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Return of Organization Exempt From Income Tax
Form   Under section 501 (c), 527, or 4947(a)(1) ot tlaealgteggghggggsiue Code (except black lung henelit trust or 2 0 0 gDI

D t nh T , Sponsonng organizaoons ol donor advised funds and controlling organizations as defined in section 512(b)(13) must lile Fon-ri 990 All I
9193-I U"e* 0 e fmsuw other organizations with gross receipts less than $500,000 and total assets less than $1,250,000 at the end of the year may use this tonn 0:5811 if) giilhill,"mama" ReVe""e *Nm P The organization may have to use a cogy of this retum to satisfy state report/ng requirements. USP99 UT*

A For the 2009 calendar year, or tax year beginning OCT 1 I 2 O O 9 and ending SEP 3 O , 2 O 1 O
D Employer identllication numberB checx ri

applicable

E353?
EHEE
CHEN

pnnt or
WPG
See

mTermin- 5909150"ted Instruc­
ZlAmended go,-,Sretum

EEANNT

OLAR OCEANS RESEARCH GROUP, INC. 81-0536140
Number and street (or P 0. box, if mail is not delivered to street address) Room/suite E Telephone number

406-842-7442O BOX 368

p,,,,,,,,, C Name oforganization
use IRS
label or

City or town, state or country, and ZIP + 4 5: Gmup Exempnon
HERIDAN, MT 59749 Number P

0 Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts must attach a completed G Accounting m

Schedule A (Form 990 or 990-EZ). other Qpeclfy) p
eingd L-1 Cash IL) Accmal

I Website: P N/ A H Check P QU itthe organization is not
J Tax-exempt status (check only one) - DLI 501(g)-( 3 ) 4 (insert no) I-I 4947@)-(1) or I-I 527 required to attach Schedule B (rorm99o,9ec-Ezor99cPn­
K Check P M if the organization is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than $25,000 A Form 990-EZ or

Form 990 retum is not required, but if the organization chooses to tile a retum, be sure to file a complete retum

L Add lines 5b, 6b, and 7b, to line 9 to detemiine gross receipts, if $500,000 or more, file Form 990 instead o1Fomi 990-EZ P $ 4 0 3 , 0 5 5 ­
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructionsfor Pan i)
Ti 1

2

3

45a
"Ti D
/r 5 B

M03 70
"ref i 2

*E3* Revenue

1

b

c

7a

b

c

(D@

Contnbutions, gifts, grants, and similar amounts received , , 1 4 0 3 1 0 0 8 ­
Program service revenue including govemment fees and contracts

Membership dues and assessments
Investment income

Gross amount from sale of assets otherthan inventory 5a  ILess cost or other basis and sales expenses M 1 1
5cGain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) .

Special events and activities (complete applicable parts of Schedule G) If any amount is from gaming, check here P l-I
Gross revenue (not including $ of contributionsreported online 1) , Ba  ILess direct expenses other than fundraising expenses M

hi

.L....1...*..1

h

47.l
Net income or (loss) from special events and activities (Subtract line 6b from line 6a) , , -Bc-q
Gross sales of inventory, less returns and allowances 7aLess cost ofgoods sold I 5
Gross profit or (loss) from sales of inventory (Subtract line 7b from line 7a)

Other revenue (describe P

NI
11G

Total revenue. Add lines 1, 2, 3, 4, 5c, 6c, 7c, and 8

)

P

(D

403,055 .

nses
-A -A -A -ACD & -5 Z

Grants and similar amounts paid (attach schedule)

Benefits paid to or tor members

Salaries, other compensation, and employee benefits i A f f ­

-A3-A
-A

-A
IU

267,464. F
T A* " -Pr-ofessional fees and other payments to independentrconlractors ,,,, ..

Occupancy, rent, utilities, and maintelnance RE E ,
Printing, publications, postage, and shipping- H Wm,

Expe

-I-I-IUlillh

17

- U
Otherexpenses (descnbe P 1 -7, 1- 1-4*-1 SQ SEE STATEMENT 1 )1 P

-A
CD

17,708.

