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Part | Summary
1 Brefly describe the crgangation’s misson or most signdicant aciwibes
g TO BRING THE JOY¥ OF LEARNING AND WONDERS OF THE HATURAL WORLD TO LIFE.
g
(3| % Checkisbox  #ihas organizabon discontnued s operations or disposed of mare than 25% of s net assels
of | 3 Munber of woling members of the goveming body (Par VI, line 1a) 31| 8
B | 4 Mumberof indopandent voting members of the governing body (Part V1 ne 1b) 4 | 5
ZE 5 Total mumber of indinduals employed in calaness yase 2022 [Par W, line 2a} £ | 1006
E & Total rumber of volunisers (estimste i necassany g | 1406
TaTotal wnrelsted business revanue from Part VIll, column (C), line 12 Ta 6,208,342
| _bMNet unrelated bisinass tacabls income from Form $90-T, Part | lne 11 T 1]
Prias Faar [ Gl
s | 8 Contributicns and grants (Part Vi, ine th) 25,866,764 15,378 0987
E 9 Program sarvice ravenug {Par Vill, line 2g) 132,214 B94 17,651,111
= 10 Invegimant incame (Pam VN, eadume (&) lings 3. 4 and 7d) 6 268 236,741
11 Other revenue (Part VI columan (&), lines 5 8d_8e, S¢, 102 and 114} 6,199 934 & 6, 260
—1 12 Tofal mvanus — add ines 8 through 11 {must squal Part VI eolumn (A), line 12) 45,287 862] 39,962,209
13 Geants and similar amounts pasd (PaEA I, calumn &), lines 1=3) 1]
14 Bensfits paid b o for members (Par 1X, column (A), Ene 4) o
£ | 18 Salares, ather compensation, employes benefits (Past X colemn (&), lines 510 | 11,714,398 14,479,002
£ | 16aProlessionat fundraiming fees (Part X column (A), ine 118) 0
8| bTotal tundraising axpanses (Past [X_ column {D). e 25 1,565,118
w4 Oihes svpenges (Par IX, column (&), bnes 11a-11d, 11248 14,213,978] 16,697,970
18 Tatal exponses. Add bnes 13-17 {must agual Past X, colume (&), ling 25) 2 T 31,176,972
10 Revenis lgds 5, Subiract ine 18 fom ne 12 19,359,486 E=T§§,237
| Beginming af Curten| Tear EndofYear
20 Tolal assats (Parl X, na 16 | B3,B74,144] 92,421,837
21 Toial ksbikties (Part X lne 25) 9,277,088 9,067
M ar furd bialamces. Subiract fine 21 from ling 20 74,597,056 83,354,218

Part il Signature Block

Undar panalise of pecjury | declare that | haws ssamined e raburen, iscluding accomparyieg
frus comect and complete Decliaton of préparss (cther Ban officer) s Based an all wlamalsr of whh prepaner has any knowissgs

sohedules weed stigments. &nd 1o 1he bost of vy Erowledge and beled if

I
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Blay the IFE disciss this retum wilh iha preparer shown above? Se nstrucians X Yos Ho
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Farm 890 2022) THANKSGIVING POIN

Part Il

1 Brslly descrine |he organgasion’s migsan
TO BRING THE JOY OF LEARNING AND WONDERS OF THE NATURAL WORLD TO LIFE,

IT INSTITUTE, IMC. B4-1416158

Statement of Program Service Accomplishments
Check if Schedule O contains a response or nate 1o any line in this Part Il

Page 2

2 Did the arganizahon undertake any mgrificant program sarvicas during 1 year which wane nal isiad on tha

prear Form 980 or §90-EZ7

If “as " describe these new services on Scheduls O
3 ihd the cigaraahon caass canducling. or make significant changes in how if conducis. any program

sEracEs T

I™¥eEs,” dagondne thasa E-ﬁll'ia!!- an Schadule O,
4 Descrips the arganizalnn’s program ey o accosmplahmssnts for aach of it (hiae l-II'i.}!!r Profiem danices, a3 measuned hjl
arpenass Fachon F31e)3) and 500{cid) orpanwabions s required ta repor the amownl of grants and alccabons (o ofhars
thi tokal BENDENSES, and revEnes iF any, far aach PFGOTanT Saryeia rEEar e,

da (Code i [Expmnsas &
SEE SCHEDULE ©

Yes X Ho

Yes X Mo

22 ' 595 I 308 inchading grants af3

17,851,111

I {Revenus 5

b (Codw [ IEzpaBes 5 inchuding granis of3 i {Revenue & i
H/A

4 |(Coda | (Expanias 5 including grants oI5 | (Rpwenus % ]
N/A

de Cihar program senicas ([Deschibe on Schadule O.)

iExpenses &

4,013,982 inchuiing grants of§

| [Ravenus &

de Tolal program service expenses

26,605,290

[t ]

Form ﬂm LTS
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Fosm 9902022 THAWKS INSTITUTE, IWC. B4-1416158

Part IV__ Checklist of Required Schedules

1 |8 the anganizaiaan dedcribed in section 501(cii3) of $5847{a)(1) (other than 2 prvade foundation)™ IF “Yes
covipledn Schedule 4

2 s the orgsnizaton required [ complele Schedide B, Schedwe of Coniibwors? Sea insiructions

3 D the crganalion angage in dingct or indirect polhical campasn ackvites on behalf af ar i oppasitian jo
candidales for publc affice™ If “Yes " compiede Schedule & Part/

4 Section 501(c)[3) organizations. Dl the organizalion angage in kobhying acivlias, or have a saction 501(h)
eledban in efect during the tax year™ ¥ “¥es " compinta Schadide C Part i

5 s the arganizahen a sesion 501 (ekd). 501i=i(5), or 501(chB) arganization ihal receives meniersp dues
asdsssments. or simiar amounts as dafired i Rey. Proc §8-187 I "Yes, ® caomplisle Schadula © ParT il

& [had the prgarzalion mamtain any donaf adwsed funds of any similar funds cr accourds for which dorars
hanse the rigil ba provide advice an tha disiributan or invesimant of amoums in such kinds od seeowala?
Fas " covyiale Schedvs D Pard |

T Dad the orpancalion rcaive of neld a consarvalion sasement, meluding easements o pressies open Space
Tha armaranmant, hisions kand aress, o histanic structures™ § “Yies " complelr Schocide O, Pad i

B [nd the organization mainiain collscoons of works of i hisloncad ireasures. of alhsr similar assets? if “Yas
oompiate Sohedwe O Pacf W

9 [xdthe orpanizalion repor an amaunl in Pard X, hne 21, for escrow or cusiodial accound liabality, sarde asa
custodian for amounts nod listed in Pari X or provide cradit cownsaling, debt managemant, credil repair, of
deul npgoiiabion sarvicaa? ¥ -ves " compisle Scheduie 0 Pavt IV

10 D ihe organization, duectly or throwgh a related organization hokd assets in denod-rasinctsd andovwimsnts
ar in guias andowmedls? & Ve " coralaie Scheduls O Pavl )
11 e oiganicalion’s answar 1o any of tha fllowing quaslicns is “Yes,* than complals Schadule D, Paits VI

