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SCANNED APR 11 2012

. _Short Form | omBwNo 1s45-1150
\ - Return of Organization Exempt From Income Tax
Form 990 Ez Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code 2 @ 1 1

(except black lung benefit trust or private foundation)
» Sponsonng organizations of donor advised funds, organizations that operate one or more hospital facilties, .
and certain controlling organizations as defined in section 512(b)(13) must file Form 990 (see instructions) Open to Public
All other organizations with gross receipts less than $200,000 and total assets less than $500,000
Department of the Treasury at the end of the year may use this form
Intemal Revenue Service » The organization may have to use a copy of this refum to satisfy state reporting requirements

Inspection

A For the 2011 calendar year, or tax year beginning , 2011, and ending , 20
B Check if applicable C Name of organization D Employer identification number
[ Address change Operation North Pole, Inc 27-0868752
Name change Number and street (or P O box, if mail 1s not delivered to street address) Room/surte E Telephone number
L] e retum 50 W. Oakton St. 847-813-5387
Termtnated
Amended retum City or town, state or country, and ZIP + 4 F Group Exemption
[ Asplication pending Des Plaines, IL 60018 Number »
G Accounting Method Cash []Accrual  Other (specify) » H Check » []ifthe organization i1s not
1 Website: » required to attach Schedule B
J Tax-exempt status (check only one) — []1501(c)3) [1501(c)( ) <« (insertno)[]4947@&)1)or []527| (Form 980, 990-EZ, or 990-PF),

K Check » [ ifthe organization 1s not a section 509(a)(3) supporting organization or a section 527 organization and its gross receipts are normally
not more than $50,000. A Form 990-EZ or Form 990 return is not required though Form 990-N (e-postcard) may be required (see mnstructions) But if
the organization chooses to file a retum, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If gross receipts are $200,000 or more, or if total assets (Part |l,

line 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ . S > 3 162027
IEZXN Revenue, Expenses, and Changes in Net Assets or Fund Balances (see the instructions for Part I.)
Check if the organization used Schedule O to respond to any questioninthisPart! . . . . . . . . . . [
1 Contnibutions, gifts, grants, and similar amounts received . 1 127194
2 Program service revenue including govemment fees and contracts 2
3 Membership dues and assessments . 3
4  Investment income . e e e e 4 134
5a Gross amount from sale of assets other than mventory e 5a
b Less: cost or other basis and sales expenses . . . . 5b
¢ Gain or (loss) from sale of assets other than inventory (Subtract lme S5bfromlneSa) . . . . | 5¢
6 Gaming and fundraising events
a Gross Income from gaming (attach Schedule G if greater than
§ $15000) . . . . . . . . . . . ... ... ... |eal
e b Gross income from fundraising events (not including $ of contributions
g:’ from fundraising events reported on line 1) (attach Schedule G If the
sum of such gross income and contributions exceeds $15,000) . . 6b 28782
¢ Less: direct expenses from gaming and fundraising events . . . 6¢c 16489
d Net income or (loss) from gaming and fundralsmg events (add lines 6a and 6b and subtract
lne6c) . . . . . . . . .. e e e e e o o v oo w o | ed 12293
7a Gross sales of inventory, less returns and allowances . . . . . 7a 5917
b Less:costofgoodssold . . . . 7b 3986
¢ Gross profit or (loss) from sales of mventory (Subtract Ime 7b from Ilne 7a) . . . . . . . |Tc 1931
8 Otherrevenue (describe in ScheduleO). . . . . . . . . . . . . . . . . .. 8
9 Total revenue. Add lines 1, 2, 3, 4, 5¢, 6d, 7c, and 8 .9 141552
10  Grants and similar amounts paid (Iist in Schedule O) 10 60447
11 Benefits paid to or for members e \l 11
@112  Salares, other compensation, and employee benefuts T E.\ 12
2113 Professional fees and other payments to independént con'?actors 13 239
8|14 Occupancy, rent, utilittes, and maintenance 14 673
I 15 Pnnting, publications, postage, and shipping . 15 2140
16 Other expenses (describe in Schedule O) . 16 49290
17  Total expenses. Add lines 10 through 16 . . ; . |17 112789
«» | 18 Excess or (deficit) for the year (Subtract line 17 from Ilne‘Q) . \3;’/ . Coe . 18 28763
§ 19 Net assets or fund balances at beginning of year (from hnex27 column (A)) (must agree W|th h
‘“t’ end-of-year figure reported on prior year'sreturn) . . . . . R R T 61925
@ | 20 Other changes In net assets or fund balances (explain in Schedule O) e e e 20
2121 Netassetsor fund balances at end of year. Combine ines 18 through20 . . . . . . » | 21 __90688
For Paperwork Reduction Act Notice, see the separate instructions. Cat No 10642 Form 990-EZ (2011)
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Form 990-EZ (2011)

