .. . . . . . 
Q) 

0. 0. ti) 8 Inventories for sale or use . ... . . . . . . . . . .. . . . . . 8 ti) 

< 9 Prepaid expenses and deferred charges -A'I'GR -~. 103,032. 9 175,343. .... 
10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 10a 1,392,655. 
b Less: accumulated depreciation. . . ...... 10b 870,488. 671,256. 10c 522,167. 

11 Investments - publicly traded securities. .... 0. 11 0. 
12 Investments - other securities. See Part IV, line 11 . 0. 12 0. 
13 Investments - program-related. See Part IV, line 11. 0. 13 0. 
14 Intangible assets ... . . . . . ....... . ... 0. 14 0. 
15 Other assets. See Part IV, line 11 ...... . . . . 45,239. 15 131,525. 
16 Total assets. Add lines 1 throuqh 15 (must equal line 33) 6,854,045. 16 9,382,383. 

17 Accounts payable and accrued expenses .......... 697,636. 17 727,690. 

18 Grants payable .... 0. 18 0. ...... . . . . . . . . . . . . . . 
19 Deferred revenue. . . ...... 0. 19 0. . . . . . . . . . . . . . . . . . . . . 
20 Tax-exempt bond liabilities .... .. 0. 20 0. 

• • ■ ■ ••••••••••• . . . 
21 Escrow or custodial account liability. Complete Part IV of Schedule D. 0. 21 0. 

ti) 22 Loans and other payables to any current or former officer, director, Q) 

~ trustee, key employee, creator or founder, substantial contributor, or 35% 
:c controlled entity or family member of any of these persons .... 0. 22 0. 111 
:.J 23 Secured mortgages and notes payable to unrelated third parties .. 0. 23 0. • ■ •• ■ 

24 Unsecured notes and loans payable to unrelated third parties .... ••• ■ 

0. 24 0. 
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 Schedule D .... . . . . . . . . . . • • • ■ • . . . . . . . . . 853,897. 25 719,111. 

26 Total liabilities. Add lines 17 through 25 ..... ..... . . . . . . . ... 1,551,533. 26 1,446,801. 

ti) Organizations that follow FASB ASC 958, check here ► ~ Q) 
c., and complete lines 27, 28, 32, and 33. 
C: 

.!l! 27 Net assets without donor restrictions .. .. . . . . ' ... . . . . ... 2,108,216. 27 1,545,845. 
111 cc 28 Net assets with donor restrictions ...... 3,194,296. 28 6,389,737. ........ . . . .. 
'0 

□ C: Organizations that do not follow FASB ASC 958, check here ► :I 
u.. and complete lines 29 through 33 . ... 
0 29 Capital stock or trust principal , or current funds 29 ti) .......... . ... .... 

30 Paid-in or capital surplus, or land, building, or equipment fund .... Q) .... 30 ti) 
ti) 31 Retained earnings, endowment, accumulated income, or other funds. 31 < .... 
.... 32 Total net assets or fund balances ....... 5,302,512. 32 7,935,582. Q) 

z 
33 Total liabilities and net assets/fund balances. . . 6,854,045. 33 9,382,383. ........... 

Form 990 (2019) 
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POLARIS PROJECT 03-0391561 
Form 990 (2019) 

i4Mi3■ Reconciliation of Net Assets 
Check if Schedule O contains a res onse or note to an line in this Part XI 

1 Total revenue (must equal Part VIII , column (A), line 12) 
2 Total expenses (must equal Part IX, column (A), line 25) ... 
3 Revenue less expenses. Subtract line 2 from line 1 . . . . . . 
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) 
5 Net unrealized gains (losses) on investments 
6 Donated services and use of facilities 
7 Investment expenses ..... . ... . .. . 

1 

2 

3 

4 

5 

6 

7 

8 

9 
10 

Prior period adjustments .. .. ... . .. . 
Other changes in net assets or fund balances (explain on Schedule 0). 
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 

8 

9 

JSA 

32, column B ............................. . ..... . ...... . . . 10 
Financial Statements and Reporting 
Check if Schedule O contains a response or note to any line in this Part XII ... 

Accounting method used to prepare the Form 990: D Cash 
If the organization changed its method of accounting from 
Schedule 0. 

[Jg Accrual D Other _____ _ 
a prior year or checked "Other," explain in 

2a Were the organization's financial statements compiled or reviewed by an independent accountant? ...... . 
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or 
reviewed on a separate basis , consolidated basis, or both: 

D Separate basis D Consolidated basis D Both consolidated and separate basis 

b Were the organization's financial statements audited by an independent accountant? ............. . 
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a 
separate basis, consolidated basis, or both : 

OU Separate basis D Consolidated basis D Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of 
the audit, review, or compilation of its financial statements and selection of an independent accountant? .... 
If the organization changed either its oversight process or selection process during the tax year, explain on 
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 0MB Circular A-133? ...... . ........ . ............ . ....... . 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the 
reauired audit or audits explain whv on Schedule O and describe anv steps taken to underao such audits ... 

9E 1054 2.000 
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........ 
14,632,865. 
11,999,795. 
2,633,070. 
5,302,512. 

0. 
0. 
0. 
0. 
0. 

7,935,582. 

... n 
Yes No 

2a X 

2b X 

2c X 

3a X 

3b X 
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SCHEDULE A 
(Form 990 or 990-EZ) 

Public Charity Status and Public Support 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

Name of the organization 

POLARIS PROJECT 

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

► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 

Employer identification number 

03-0391561 
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 ~ A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i). 
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).) 
3 A hospital or a cooperative hospital service organization described in section 170(b)(1 )(A)(iii). 
4 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: 
5 D An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 

section 170(b)(1)(A)(iv). (Complete Part II.) 
6 DA federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v). 
7 l}C] 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.) 
8 DA community trust described in section 170(b)(1)(A)(vi). (Complete Part II.) 
9 D 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: --------------------------------------------
1 O D An organization that normally receives: (1) more than 33113 % 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 33113% 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 Ill.) 

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

of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). 
Check the box in lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g. 

a D Type I. 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 D Type II. 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 D Type Ill 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 D Type Ill 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 D Check this box if the organization received a written determination from the IRS that it is a Type I, Type II, Type Ill 
functionally integrated, or Type Ill non-functionally integrated supporting organization. 

f Enter the number of supported organizations ......................................... le._ ___ _, 

g Provide the following information about the supported organization(s). 
(i) Name of supported organization (ii) EIN (iii) Type of organization 

(described on lines 1-10 
above (see instructions)) 

(A) 

(B) 

(C) 

(D) 

(E) 

Total 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 

JSA 
9E1210 1.000 
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(iv) Is the organization (v) Amount of monetary (vi) Amount of 
listed in your governing support (see other support (see 

document? instructions) instructions) 

Yes No 
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POLARIS PROJECT 03-0391561 
Schedule A (Form 990 or 990-EZ) 2019 Page 2 
i:#fliii Support Schedule for Organizations Described in Sections 170(b)(1 )(A)(iv) and 170(b)(1 )(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under 
Part Ill. If the organization fails to qualify under the tests listed below, please complete Part Ill.) 

s ectIon u IC A P bl' S upport 
Calendar year (or fiscal year beginning in) ► (a)2015 (b)2016 (c) 2017 (d) 2018 (e) 2019 (f) Total 

1 Gifts , grants , contributions, and 
membership fees received. (Do not 
include any "unusual grants.") . 7,692,926. 10,222,499 . 12, 449,691 . 5,474,139. 14,439,979 , 50,279 , 234. 

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

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

4 Total. Add lines 1 through 3. 7,692,926. 10,222,499 . 12,449,691. 5,474,139 . 14,439,979. 50,279,234. 

5 The portion of total contributions by 
each person (other than a 
governmental unit or publicly 
supported organization) included on 
line 1 that exceeds 2% of the amount 
shown on line 11 , column (f). 5,920,583. 