VIL VI IX, o % @8 sopcabie,

a Did the organization roport an amsae b and, buiklings, and agpenant in Pad X Bna 107 If "Yaq*
complane Sotadive O Farl W)

b Did fhe organization reporl an amauni for mvesimanis—alier secunbas in Pam X, e 12, thal @ 5% or mans
al i holal aasats repodted n Pad X ine 187 § “Yes © compiste Schedale O Pan W)

c  Did the organization ropart an amaiel far evasimenis—phogram retaed m Fan X ing 13, that is 5% or more
al it iodal assets reported n Pam X bie 187 ¥ “Yes " compisie Scheaule O Pard Wil

d Chd the organizaten repon an smouni far gllar aassis in Pait X, e 15, hat is 5% or mons of @5 odal assers
repanied in Par X, Bne 187 & “¥ea " compiein Schedule O Parf X

o D tha organization repan an gmausi far ollsar labdilies o Pan X Bee 257 § "Ves © complare Schaedule O Pt 8

I Did the arganication's separate or congobdated financaal siatamants for the 18 yaar inclisde 3 footnoba thal addresses
the onganzalion™s liabdity lor ynceriain tx poshons undes FiW 48 (ASC T40)? I “Yes ° complele Schedwe 0. Part X

124 Did the onganizaton chiaan separate, ndegondant audiled financaal slatements loe the tax year? If “Yes ~complale
Schecule D Favta X sad XN

b Was the organzatan included in consohkdamd, mdepandant audided financial statamants for s bax waar?

*Yas " amd f he prgahizabion Snsweed No” fo fine 128, ien sampleting Schedae 0, Pats X1 and X1 iz aptanal
13 s ihe ciganization a school descriped in section §TORI HAKGT I “Yeos. " compists Sehetiuls £
148 Did he orjanEalion maintain an office, empicyees, or agents outsde of the Unfed Statos?

b Did the crganation hase aggegals evenues of exparses of mode (han 310,000 fram grantmaking
fundaisng. business. invesimend, and program service acivibies cutside tha Unded States, or aggragate
foragn invesimants valsag al 51000000 e more? F “Yes. " complafe Schedule F Pats | and (V

16 Did the organization report on Part [X, column (4} ne 3; mose than 55 000 of granis of oihar assisiance io or
far @ny Tpraign arganizatan® IF “Yes, ~camplate Schedul F, Pavis 1 and IV

18  Did the arganization seport on Par (X column {8} Ene 3, mose than 35 000 of aggeegals granis of alher
assstanca oo lor fonsign mdraduals? ¥ Yes, " complale Schedide £ Parts IV and iV

17 Did the arganizadion seport a total of mone than 515000 of sxpanses for professianal lundraming services an
Pant X cokima (A). lines 8 and 11e? If "Yes " camplete Schocie G, Parl | Ses insinictians

18 [Dud the arganizaticn report mede thae 515 000 lotal of fundrameng eusnl grods income sid conlibubens an
Pt VI linees T2 and a7 ¥ “Yes " complele Schedie G, Paet I

19 [Cndthe arganizaticn repodt mode thas 515,000 of gross income fram gaming acivibies an Past Vil ling 527
If "¥es " compisle Soheawe G, Pat i

0@ Dud e organizalion operals one of more kospital fealitiea? ¥ “Yes " compiste Schedule M

b IFYes® io loe 200, did ihe arganization attach a copy of iis audsad Rrancia| skalemants bo (il relurn?

21 Dwd ®a erganization repod mose than 35,000 of grants ar cthes assistance to any domestic ciganazation or

—domegtic government on Paef IX. golumn {A), bne 17 i "Yea, " compiele Schedule L Parts | and If
D

Page 3
YealNo
1 | X
2 | X
3
1
5 X
B X
T
g X
g
o X
a| X
11k
11c X
1d| X
11e| X
11i X
| 12a| X
R
P
143 e
 14b X
15 X
18 X
17 X
18 | X
19 X
203 X
200
21 X
warm 90 anon
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Form 530 (2072) THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 4
Part IV Checklist of Required Schedules fcontinuecd)

22 Dad the organizabon rgor more thas 35000 of grants or obner assistance 5 or for domashe indsiduals an
Part IX, calumn (&) line 27 I “¥Ves " oomplghe Schediahe | Pans [ and 27 X

23 Dwd the cugarazabicn @Enswer “Yes® o Past VL Sedlion A lne 3. 4, or % aboud compansaben of ha
arganizabon's cuiren| and farmser officess, diectons, fustesas, kéy emplayess, and highest compansatbed
amployeas? If Ve, " complete Scheduls J | 23 | X

Zd4a Dhd the ceganization have a tec-awamgl bond imas willh an outstanding principal amaunt of mere than
$E00,000 a3 of i lask day of the yeas, that was ssued ahier December 31, 20027 I “Yes " anpaer lines 246

Yag | Mo

Ehraughy 240 ard complal Schecule B IF "Na. ™ go i ke 258 24a b,
b Did e organizalion ifvest any praceeds of tax-sxempt bonds beyord a lsmporary pericd excaptian? 24b
¢ Did e grganization mamniam an a8ciow secounl alhed han & refunding escrove &l any lima dunag Ehe year
to dalease any Lix-axempt bonds? 2dc
d Did the organization act a5 an “on behalf ol issusr for bonds colstanding at any time during the year? | 24d
153 Saction S01|cH3) BOT{cH4), and S09{c)29) onganizations. Did iha cegancation engage n an excess beneli
fransachion with & disqualdied pessen during the year? If “Yes. " complate Schecule L Pat | | 28a X

b |5 the arganzation awam thad A engaged in an axcess baneld iransaction wilth a disqualified parsen i & poor
yoar, and that ihe iransachan has nod bean repofed on any of the cmanzalion’s pror Forms 900 or B90-EZ 7
i "¥es, " complisle Schedde L, Pa 25 b, 4
28 Dudthe organizaten repor any amourd on Pad X, ne 5 or 22, for racesables from of payables b any cument
ar foemer afficer, directar frusies, kay amployas, crealer ar faunder, substantial contnbutor, o 35%
conirehad anbty of lamily member of any of these pemons? ¥ “ves ~ complete Schedus L Par § i) -
27 Did the crganzabon provide @ grani or othar aasstance bo any currend or former officar, drecins trasles, key
Byl eatsd o lounder. substantial confrbutar or employes theresd & gronl salechion committes
member, arta @ 18% contreded enhity (including an emplayes thereof] or family mambar of apy of thass
persaneT I “Yes, " coylale Schedule L Pavt I 7 o
28 Was the arganizaton @ paity 1o 8 businses transactsan with ans of the following partias (ses the Sehedule L
Fast I, mslructans fod applicable filing shresholds. cond@ions . and axcepliona)
a A cument ar former office:, duector, bisstes key employes creator or foursder o substanbal centrintar? W