Page 2

m Balance Sheets. (see the instructions for Part Il.)

Check if the organization used Schedule O to respond to any question in this Part Il . C e e
(A) Beginning of year {B) End of year
22 (Cash, savings, and investments 61137|22 90688
23 Land and buildings . . 23
24  Other assets (describe In Schedule O) 78824
25 Total assets . . 61925(25 90688
26 Total liabilities (descrlbe n Schedule O) . 26
27 Net assets or fund balances (line 27 of column (B) must agree wnth I|ne 21) 61925 (27 90688
m Statement of Program Service Accomplishments (see the instructions for Part Ill.) Expenses
Check if the organization used Schedule O to respond to any question in this Part Il . . [ (Requrred for section

What is the organization’s primary exempt purpose?

Describe the organization's program service accomplishments for each of its three largest program services,

Provide gifts to sick and underpriviliged children

501(c})(3) and 501(c)(4)
organizations and section
4947(a)(1) trusts, optional

as measured by expenses. In a clear and concise manner, describe the services provided, the number of | others)
persons benefited, and other relevant information for each program title.
28 Operation North Pole, Inc. sponsors a fantasy trip to the North Pole for a number of Chicago area families who
have a child battling a life threatening illness. 2011's event, a Polar Express train ride, for approx. 30 families
provided gifts to -famlly members up to age 12, as well as a holiday breakfast, train ride, and winter fun.
(Grants $ 60447) if this amount includes foreign grants, check here » [ |28a 112789
29
(Grants $ ) If this amount includes foreign grants, check here > [] [29a
30
(Grants $ ) If this amount includes foreign grants, check here » [] [30a
31 Other program services (describe in Schedule O) .
(Grants $ ) If this amount includes fore: g_grants check here > |:] 31a
32 Total program service expenses (add lines 28a through 31a) . 32 112789

List of Officers, Directors, Trustees, and Key Employees. List each one even |f not compensated (see the instructions for Part IV.)

Check if the organization used Schedule O to respond to any question in this Part IV
(¢} Reportable (d) Health benefits,
(b)hE::esan; z-‘::l:erige compensation contnbutions to employee| (e) Estimated amount of
(a) Name and address P (Forms W-2/1099-MISC) benefit plans, and other compensation

devoted to position

(if not paid, enter -0-)

deferred compensation

Crossin, Timothy

8309 N. Oleander Ave., Niles IL 60714

Treasurer - 30 hrs.

Dabler, Barbara J.

970 E. Forest Ave., Des Plaines IL 60018

President - 30 hrs.

Shaffer, Scott

22 Birar Creek Drive, Hawthorn Woods, IL 60047

Director - 1 hr

Tremblay, E. Jason

721 Forestview Ave., Park Ridge IL 60068

Secretary - 2 hrs

Form 990-EZ (2011)



Form 990-EZ (2011) Page 3
Other Information (Note the Schedule A and personal benefit contract statement requirements in the

instructions for Part V.) Check if the organization used Schedule O to respond to any question in this Part V

33

41
42a

Yes| No

Did the organization engage in any significant activity not previously reported to the IRS? If “Yes,” provide a
detalled description of each activity n ScheduleO . . . . . . . . . . . . . . . . L L. 33 v

Were any significant changes made to the organizing or governing documents? If “Yes,” attach a conformed
copy of the amended documents If they reflect a change to the organization's name. Otherwise, explain the
change on Schedule O (see instructions) . . . . . . 4|y

Did the organization have unrelated business gross income of $1 000 or more dunng the year from busmess
activities (such as those reported on lines 2, 6a, and 7a, among others)? .