-A
-li

14,397.

.A-A
UIUI

2,343. 1
138,646.

TotaIexpenses.Addlines10throughg51 NUV 3 0 (UW IE. 17 440,558.

Net Assets

I5) IN) -A -I-4 D ID Q

Excess or (dehcit) tor the year (Subtrac1liIne 17 from line 9)-W.,,,m,l QE

Net assets or fund balances at beginning of yea)  (A))
(must agree with end-of-year tigure reported-oivpnoreyearfs-retum

Other changes in net assets orfund balances (attach explanation)

Net assets or fund balances at end ol year Combine lines 18 through 20 P

ISIN)-5-*GCD

437,503 s18 0
44,849.9

442,352.)

QT

rt H1 Balance Sheets lf Total assets on line 25, column (B) are $1 250 000 or more, file Form 990 instead of Form 990-EZ

INDINJINIISJINDININIUTIJIAUIINJ

Tolalassets ,
Totalliabilities(descnbeP SEE STATEMENT 2 )
Net assets or tund balances (line 27 of column (Q) must agree with line 21)

8 - . ,
(See the instructions forPart ll) (A) Begmnmg ofyea, I

Cash, savings, and investments

Land and buildingsOther assets (descnbe P )
(B) End of year

44,720. 2 600.
23

24

44, 720 .P25 600 .
42 ,952 .7129.25

44,849. 7 442,352L)
3531110 LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions

1
990-EZ (2009)

10511116 792194 140629 2009.04050 POLAR OCEANS RESEARCH GROUP 140629-1



Form 990-Ez 2009) POLAR OCEANS RESEARCH GROUP , INC . 8 1 -0 5 3 6 1 4 O Page 2
IPar( lit I-(Statement of Program Service Accomplishments (See the instructions for Part lil) Expenses
What is the organizations pnmary exempt purpose? SEE STATEMENT 5 (RZqg$T*)Z:($*""" ioiiclimd311 C O IZB OHS an
Descnbe what was achieved in carrying out the organizationls exempt purposes. ln a clear and concise manner, descnbe seem, 4947(a)Tnm($,sl opuona,
the services provided, the number of persons benefited, and other relevant information for each program title. ioromeisi
28 SEE STATEMENT 4

(Grants $ ) lf this amount includes foreign grants, check here P Li 28a 3 8 6 , 0 0 1 ­
29

(Grants $ ) If this amount includes foreign grants, check here P 1:1 29a
30

(Grants $ ) If this amount includes foreign grants, check here P M 3lJa
31 Other program services (attach schedule)

P I:-R1 31a
v n 386,001.

(Grants $ ) If this amount includes foreign grants, check here
32 Total rogram service expenses (add lines 28a through 31a)
(Part List of Officers, Directors, Trustees, and Key Employees. psi .ace one mn ifnotwmpensatea (see me insmicaons roman ivi

(d) Contributions
(h) Title and average hours (c) Compensation to employee (e) Expense

per week devoted to (ll not paid, enter bengm plans 3, account and
position -U-.) deterred other allowances

compensation

(a) Name and address

DR. WILLIAM R. FRASER
PO BOX 36, SHERIDAN, MT 59749
MS. DONNA L. PATTERSON
PO BOX 36, SHERIDAN, MT 59749
MR. MARK LEFENS
942 PRAIRIE LAWN, GLENVIEW, IL 60025

DIRECTOR
40.00

DIRECTOR40.00 60,948. 4,872. 0.
DIRECTOR0.00 0. 0. 0.

125,952. 10,080. 0.

98211202-os-10 Form 990-EZ (2009)
2
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I iL i
F0fm 990-EZ (2009) POLAR OCEANS RESEARCH GROUP , INC . 8 1 -O 5 3 6 1 4 O Page 3
1 Part V 1 Other lI1f0rma1Zi0n (Note the statement requirements inthe instructions for Part V.)