T¥ea " complete Sciwdule L Pt IV 284 X
& Family mambar of any indeidual described in ine 28a7 If “¥os * comgiete Schedide L Paer 1V zen| X |
€ A 5% conlrolled entity of ong or more idividuals sndier arganizations described i ling 380 or 2807 i
“¥as " complely Schedine L Parf 1Y | ZBc x
28 Did the orpanizalion recens morg han 525,000 in nen-cash conlributions™ ¥ “Yes, * compiote Schepuls M 29 | X
30 Did the peganization recese contribulions of arl, histoncal reaswes or alkher sirslar gasets or qualified
Eonsanvation conthbutions® I Vs, " complele Schedide M 30 X
3 Dt the grganizaticn huidale. lermnate. or dissolve and ceass apemtans? [ “Yes " fonplefe Schedide N Part | 11 x
32 Did the arganization sefl, exchange, depose af o Bransder mose than 28% of is nal asseds? ¥ "Yes ™
compele Sehadive N Part If a2 x
3 Dol the organization own 100% of an ety disregarded as sepazate from i sigamizaben under Regulations
waclions 301 TTO1-2 and 301, T701-3% ¥ "Yos. " compiele Sehaduls 7 Pat | R X
M Was the orgareation nedaled bo any lac-eesmpl o axkable enlity? If “Yas * complafe Schedule B Par # )
or I, el Paret W, Boe 1 M| X
352 [Did the crganzaban hawa & controlled entily within the maaning of section 51201 13)7 | 353 X
b W "Yea® lo lme 35 did the organizatan receie any payment fom ar engage in any fransacticn wih a
contrglied anbly willin tha meaning of seciion 31 4BH 137 ¥ “Yes " compisls Scheduls B, Part ¥ hne 2 I5h
368 Bection B01ic)I) organizations, Ded ine segan@ation make any transfers to an exampl nan-chartabis
retased organizalion™ ¥ “Yes " compleln Schedule & Part ¥, e 2 36 X
37 Did e arganization conduct more than 5% of its activilies through an entity ihat i5 nod @ redated grganization
anid thad 9 eated 33 a parinership for fedaral income fBe purpesss? IF Yes "complele Schade 3 Part Vi 7
38 Did the arganization compiss Schedide O and piovide explanations an Schedate 0 lor Pan V1, bees 1 1B and
197 Note: A Farm 990 filars ara ¢ & Schaduls O = M| X
Part W Statements Regarding Other IRS Filings and Tax Compliance
Check if Ll ins ana g@ of nole o any line in this Part W
Tas| No
1a  Enler ing number reporied o box 3 of Farm 1095, Erler -0- if not applicabls | 1a | B3
b Entar the nambes of Forms We2G inchuded on ling 1a. Endaer -0- # nal applcabhe 1 Q

¢ Dhd the arganization comply wilh backup withholding rules far repariable paymants o wandars and
reportabls gamung (gamblkng) winnings to prige wnnars? ic | X
[T Forn B80 2220
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Farm 590 (2022) THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Page §
_Part¥ __ Statements Regarding Other IRS Filings and Tax Compliance (continuad) Yaa Mo
Za Erder the numiber of employses reported an Foom W3 Transmittad of Wage ard Tax
Statemants. filod lor the calendar year arding will oo wilhen 1ba year coverad by this mium 2a | 1006
b 17 & least ane 18 reparted on line 28, did the organizatan fle all reguisd fedecal employmsnt s rsfurms? o | X |
Ja  [hd the aiganizaben have unralated business gross mcome of $1.000 or mone durning e year? | 3a | X |
b I °Yes” has i filsd a Form 950-T for this yaar? f "o fo bag 30, vosids an explanabion an Sciredule O | X
4@ Al @ny Dime dunng e calensdar year, did the arganization have an imares in. ar @ signature ar other sulbanky ower
a fimancial account in a fargign cowniry isuch 85 B Bank Bocounl. sscuwilies accoun, or other financial account)? 4a b4
b I"Yes," amiar the name of the foessgn couniry
See instnictions for fing requirements for FinCEM Form 1 14, Repod of Farsign Bank and Frmancial Accounts (FEAR)
53 WWas the sigamitalion a parly bo & prohibited tax sholber fransaction ad any bma dunrg the tax year? fa
b Did any tacable party notily the cogamizalion thak || was of 15 & paity 1o a prohibéed tax shelier iransaction® Sh o
& W*vas™ o hine 53 or Sk did the arganization filn Farm 3825-T7 | Sc
Ba [Does the grganizason have annual gioss feceels thal are nomally greater than $100,000, snd did the
aganEabon solat any contributions that wene not (s dedectible &6 chartable contributiana? | 63 x
b H¥as " did the oeganzason mohade wih svery salicitalion an sxpress siatement that such contribulions o
GRS verd not tax deduchible? | &b
7 Oeganizations that may receive deductible contributions wnder saction 170{c),
a Did the organization recena a paymant in excess of 575 made padtly as a contribulion and pastly for goods
anil Barvicas providad ta the payoe? | Ta | X |
b i *Yes " cid ihe grganizabon ralify the dencr of the value af the goods 6 enices pravigaed? | X
£ Dud Ihe prgenization sell exchangs. or cthenvise dispose of fangicle parsonal propemy far which @ was
renuired fo e Form 82027 Te o
d  |1°Yes," indicats the numbes of Forms 82832 fed during fhe year | 74 |
@ Did ihe organizaton fecshes any funds, desstly of mdirectly. 1o pay premiums on a parsonal benafd confract? Ta X
I Dud the arganicabion. duting the year, pay pramuims, descly of indeacily. on & personal benefil contrace? Fil x
g |fthe organization recamed & conbribulion of quakfed mislleciual propady, did the coganizaben fis Form 8880 a5 requined?  Ta x
b IFthe arganization received a contnbution of cars, boats, asplanes, of oller vehicles, did the organication file a Form 1038.C7 | Th x
8  Sponsaring arganizations maintakiming donor advised funds, Dl a donor advised fund maintained by iha
Sponsiing coganization have excess businasas noldings Bt aiy lims during the ysar? #
2 Spensaring organizations maintaining donor adwised funds.
@ [Dwd the sponsaning arganizahion make any taxable disirbutons under seclion 49687 da
b D the sponsandg arganizalion make a distrioution 1o a donoe, donor @dvisee. ar reladed person™  8h
10 Zection 501 (c)[T) crganizations. Entar
a [Initislion f2es and captal contnbutions included an Pam Vil line 12 f0a
b Gross recespds, mcluded on Fom G580, Pan VIIL lne 12 far pubilic use of club fackbes 10kb
11 Section 5M(cK 1) organizaticns. Enter
a Geoss incoma from membas oF shamshalklens f1a
b Groas ncome fnom clhes sources. (Do nal net amounts due o pakd to olfsr scunces
against amounts dus o recasied from them ) 11k
12a Section 4847(a)(1) non-exompt charitablo trusts. 15 the ceganzatian Tiling Farm S90 in igu of Form 10817 1
b M Yes " antar tha amount of iae-sraimpt miensst receved o accrued during the yaar Iﬂjl
13 Section S01{ci(28) qualified ronprodit healih lsursncs issweers.
a |5iha arganizabaon keansed (o e gualiied heakh plans i mose than ona staba? 1la
Mote: Ses Ihe instructons for additional infarmaban the crganeatian must repodt on Schedule O
b Ercar ihe amaunt of resarses the organization @& reguined fo mamiain by 1he siaies i which
the argamization is lcensad B0 issua quakiied heallh plans 1
& Enber hea smsunl af ressrses on hand 11
14a  [Dud the crgangation recesas aay paymens faof indoor lanning seraces during the tax yeae? 14a X
b IF“¥&s.” has i filed & Foem 7230 1o repor thesa payments? Vo, * piowesls an expdanalion on Schedole O 1db
18 s the crganizaton sabpet 1o the sectan 8960 (8 on payment(s} of mode than 1,000 000 in remunsation or
axcass patachute paymenlis) during tha yaar? 15 X
IF “¥as ~ g=e mastrechans and file Fomm 47240, Scredule M.
18 |5 the organizaton an educational msihulan swhjedt o the seclion 4552 cosse tax on nel invesimaen] inoomsa? 16 x
IF“¥is,” comphéls Form 4720, Schedule O,
17 Section 501(cW21) organizaticns. D tha trust. aay dequalfsd or obher person sngage in any achvities
thad waould resull in the impesition of an exces iy under a=clion 4351, 4552 or 49537 17
il “ras.~ complets Form G069
Farrs B ooz
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Form 950 (2027) THANKESGIVING POINT INSTITUTE, INC. 84-1416158 Page &
Part VI  Governance, Management, and Disclosure For each "Yes® response fo fines 2 through b below, amd for a o
response o hne Ba, §b, or 100 befow, describe ihe cirpinmslances, processes, or changes on Schedwe O, Ses ingdructions.