If “Yes,” to line 35a, has the organization filed a Form 990-T for the year? If “No,” provide an explanatlon n Schedule 0]
Was the organization a section 501(c){(4), 501(c)(5), or 501(c)(6) organization subject to section 6033(e) notice,
reporting, and proxy tax requirements during the year? If “Yes,” complete Schedule C, Part lll .

Did the organization undergo a hiquidation, dissolution, termination, or sugnificant dlspositlon of net assets
during the year? If “Yes,” complete applicable parts of Schedule N ..

Enter amount of political expenditures, direct or indirect, as described in the instructions. » I 37a |

Did the organlzatlon file Form 1120-POL for this year”

If “Yes,” complete Schedule L, Part Il and enter the total amount involved . . . . 38b

Section 501(c)(7) organizations. Enter: [

Inthiation fees and capital contributions includedontine® . . . . . . . . . . 39a

Gross receipts, included on hine 9, for public use of club facilities . . . 39b

Section 501(c)(3) organizations. Enter amount of tax imposed on the organlzatlon dunng the year under:
section 4311 » 0 ;section 4812 » 0 ; section 4855 » 0

Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage In any section 4958 excess benefit |
transaction during the year, or did it engage in an excess benefit transaction in a prior year that has not been
reported on any of its prior Forms 990 or 930-EZ? If “Yes,” complete Schedule L, Part| .

Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on

organization managers or disqualified persons during the year under sections 4912,

4955,and4858 . . . . . N 4 0
Section 501(c)3) and 501(c)(4) orgamzatnons Enter amount of tax on line 40c

reimbursed by the organization . . . A & 0
All organizations. At any time during the tax year, was the organlzatlon a party to a prohibited tax shelter
transaction? If “Yes,” complete Form 8886-T. e e e .

List the states with which a copy of this return s filed. » lllinois

The organization's books are in care of » Timothy J. Crossin Telephone no. » 847-813-5387
Located at » 50 W. Oakton St., Des Plaines IL ZIP+4 » 60018
At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No

a financial account In a foreign country (such as a bank account, securnties account, or other financial account)?

If “Yes,” enter the name of the foreign country: »

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

At any time during the calendar year, did the organization maintain an office outside the U.S.? .

If “Yes,” enter the name of the foreign country:

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 —Check here

and enter the amount of tax-exempt interest received or accrued durnng thetaxyear . . . . . » I 43 |

completed instead of Form 990-EZ . .
Did the organization operate one or more hospltal faculltles dunng the year'> If "Yes Form 990 must be i
completed instead of Form 990-EZ e e e e e e .

Did the organization receive any payments for indoor tanning services during the yeaﬂ . e

If "Yes" to line 44c, has the organization filed a Form 720 to report these payments” If "No provide an
explanation in Schedule O e e e e A

Did the organization have a controlled entity within the meaning of section 512(b)(1 3)’7 .

Did the organization receive any payment from or engage in any transaction with a controlled entity wnthln the
meaning of section 512(b)(13)? If “Yes,” Form 990 and Schedule R may need to be completed instead of
Form 990-EZ (see instructions) . . . . . . . . . . . . . . . . S e e 45b v

Form 990-EZ (2011)




Form 990-EZ (2011) Page 4

Yes | No
46 Did the organization engage, directly or indirectly, in political campaign activities on behalf of or in opposition i
to candidates for public office? If “Yes,” complete Schedule C, Part| . . . . 46 v