Yes No
33 Did the organization engage in any activity not previously reported tothe IRS? If "Yes," attach a detailed descnption of each activity 33 X
34 Were any changes made to the organizing or goveming documents? If "Yes," attach a confomied copy ofthe changes 34 X
35 If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not 1

reported on Form 990-T, attach a statement explaining why the organization did not report the income on Form 990-T

a Did the organization have unrelated business gross income of $1 ,000 or more or was it subiect to section 6033(e) notice, reporting,and proxy tax requirements? , , 35a X
b lf "Yes," has it hled a tax retum on Form 990-T for this year? , 35b N/ E

36 Did the organization undergo a liquidation, dissolution, termination, or significant disposition of net assets dunng the year? lf "Yes,"complete applicable pans of Sch N 35 X
37a Enteramount of politicalexpenditures,directorindirect, as descnbed inthe instructions P 37a 0 ­
b Did the organization file Form 1120-POL for this year? 37h X

38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were any such loans made 5
in a pnor year and still outstanding at the end ofthe penod covered by this retum?

b If "Yes," complete Schedule L, Part ll and enterthe total amount involved 38h 2 0

39 Section 501(c)(7) organizations Enter Ma Initiation fees and capital contnbutions included on line 9 N/ A
b Gross receipts, included on line 9, for public use of club facilities @ N/ A

40a Section 501(c)(3) organizations Enter amount of tax imposed on the organization during the year under
section 4911 P 0 . ,section 4912 P 0 - ,section 4955 P 0 ­

b Section 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction dunng the

year or is it aware that it engaged in an excess benefit transaction with a disqualified person in a pnor year, and that the transaction

has not been reported on any of the organizations prior Forms 990 or 990-EZ? If "Yes," complete Schedule L, Part I 40h L

aaa X,000. I

c Section 501(c)(3) and 501(c)(4) organizations Enter amount of tax imposed on organization managers " g
or disqualified persons dunng the year under sections 4912, 4955, and 4958 P 0 ­

il Section 501 (c)(3) and 501(c)(4) organizations Enter amount of tax on line 40c reimbursed by theorganization , P 0 ­
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter 5 5transaction? lf "Yes," complete Form 8886-T 40e X

41 List the states with which a copy of this return is filed P NONE
42a The organizations books are in care of P DR . WILL IAM R . FRASER Telephone no P 4 0 6 - 8 4 2 - 7 4 4 2LocaieaaibPO BOX 368, SHERIDAN, MT ziP+4 P59749

b 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 N0account)?  X
If "Yes," enter the name of the foreign country P

See the instructions for exceptions and filing requirements for Form TD F 9U-22.1, Report of Foreign Bank and Financial Accounts.
Xi: At any time during the calendar year, did the organization maintain an office outside ofthe U S ?

lf "Yes," enter the name ofthe foreign country P

43 Section 4947(a)(1) nonexempt chantable tnists filing Form 990-EZ in lieu of Form 1041 - Check here P 1:1
and enter the amount of tax-exempt interest received or accrued dunng the tax year P I 43 I N/ A

Form 990-EZ

45 ls any related organization a controlled entity ofthe organization within the meaning of section 512(b)(13)? If "Yes," Form 990 must becompieiea instead of Form seo-Ez as X

No
44 Did the organization maintain any donor advised funds? If "Yes," Form 990 must be completed instead of X

Form 990-EZ (2009)

932173
02-08-10

3
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F00" 990-52 (2009) POLAR OCEANS RESEARCH GROUP, INC . 8 1 -0 5 3 6 1 4 0 P809 4
I PBI* Vi I Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts only. All section 501(c)(3)

organizations and section 4947(a)(1) nonexempt chantable trusts must answer questions 46-49b and complete the tables for lines 50
and 51.