6 Public support. Subtract line 5 from line 4 44,358,651. 

s f ec I0n BT t IS oa uooor t 
Calendar year (or fiscal year beginning in) ► (a) 2015 (b)2016 (c) 2017 (d)2018 (e) 2019 (f) Total 

7 Amounts from line 4. 7,692,926. 10,222,499. 12,449,691. 5,474,139. 14, 439,979. 50,279,234. 

8 Gross income from interest, dividends, 
payments received on securities loans, 
rents , royalties, and income from 

11,015. 15, 462. 21,410. 40,001. 39,373. 12 7,261. similar sources 

9 Net income from unrelated business 
activities, whether or not the business 
is regularly carried on . 0. 

10 Other income. Do not include gain or 
loss from the sale of capital assets 
(Explain in Part VI.) . AT-CH- 1 . 14,294. 1,333. -1,249 . 14,378. 

11 Total support. Add lines 7 through 10 . 50,420,873. 

12 Gross receipts from related activities, etc. (see instructions) . 12 I 

13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or_ f.ift.h. ta_x_ y_ear as .a. s_ec.tio. n_ s_ 0_1 (_c)(►3) D 
organization, check this box and stop here. . . . . . . . . . . . . . . . . . . . . . _ 

Section C. Com utation of Public Su ort Percenta e 
14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column (f)) ......... ,_1_4 _______ 8_7_._9_8_°/c_o 
15 Public support percentage from 2018 Schedule A, Part II , line 14 ............ . ...... ~1~5~ ______ 8_1_. 0_2~%~ 
16a 33113 % support test - 2019. If the organization did not check the box on line 13, and line 14 is 33113 % or more, check this 

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . . . . . . ► QD 
b 33113% support test-2018. If the organization did not check a box on line 13 or 16a, and line 15 is 331130/oor more, check 

this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . . . . . . . . . ► D 
17a 10%-facts-and-circumstances test - 2019. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 

10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in 
Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported 
organization. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► D 

18 

JSA 

b 10%-facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 
15 is 10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. 

Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly 

□ 
►□ 

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

Schedule A (Form 990 or 990-EZ) 2019 
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POLARIS PROJECT 03-0391561 
Schedule A (Form 990 or 990-EZ) 2019 Page 3 

i@1jj1 Support Schedule for Organizations Described in Section 509(a)(2) 
(Complete only if you checked the box on line 10 of Part I or if the organization failed to qualify under Part II. 
If the organization fails to qualify under the tests listed below, please complete Part II.) 

Section A Public Suooort 
Calendar year (or fiscal year beginning in) ► t--_(a_)_2_0_15_-+ __ (_b_) 2_0_1_6 ____ (c_)_2_0_1_7_-+-_(_d_) 2_0_1_8 ____ (e_)_2_0_1_9 ____ (f_) T_o_t_al __ 

1 Gifts, grants, contributions, and membership fees 

received. (Do not include any "unusual grants.") 

2 Gross receipts from admissions, merchandise 

sold or services performed, or facilities 

furnished in any activity that is related to the 

organization's tax-exempt purpose • • • • • 

3 Gross receipts from activities that are not an 

unrelated trade or business under section 513 . ,__-----+-------+-------+-------+-------+------
4 Tax revenues levied for the 

organization's benefit and either paid to 

or expended on its behalf . . . . . • • 

5 The value of services or facilities 

furnished by a governmental unit to the 

organization without charge • • . . . . 

6 Total. Add lines 1 through 5 •.•... 

7 a Amounts included on lines 1, 2, and 3 

received from disqualified persons .... i--------+-------+------+------+------+------
b Amounts included on lines 2 and 3 

received from other than disqualified 
persons that exceed the greater of $5,000 
or 1 % of the amount on line 13 for the year------+-------+-------+------+------+------

c Add lines 7a and 7b. . . . . . .... ,------+------+------+------+------+------
8 Public support. (Subtract line 7c from 

line6.) ......•.••.....•. 

Section 8. Total Suooort 
Calendar year (or fiscal year beginning in) ► t---(a_)_2_0_15_-+ __ (_b'-) 2_0_1_6_-+ _ _;_(c-')_2_0_1_7_-+-_('-d'-) 2_0_1_8_-+_-'(e'-)_2_0_1_9_-+---'-(f-'-) _To_t_al __ 

9 Amounts from line 6 .•.••..... 
1 O a Gross income from interest, dividends, 

payments received on securities loans, 
rents, royalties, and income from similar 
sources. . . . .....•..... 

b Unrelated business taxable income (less 

section 511 taxes) from businesses 

acquired after June 30, 1975 .... 

c Addlines10aand10b ....•.. 

11 Net income from unrelated business 

activities not included in line 1 Ob, whether 

or not the business is regularly carried on. 

12 Other income. Do not include gain or 
loss from the sale of capital assets 

(Explain in Part VI.) • . . . . . • • . 

13 Total support. (Add lines 9, 1 0c, 11, 

and 12.) . . . . . . . . . ..... ~----~-----~-----_._-----~-----~-----
14 

organization, check this box and stop here. . . . . . . . . . . . . . . . . . . 

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) ........ ►□ 
Section C. Com utation of Public Su ort Percenta e 
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, column (f)) 

16 Public support percentage from 2018 Schedule A, Part Ill, line 15 ..•....••. 

Section D. Com utation of Investment Income Percenta e 
17 

18 

Investment income percentage for 2019 (line 1 0c, column (f), divided by line 13, column (f)). 

Investment income percentage from 2018 Schedule A, Part 111, line 17 ..•....•..• 

15 % 

16 % 

17 % 

18 % 

19a 331/3% support tests - 2019. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line 

17 is not more than 331/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . ► D 
b 331/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3%, and 

line 18 is not more than 331 /3 %, check this box and stop here. The organization qualifies as a publicly supported organization ► 
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ► 

JSA 
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POLARIS PROJECT 03-0391561 

Schedule A (Form 990 or 990-EZ) 2019 Page 4 
i:tfiUtJ Supporting Organizations 

(Complete only if you checked a box in line 12 on Part I. If you checked 12a of Part I, complete Sections A 
and B. If you checked 12b of Part I, complete Sections A and C. If you checked 12c of Part I, complete 
Sections A, D, and E. If you checked 12d of Part I, complete Sections A and D, and complete Part V.) 

Section A. All Supporting Organizations 

1 Are all of the organization's supported organizations listed by name in the organization's governing 
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by 

Yes No 

class or purpose, describe the designation. If historic and continuing relationship, explain. 1--1--t--+---

2 Did the organization have any supported organization that does not have an IRS determination of status 
under section 509(a)(1) or (2)? If "Yes," explain in Part VI how the organization determined that the supported 
organization was described in section 509(a)(1) or (2) . r--2--+--+---

3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 
(b) and (c) below. ,-3_a-+--+--

b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and 
satisfied the public support tests under section 509(a)(2)? If "Yes," describe in Part VI when and how the 
organization made the determination. ,_3_b--+---+---

c Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) 
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. >---3c--+---+---

4a Was any supported organization not organized in the United States ("foreign supported organization")? If 
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below. ,_4_a--+---+---

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign 
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion 
despite being controlled or supervised by or in connection with its supported organizations. 1-4_b--+--+---

c Did the organization support any foreign supported organization that does not have an IRS determination 
under sections 501 (c)(3) and 509(a)( 1) or (2)? If "Yes," explain in Part VI what controls the organization used 
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8) 

purposes. ,_4_c--+---+---

5 a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," 
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 
numbers of the supported organizations added, substituted, or removed; (ii) the reasons for each such action; 
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action 
was accomplished (such as by amendment to the organizing document). 5a 

f-----+--+---
b Type I or Type II only. Was any added or substituted supported organization part of a class already 

designated in the organization's organizing document? >-5_b--+---+---

c Substitutions only. Was the substitution the result of an event beyond the organization's control? r--Sc--+--+---

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to 

anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class benefited 

by one or more of its supported organizations, or (iii) other supporting organizations that also support or 

benefit one or more of the filing organization's supported organizations? If "Yes," provide detail in Part VI. 