Section 501(c)(3) organizations and section 4947(a)(1) nonexempt charltable trusts only All section
501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions 47-49b
and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any questioninthisPartvi . . . . . . . . . [
Yes | No
47 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, Partit . . . . . .. .o e 47 v
48 |s the organization a school as described in section 170(b)(1)(A)(u)'7 If “Yes,” complete Schedule E . . . 48 v
49a Did the organization make any transfers to an exempt non-charitable related organization? . . . . . . 49a v
b If “Yes,” was the related organization a section 527 organization? . . . 49b

50 Complete this table for the organization's five highest compensated employees (other than offlcers dlrectors trustees and key
employees) who each received more than $100,000 of compensation from the organization. If there I1s none, enter “None.”

(d) Health benefits,
{a) Name and address of each employee (b)hgﬂfsa:; a’:e'ige ggr::::s':atgﬁ contributions to employee | (e) Estimated amount of
paid more than $100,000 devoted to position (Forms W-2/1089-MISC) benefit plans, and deferred|  other compensation
compensation
None
f Total number of other employees paid over $100,000 . . . . »

51 Complete this table for the organization's five highest compensated independent contractors who each received more than
$100,000 of compensation from the organization. If there is none, enter “None.”

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
None
d Total number of other iIndependent contractors each receiving over $100,000 . .» 0
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organlzatlons and 4947(a)(1)
nonexempt chantable trusts must attach a completed ScheduleA . . . . . . »[/Yes []No
Under penatties ury, | are that ve examined return, including accompanying schedules and statements, and to the best of my knowledge and belief, iti1s
true, correct, and cempléte, eclaratlon prepﬂ r (ot t n offlcer) 1s based on all information of which preparer has any knowled
NLWM/ AN P [—2/Z377Z
Sign Signature of offi ) pate / /
Here } Timothy J. Cr in, Kreasyfer
Type or pnnt namedna i
Paid Pnnt/Type preparer’s name Preparer's signature Date Check [ PTIN
Pr eparer self-employed
Use Only [Frm'sname » Fim's EIN »
Fim's address » Phone no
May the IRS discuss this return with the preparer shown above? See instructons . . . . . . . . . . » Yes [ ] No

Form 990-EZ (2011)



SCHEDULE A | OMB No 1545-0047

Public Charity Status and Public Support

{Form 990 or 990-EZ) 2 @ 1 1
' Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust. :
Department of the Treasury ) P . , Open to P_Ubhc
Intemal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate instructions. Inspection
Name of the organization Employer Identification number

Operation North Pole, Inc. 27-0868752
m Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it 1s: (For lines 1 through 11, check only one box.)
1 [0 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 [J A school described in section 170(b)(1){A)(ii). (Attach Schedule E.)
3 [JA hospital or a cooperative hosprtal 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:
(] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

6 [ A federal, state, or local government or governmental unit described In section 170(b)(1)(A){v).

7 An organization that normally receives a substantial part of its support from a governmenta! unit or from the general public
described In section 170(b)}(1)(A){vi). (Complete Part Il.}

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

9 [an organization that normally receives: (1) more than 33'/2% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33'/2% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Iil.)

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

11 [ 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 that describes the type of supporting organization and complete lines 11e through 11h.

a [ Typel b [J Typell ¢ [J Type l-Functionally integrated d [J Type lll-Other
e [ 1By checking this box, | certify that the organization s not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).
f If the organization received a written determination from the IRS that it 1s a Type 1, Type ll, or Type Ill supporting
organization, check thisbox . . . . . |
g Since August 17, 2006, has the organization accepted any g|ft or contrlbutlon from any of the
following persons?

(3]

[+ ]

(i) A person who directly or indirectly controls, either alone or together with persons described in (1) and Yes | No
(in) betow, the governing body of the supported organization? . .. 11g6)

(i) A family member of a person described in ()) above? . . 11g(ii)

(i) A 35% controlled entity of a person descnbed in () or (ii) above” 11g(iii)|

h Provide the following information about the supported organization(s).