NIERIE
(D
U)llll*

xxxxf

46 Did the organization engage in direct or indirect political campaign activities on behalt of or in opposition to candidates for public

office? If "Yes," complete Schedule C, Part I ,
47 Did the organization engage in lobbying activities? If "Yes," complete Schedule C, Part ll , .
48 ls the organization a school as descnbed in section 170(b)(1)(A)(ii)? lf "Yes," complete Schedule E

49a Did the organization make any transfers to an exempt non-chantable related organization?
b If "Yes," was the related organization a section 527 organization?

50 Complete this table for the organizations tive highest compensated employees (otherthan officers, directors, tnistees and key employees) who each received more

than $100,000 ot compensation from the organization lf there is none, enter "None "

(il) Contnbutions
(b) Title and average hours (i:) Compensation to employee (e) Expense

(a) Name and address of each employee paid more per week devoted to benefit plans & BCCOUHI and103" $100-000 position deferred other allowances
compensation

WILLIAM R. FRASER iDIRECTORPO BOX 36, SHERIDAN, MT 59749 40.00 125,952. 10,080. 0.

l Total number of other employees paid over $100,000 P
51 Complete this table forthe organizations five highest compensated independent contractors who each received more than $100,000 of compensation from the

organization If there is none, enter "None "
NONE

(Q) Name and address of each independent contractor paid more than $100,000 (ti) Type of sen/ice Q) Compensation

il Total number of other independent contractors each receiving over $100,000 , P

Under penalti of pen , I decla -I* E .1 . ined this retum, including accompanying schedules and statements, and to tl1e best of my knowledge and belief, it is true,
i correct, and - pl- : I 1 aration  5*- - Ir(ther than officer) is based on all information of which preparer has any knowledgesen ,,-Q,/, M I i i ii i 25 izeieHere Signature 7""33-1*-Y" " y Date

F MS DONNA L. PATTERSON, DIRECTORType or print name and title

Paid Preparers signature)  1 Date /I I/ Check if self- Prepafers iaefiuiying niimeeriseeinsiriPfeiefefs WILLIAM G. MILLS / /0 employed ,ij
""0"" ,,,,,.,,,,,,,,,,,,,,,,, ANDERSON ZURMUEHLEN is. co. Pc Eiiip

.i,.-imio,ea, flop? EAST MAIN, SUITE 300 phonesem-aid1iP+4 BOZEMAN, Mfr 59715 "0 (406) 556-6160
May the IRS discuss this return with the preparer shown above? See instructions P I X i Yes I -I No

Form 990-EZ (2009)

932174
02-08-10
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uL 1
SCHEDULE A - I - 0MB N0 15450047
(Form 990 0,990-EZ) Public Charity Status and Public Support

Complete if the organization is a section 501 (c)(3) organization or a section 2 U 0 9
Depamnmt of me Twuw 4947(a)(1) nonexempt charitable trust. Open to Puhiir:
"lfemi" ReVe""e Sewloe P Attach to Form 990 or Fomi 990-EZ. P See separate instructions. *NSPSCUODName of the organization Employer identification number

POLAR OCEANS RESEARCH GROUP, INC. 81-0536140
I Part  I RBHSOI1 fOr Publi() Charity Sta"lUS (All organizations must complete this part.) See Instructions.

1

2

4

5E
6

8

11

e Cl1 f
9

h

Cl:iii
III

lj7
lil

9l:l

1olI
D

The organization is not a pnvate foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches descnbed in section 1 70(b)(1)(A)G).
A school descnbed in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization descnbed in section 1 70(b)(1)(A)(iii).
A medical research organization operated in conjunction with a hospital descnbed in section 170(b)(1)(A)(iii). Enter the hospitals name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a govemmental unit descnbed in
section 170(b)(1)(A)(iv). (Complete Part ll.)