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor 
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity 

6 

with regard to a substantial contributor? If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). r--7--+--+---

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7? 
If "Yes," complete Part I of Schedule L (Form 990 or 990-EZ). 1--8--+--+---

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more 
disqualified persons as defined in section 4946 (other than foundation managers and organizations described 
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. _9a--+---+---

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which 
the supporting organization had an interest? If "Yes," provide detail in Part VI. _9b--+---+---

c Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit 
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI. 1--9c--+--+---

1 o a Was the organization subject to the excess business holdings rules of section 4943 because of section 
4943(f) (regarding certain Type II supporting organizations, and all Type Ill non-functionally integrated 
supporting organizations)? If "Yes," answer 1 Ob below. ,_1_0_a-+--+---

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to 

JSA 
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determine whether the organization had excess business holdings.) 1 Ob 
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POLARIS PROJECT 03-0391561 
Schedule A (Form 990 or 990-EZ) 2019 Page 5 
■ ~Jllilllla Supporting Organizations (continued) 

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 governing body of a supported organization? 11a 

b A family member of a person described in (a) above? 11 b 

C A 35% controlled entity of a person described in (a) or (b) above? If "Yes" to a, b, or c, provide detail in Part VI. 11c 

Section 8. Type I 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? lf"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 

s ection C T ype II S upportmg 0 rgamzat1ons 
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)? If "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 Ill 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, (i) a written notice describing the type and amount of support provided during the prior 
tax year, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) 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 (ii) serving on the governing body of a supported organization? If "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 Ill Functionally Integrated Supporting Organizations 
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions). 

a ~ The organization satisfied the Activities Test. Complete line 2 below. 
b 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). 

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

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? If "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 involvement. 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 VI. 3a 

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 
of its suooorted oroanizations? If "Yes, " describe in Part VI the role plaved by the oraanization in this reaard. 3b 

JSA 
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POLARIS PROJECT 03-0391561 
Schedule A (Form 990 or 990-EZ) 2019 Page 6 

Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations 
Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI) . See 

I S Ah hE instructions. All other Type Ill non-functionally integrated supporting organizations must compete ect1ons t roug 

Section A - Adjusted Net Income (A) Prior Year 
(B) Current Year 

(optional) 

1 Net short-term capital gain 1 
2 Recoveries of prior-year distributions 2 
3 Other gross income (see instructions) 3 
4 Add lines 1 through 3. 4 
5 Depreciation and depletion 5 

6 Portion of operating expenses paid or incurred for production or 
collection of gross income or for management, conservation, or 
maintenance of property held for production of income (see instructions) 6 

7 Other expenses (see instructions) 7 
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8 

Section B - Minimum Asset Amount (A) Prior Year 
(B) Current Year 

(optional) 

1 Aggregate fair market value of all non-exempt-use assets (see 
instructions for short tax year or assets held for part of year): 

a Average monthly value of securities 1a 
b Average monthly cash balances 1b 
c Fair market value of other non-exempt-use assets 1c 
d Total (add lines 1 a, 1 b, and 1 c) 1d 

e Discount claimed for blockage or other 
factors (explain in detail in Part VI): 

2 Acquisition indebtedness applicable to non-exempt-use assets 2 
3 Subtract line 2 from line 1 d. 3 

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount, 
see instructions). 4 
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 
6 Multiply line 5 by .035. 6 
7 Recoveries of prior-year distributions 7 
8 Minimum Asset Amount (add line 7 to line 6) 8 

Section C - Distributable Amount Current Year 

1 Adjusted net income for prior year (from Section A, line 8, Column A) 1 
2 Enter 85% of line 1. 2 
3 Minimum asset amount for prior year (from Section B, line 8, Column A) 3 
4 Enter greater of line 2 or line 3. 4 
5 Income tax imposed in prior year 5 

6 Distributable Amount. Subtract line 5 from line 4, unless subject to 
emergency temporary reduction (see instructions). 6 

7 LJ Check here if the current year is the organization's first as a non-functionally integrated Type Ill supporting organization (see 
instructions). 

Schedule A (Form 990 or 990-EZ) 2019 
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Schedule A (Form 990 or 990-EZ) 2019 Page 7 
I:.. Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued) 
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 

3 Administrative expenses paid to accomplish exempt purposes of supported organizations 
4 Amounts paid to acquire exempt-use assets 
5 Qualified set-aside amounts (prior IRS approval required) 
6 Other distributions (describe in Part VI). See instructions. 
7 Total annual distributions. Add lines 1 through 6. 
8 Distributions to attentive supported organizations to which the organization is responsive 

(provide details in Part VI) . See instructions. 

9 Distributable amount for 2019 from Section C, line 6 
10 Line 8 amount divided by line 9 amount 

(i) 
(ii) (iii) 

Section E - Distribution Allocations (see instructions) Underdistributions Distributable 
Excess Distributions Pre-2019 Amount for 2019 

1 Distributable amount for 2019 from Section C, line 6 
2 Underdistributions, if any, for years prior to 2019 

(reasonable cause required - explain in Part VI). See 
instructions. 

3 Excess distributions carryover, if any, to 2019 
a From 2014 
b From 2015 
C From 2016 
d From 2017 
e From 2018 
f Total of lines 3a through e 
g Applied to underdistributions of prior years 
h Applied to 2019 distributable amount 
i Carryover from 2014 not applied (see instructions) 
j Remainder. Subtract lines 3g , 3h, and 3i from 3f. 

4 Distributions for 2019 from 
Section D, line 7: $ 

a Applied to underdistributions of prior years 
b Applied to 2019 distributable amount 
C Remainder. Subtract lines 4a and 4b from 4 . 

5 Remaining underdistributions for years prior to 2019, if 
any. Subtract lines 3g and 4a from line 2. For result 
greater than zero , explain in Part VI. See instructions. 

6 Remaining underdistributions for 2019. Subtract lines 3h 
and 4b from line 1. For result greater than zero, explain in 
Part VI. See instructions. 

7 Excess distributions carryover to 2020. Add lines 3j 
and 4c. 

8 Breakdown of line 7: 
a Excess from 2015. 
b Excess from 2016. 
C Excess from 2017. 
d Excess from 2018. 
e Excess from 2019. 

Schedule A (Form 990 or 990-EZ) 2019 

JSA 

9 E1232 1.000 

064900 C021 V 19- 7.7F 62700 PAGE 21 



POLARIS PROJECT 03-0391561 
Schedule A (Form 990 or 990-EZ) 2019 Page 8 

Uttti•a Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part 
Ill, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, Sa, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section 
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1 c, 2a, 2b, 
3a and 3b; Part V, line 1; Part V, Section B, line 1 e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E, 
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.) 

ATTACHMENT 1 
SCHEDULE A, PART II - OTHER INCOME 

DESCRIPTION 2015 2016 2017 2018 2019 TOTAL 

OTHER INCOME 14,294. 1,333. -1,249. 14,378. 

TOTALS ===14=' =29=4=. ===1='=33=3=. -1 249. 14 378. 

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

Schedule of Contributors 0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
► Go to www.irs.gov/Form990 for the latest information. 

Name of the organization 

POLARIS PROJECT 
Employer identification number 

Organization type (check one): 

Filers of: 

Form 990 or 990-EZ 

Form 990-PF 

03-0391561 

Section: 

[]] 501 (c)( 3 ) (enter number) organization 

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation 

D 527 political organization 

D 501 (c)(3) exempt private foundation 

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

D 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)(?) , (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 yea r, contributions totaling $5,000 
or more (in money or property) from any one contributor. Complete Parts I and II. See instructions for determining a 
contributor's total contributions. 

Special Rules 

0 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 990-EZ), Part II, 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 (i) Form 990, Part VIII, line 1 h; or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

D For an organization described in section 501 (c)(?) , (8) , or (10) fil ing 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 I, II , and Ill. 

D For an organization described in section 501 (c)(?) , (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 IV, line 2, of its Form 990; or check the box on line Hof its Form 990-EZ or on its 
Form 990-PF, Part I, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. 