Lheck if Schedule O contains 8 fesponsa or note (o any line in this Part W x_
Section A. Governing Body and Managemant
Yes] No_
1a Enter the number of vohng mambars of the governing body af the end of fa lax year 1a

If Bt @re material differences o yvoting nghls among members of the goveming body, or
il the gaveiréing body dalegated Braad sulbary io an executvg commiltes or simdar
commithes, axpdain an Scheduls O
b Enber the numbes ol woling members mcluded on bne 13, akove, whe ais indepanden 5
2 Did any offcer, direclor, frustes, o key employes have a famely relalionship or a business retasonship with
any olbar oflicer, derecion, rustee. or by emplayee? 2 | X
3 Dl the oeganizatan delegado condral over mansgement dubes cusiomanty porformad by or undar ihe deect

supanvigion of offcers. drectars, Hustess, of key smployess 1o 3 management company or ather pergon? | P4
4 Did the arganizabion maka any sgnificant changes lo its governing documents since the poed Formr 950 was filed? 4 o
5 Owl thi organizaion becoims swane during the yoar of 8 signiicant divamica of (he organizalion’'s assels? 5 X
B Did the arganizabion hawe mamben or slochcidars? [ X
Ta  Dad the organization have membens, siockholdars, of olvar persans wha had ihe power B olct or appoind
oo of mane mambars of the govesming body? Ta X
b Are any Qovermance dessions of the organizatcn resered 1o (o subject 1o approval by) membars,
stockhnlders. or parscns other thai the governing baty? i) x
B [sd the ceganaahon contemporangously document the mestings held or wiitten achons undedtaken dunng the yaar by the foliowing
a  The goweming body? [ 8a | X |
b Esch commiiae with authorty ig ach an bahall of the governing body? | 8b | X
8 Is thers any offices. direciar irusiee, o key employes lsted in Par Wil Ssclion A who cannal be reached al
the argsnizabion's making acddresa? If Ve * prowide the names and addresses on Scheguis O g g X
Section B, Policles [Thiz Section 8 raquests information aboul policies nol reguired by the internal Revenue Code.)
Yos | Mo
10a  Did thi prganizaton haws local chaptars, banches, or gfasea? fika X
B B Yeas " dd he organization have wiflen polities and procedures goviming iha aclivias of sush chapiers,
afliates. and branches io ensune their oporakions are conaistant with tha arganizalion’s sxamgt purpasas? 10k
T1a Has the arganization provided a comglate copy of ihis Farm 980 to all membsers of ks govaming Bedy befone filing the farm? 11a| X
b Descrbe on Schedule O the process. f any, usad by the coganizalion ba rewew this Famm 590
128 Dad the crganzation have 8 weilten canfcl of imferest palicy® o ‘o, " go fo boe 13 12a| X
b Wee oMicers, deeciors, of rustess. and key amployess requined (o disciose annually mberasis hat could gres riss o conficts? ,.!El__
c  DOud the ceganzaiion regulary and comsistently manitor and enforce compliance with e palcy™ i “Yas©
el on Schadle O how this was dong i2e] X |
13 Dl the ceganization have 3 widlen whisieslowes pahcy? 13 | X
14 [ud me ceganization have a wriflen documant retention and destruction policy™ 14 | X

15 Did the process for deteimining compensation of the following parsons include a revisw and apgroval by
mdppanrden persons, companability data, and cantBmiparanstus substantiabian of the delberatian and dacigion?
a The crganizatian's CEQ, Exsculve Dwector, or Sop managemant cificial 18a
b Ceher officars of kay eamployses of the crganization . 15k
H~¥es" iokne 153 or 150, describa the process on Schedula O, Sae insinciicns,
168 Dhd the anganizalicn invest in, contnbute a3seds o, of parbcipats in a joint verdure or simiar gerangaman
with a tawable endily duwing e yaar? 1€a x
b "¥es  did the eganizahon follow & wotten policy of pracedws requiring the arganizatkan 1o avaluabe 1s
padicipation in [oin] vendure arrangements undar apphicable fedaral tax ke, and (pke sbeps [0 saleguard the
- organipaticen § sesmpt slatug wilh respect i such arangemants”? Gk
Section C. Disclosure
17 Lisd the sbales with which a copy of this Form 650 i5 requirad bo ba leg 0T
18 Sectian 6104 reguires an organization ic make jbs Farms 1023 (1024 or 1024-A if appscabie). 000, and BO0.T (sacton 501/c)
{35 only} available fof puble mspechion, Indicate how you made ihess available, Check alf that apply,
Cravn websile Anaihars wabaite X Upan request Other fexplan an Schadude 0|
19 Dascribe an Schadule O whalher (and if 50, how) s arganizatan made its governing documants, conflizi of intarest policy
and financal statemants avadable o the public durng the tas year
20 Sisle the name, address. and telephans number of the pardon who possassas th arganization's books ard recards
ALLEM ASH 3003 HORTH THANESGIVIHG POINT WAY
LEHI UT 24043 B01-768-4948

s Form F90 200

bk
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Form 9860 (2052) THANKSGIVING POINT INSTITUTE, INC. 84-1416158