A federal, state, or local government or govemmental unit descnbed in section 170(b)(1)(A)(v).
An organization that nonnally receives a substantial part of its support from a governmental unit or from the general public descnbed in
section 170(b)(1)(A)(vi). (Complete Part ll)
A community trust descnbed in section 170(b)(1)(A)(vi). (Complete Part ll.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benetit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
descnbes the type of supporting organization and complete lines 11e through 11h.
a Zi Type I b lj Type ll c lj Type lll - Functionally integrated d ij Type lll - Other
By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).
lf the organization received a wntten determination from the IRS that it is a Type I, Type ll, or Type Illsupporting organization, check this box Zi
Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in Gi) and UID below,

the goveming body of the supported organization?
(ii) A family member of a person descnbed in G) above?
(iii) A 35% controlled entity of a person descnbed in (i) or (ii) above?
Provide the following infonriation about the supported organization(s).

ui

Z
O

(ii Name ofsupponeu (ii) Emi ("0 Type of (iv) IS the Organization lvl Did you iifiiifvihii 0") *Sth* vii) Amount of
0f9a"*m"3*"T in"col"(i)"listed"in7our "org*a*nizatioiri"in-c6l- mgamZat")""m col"orgamzatmn (described on lines 1-9 - (il Ofgamzed "1 the support9 9

above or IRC section governing document (i) of your support U 5 9
(see instrui:tions)) Yes No Yes No Yes No

Total

LHA For Privacy Act and Papenivork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2009
Form 990 or 990-EZ.

932021 02-08-10
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u u1 1
schedule A Form 990 or 990.52) 2009 POLAR OCEANS RESEARCH GROUP , INC . 8 1 -0 5 3 6 1 4 0 Page 2
I Part It I 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 l.)

Section A. Public Support
Calendar year (or fiscal year beginning in)P @) 2005 Q1) 2006 (5) 2007 (Q) 2008 @) 2009 (9 Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
includeany"unusualgrants.") 291 , 430 . 368, 832 . 338, 117 . 299 , 668 . 403 , 008 . 1701055 .

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf

3 The value of services or facilities

fumished by a govemmental unit to
the organization without charge

4 Tota.,Add..nes1,h,o,,gh3 .2.91,.4.30. 368,832. 338,117. 299,668. 403,008. 1701055.5 The portion of total contnbutions g " I " l
by each person (other than a I
govemmental unit or publicly
supported organization) included 5
on line 1 that exceeds 2% ofthe
amount shown on line 11,column (f) 1

6 PUbllC SUQPOI1- Subtract line5 from lined   1 7 O 1 0 5 5 *
Section B. Total Support
Calendar year (or fiscal year beginning in)P (Q) 2005 (13) 2006 (Q) 2007 (Q) 2008 (g) 2009 (9 Total
7 Am0umsff0mime4 291 , 430 . 368, 832 . 338, 117 . 299, 668 . 403, 008. 1701055 .
8 Gross income from interest,

dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 1 0 0 - 1 2 6 - 1 7 7 - 5 8 - 4 7 - 5 0 8 ­

9 Net income from unrelated business
activities, whether or not the

business is regularly carned on
10 Other income. Do not include gain

or loss from the sale of capitalassets (Explain in Part IV.) I11 Total support. Add lines7thr0ugh 10   I ,  170 1563 ­
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 tifth tax year as a section 501 (c)(3)organization, check this box and stop here P Z1
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (1) divided by line 11, column (f)) 14 9-9T9-7 %
15 Public support percentage from 2008 Schedule A, Part Il, line 14 15 9 9 . 9 7 %
16a 33 1/3% support test - 2009.lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization P
b 33 1/3% support test - 2008.lf the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualities as a publicly supported organization P I1

17a 10% -facts-and-circumstances test - 2009.lf 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 IV how the organization
meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization P 1:-I

b 10% -facts-and-circumstances test - 2008.lf 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 IV how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization P 1:1

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P 1:1
Schedule A (Form 990 or 990-EZ) 2009