JSA 

9E1 251 1.000 
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Schedule B (Form 990, 990-EZ, or 990-PF) {2019) 

Name of organization 
Page 2 

Employer identification number 

03-0391561

1:ffi11 Contributors (see instructions). Use duplicate copies of Part I if additional space is needed. 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

1 Person 

B
---

 N/A

2,124,739. 
Payroll 

$ Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

2  N/A Person 

§ 
---

4,228,844. 
Payroll 
Noncash 

(Complete Part 11 for 
noncash contribuflons.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contTibution 

3 N/A
Person 

B
---

Payroll 
 $ 573,404. Noncash 

 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

4 N/A Person 

B
---

1,400,000, 
Payroll 

 $ Noncash 

  
(Complete Part 11 for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

5  N/A Person 

B
---

Payroll 
 $ 500,000. Noncash 

 . 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

6 N/A Person 

B
---

Payroll 
 $ 600,000. Noncast) 

  
{Complete Part II ror 
noncash contributions.) 

JSA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

9E1253 1.000 

064900 C021 V 19-7.7F 62700 PAGE 24 



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
Name of organization 

Page 2 

Employer Identification number 

03-0391561

•ifH• Contributors (see instructions). Use duplicate copies of Part I if additional space is needed.

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

7 Person 

B
---

430,969. 
Payroll 

N/A

 $ Noncash 
-

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP + 4 Total contributions Type of contribution 

8 Person 

B
---

Payroll 
$ 3,082,023. Noncash 

N/A

 

 
(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

9 Person 

B
---

1,500,000. 
Payroll 

$ None-ash 

N/A

 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person 

§ Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person 

§ Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

(a) (b) (c) (d) 
No. Name, address, and ZIP+ 4 Total contributions Type of contribution 

--- Person 

§ Payroll 
Noncash 

(Complete Part II for 
noncash contributions.) 

JSA 
Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

Name of organization POLARIS PROJECT Employer identification number 

03-0391561 

Page 3 

Utfliii Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed. 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) from FMV (or estimate) 

Part I 
Description of noncash property given 

(See instructions.) 
Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

(a) No. 
(b) 

(c) 
(d) 

from FMV (or estimate) 
Part I 

Description of noncash property given 
(See instructions.) 

Date received 

---

$ 

JSA 
Schedule B (Form 990, 990-EZ, or 990-PF} (2019) 
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 4 
Name of organization POLARIS PROJECT Employer identification number 

03-0391561 

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

(a) No. 
from 
Part I 

---

JSA 

9E1255 1.000 

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or 
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and 
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc., 
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) ► $ -------
Use duplicate copies of Part Ill if additional space is needed. 

(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 

(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 

(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 

(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 

Schedule B (Form 990, 990-EZ, or 990-PF) (2019) 

064900 C021 V 19-7.7F 62700 PAGE 27 



SCHEDULE C 
(Form 990 or 990-EZ) 

Political Campaign and Lobbying Activities 0MB No. 1545-0047 

For Organizations Exempt From Income Tax Under section 501 (c) and section 527 

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
If the organization answered "Yes," on 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 1-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts I-A and C below. Do not complete Part 1-B. 

• Section 527 organizations: Complete Part I-A only. 
If the organization answered "Yes," on 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 II-A. Do not complete Part 11-B. 

• Section 501 (c)(3) organizations that have NOT filed Form 5768 (election under section 501 (h)): Complete Part 11-B. Do not complete Part II-A. 
If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501 (c)(4), (5) , or (6) organizations: Complete Part Ill. 

Name of organization 

POLARIS PROJECT 
Employer identification number 

03-0391561 
Complete if the organization is exempt under section 501(c) or is a section 527 organization. 

1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. (see instructions for 
definition of "political campaign activities") 

2 Political campaign activity expenditures (see instructions) . . . . . . . . . . . . . . . ► $ ___________ _ 

3 Volunteer hours for olitical cam ai n activities see instructions ......... . 
Complete if the organization is exempt under section 501(c)(3). 

1 Enter the amount of any excise tax incurred by the organization under section 4955. ► $ ___________ _ 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 . ► $ ----~~--~~--
3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year?. LJ Yes LJ No 

4a Was a correction made? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . LJ Yes LJ No 

b If "Yes," describe in Part IV. 
i:£fl1A Complete if the organization is exempt under section 501(c), except section 501(c)(3). 

1 Enter the amount directly expended by the filing organization for section 527 exempt function 
activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ___________ _ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 
527 exempt function activities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ___________ _ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL, 
line 17b . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ --------~--

4 Did the filing organization file Form 1120-POL for this year?. . . . . . . . . . . . . . . . . . . . . . . LJ Yes LJ No 
5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing 

organization made payments. For each organization listed, enter the amount paid from the filing organization's funds. Also enter 
the amount of political contributions received that were promptly and directly delivered to a separate political organization, such 
as a separate segregated fund or a political action committee (PAC). If additional space is needed, provide information in Part IV. 

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

funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization . If 

none, enter -0-. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule C (Form 990 or 990-EZ) 2019 
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Schedule C (Form 990 or 990-EZ) 2019 POLARIS PROJECT 03-03 915 61 Page 2 

i:1fflijf;ij Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 

A Check ► LJ 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 ► LJ if the filing organization checked box A and "limited control" provisions apply. 

Limits on Lobbying Expenditures (a) Filing (b) Affiliated 
(The term "expenditures" means amounts paid or incurred.) organization's totals group totals 

1 a Total lobbying expenditures to influence public opinion (grassroots lobbying) 

b Total lobbying expenditures to influence a legislative body (direct lobbying) . 

c Total lobbying expenditures (add lines 1a and 1b) ..... 

d Other exempt purpose expenditures ................... 
e Total exempt purpose expenditures (add lines 1c and 1d) ........ 

f Lobbying nontaxable amount. Enter the amount from the following table in both 
columns. 

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 line 1f) 

h Subtract line 1 g from line 1 a. If zero or less, enter -0-

i Subtract line 1 f from line 1 c. If zero or less, enter -0-. 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Form 4 720 
reporting section 4911 tax for this year? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 0 Yes O No 

4-Year Averaging Period Under Section 501(h) 

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 

Lobbying Expenditures During 4-Year Averaging Period 

Calendar year (or fiscal year (a) 2016 (b) 2017 (c) 2018 (d)2019 (e) Total 
beginning in) 

2a Lobbying nontaxable amount 

b Lobbying ceiling amount 
(150% of line 2a, column (e)) 

c Total lobbying expenditures 

d Grassroots nontaxable amount 

e Grassroots ceiling amount 
(150% of line 2d, column (e)) 

f Grassroots lobbying expenditures 

Schedule C (Form 990 or 990-EZ) 2019 
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POLARIS PROJECT 03-0391561 

Schedule C (Form 990 or990-EZ) 2019 

i4ffl1ji:1 Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 

For each "Yes," lines 1a through 1i below, provide in Part IV detailed 
(a) 

response on a 
(b) 

description of the lobbying activity. Yes No Amount 

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

a Volunteers? . 
b Paid staff or management (include compensation in expenses reported on lines 1 c through 1i)?. 
C Media advertisements? . 
d Mailings to members, legislators, or the public?. 
e Publications, or published or broadcast statements? 
f Grants to other organizations for lobbying purposes? . 
g Direct contact with legislators, their staffs, government officials, or a legislative body? . 
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any similar means?. 
i Other activities? .. 
j Total. Add lines 1 c through 1 i .. 

2a Did the activities in line 1 cause the organization to be not described in section 501 (c)(3)? 
b If "Yes," enter the amount of any tax incurred under section 4912 . 
C If "Yes," enter the amount of any tax incurred by organization managers under section 4912 
d If the filinq orqanization incurred a section 4912 tax, did it file Form 4720 for this year?. 

l:r.1,.•11cr.•II Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 
501(c)(6). 

Yes 

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

2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .................. 2 
3 Did the organization agree to carry over lobbying and political campaign activity expenditures from the prior year? 3 
■ ::mull!!!:• Complete if the organization is exempt under section 501 (c)(4), section 501 (c)(5), or section 

501 (c)(6) and if either (a) BOTH Part Ill-A, lines 1 and 2, are answered "No" OR (b) Part Ill-A, line 3, is 
answered "Yes." 