Part Vill

Statement of Revenue

Page O

Check if Schedule O contains a response or nofe to any line in this Part Vil

[T} n 15 ien
Tainl i Femed o Eoamp L plaptwcd L R ]
FLINCHT e [ERTIFITE = L) L:d-::;:‘i_.ﬁ:
] 1a Fedarsied campaigns 1a
L b Membarship duss ik 6,557,538
é € Fundraising avenls 1c
ﬁ d Felated orpanizatians 1d 3,608,500
2 & LR s 120rs e R 1o 1,708 ; 679
_E F ol e crindasieng % Fann
o ek U nl Pkl e i 3,503 380
a B Moo qeaion ol 0
¥ e 1 19ls 2,985 993
O & h Total, Add lines 1a=1 15,378,087
—
g 28 PROCRAM REVEWIE 11,142,382} 11,142, 382|
b HOW-EXEMFT ACTIVITIES 453004 4,907,531 4,907,531
C SPOHSORSNIF REVENUE 1,282, 855 1,282,855
fd  HISCELLAWEOUS REVENUE 453004 185, 762 185,762
@ HEISCELLANEOUS REVEWUE 127,181 127,161
I Al olhar program sahnoe revenug 5,400 5,400
g Total Add knas 23-21 17,651,111
3 Fvastment income (including driciends. indadesd, and
cEhir samilas amounia) 183, 351 183,351
4 Incaine from mvestmaent of tax-gempl bond procesds.
5 FRaoyahies
o Apal 14 P R
Ba Grass rents [ 1,469,155
b isen wsin asenee] Bh
F T S 1,469,155
d Nl rental incoma of {loss) 1,469 155 572,785 B896, 370
T e avaunl b PE— P T
ey OF puET
PP TR Fe Ta g 1 a0Z i 500 27 i 578
Bl b ims contorome
E Purirl il e mpi | Th 5r515rEEB _
& Gain or (loss) | Te 25 812 27,578
B | o Metgainor (loss) 23 350 23,462 25,928
g B ress infona Iom lucdraising meants
ingl inchuding 5
ol conisRubore: reported on kne
I3 Spa Far |V, bne 13 | Ba | 331 .59
b Lezs dirsct axpenses g 205,098 "
& Nal mcome or (lss; from fundraising ovents 126,497
Ba Gross mooma dom gaming
pcinbes, Sas Pad Y line 18 | Sa
b Less digct expanses 1]
£ Nel income or (logs) from gaming achyities
10a Gross sales of invaniory. less
reburna and allowances 108 5,100, 608|
B Lass cost od goods saki 10k
—| & Metincaomes ar {loss) from sakes of invenicry 5,100,608 5,100, 608
Bizpas Crdd
g 11a
S5E o
K [
£ | o Alcther revenue
o Todal, Ao lines 11a=11d
12 Total revenue. See instnactions 39,962, 209] 18,249,273 6,208,342 0
Farre B‘Eﬂ:w:
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Farm 590 (2032) THANKSGIVING POINT INST ITUTE, INC. B4-141 Eﬂ Fage 10
PartIX  Statement of Functional Expenses
Sechon S31fcid)l andg 500{c)(4d iz APREE couTra e a columvis. AV othoy nganiradans mus! comphshe column (4
Chack d Schadule 0 condaing B respense o nale 1o any bne n this Pam X i
Do not include smaunts reported on lines 60, fp, M . T i s o ..
ﬂ'h.. ﬂb_ and fﬂhnf-l’hﬂw.lr. L= s ] P T LRI 1R
1 s et ofher maaiarss in domethe copanicpony
Wl G redmed. Sae Far By e 01
2 Grars and alhés assistance 1o domastic
indeiduals. Sea Fam V. Ine 22
3 diranis and olhis assssance 1o breign
organieatons, foegn goweinments, and
foreape inchidusts. See Part 1V, Bnes 15 and 16
4  Benafits pakd 1o of lar members
5 Compansalion of cument officars, difsciods
frusipes, and kay emoloyees
6 LCompeniabon nol noloced aboys o degualfied
parnons (35 defned undsr sechon S50 1) and
per3ons descobad i secton 4558031 B)
T Other salanes and wages 12,634,095 10,815,857 181,010 637,228
B Penion plan accuaks snd conlrdutions (nchds
secton A014k) and $00%5) employer conrbubons| .
8 Oiher amployas benshs 992,080 779,940 177,556 34,534
10 Payroll taxes 852,827 767,465 45,814 39,548
11 Fiens for seivices [rasemployess)
i Massgemen
b Legal 21,030 10,515 10,515]
& Acsaunting 178,112 BT, 850! ;,lﬂ IEEE
d Lobbying
e Professnal undmming serices. Sae Fan IV, Bne 7
it irvesimant managamenl fess
g Ol i e 11 i geesdn 100 o e 15 poluen
A e Bai b DG depargen o St 0 )
12 Advertising and prometion 708,385 84 , 234 616,184 7.967
13 Offica axpansss 446,150 413,662 15,089 17,399
14 Infeemation tchnalagy
15 Foyalies -
16 Occupancy 1,205,735 1,130,481 66,558 B,696
17 Traval 50,232 47, 3,175 (]
18 Paymants of travel or snledsnment exgensgs
fof @ny federal. siate, orlocal pubke ofcals
12 Caonferances. canventions. and mealings 898,52 B7.371 11,154
20 Intersst 43,015 1,135 654 41,226
21 Paymenls to alfilintes B — =
22 Depreciation, depletion, and amorizaban 3,381,032 3,139,116 203,990 37,926
23 insurance 354 218 341,258 11,650 1,310
24 Oter aapanses. [lamize espenses nol oevered
A0 (Lisd st llareours aupecses on s 24 ¥
Ina Iia amount axcesds 1% of ine 25, column
{A] amounl. 1 ne e arponses on Schedule 0
a COGS 4,013,982 4,013,982
b OUTSIDE SERVICES ;tgﬂ:nzgl 1,786,261 70,109 4,659
¢ SUPPLIES 1,nnu,1ag; 994,181 332
d BANK & CREDIT CARD CHARGE 962,446 805,402 75,454 81,590
[