(i) Name of supported (ii) EIN (ii) Type of organization | (iv) Is the organization | (v} Did you notify {vi) Is the {vii) Amount of
organization (descrbed on lines 1-9 | ncol (i) iisted nyour | the organizationin | organization in col support
above or IRC section | goveming document? col {i) of your () organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
(A)
(B)
©)
(D)
(E)
Total !

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

Cat No 11285F

Schedute A (Form 990 or 980-EZ) 2011




Version A, cycle 1

Schedule A (Form 930 or 990-EZ) 2011

m 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 | or if the organization failed to qualify under
Part lIl. If the organization fails to qualify under the tests listed below, please complete Part ll.)

Page 2

Section A. Public Support

Calendar year {or fiscal year beginning in) »

1

6

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

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

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

Total. Add lines 1 through 3.

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) .

Public support. Subtract line 5 from line 4.

(a) 2007

(b) 2008

{c) 2009

(d) 2010

(e) 2011

{f) Total

12089

42708

39014

93811

Section B. Total Support

12089

42708

39014

93811

8320
85491

Calendar year (or fiscal year beginning in) »

7
8

10

11
12

13

Amounts from line 4

Gross income from interest, d|V|dends
payments received on secunties loans,
rents, royalties and income from similar
sources
Net income from unrelated business
activities, whether or not the business
is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part IV.) .

Total support. Add lines 7 through 10

Gross recelpts from related activities, etc. (see instructions)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

12089

42708

39014

118811

134

134

17122

83047

122879

223048
341993
341993

First five years. If the Form 990 s for the organization’s first, second, thll’d fourth, or flfth tax year as a section 501(c)(3)
organization, check this box and stop here . > [

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2011 (line 6, column (f) divided by line 11, column (f)) . . . . 14 %
Public support percentage from 2010 Schedule A, Part ll, ine 14 . . . 15 %
331/3% support test—2011. If the organization did not check the box on hne 13 and ||ne 14 is 331 % or more, check this

box and stop here. The organization qualifies as a publicly supported organizaton . . . N
3313% support test—2010. If the organization did not check a box on line 13 or 16a, and I|ne 15 ] 33‘/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization e e

10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 141s
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 . . . . . . . . . .o . oo A e

10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
1515 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 > O
Private foundation. If the organlzat|on dld not check a box on Ime 13 16a 16b 17a or 17b check th|s box and see

> [

instructions
Schedule A (Form 990 or 990-E2) 2011




Schedule A {Form 990 or 990-E2) 2011 Page 3
W Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 {(c) 2009 {d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contnbutions, and membership fees
receved. (Do not include any "unusual grants.”)
2  Gross receipts from admissions, merchandise
sold or services performed, or facilities
furmished in any activity that 1s 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.
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lnes 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
¢ Addlines 7aand 7b
8 Public support (Subtract line 7c from
ine6) . .. A -
Section B. Total Support
Calendar year (or fiscal year beginning in) » (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
9 Amounts from line 6 e
10a Gross Income from interest, dividends,
payments received on secunties loans, rents,
royalties and income from similar sources .
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b .
11 Net income from unrelated busmess
activities not included in line 10b, 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 V) . .
13 Total support. (Add lines 9, 100 11
and 12)
14  First five years. If the Form 990 ] 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 . . I I T
Section C. Computation of Public Support Percentage
15  Public support percentage for 2011 (Iine 8, column (f) divided by line 13, column(f)) . . . . . | 15 %
16  Public support percentage from 2010 Schedule A, Partill, line15 . . . . . . . . . . . 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2011 (line 10c, column (f) divided by ine 13, column (f)) . . . | 17 %
18 Investment income percentage from 2010 Schedule A, Part lll, ine 17 . . . . 18 %
19a 33'13% support tests—2011. If the organization did not check the box on line 14, and Ime 15 is more than 33'4%, and line
17 1s not more than 33'3%, check this box and stop here. The organization qualifies as a publicly supported organization . P [J
b 3313% support tests —2010. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33'3%, and
line 18 1s not more than 3312%, 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 18b, check this box and see instructions » []

Schedule A (Form 930 or 990-E2) 2011




Schedule A {Form 990 or 990-EZ) 2011 Page 4
eIV  Supplemental Information. Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part lll, ine 12. Ailso complete this part for any additional information. (See
instructions).