1 Dues, assessments and similar amounts from members .. 1 

2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of 
political expenses for which the section 527(f) tax was paid). 

a Current year. 2a 

b Carryover from last year. 2b 

C Total. 2c 

3 Aggregate amount reported in section 6033(e)(1 )(A) notices of nondeductible section 162(e) dues. 3 

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

5 Taxable amount of lobbying and political expenditures (see instructions) 5 
l::t:l~•l•a Supplemental Information 

Page 3 

No 

Provide the descriptions required for Part I-A, line 1; Part 1-B, line 4; Part 1-C, line 5; Part II-A (affiliated group list); Part II-A, lines 1 and 
2 (see instructions); and Part 11-B, line 1. Also, complete this part for any additional information. 
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POLARIS PROJECT 03-0391561 

Schedule C (Form 990 or 990-EZ) 2019 Page 4 

Utff U!J Supplemental Information (continued) 
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SCHEDULED 
(Form 990) Supplemental Financial Statements 

► Complete if the organization answered "Yes" on Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 

► Attach to Form 990. 

0MB No. 1545-0047 

Department of the Treasury 
Internal Revenue Service ► Go to www.irs.gov/Form990 for instructions and the latest information. 

Open to Public 
Inspection 

Name of the organization 

POLARIS PROJECT 
Employer identification number 

03-0391561 

1 

2 

3 

4 

5 

6 

2 

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 number at end of year ........... 
Aggregate value of contributions to (during year) 

Aggregate value of grants from (during year) 

Aggregate value at end of year .......... 

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . D Yes D No 

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 
conferrin im ermissible rivate benefit? ...................................... D Yes D No 

Conservation Easements. 
Complete if the organization answered "Yes" on Form 990, Part IV, line 7. 

P§r ose(s) of conservation easements held by the organization (check all that apply). 

Preservation of land for public use (for example, recreation or education) D Preservation of a historically important land area 

Protection of natural habitat D Preservation of a certified historic structure 
Preservation of open space 

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day of the tax year. Held at the End of the Tax Year 

a Total number of conservation easements ...................... . 2a 

b Total acreage restricted by conservation easements ................ . 2b 

c Number of conservation easements on a certified historic structure included in (a). 2c 

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a 

historic structure listed in the National Register. . . . . . . . . . . . . . . . . . . . . . .. 2d 

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the 

taxyear ►----------
4 Number of states where property subject to conservation easement is located ► _________ _ 
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? . . . . . . . . . . . . . . . . . . . . . . D Yes D No 

6 Staff and volunteer hours devoted to monitoring, inspecting, 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)(S)(i) 

and section 170(h)(4)(S)(ii)? ............................................. D Yes D No 
9 In Part XIII, 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. 

■:tfl11j■ 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 FASS 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 XIII the text of the footnote to its financial statements that describes these items. 

b If the organization elected, as permitted under FASS 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 VIII, line 1. . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ______ _ 

(ii) Assets included in Form 990, Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ ______ _ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the 

following amounts required to be reported under FASS ASC 958 relating to these items: 
a Revenue included on Form 990, Part VIII, line 1. . . . . . . . ► $ ______ _ 
b Assets included in Form 990

1 
Part X. . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► $ 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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■@1jj■ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

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

a § Public exhibition 
b Scholarly research 
c Preservation for future generations 

d D Loan or exchange program 
e D Other -------------------

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

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

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

1 a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 

included on Form 990, Part X?. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes D No 
b If "Yes," explain the arrangement in Part XIII and complete the following table: 

Amount 
C Beginning balance 1c 
d Additions during the year. 1d 
e Distributions during the year . 1e 
f Ending balance . 1f 

2a Did the organization include an amount on Form 990 , Part X, line 21, for escrow or custodial account liability? 
b If "Yes ," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII 

■:r.Til••- Endowment Funds. 
Complete 1f the organIzatIon answered "Yes" on Form 990, Part IV, line 10. 

(a) Current year (b) Prior year (c) Two years back (d) Three years back 

1a Beginning of year balance 
b Contributions . 
C Net investment earnings, gains, 

and losses. 
d Grants or scholarships 
e Other expenditures for facilities 

and programs . 
f Administrative expenses 
g End of year balance. 

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as: 
a Board designated or quasi-endowment ► _____ % 
b Permanent endowment ► _____ % 
c Term endowment ► _____ % 

The percentages on lines 2a , 2b, and 2c should equal 100%. 
3a Are there endowment funds not in the possession of the organization that are held and administered for the 

organization by: 
(i) Unrelated organizations ............................... . 
(ii) Related organizations . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?. 
4 Describe in Part XIII the intended uses of the or anization's endowment funds. 

LJYes 
.HNo 

(e) Four years back 

Yes No 
3a(i) 
3a(ii) 

3b 

omp e e 1 e oraaniza I0n answere es on orm 
' 

ar 
' 

me a. ee orm 
' 

ar 
' 

Ine 
Land, Buildings, and Equipment. 
C I t 'f tfl . t d "Y " F 990 P t IV r 11 S F 990 P t X r 10 

Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value 
(investment) (other) depreciation 

1a Land. . . . . ...... 
b Buildings . . ....... 
C Leasehold improvements. 940,457. 565,140 375,317. 

d Equipment. . ....... 441,698. 305,348 146,850. 

e Other . . . . ....... 10,500. 10,500 

Total. Add lines 1 a through 1 e. (Column (d) must equal Form 990, Part X, column (8), line 10c.). . . . . . . ► 522,167 • 

Schedule D (Form 990) 2019 
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14MC,4!1 Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 b. See Form 990, Part X, line 12. 
(a) Description of security or category (b) Book value (c) Method of valuation: 

(including name of security) Cost or end-of-year market value 

(1) Financial derivatives .... 
(2) Closely held equity interests 

(3) Other 
(A) 

(B) 

(C) 

(D) 

(E) 
(F) 

(G) 
(H) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 12.) • ► 
l::.t;TI&•.1111 Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 11 c. 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) 

(8) 
(9) 

Total. (Column (bJ must equal Form 990, Part X, col. (BJ line 13.) . ► 
•~1-1111••- Other Assets. 

Complete 1f the organization answered "Yes" on Form 990, Part IV, line 11 d. See Form 990, Part X, line 15. 
(a) Description (b) Book value 

(1) 

(2) 

(3) 

(4) 
(5) 

(6) 

(7) 

(8) 

(9) 
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.). ......................... ► 
■:F.r.•:• 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 

(2) DEFERRED RENT 368,581. 

(3) DEFERRED IMPROVEMENT ALLOWANCE 350,530. 

(4) 

(5) 
(6) 
(7) 

(8) 
(9) 

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) . • • • • • • • • • • • • • • ■ •••••••••••••• ► 719,111. 

2. Liability for uncertain tax positions. In Part XIII , provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIII 
JSA 
9E1270 1.000 
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Ufbf!Ji Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total revenue, gains, and other support per audited financial statements .. 1 21,041,092. 

2 Amounts included on line 1 but not on Form 990, Part VIII, line 12: 
a Net unrealized gains (losses) on investments 2a 

b Donated services and use of facilities 2b 6,408,227. 

C Recoveries of prior year grants. 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 6,408,227. 

3 Subtract line 2e from line 1 3 14,632,865. 

4 Amounts included on Form 990, Part VIII , line 12, but not on line 1: 
a Investment expenses not included on Form 990, Part VIII , line 7b . 4a 

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b .. 4c 
5 Total revenue . Add lines 3 and 4c. (This must eaual Form 990 Part I line 12.i 5 14,632,865. 

1::r.u•:411 Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 
Complete 1f the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total expenses and losses per audited financial statements 1 18,408,022. 

2 Amounts included on line 1 but not on Form 990, Part IX, line 25: 
a Donated services and use of facilities 2a 6,408,227. 

b Prior year adjustments 2b 

C Other losses . 2c 

d Other (Describe in Part XIII.) 2d 

e Add lines 2a through 2d 2e 6,408,227. 