A piher gapanses

2,373,937

25 Tmlmggﬁmmnm b He 31,176,872
Fo m.mmmnml-,!
orgizalion repoiad i colusn (B joint costs
trom a combned educabonal sgn and
turdiasan sclalation. Chack b i
e Solicwing S0P 98-7 (ASC 5. 720]
s [y, pe
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Form 990 (2022 THANEKSGIVING POINT INSTITUTE, IHC. B4=141&61538 Paga 11
Part X Balance Sheet
Check ff Scheduls [ contains a responss or ngbo b any ke i his Pa X X
L] (E]
Beginring af year Erd af yoas
1 Cash—edn-riarest-Daating 1
2 Sanngs and emporary cash imvastmants 20,934,258 2 14,560,761
3 Pledges and grams raceivable ne 3,658,493 E[ | 4,493,458
4  Accounts receivatia, ngf 94,8089 4 261,171
§ Loans and other recenvables from any current or formar offcer direcios
frusios, kay smployes, crealor o Teundar, aubstanial conirbusor, or 35%
zaniialed &nily of family member of any of thess parsons B
6 Loans and cihar recaivables iom ol dsgualiied parécns fas defined
= undar spction 4958111, and persons descrbad in seclicn £858(c)[318) i
% | 7 Motes and loans recaivabla, net 7
< | B Wvenioeies for sale or use 423,375 8 460,603
9 Poapad papanses and dafamed charges 9
10a Lard, buikiings. ard equigmant cosd or clher
basis. Complels Part Vi of Schedule D 1 99 515 229
b Less accumalaled depreciabon | 43,903,4%4] 56,015,361 10¢/ 55,611,735
11 Investments—publicly traded sscurities 11 10,335,731
12 Investmenis—aothar sacuntsas, Sea Pa IV, hna 11 12
11  Irvesimenis—programe-related. See Pant IV, ling 11 13
14 Infangible assais == L -
15 Other assats See Part iV, line 11 2,747,402] 15 Bb,6598,378
15 Total assets. Add bras 1 ihrough 15 (must sgusl hne 13) B3, B74,144 421,837
17 Actounts payable and atcrued sapenses 2. 005, 470] 17 2,669,018
18 Grants payable - ___! 18
19 Deferred revene 2,985,895 1 4,296,078
20 Taw-piempl boad Babiliss 0
21 Escrow o custodal pccound liabdity, Complste Pad IV af Schedule D Fal
; 4 LoAns and alber payables to any curenl or foemer officer, dineciar,
= trusies, ey amployes. craator of founder Substantial canbibulon or 35%
g comvralied andify or family mambed of any of these persons 2,273,008 22
23 Secured morgages and notas payable 1o unselated thid paries 1,013,539] 23| 1,038,647
24 Unsecwred noles and loans payable o unrelated third paries 74

28  Crher kabiliies (inchading federal income faa payables ba related inind
pares. dnd alfher Babisbes nal mchuded on lines 17-24). Complate Par X
ol Schadule O

28 Tatod liabilities. Add Bmes 17 through 28

Chrganizations (hat lellow FASE ASC 58, check here X
and complate lines 27, 28, 32, and 33,
AT Nat psasds withoul denar rasbiclions
2B Met assets with domar resirichons
Organizations that do not follow FASE ASC 9528, chack he
and complete lnes 29 through 33
20 Capdal siack or (rust principal, or cumenl funds
30 Paid-in oo capial surplus. or land, l]l.lﬂ-l]lﬁi ar 'Eﬂul|.H'l1'E"||: fumd
31 Ratsined earmings, endoament, accemutated income or clher fands
32 Total nad aesets or lurs Balances

| Net Assets or Fund Balances. |

(s L ER

X3 Tatal habildies and net lEIﬂllnd balanoes

QB9 175 = 1 TE
9,277,088| 26 9,067,619
74,597,056 27| 83,354,218

28

Fi)

30

31
| 74,557,056( 32| 83,354,218
B3.874.144| 13| 92,421,837
Faem 8O0 un
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Form 980 (3037) THANKSGIVING POINT TNSTITUTE, INC. B4-1416158

Pags 12

Part XI Reconciliation of Met Assats

Check If Schedule O containg a responss or mole (o any line in this Part Xi

1 Talal revenue (must squad Part VIIL coluemm (8), ling 12) 1 39,962 209
2 Total axpenses (musi squal Past IX, calumn (&) lne 25) | 2 | 31,176,972
3 Rewenue less expansas Subiract kna 2 from ling 1 3 B,T85 237
4 Med asaals or fund balances al beginning of year (must agual Par X line 32, calumn (&) 4 74,597,056
8 Het unreabzed gaing (esses) on Evestmenis 5 -28,075
& Donated services and ume of facilgias 3
T Investment sxpanses 7
8 Prior padicd adjusiments B
8 Osher changaes in nat azsets o hand balaicss (explain on Schedule O} |
10 Metazssts oo hend bakances o end of yaar. Combing hnss 3 thesugh B iust squal Part X, ling
32, column {Bj) _— | 83,354,218
Part Xll Financial Statements and Reporting
Check i Schedubs O contains a responge of nabe (5 any ling in this Par X
ves| Mo
1 Accounting meihod used Do prepare the Form S50 Gash X sconal Other
It the arganization changed its methad af sccountng from a prior year or chacked “Oaher " explaén on
Schedule O
23 Wene tha arganizabon’s fingacial sialements compiled or reviewed by an indapandant acscountant? La x
If "¥es,” chiach 8 box below to indicate whather the fnancial sisaments for the year wene compied ar
rEvsEsad on i'i‘ﬁlifl-hl_b.lli!- eensalidsied basis, or bath
Separale bass Consoldated basis Baih comsalidaied and saparate basis
b Were the crganization’s financial slstaments audited by an independant accountant? | X
IF"¥es.” chack o box below o inducate whiafes the inarcisl siaements for Ihe year wene audibed on a
SRparale bases, conachdaied bash, of both:
X Separate basis Consolidaingd basis Bedh consaldated and separate basis
o I ~Yas" toline 28 o 2B, does I arganizabion hase & commitbes et assumds responaibklay far aversight of
the sudil, feview, or comgilation of s financial siatements and seleclion of an independent accountant? | 2e | X
i the caganEation changed eilhar its oversighl process or selachion process dunng Ihe 1ax year, explain on
Schedule O,
3a Az @ resull of o federal award, was the organization requied b WNDEIgE 8N sulit or Audss as sat fadh in the
Uniform Guidance, 7 C.F R Fan 200, Subpan F? Ja X
b HYes" did the organization undergo the required audd or sudes? i the arganzatian did nol undergo the
reqargd audd or gudils, suplain why on Sdheduls O and describe pny steps taken 1o undargn such audils b
Form Q80 ey
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SCHEDULE A Public Charity Status and Public Support G
{Farm 250) Complotn  the ceganization & & saction 50121} oeganization or a section 4847a)(1] nonexampt charitable trast 2022
Dlepatmars o e Timanary Attach o Form 290 or Form 930-EX Opan 15 Public
e ———— 950 for instructions and the latest infarmation. Inspection