Part 1l Line 10 Includes Unusual Grants Received: $25,000.00 Cash, $33,500 value of In Kind Donation for 5091 books collected by Barnes &

Noble Book Drive, and In Kind Donation of $29,500.00 value of Holiday Decorations from Pico North America. Line 10 includes the proceeds

from Candy Bars Sales, Concert Fund Raiser, Truck Pull Fund Raiser and Sweet Corn Fund Raiser: Total $122,879

Schedule A (Form 980 or 990-EZ) 2011




SCHEDULE G Supplemental Information Regarding | omeNo 1545-0047

(Form 990 or 990-E2) undraising or Gaming Activities 2011
o Complete if the organization answered "Yes"” to Form 980, Part [V, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 980-EZ, line 6a. Open to Public
Intemal Revenue Service » Attach to Form 990 or Form 980-EZ. P> See separate Instructions. Inspection
Name of the organization Employer identification number
Operation North Pole, inc. 27-0868752

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

(J Mail solicitations e [ Solicitation of non-government grants
[J Internet and email solicitations f [0 Solicitation of government grants
[0 Phone solicitations g [J Special fundraising events

O In-person solicitations
Did the organization have a wrnitten or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part V1) or entity in connection with professional fundraising services? [ Yes [ ] No

E.Q.OU'N

b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization.

Yes No
1
2
3
4
5
6
7
8
9
10

TJotal . . . T -

3 List all states in which the organization 1s registered or licensed to solicit contributions or has been notified it 1s exempt from
registration or licensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 50083H Schedule G (Form 990 or 990-EZ) 2011
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m Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 (c) Other events (d) Total events
Concert/Auction Truck Pull 1 (add col (a) through
(event type) (event type) ({total number) col {c))
2
®1 1 Gross receipts . 15532 12107 1143 28782
$1 2 Less: Chantable
contributions .
3 Gross income (line 1 minus
Ine 2) . 15532 12107 1143 28782
4 Cashpnzes .
5 Noncash prizes 4870 4870
[/}
2| 6 Rent/facility costs . 3456 3456
]
2| 7 Foodand beverages .
o
8
=1 8 Entertainment
o
9  Other direct expenses 7246 917 8163
10 Direct expense summary. Add lines 4 through 9 in column (d) > |{ 16489 )
Net income summary. Combine line 3, column (d), and line 10 » 12293

ﬁu

than $15,000 on Form 990-EZ, line 6a.

Gaming. Complete if the organization answered “Yes” to Form 990 Part IV hne 19 or reported more

(b) Pull tabs/instant

(d) Total gaming (add

‘ qé (a) Bingo bingo/progressive bingo (c) Other gaming col (a) through col (c}))
| [ ]
1 ]
} | 1  Grossrevenue .
‘ $| 2 Cashprizes .
|
| o 3 Noncash prizes
: w
1 9 :
@ | 4 Rentfacility costs .
=
5 Other direct expenses
O Yes %[ Yes %[ [ Yes
6 Volunteer labor . ] No [J No [ No
7  Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Combine line 1, column d, and line 7 | 2
9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? O Yes [] No
b If “No,” explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? O Yes 1 No
b if “Yes,” explan:

Schedule G (Form 990 or 990-EZ) 2011
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11 Does the organization operate gaming activities with nonmembers? . . . .. [O Yes O No
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnershlp or other entity
formed to administer chantablegaming? . . . . . . . . . . . . . . . . . . . . .. [Yes[] No
13 Indicate the percentage of gaming activity operated In:
a Theorganization’sfacility . . . . . . . . . . . . . . . . . . . . . . . .. |13 %
b Anoutside faciity . . . 13b %
14  Enter the name and address of the person who prepares the organlzatlon s gammg/spemal events books and
records:
]
‘ Name »>
|
| Address b