3 Subtract line 2e from line 1 3 11,999,795. 

4 Amounts included on Form 990 , Part IX, line 25 , but not on line 1: 
a Investment expenses not included on Form 990, Part VIII, line 7b . 4a 

b Other (Describe in Part XIII.) 4b 

C Add lines 4a and 4b 4c 

5 Total exoenses. Add lines 3 and 4c. (This must eaual Form 990 Part I line 18.). 5 11,999,795. 

•~••---•~I ■ Supplemental Information. 
Provide the descnpt1ons required for Part II , Imes 3, 5, and 9; Part Ill , Imes 1 a and 4; Part IV, lines 1 b and 2b ; Part V, line 4; Part X, line 
2; Part XI , lines 2d and 4b ; and Part XII , lines 2d and 4b. Also complete this part to provide any additional information. 

Schedule D (Form 990) 2019 
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SCHEDULE F 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Statement of Activities Outside the United States 
► Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 

► Attach to Form 990. 
► Goto www.irs.gov/Form990 for instructions and the latest information. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization 

POLARIS PROJECT 
Employer identification number 

03-0391561 

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? ......................................... . Oves 0No 
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 I, line 3 table can be duplicated if additional space is needed.) 

(a) Region (b) Number (c) Number of (d) Activities conducted in the (e) If activity listed in (d) is (f) Total 
of offices in employees, region (by type) (such as, a p reg ram service, expenditures for 
the region agents, and fundraising , program services, describe specific type of and investments 

independent investments, grants to recipients service(s) in the region in the region 
contractors 
in the region 

located in the region) 

(1) NORTH AMERICA 0. 0. GRANTMAKING 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

3a Subtotal . . . .... . . 
b Total from continuation 

sheets to Part I ..... . . 
C Totals (add lines 3a and 3b) 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
JSA 
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1:#ff 111 Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered 

Part IV, line 15, for any_l'_e~p_ient who received more than $5,00_Q._Part II can be d_LJ_l)_licated if additional space is needed. 
"Yes" on Form 990, 

1 (a) Name of 
organization 

(b) IRS code 
section and El N 
(if applicable) 

(c) Region (d) Purpose of 
grant 

(e) Amount of 
cash grant 

(f) Manner of 
cash 

disbursement 

(g) Amount of 
noncash 

assistance 

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt 

(h) Description 
of noncash 
assistance 

(i) Method of 
valuation 

(book, FMV, 
appraisal, other) 

by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter ► _____________ _ 
3 Enter total number of other or_g_anizations or entities. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ► 

JSA 

9E1275 1.000 
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1:ifl1jj1 Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16. 

(1) 

(2) 

(3) 

(4) 

(5) 

(6) 

(7) 

(8) 

(9) 

(10) 

(11) 

(12) 

(13) 

(14) 

(15) 

(16) 

(17) 

(18) 

JSA 

9E1276 1.000 

Part Ill can be duplicated if additional space is needed. 
(a) Type of grant or assistance (b) Region (c) Number of (d) Amount of 

recipients cash grant 

064900 C021 V 19-7.7F 62700 

(e) Manner of (f) Amount of (g) Description (h) Method of 
cash noncash of noncash valuation 

disbursement assistance assistance (book, FMV, 
appraisal, other) 
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Schedule F (Form 990) 2019 

UtHUi Foreign Forms 

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," 
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign 

Corporation (see Instructions for Form 926) . . . . , . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

2 Did the organization have an interest in a foreign trust during the tax year? If ''Yes," the organization 
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign 
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign 

Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990). . . . . . D Yes 

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If ''Yes," 
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect to 

Certain Foreign Corporations (see Instructions for Form 5471) . . . . . . . . . . . . . . . . . . . . . . D Yes 

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a 
qualified electing fund during the tax year? If ''Yes," the organization may be required to file Form 8621 , 
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing 

Fund (see Instructions for Form 8621) . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

5 

6 

JSA 

9 E1277 1.000 

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

the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain 

Foreign Partnerships (see Instructions for Form 8865) . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

Did the organization have any operations in or related to any boycotting countries during the tax year? If 
''Yes," the organization may be required to separately file Form 5713, International Boycott Report (see 

Instructions for Form 5713; don't file with Form 990) . . . . . . . . . . . . . . . . . . . . . . . . . . D Yes 

064900 C021 V 19-7.7F 62700 

Page 4 

[8] No 

[8] No 

[8] No 

[8] No 

[8] No 

[8] No 
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i:1ftjfj Supplemental Information 

Provide the information required by Part I, line 2 (monitoring of funds); Part I, line 3, column (f) (accounting method; 
amounts of investments vs. expenditures per region); Part II , 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). 

SCH F, 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. 

JSA 
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SCHEDULEJ 
(Form 990) 

Compensation Information 0MB No. 1545-0047 

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

Department of the Treasury 
Internal Revenue Service 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

► Go to www.irs.gov/Form990 for instructions and the latest information. 
Open to Public 

Inspection 
Name of the organization 

POLARIS PROJECT 
Employer identification number 

03-0391561 

Questions Regarding Compensation 

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

~ 
First-class or charter travel ~ Housing allowance or residence for personal use 
Travel for companions Payments for business use of personal residence 
Tax indemnification and gross-up payments Health or social club dues or initiation fees 
Discretionary spending account Personal services (such as maid, chauffeur, chef) 

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

2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 
1a? ........................ . ..... . . . . . ............ ... . . . . .. . 

3 Ind icate which, if any, of the following the organization used to establish the compensation of the 
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a 
related organization to establish compensation of the CEO/Executive Director, but explain in Part Ill. 

§ Compensation committee ~ Written employment contract 
Independent compensation consultant X Compensation survey or study 
Form 990 of other organizations X Approval by the board or compensation committee 

4 During the year, did any person listed on Form 990, Part VII, Section A, line 1 a, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment?. . . . . . . . . . . . . . 
b Participate in, or receive payment from , a supplemental nonqualified retirement plan?. 
c Participate in, or receive payment from , an equity-based compensation arrangement?. 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part Ill. 

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 
5 For persons listed on Form 990 , Part VII, Section A, line 1 a, did the organization pay or accrue any 

compensation contingent on the revenues of: 
a The organization? . . . . . . . . . . . . . . 
b Any related organization? . . . . . . . . . . . 

If "Yes" on line 5a or 5b , describe in Part Ill. 
6 For persons listed on Form 990 , Part VII , Section A, line 1a, did the organization pay or accrue any 

compensation contingent on the net earnings of: 
a The organization? ............. . 
b Any related organization? . . . . . . . . . . . . . 

If "Yes" on line 6a or 6b, describe in Part Ill. 

7 For persons listed on Form 990 , Part VII , Section A, line 1 a, did the organization provide any nonfixed 
payments not described on lines 5 and 6? If "Yes," describe in Part Ill .... . . . ................ . 

8 Were any amounts reported on Form 990, Part VII , paid or accrued pursuant to a contract that was subject 
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe 
in Part Ill ............ . ...................... . .................. . 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Regulations section 53.4958-6(c)? ...................................... . 

7 

9 

X 

X 

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2019 
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POLARIS PROJECT 03-0391561 

Schedule J (Form 990) 2019 Page 2 
Utfl111 Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 
For each individual whose compensation must be reported on Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions, on row (ii). Do not list any individuals that aren't listed on Form 990, Part VII. 
Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1 a, applicable column (D) and (E) amounts for that 
individual. 

(B) Breakdown of W-2 and/or 1099-MISC compensation (C) Retirement and (D) Nontaxable (E) Total of columns (F) Compensation 

(A) Name and Title (i) Base (ii) Bonus & incentive (iii)Other other deferred benefits (B)(i)-(O) in column (B) reported 

compensation compensation reportable compensation as deferred on prior 

compensation Form 990 

BRADLEY MYLES (i) 190,252. 0. 0. 7,610. 4,210. 202,072. 

1cHIEF EXECUTIVE OFFICER (ii) 0. 0. 0. 
CAREN BENJAMIN (i) 160,936. 0. 0. 6,437. 4,210. 171,583. 

2
cHIEF COMMUNICATIONS OFFICER (ii) 0. 0. 0. 
CATHERINE CHEN (i) 168,163. 0. 0. 6,727. 715. 175,605. 