Emnpleyer idanbiCatim nusbes
" THANKSGIVING POINT INSTITUTE, INC. Bd4-1416158
Part | Reason for Public Charity Status. (All organzations must complete this pan | See mstructions.
The aeganizabion & nol @ privale foundabion becsuss il is. (Fed ines 1 thraugh 12, check only one bos )
1 A chigch, convanbon of chufches, or assaciabon of churches gescnbed in saction 170{B)T)(ANIL
F A schoa| descrbed n goction 1TO[B)1IIAI, (Anach Schedule E [Form 8409,
3 A hgspital or i cooperative hospital service organzation descrbed n sectban 170(bk1 AL
4 A medical ressarch arganization aperated in sarganctian with a hospital described in section 170{bM1){&)(iH). Entar the hesgials narms
caty, @nd gate
5 An arganization operalad far tha Bereht af o collsge of unhversdy caned of oparated by 8 gouesnmantal und descrdbad in
sectian 1THbH AN V). (Complets Par i |
A federal state, or local government ar govermmentsl und deschbed m section 1 70[BRILAKY).
An arganizatian thal nomally receives a substankal pait of #s suppon from & govemmental anit o fram the gensnal public
descrbed in section TTHbBY 1A (Complets Par i)
B A eommunity trust described . section 1T0[BI11{A](vi]. (Complete Past 1)
L) An agriciflural research erganization described in section 170bY1 A=) cperaied in conjunction with a Bnd-grant college
ar umnkeersily of & nof-dand.grand college of agriculune (5aa Instnsctions). Eres the pame. cly, and laba of lhe collegs o
anivensiy
10 X Anorganzation that normally receives (1] moee than 33 1/3% of is support from contibulions, memberihio ises, and Qroas
recials fram activities redated ta its axempl hinctsans, Subped o certain exceplicns; and (2} no mosa than 3313% of is
Suppart Inom gross investment incoms and unsslaled business tacabls income (el section 511 1ax) from businesses
acguired by the ceganzation after June 30, 1975, See section 505(ap2). (Camplete Par (i}
L An arganizabon arganized and operated sxclusively io test lor pubde salely. Ses section 5OB{a)[4),
12 An arganizabian organzed ard aparabed axclusheby tar ke Bensit af 1o pedarm the fundians of. or to casmy ool the purpeses ol
afs o mode publicly supported organizationg descnbed o seclion S08{al(1) or section 509(a){2). See soction 509{a)(3), Chock
e boa on lines 12a through 12d that describes. ihe type of supponing coganaation and complsls bnes 12&, 121, and 123

a Type L A suppecing orgonzabon operated, suparesed. of conlrofled by 48 suppodted arganization(s). typicaily by gring
e suppodted ciganizalionis) the pewsr 1o egulatly appoinl of eled a majodity of the directars or brusboes of the
supportng organizabon, ¥ou must complela Part [V, Seclions A and B.

L+ Type W A suppodting arganizabon supervsed or confrollad in conrecion with 13 supposted arganizalionis). by having
canlial of manageément of the Supporting organizatan vasied in ik same persons tha control of manage the suopariod
organization|sl. You must complele Part IV, Sections & and C,

c Typa Il funciionally inegrated. A supgoring omanization cperated in conneclion with, and Rinctanally imegrabsd with
ts supporied ceganizations) (B0 Instracions) You muest compéete Part IV, Sections A, D, and E,

d Type Il non-lunctionally integrated, & supporting arganization oparaled in connscton with 18 supporied arganization|s|
that is nat enclicnally intsgrated, The arganizabion ganarally must satshy @ disiribulies regquirsmant and an altentrransss
e uEramant (328 inddnuclions), You mus! compisie Pan IV, Sections & and D, and Part V.

o Chack this boa if the prgangation recaad a witlen dalemination from the IRS that & s a Typa | Typa i, Type Wi
furctmnally integrated. or Typa 1l non-functionally mbsgrated Supporting arganization.

Fluna of the ceganrmm

i o

I Entar ifs numbar of supporbed arganizations :
g Provide the fallowing infarmation abowt the suppocted onganizabicniaj
1] Mara o spoieied i L Tl Ty o gt ] b Dl o e B ¥l Azt of marinay i) A o
T ] | ekl an by =50 kit o yiar Ty [Tl o o] |1
BT | P il PRI TN LEeitil |
Vs Y
[A)
B}
C}
D)
(E}
Total _—
For Paperwork Beduction Act Katics, see tha Inmiructions for Form $50 or 990.E2, Schadule A {Form 880) 3032

(s L]
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Schedile A (Form 980 2022 THANKSGIVING POINT IMSTITUTE, INC. B4-1416158 Faga 2
Part i Support Schedule for Organizations Described in Sections 170{b){1{A){iv) and 170{b)1}AN I}
(Complete anly if you checked the box on ne 5. 7, or 8 of Part | or if the organization failed to qualify under
Part Ill_If the crganization fails to qualify under the tests listed below. please complete Part |1
Section A. Public Support

Calendar year [or fiscal yoar baginning in) {a) 2018 {b) 2019 {c) 2020 () 2021 {e} 2022 {1 Tatal

1 (Gifs, geants, contributions, and
mambership fees racewed (Do not
inelude any “unusual grants.”)

:  Tax rewenies levied for the
HPANZANY S bareld and efher paid
o or Expasded an ds bshall

3 The valus of senices of facikhas
furnishad Ty & governnsenial wnil ba e
arganiEabon withoul change

4 Tokal Add Bres 1 hrowgh 3

5  The portion of balsd comibubicns by
aach parsan {alkar han a
govesrmanital unil ar poblicly
supparied arganizabon) included on
ling 1 th# evcasds 2% of the amount
sheeen an bna 18 cobuma (T

[ it finee 5 freym ina d
Section E Total Support

Calendar year jor fa<sl year beginning inj {a} 2018 b} 20149 fej 2030 tdp 2021 {a) 2022 {1} Tetal
T Amaunts fom line 4

8 Gross income from inberast, dividentds
payments recaved on sacwilies kans,
renis. royalbes, and incoma from
sxnidar souUCas

8 Hef incomsa from unralaied businass
acireman, whalhed o kol he business
I!-Mﬂhll-llﬁl CArhed Gn

10 Owned income. Do not incluge ga o
aas fram the sale of capital pasels
{Explain in Past WL}

11 Tetal suppsrt Add lnes T through 10

12 Gross seceipts from related activbies, iz, (5o insbnsctions) [ 12 |

13 Firsl & years, if the Form G920 is lor [Be oigamzation’s firsd, second, thind, fourth, or BfiR lax year a3 & section 504c)i3)

on C. Computation of Public Support Percentage

14 Pubde suppodt percentage for 2022 (ine 6. cobam (1) dividad by line 11, column (f) 14 )
18 Public suppodt parcaniage from 2021 Schedule A Pad | loe 14 15 ¥
1682 33 13% support lest==2022, i the anganization dad nol chieck the box an e 12, and e 14 15 33 173% ar mare. chack ks
ibox and stop here. Tha onganzation qualfies as 3 publicly supponied organizatian
B 33 113% support tost=—2021, I \ha crganeation did not check a box on line 13 or 15a, and Ioa 15 @ 33 173% ar mose. check
this box and stop hers. The organization qualfes as 8 publicty supponied sganization
17a  A%-facts-and-circumstances tesl—2022, If lhe arganizaton did not chack a box an bies 13, 164, o 186, and ne 14 is
10% or meve, and if the crganization meats 1he facts-and-ciroumstances &5, check this box and siop here, Explain in
Fait VI how the ceganization maets the facts-and-circumstances test, The crgpanization qualifiss as a publicly supported
R EL TR T
b 10%-facts-and-circumsatances 1esi—2021, Hibe organzabon did nod chack & box an bne 11 18a. 186, or 172, and ina
158 10% of mone, and if the crganization meets ihe facis-and-circumstances fesi, chack fhis box and stop here. Explain
in Part V1 how tha organizatian mests the facts-and-circumstances tast. Tha orpanization pualifies as a publichy supportad
DiganiEalion
18 Private foundation. If the ceganization did nod check a box on line 13, 18a. 18b. 1Ta. ar 17h, check ikis bax and sea
wisirchions

Scheduls A {Form B#0] 2027
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Sehadule & (Faim 380 2022

THANESGIVING POIHNT IHNSTITUTE,

INC. 84-1416158

Pags 3

Fartlll

Support Schedule for Grganizations Described in Section 50%9{a)|2)

(Complete ondy If you checked the box on line 10 of Part | or if the organization falled to qualify under Part 1.
If the grganization fails to qualify under the tests listed below. please complete Part 11.)