932022
O2- 08- 1 0

10511116 792194 140629 2009.0405O POLAR OCEANS RESEARCH GROUP 140629-1



i
L

Schedule A Form 990 or 990-EZ) 2009 Page 3
I Part Ill I-(Support Schedule for Organizations Described in Section 509(aII(2) (compieie only nyou checked me box on :me 9 of pan i )
Section A. Public Support
Calendar year (or fiscal year beginning in)P (Q) 2005 @) 2006 (g) 2007 (Q) 2008 (g) 2009 (f) Total

1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any *unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per­
fomied, or facilities fumished in
any activity that is related to the
organization"s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus­
iness under section 513

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

5 The value of services or facilities

fumished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5
7a Amounts included on lines 1,2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualilied 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 SUQPOY1 (SubUactIine 7c lromline6l 5

Section B. Total Support
Calendar year (orfiscal year beginning in)P (3) 2005 (t3) 2006 Q) 2007 (Q) 2008 (g) 2009 (D Total

9 Amounts from line 6
10a 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 Add lines 10a and 10b
11 Net income from unrelated business

activities not included in line 10b,
whether or not the business is
regularly carned on

12-Other income. Do not"i%I@e gain
or loss from the sale of capital
assets (Explain in Part IV.)

13 Total support (Ada lines 9, 106, 11, and 12)

14 First five years. If the Form 990 is for the organization"s first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here P l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2009 (line 8, column (f) divided by line 13, column (1))
16 Public support percentage from 2008 Schedule A, Part Ill, line 15
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2008 Schedule A, Part III, line 17 , 18 %
19a 33 1/3% support tests - 2009. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization P Sl
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions P Sl

Schedule A (Form 990 or 990-EZ) 2009

93202302-08-10
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SCHEDULE L Transactions With Interested Persons OMB "0 15-W"
(Fonn 990 or 990-EZ) P Complete if the organization answered 2 0 0 9"Yes" on Fonn 990, Part IV, line 25a, 25b, 26, 27, 28a, 28b, or 28c,

Depmmemof me Treasury or Form 990-EZ, Part V, line 38a or 40b. I . open -fu public
iniemai Revenue semee P Attach to Form 990 or Fonn 990-EZ. P See separate instructions. inspection
Name of the organization Employer identification number

POLAR OCEANS RESEARCH GROUP, INC. 81-0536140
I Pari I I EXce$S Benefit Transactions (section 501(c)(3) and section 501(c)(4) organizations only).

Complete if the organization answered "Yes" on Fomi 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.1 C t d"7
(a) Name of disqualitied person (b) Descnption of transaction cvesonecrjo

2 Enter the amount of tax imposed on the organization managers or disqualified persons dunng the year under
section 4958

V
en

V
en

3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization

I Part Il I Loans to and/or From Interested Persons.
Complete if the or anization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.

(a) Name of interested (b) Loan to or from (c) Original pnncipal (d) Balance due (e) In (QYAQJZIZVEQ (g) Wnttenperson and purpose the organization? amount default"7 commmee? agreement?To From Yes No Yes No Yes NoWILLIAM FRASER - X 20,000. 20,000. X X X

Toiai b$ 20,000.( 2
Part lil j Grants or Assistance Benefiting Interested Persons. 1 2

Complete if the organization answered "Yes" on Form 990, Part IV, line 27.

(a) Name of interested person (b) Relationship between interested person and (c) Amount and type ofthe organization assistance

I Part Ni Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

(e) Shanng of
(a) Name of interested person (b) Relationship between interested (c) Amount of (d) Descnption of orgamzatlowsperson and the organization transaction transaction revenuesq

Yes No

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Schedule L (Form 990 or 990-EZ) 2009
Instructions for Form 990 or 990-EZ.

SEE GENERAL EXPLANATION FOR SCHEDULE L CONTINUATIONS

932131 D2-O1-10
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I 6.. .POLAR OCEANS RESEARCH GROUP, INC. 81-0536140

FORM 990-EZ OTHER EXPENSES STATEMENT 1
DESCRIPTION AMOUNTTRAVEL 9,768.MATERIALS AND SUPPLIES 120,767.OFFICE SUPPLIES 1,078.CONTRACTED SATELLITE SERVICES 7,033.
TOTAL TO FORM 990-EZ, LINE 16 138,646.