3
cHIEF PROG. OFFICER-FROM 11/18 (ii) 0. 0. 0. 
NANCY CHOI (i) 195,700. 0. 0. 7,828. 203,528. 

4
cHIEF OPERATING OFFICER (ii) 0. 0. 0. 
EMILY TRACY (i) 165,123. 0. 0. 6,605. 320. 172,048. 

5
cHIEF DEVELOPMENT OFFICER (ii) 0. 0. 0. 
MICHELLE NICHOLSON (i) 157,619. o. 0. 3,720. 161,339 

6
cHIEF PEOPLE OFFICE (ii) o. 0. 0. 

(i) 

7 (ii) 

(i) 

8 (ii) 

(i) 

9 (ii) 

(i) 

10 (ii) 

(i) 

11 (ii) 

(i) 

12 (ii) 

(i) 

13 (ii) 

(i) 

14 (ii) 

(i) 

15 (ii) 

(i) 

16 (ii) 

Schedule J (Form 990) 2019 
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POLARIS PROJECT 03-0391561 

Schedule J (Form 990) 2019 Page 3 

1@1111 Supplemental Information 
Provide the information, explanation, or descriptions required for Part I, lines 1 a, 1 b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part 
for any additional information. 
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SCHEDULE 0 
(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Information to Form 990 or 990-EZ 
Complete to provide information for responses to specific questions on 

Form 990 or 990-EZ or to provide any additional information. 

► Attach to Form 990 or 990-EZ. 

► Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www.Jrs.gov/form990. 

0MB No. 1545-0047 

Open to Public 
Inspection 

Name of the organization 

POLARIS PROJECT 
Employer identification number 

03-0391561 

FORM 990, PART III, LINE 40 

MEXICO PROGRAM: POLARIS RAISES PUBLIC AWARENESS, PARTNERS WITH LOCAL 

ORGANIZATIONS, AND PROVIDES ANTI-TRAFFICKING EXPERTISE TO GOVERNMENT 

AGENCIES TO HELP BUILD THE ANTI-TRAFFICKING FIELD. IN MEXICO, WHICH DATA 

SHOWS IS THE MOST IMPORTANT SOURCE COUNTRY FOR TRAFFICKING IN THE 

UNITED STATES. POLARIS' WORK IN MEXICO INCLUDES SUPPORT FOR THE 

EXPANSION OF MEXICO'S FIRST NATIONAL HUMAN TRAFFICKING HOTLINE AND 

PILOTING A SOURCE COUNTRY DATA PROGRAM TO COLLECT INFORMATION DIRECTLY 

FROM AGRICULTURAL WORKERS, WHICH WILL ULTIMATELY PROVIDE STRATEGIC 

RECOMMENDATIONS ON WAYS TO ADDRESS THE ROOT CAUSES OF LABOR TRAFFICKING 

BOTH IN MEXICO AND FROM MEXICO TO THE UNITED STATES. 

CORPORATE PARTNERSHIPS: A KEY FACET OF POLARIS'S WORK IS ENGAGING 

COMPANIES IN THE FIGHT AGAINST HUMAN TRAFFICKING. POLARIS PROVIDES 

ANTI-TRAFFICKING EXPERTISE TO SUPPORT MAJOR MULTINATIONAL CORPORATIONS 

IN TARGETED SECTORS SUCH AS FINANCIAL SERVICES, TECHNOLOGY, HOSPITALITY, 

AGRICULTURE, AND TRANSPORTATION. THROUGH CORPORATE PARTNERSHIPS, 

POLARIS 

TO USE 

OFFERS A DATA-DRIVEN UNDERSTANDING OF HOW TRAFFICKERS ATTEMPT 

SPECIFIC PRODUCTS AND SERVICES AND WHAT BUSINESSES CAN DO TO 

DISRUPT AND PREVENT TRAFFICKING AND TO IDENTIFY AND SUPPORT MORE 

SURVIVORS. POLARIS ALSO OFFERS ADVISORY SERVICES AND TECHNICAL 

ASSISTANCE TO OTHER NONPROFIT PARTNERS IN THE ANTI-HUMAN TRAFFICKING 

FIELD TO HELP THEM BUILD OUT THEIR DATA COLLECTION AND ANALYSIS SYSTEMS 

AND CAPABILITIES, AND SUPPORTS GOVERNMENTS AROUND THE WORLD IN 

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 
JSA 

Schedule O (Form 990 or 990-EZ) (2019) 

9E 1227 1.000 
064900 C021 V 19-7.7F 62700 PAGE 45 



Schedule O (Form 990 or 990-EZ) 2019 
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POLARIS PROJECT 
Employer identification number 

03-0391561 

DEVELOPING AND IMPROVE THEIR OWN NATIONAL HUMAN TRAFFICKING HOTLINES. 

POLICY ADVOCACY: POLARIS PROVIDES CREDIBLE, NONPARTISAN EXPERTISE TO 

HELP CONGRESS IDENTIFY AND ULTIMATELY ENACT LEGISLATION THAT REDUCES 

HUMAN TRAFFICKING, HOLDS TRAFFICKERS AND EXPLOITERS ACCOUNTABLE, BUILDS 

AND SUSTAINS THE ANTI-TRAFFICKING FIELD, AND PROVIDES RELIEF AND 

SUPPORT TO SURVIVORS. IN 2019, POLARIS FOCUSED ON REDUCING AVENUES FOR 

HUMAN TRAFFICKING IN GUEST-WORKER VISA PROGRAMS, ADDRESSING 

FRAUDULENT AND 

CONTRIBUTE TO 

PREDATORY FOREIGN LABOR RECRUITMENT PRACTICES THAT 

TRAFFICKING, ADDRESSING THE TREND OF SEX 

TRAFFICKERS INCREASINGLY OPERATING ONLINE, AND BRINGING 

TRANSPARENCY TO SYSTEMS THAT FACILITATE 

MONEY. 

FORM 990, PART VI, SECTION B, LINE llB 

TRAFFICKERS' LAUNDERING 

THE FORM 990 WAS PREPARED BY AN INDEPENDENT CPA AND REVIEWED BY THE 

DIRECTOR OF FINANCE PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. 

THE FORM 990 IS DISSEMINATED TO BOARD MEMBERS THEREAFTER. 

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 

Page 2 
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Name of the organization 

POLARIS PROJECT 
Employer identification number 

03-0391561 

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 2019. 

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 

MINUTES AND 

ARE SUBSTANTIATED IN THE HUMAN RESOURCE FILES AND/OR THE 

ASSOCIATED RECORDS OF THE BOARD AND RELEVANT BOARD 

COMMITTEES, DEPENDING ON THE POSITION. 

FORM 990, PART VI, SECTION C, LINE 19 

POLARIS PROVIDES THE FOLLOWING GOVERNING DOCUMENTS TO THE PUBLIC THROUGH 

ITS OWN WEBSITE OR THIRD-PARTY WEBSITES: BYLAWS, ARTICLES OF 

INCORPORATION, MISSION AND VALUES STATEMENTS, AND AUDITED FINANCIAL 

Page 2 
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POLARIS PROJECT 
Employer identification number 

03-0391561 

STATEMENTS. THESE DOCUMENTS CAN ALSO BE REQUESTED BY CONTACTING THE 

OFFICE. ADDITIONAL FINANCIAL AND GOVERNANCE DOCUMENTS, INCLUDING CONFLICT 

OF INTEREST POLICIES, MAY BE SHARED WITH THE PUBLIC UPON REQUEST. 