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? . . . . . . . . . . . ... - - - - . . . . . . . . . . .. [JYes[No
b If “Yes,” enter the amount of gaming revenue received by the organizaion®» § and the
amount of gaming revenue retained by the third party®» ¢
¢ If “Yes,” enter name and address of the third party:

Name »

Address »>

16  Gaming manager information:

Name p>

Gaming manager compensation »  $

Description of services provided »

[] Director/officer ] Employee [ Independent contractor

17  Mandatory distributions:
a |Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming license? . . . -+~ <« <« < < - [OYes O No
b Enter the amount of distributions required under state Iaw to be dlstnbuted to other exempt organizations or
spent in the organization’s own exempt activities during the tax year »  §

| Supplemental Information. Complete this part to provide the explanations required by Part |, line 2b,

* columns (i) and (v}, and Part Ili, ines 9, 8b, 10b, 15b, 15c¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

N

Schedule G (Form 980 or 980-EZ) 2011



Form 00 or00£2  Supplemental Information to Form 990 or 990-EZ | 02%1:5;;“7

Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Intemal Revenue Service > Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
Operation North Pole, Inc. 27-0868752

990EZ Part | Line 10 :Operation North Pole, Inc. provided $26947 worth of toys and gifts to children of 28 families who have a child battling a

life threatening iliness. Addtionally, $33,500 worth of children's books were donated to the greater Chicagoland Ronald McDonald Houses

and various Chicago area Children's Hospitals for use in their pediatric Oncology Departments.

990 EZ Part | Line 16

Bank Charges $580, Insurance $2547, General Fund raising expenses $2,159, In Kind Decoration Expense $29,500, Licenses $67,Costumes

$2934, General Event Expenses $6450, Meeting Expenses $1387, Filing Fees $50, Office Expense $3616 Total: $49,290

4

990EZ Part I Line 24 Other Assets : Operation North Pole ceased it's candy bar sales fund raising program. There was no inventory at the

end of the year.

990EZ Part IV: The Board of Directors removed Margaret Bucaro as Secretary and replaced her with E Jason Tremblay. Jason Bonk, Robert

Mika and Sherri Sanji voluntarily resigned as Board Members. The Board removed J. P. Brick as Board Member and voted to reduced the

Board to 4 members. There was no change to the governing documents, the Documents allow for a Board between 3 and 9 members.

990EZ Part V Line 34 Operation North Pole, Inc. changed it's name in July and filed the appropriate amendments with the State of lllinois

Copies of the documents are attached.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Cat No 51056K Schedule O (Form 980 or 990-EZ) (2011)




JESSE WHITE e Secretary of State

JULY 13, 2011 6701-505-3

ARNSTEIN & LEHR LLP

E JASON TREMBLAY

120 S RIVERSIDE PLZ STE 1200
CHICAGO, IL 60606-3910

RE OPERATION NORTH POLE, INC.

DEAR SIR OR MADAM:

ENCLOSED YOU WILL FIND THE ARTICLES OF AMENDMENT FOR THE ABOVE NAMED
CORPORATION.

FEES IN THIS CONNECTION HAVE BEEN RECEIVED AND CREDITED.

SINCERELY,

JESSE WHITE

SECRETARY OF STATE

DEPARTMENT OF BUSINESS SERVICES
CORPORATION DIVISION

TELEPHONE (217) 782-6961



“5:0RM NFP 110.30 (rev Dec. 2003)
ARTICLES OF AMENDMENT
General Not For Profit Corporation Act

.

