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Alfonso Wright, Director of Finance































































Schedule B (Form 996, 890-E2, or 990-PF) (2019)

Name of

organization

Paged

Employer identification number
03-0391561

mn Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a)
No

(b)
Name, address, and ZIP + 4

(d)
Type of contribution

(c)
Total contributions

N/A

Person
Payroll

Noncash -

2,124,739,

{Compiete Part 1l for
noncash contributions.)

{a)
No

(b)
Name, address, and ZIP + 4

(c)

N/A

Person
Payroll
Noncash

4,228,844.

(Complete Part Il for
noncash contributions.)

N/&A

(b)
_Name, address, and ZIP + 4

(d)
_Type of contribution

(c)

Total confributions

Person
Payroll
Noncash

573,404,

(Complete Part Il for
noncash contributions.}

(a)
No

{b)

N/A

(c)

Person
Payroll

1,400,000, Noncash

(Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

(d)

Type of contribution

(c)

Total contributions

N/A

Person
Payroll
Noncash

500,000,

{(Complete Part Il for
noncash contributions.)

(a)
No

{b}
Name, address, and2IP+4 |

N/A

(c)
|_Total contributions | Type of contribution

Person
Payroll

600,000 || Noncash

{Complete Part If for

nencash contributions.)

JSA
8E125631

000

064900 CO21

VD@27, wE

Schedule B (Form 980, 890-EZ, or 890-PF) (2019)
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Schedule B (Form 990, 990-E2, or 990-PF) (2019)

Page 2

Narne of organization

POLARIS PROJECT

Employer identification number

03-0391561

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 N/A Person
Payroll
430, 969. Noncash
{Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 N/A Person
Payrolt
3,082,023. Noncash
(Complete Parl Il for
noncash contributions.)
{a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 N/A Person
Payroll
1,500, 000. Noncash
{Complete Part i for
noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contributians.}
(a) (b} (c) {d)
Na. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part il for
noncash contributions.}
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
Noncash
{Complete Part Il for
noncash contrisutiens.)
s Schedule B (Form 990, 990-EZ, ar 980-PF) (2019)
9E 1253 1,000

064800 CO21

Vi L9 TF

62700
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