FORM 990, PART III - PROGRAM SERVICE, LINE 4B 

NATIONAL HOTLINE - IN 2019, POLARIS CONTINUED OPERATING THE 

NATIONAL HUMAN TRAFFICKING HOTLINE (NHTH), WITH FUNDING FROM THE 

U.S. DEPARTMENT OF HEALTH AND HUMAN SERVICES, OFFICE ON 

TRAFFICKING IN PERSONS (OTIP), THE TEXAS STATE GOVERNOR'S OFFICE, 

AND PRIVATE DONATIONS. THE NATIONAL HOTLINE PROVIDES VICTIMS AND 

SURVIVORS OF HUMAN TRAFFICKING ACCESS TO CRITICAL SUPPORT AND 

SERVICES TO GET HELP AND STAY SAFE, 24-7, IN MORE THAN 200 

LANGUAGES ACROSS FIVE MODES OF COMMUNICATION -- PHONE, CHAT, TEXT, 

WEBFORM, AND EMAIL. CORE HOTLINE FUNCTIONS INCLUDE CRISIS RESPONSE 

AND SAFETY PLANNING, COLLECTING AND REPORTING TIPS, PROVIDING 

REFERRALS TO A NATIONAL NETWORK OF SERVICE PROVIDERS, AND 

SUPPORTING CALLERS IN SITUATIONS OR INDUSTRIES AT HIGH RISK FOR 

TRAFFICKING. THE NATIONAL HOTLINE IS THE CENTRAL HUB OF THE 

COUNTRY'S NATIONAL COORDINATED RESPONSE TO SUPPORT SURVIVORS OF 

TRAFFICKING AND IS A CLEARINGHOUSE FOR NATIONAL DATA AND TRENDS. 

ATTACHMENT 1 

ATTACHMENT 2 

FORM 990, PART III - PROGRAM SERVICE, LINE 4C 

DISRUPTION STRATEGIES - POLARIS TRANSLATES DATA-DRIVEN INSIGHTS 

INTO CAMPAIGNS THAT COMBINE ADVOCACY, TRAINING AND TECHNICAL 

ASSISTANCE, COMMUNITY ENGAGEMENT, AND MULTI-SECTOR PARTNERSHIPS TO 

Page 2 
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POLARIS PROJECT 
Employer identification number 

03-0391561 

ATTACHMENT 2 (CONT'D) 

TRANSFORM MARKET DYNAMICS. POLARIS SHARES DATA AND TRAINS LAW 

ENFORCEMENT AND CIVIL AGENCIES ON EFFECTIVE, MULTIDISCIPLINARY 

VICTIM-CENTERED INVESTIGATIONS THAT TARGET TRAFFICKERS AND 

EXPLOITERS WHILE CONNECTING VICTIMS TO HELP, AND BUILDS COALITIONS 

AND PARTNERSHIPS TO FIGHT FOR SMARTER LAWS THAT MAKE TRAFFICKING 

LESS LUCRATIVE AND MORE RISKY FOR THE TRAFFICKERS. THROUGH 

PARTNERSHIPS WITH SERVICE PROVIDERS AND COMMUNITY-BASED 

ORGANIZATIONS, POLARIS WORKS TO BUILD A STRONGER, TRAUMA-INFORMED 

SAFETY NET FOR SPECIFIC TYPES OF TRAFFICKING SURVIVORS. IN 2018, 

POLARIS RELEASED A MAJOR REPORT ON ILLICIT MESSAGE BUSINESSES IN 

THE U.S. 

ATTACHMENT 3 
FORM 990, PART VI, LINE 17 - STATES 

AL,AR,CA,CT, 

FL,GA,HI,IL,KS,KY,MD,MA,MI, 

MN,MS,NH,NJ,NM,NY,NC,OR,PA, 

RI,SC,TN,UT,VA,WV,WI, 

ATTACHMENT 4 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS DESCRIPTION OF SERVICES COMPENSATION 

AP BENEFIT ADVISORS, LLC 
200 INTERNATIONAL CIRCLE 
HUNT VALLEY, MD 21031 

RAD CAMPAIGN 
1627 CONNECTIVUT AVENUE NW SUITE 2 

JSA 
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POLARIS PROJECT 

Page 2 
Employer identification number 

03-0391561 
ATTACHMENT 4 (CONT'D) 

990, PART VII- COMPENSATION OF THE FIVE HIGHEST PAID IND. CONTRACTORS 

NAME AND ADDRESS 

WASHINGTON, DC 20009 

MWD 
300 W WILSON BRIDGE ROAD 
WORTHINGTON, OH 43085 

SANAR WELLNESS INSTITUTE 
P.O BOX 32353 
NEWARK, NJ 07102 

MARCUM LLP 
1899 L STREET NW SUITE 850 
WASHINGTON, DC 20036 

FORM 9901 PART IX - OTHER FEES 

DESCRIPTION 

OTHER PROFESSIONAL FEES 

TOTALS 

DESCRIPTION OF SERVICES COMPENSATION 

217,163. 

189,420. 

179,237. 

ATTACHMENT 5 

(A) (B) (C) (D) 
TOTAL PROGRAM MANAGEMENT FUNDRAISING 
FEES SERVICE EXP. AND GENERAL EXPENSES 

1,721,037. 773,828. 718,142. 229,067. 

1,721,037. 773,828. 718,142. 229,067. 

ATTACHMENT 6 

FORM 990, PART X - PREPAID EXPENSES AND DEFERRED CHARGES 

DESCRIPTION 

PREPAID EXPENSES 

TOTALS 

JSA 

9E1 228 1.000 
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ENDING 
BOOK VALUE 

175,343. 

175 343. 
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Forni 8868 
(Rev. January 2020) 

Department of the Treasury 
Internal Revenue SeNice 

Application for Automatic Extension of Time To File an 
Exempt Organization Return 0MB No. 1545-0047 

► File a separate application for each return. 
► Go to www.irs.gov/Form8868 for the latest information. 

Electronic filing (e-file). You can electronically file Form 8868 to request a 6-month automatic extension of time to file any of the 
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit 
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic 
filing of this form, visit www.irs.gov/e-file-providersle-file-for-charities-and-non-profits. 

Automatic 6-Month Extension of Time. Only submit original (no copies needed). 
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts 
must use Form 7004 to request an extension of time to file income tax returns . 

Type or 
print 
File by the 
due date for 
filing your 
return . See 
instructions. 

Name of exempt organization or other filer, see instructions. 

POLARIS PROJECT 
Number, street , and room or suite no. If a P.O. box, see instructions. 
P.O. BOX 65323 
City, town or post office, state, and ZIP code. For a foreign address, see instructions. 
WASHINGTON, DC 20035 

Taxpayer identification number (TIN) 

03-0391561 

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . . . . . . . . ~ 

Application Return Application Return 
Is For Code Is For Code 

Form 990 or Form 990-EZ 01 Form 990-T ( corporation) 07 
Form 990-BL 02 Form 1041-A 08 
Form 4720 (individual) 03 Form 4720 (other than individual) 09 
Form 990-PF 04 Form 5227 10 
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11 
Form 990-T (trust other than above) 06 Form 8870 12 

ALFONSO WRIGHT 
• The books are in the care of ► PO BOX 65323 WASHINGTON DC 20035 

TelephoneNo . ► 2 02 790-6351 FaxNo. ► 
• If the organization does not have an office or place of business in the United_S_t-at_e_s_, c_h_e_c_k-th-is-bo-x-.---.-. -.- ....... ► D 
• If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) -----~~- . If this is 
for the whole group, check this box ...... ► D . If it is for part of the group, check this box. . . ► D and attach 
a list with the names and TINs of all members the extension is for. 
1 I request an automatic 6-month extension of time until 11 / 16 , 20 ~, to file the exempt organization return 

for the organization named above. The extension is for the organization's return for: 

► CK] calendar year 20 ~ or 
► D tax year beginning ___________ , 20 __ , and ending __________ , 20 

2 If the tax year entered in line 1 is for less than 12 months, check reason: D Initial return D Final return n Chanoe in accountino period 
3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720 , or 6069, enter the tentative tax, less any 

nonrefundable credits. See instructions. 3a $ 0. 

b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and 
estimated tax payments made. Include any prior year overpayment allowed as a credit. 3b $ o. 

C Balance due. Subtract line 3b from line 3a. Include your payment with this form , if required , by using EFTPS 
(Electronic Federal Tax Payment System). See instructions. 3c $ 0. 

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EO for payment 
instructions. 
For Privacy Act and Paperwork Reduction Act Notice, see instructions. 
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