N Jesse White, Secretary of State
Department of Business Services FE LE @
501 S Second St, Rm. 350

Springfield, IL 62756
217-782-1832 jUL 13 20"
www cyberdnveillinois.com JESSE WHITE

SECRETARY OF RT-TE
Remit payment in the form of a

check or money order payable \
to Secretary of State.
2[-805-3 | ?%
File # | Fiing Fee $25  Approved |
— — —— Submit in duplicate —— —— Type or Print clearly in black ink ———— Do not write above this line — i —

1. Corporate Name (See Note 1 on back.): Operation North Pole ORD, Inc.

2. Manner of Adoption of Amendment: 7) N
The following amendment to the Articles of Incorporation was adopted on AO(‘\)\\ \ ( -U.«' \\
ner indicated below (check one only):

in the man-

Mbnth, Day & Year
0O By aftfirmative vote of a majority of the directors in office, at a meeting of the board of directors, in accordance with
Section 110.15. (See Note 2 on back.)

By written consent, signed by all the directors in office, in compliance with Sections 110.15 and 108.45 (See Note 3
on back.)

0 By members at a meeting of members entitled to vote by the affirmative vote of the members having not less than
the mimimum number of votes necessary to adopt such amendment, as provided by this Act, the Articles of

A~ Incorporation or the bylaws, in accordance with Section 110.20. (See Note 4 on back.)

O By written consent signed by members entitled to vote having not less than the minimum number of votes necessary
to adopt such amendment, as provided by this Act, the Articles of Incorporation, or the bylaws, in compliance with
Sections 107.10 and 110.20. (See Note 5 on back.)

3. Text of Amendment:
(a.) When an amendment effects a name change, insert the new corporate name below. Use 3(b.) below for all other
amendments. *Article 1ﬂ1e Name of the Corporation is:

Operation North Pole, Inc.by)
vl New Name

(h} All amendments other than name change
If the amendment affects the corporate purpose, the amended purpose is required to be set forth in its entirety, }f
there is not sufficient space to add the full text of the amendment, attach additional sheets of this size.

Printed by authority of the State of lihnois. July 2007 - 10M - C 130 17




. tl’he undersigned Corporation has caused these Articles to be signed by a duly authorized officer who affirms, under

benalties of perjury, that the facts stated herein are true and correct

All signatures must be in BLACK INK.

N\
Dated _April , 11 Operation North Pole ORD, Inc.
ym'h &D Year Exact Name of Corporation
) 4
thorize icer's Signature
E. Jason Tremblay, Secretary
Name and Title (type or print)
5. If there are no duly authorized officers, the persons designated under Section 101.10(b)(2) must sign below and print
name and title.
The undersigned affirms, under penalties of perjury, that the facts stated herein are true.
|
| Dated .
| - - - -- --Month & Day - - Year --~-—- —— T — - - - -- - —
Signature Name and Title (print)
Signature Name and Tile (print)
Signature Name and Title (print)
N Signature Name and Title (print)
NOTES
1. State the true and exact corporate name as it appears on the records of the Secretary of State BEFORE any amend-
ment herein Is reported.
2. Directors may adopt amendments without member approval only when the corporation has no members, or no mem-
bers entitled to vote pursuant to §110 15.
3. Director approval may be
a. by vote at a director's meeting (either annual or special), or
b. by consent, in writing, without a meeting.
\ 4. Allamendments not adopted under Sec. 110 15 require that:
‘ a the board of directors adopt a resolution setting forth the proposed amendment, and
b. the members approve the amendment.
Member approval may be:
a by vote at a members meeting (either annual or special), or
b. by consent, in writing, without a meeting.
To be adopted, the amendment must receive the affirmative vote or consent of the holders of at least two-thirds of the
outstanding members entitled to vote on the amendment (but if class voting applies, also at least a two-thirds vote
within each class is required).
The Articles of Incorporation may supersede the two-thirds vote requirement by specifying any smaller or larger vote
! requirement not less than a majonity of the outstanding votes of such members entitled to vote, and not less than a
majority within each class when class voting applies (Sec. 110.20)
| 5. When member approval is by written consent, all members must be given notice of the proposed amendment at least
~,

five days before the consent is signed. If the amendment is adopted, members who have not signed the consent must
be promptly notified of the passage of the amendment. (Sec. 107.10 & 110.20)

Printed by authonity of the State of llinois July 2007 - 10M - C 130 17