FORM 990-EZ OTHER LIABILITIES STATEMENT 2

DESCRIPTION BEG. OF YEAR END OF YEAR
PAYROLL LIABILITIES 129. 0.LOAN FROM DIRECTOR 0. 20,000.OTHER CURRENT LIABILITIES 0. 22,952.
TOTAL TO FORM 990-EZ, LINE 26 129. 42,952.

9 STATEMENT(S) 1, 2
10511116 792194 140629 2009.04050 PoLAR OCEANS RESEARCH GROUP 140629 1



POLAR OCEANS RESEARCH GROUP, INC. 81-0536140

FORM 990-EZ INFORMATION REGARDING TRANSFERS STATEMENT 3
ASSOCIATED WITH PERSONAL BENEFIT CONTRACTS

A) DID THE ORGANIZATION, DURING THE YEAR, RECEIVE ANY FUNDS,
DIRECTLY OR INDIRECTLY, TO PAY PREMIUMS ON A PERSONAL
BENEFIT CONTRACT? . . . . . . . . . . . . . . . . . . . . I 1 YES fX1 NO

B) DID THE ORGANIZATION, DURING THE YEAR, PAY PREMIUMS,
DIRECTLY OR INDIRECTLY, ON A PERSONAL BENEFIT CONTRACT? . . I 1 YES (X1 NO

10 STATEMENT(S) 3
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POLAR OCEANS RESEARCH GROUP, INC. 81-0536140

990-EZ PG 2 STATEMENT 4
RESEARCH ACTIVITIES IN ANTARTICAp COLLABORATIVE FIELD RESEARCH AND DATA
ANALYSIS PERFORMED BY TECHNICIANS AND STUDENTS, PREPARATION OF MANUSCRIPTS
FOR PUBLICATION IN SCIENTIFIC JOURNALS, ON-GOING IMPLEMENTATION OF VENUES TO
BRING RESEARCH FINDINGS TO THE GENERAL PUBLIC THROUGH MUSEUMS, POPULAR
ARTICLES, AND A WEB-BASED K-12 OUTREACH THAT IS INTERNATIONAL IN SCOPE.

11 sTATEMENT(s) 4
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I v. 1
POLAR OCEANS RESEARCH GROUP, INC. 81-0536140

990-EZ PG 2 STATEMENT 5
ENVIRONMENTAL RESEARCH TO UNDERSTAND HOW ECOSYSTEMS WORK7 ATTRACT, TRAIN AND
EDUCATE FUTURE SCIENTISTS AND TEACHERS) PROVIDE RESEARCH FINDINGS ABOUT
ENVIRONMENTAL ISSUES TO THE GENERAL PUBLIC, FREE OF COST.

12 sTATEMENT(S) 5
10511116 792194 140629 2009.04050 POLAR OCEANS RESEARCH GROUP 140629 1



, GENERAL EXPLANATION OVERFLOW
General Explanation AttachmentName of the organization Employer identification number

POLAR OCEANS RESEARCH GROUP, INC. 81-0536140

SCHEDULE L, PART II, LOANS TO AND FROM INTERESTED PERSONS:

1 lA) NAME OF PERSON: WILLIAM FRASER

KA) PURPOSE OF LOAN: TO COVER PAYROLL EXPENSES

lB) LOAN TO OR FROM ORGANIZATION? I TO

KC) ORIGINAL PRINCIPAL AMOUNT $ 20000. (D) BALANCE DUE $ 20000.

jE) LOAN IN DEFAULT? 2 NO

iF) APPROVED BY BOARD OR COMMITTEE? : YES

jG) WRITTEN AGREEMENT? 2 NO

932371
04-24-09
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