Section A. Public Support

Calendar year {or fiscal year beginning in fa) 2018 (b} 2019

fep2oz0 |

[el} 202

[#) 2022

() Tolal

§ G geaely Oerilees. el mempanhp e
dimid, (T Aok eckudy ey el grardy. )

20, 563, 25E) 8,810, &&5

11,553,755

45 066, 64

15,378,087

i3, 313,379

2 Groas recepts flom admissiors
skl 0f servicas perfomed . or fackbes
hiereshad in any Aoy et B related 1o ha

organiation's tan-goempt pupess 2,114,882

10,895, 987

7,285, 831

15, 168,752

18, 557 406

51,033, 348

3 Grosa recepts lipm achebes Bal & nol an
urrelaned Irade OF Dirainass wndel geson 513

4 Tay rvanues bviad foe e
oeganization’s barahl and either pad
1o of Expended an 45 behalf

5 This wilus of seraices ar facliies
furmishad By @ goyeramsanbal unl 16 1ha
organizaton withoul charga

& Total Add knas | hrough 5 2%, 718,500  19,.7T0&, §3F

18,845 396) 41,035,516

33,935,503

143,305, 827

Ta  Amounis inchaged on bees 1, 2 and 3

recereed from disualified parsons 14,187.273] 1,130,000

e

4,18% 361

B Amoonis inchdad an lees Fand J
ficevid [nom e San
periins il oo the greale: of 55 000
or 1% of S ameunt on bne 13 lor the peat

1,201,534 1,590, 155

1,040 a3

1,600, 500

6,161 853

2,007,395

15,158,678

1,268, 266

i3, 308,323

€ Add lings Ta and Th 15,469,163 2, 120,155

6,158, 558

16, 208,534

6,877,768

47,472,176

B Public suppert. (Subbract e Tc from
ki .

95,833, 451

Section B. Total EEEDF‘I

Calendsr yesr [of fiscal year beginning inj fa) 218 | by 2006

[c] 2020

_{d) 2021

) 2072

if) Toisl

Amgunis from line & 28 ']'J'B‘.S‘FI][ 19,106, 633

18 849, 386

41,035, 51&]

33,935,503

143,305, 627

10m  Geoes oo from mtanesl, deidands,
paymants spcaiend o Secuslies Ioand, e,

royalies. and income fiom smlar sourmes 1B, 821

6,023

3, TTL

183,351

236,518

b Unrelated besness taxable ncoma sy
sachion 511 laees) fron butinasses
acquired after June 349, 1975

€ Addlnes 108 and 108 18,821 14, 558

£,023

3, 7TL

L83, 351

234,518

11 Modiscome from unielaisd bosiness
ottt mol wolded o0 e [0 whiter
o nol T business & regulady cafmied on

12 Oiherincema Do rat indiade gain or
lass fram the saks of captal assels
(Expdam m Paaf W1 )

12 Tolal supporl. (Add lines 9, 10c 11
and 13}

29, 797.411 19,731 184

18,855, 405

&1 038,287

4,118 B54

T4  FirstS years. If the Form 2590 = for the arganization's fist. second, tind, dogeth, ar Afth tax yaas 58 & sscian 507K}

143,533,145

Eiﬂlnlﬂlrm'l. check this box and stop here
on C. Computation of Public Support Percentage

18a

18 Public suppon percantage fog 2072 (ime 8, colurmn (f, deoded by line 13, column i) 15 65,771 %

16 Public support pescantage from 2021 Schadule A Par Il lae 15 18 65,08 %

Saction D. Computation of Investment Incoma Parcentage

17 Investmenl income percentage for 2022 (knoe e, colunn (f), dadad by bee 13, coburmn () i7 )

18 Investmant incoms pansantages fram 2021 Schadule A, Par Uil line 17 i3 b
33 1% support tests—2022, |f the erganzation did mat check the box on he 14 @nd kea 15 is more than 33 173%, and fine -

17 s med mora than 33 173%. chedk thes box and slop here, The arganization qualifies 85 & publely supponed arganeslien
b 33 13% support tests—3021. If the seganization did mat check a box an line 14 or ine 19a, and Ine 16 is mars than 33 1% and
lina 13 is Aol mare than 33 173%, check this box ard stop here, Tha arganizabcn qualiies a3 a pubdely suppaed arpanization

20 Private foundation, H tha ceganization did nol check a box an iné 14, 192, or 19b, check this box and see instnuctions

[=ET

Hehadula & [Form 990; 2a72
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g & [Foum 5903 302 THANKESGIVIHN T INSTITUTE, INC. B4-1416158 Pags 4
Part 1V Supporting Organizations
{Compiete only if you checked a box on line 12 on Part |, If you checked box 12a_ Part |, completa Sections A
and B. If you checked box 120, Part |. complete Sections A and C. If you checked bax 12c. Part | camplete

- Sections A D, and E. If you checked box 12d, Pan | complete Seclions A and D_and complete Part V)
Section A, All Supporting Organizations

Yo | Mo

1 A all of tha grganizabon’s suppotad organizatans ksted by nams in (Ne arganizadicn's goveming
documents? i o, ® describe i Part W how Me supponed erpanzelons ae desipnaled I designned by
class or purpose, descabe e desgaabion I hisbons ang confinuing rvanonahm. esplan 1

& [Did the srjanization have any supporiad ceganization thal does nol hawa an IRS determination of slatus
undar pechon S08[aK 1) af (207 IF "Yes, ® expdadn in Pant W how the angangaton determingd that dhe sippored

crpandizafion was descnbed v seciion SEEfaN 1) ar (2 2
3a  Ond the organizaban have o suppod=d arganization descrivgd in sectan S01(ek4) (51 ai (817 I "Yas " answer
fwrs Jh v dc bolow LET

b Ded the arganization confim thal sach supparted arganization qualfisd under sechan 501 (si4), (5), ar (9) and
satefed the public support 1esks under section S03(ap2)T I “Yes © desonbe i Part W oahen @d Bow the

IvanvE @han Mhaces e defermimahon Bl
c  [ad the organizabion ensure ihal all suppost 16 such organizabons was used sochisvedy tor sechon 17T0{cHZHB}
purposes” ¥ “¥aa " snplain & Pant W oishal conlrals the arganmation pol in place 1 ansre Such 5 3
da  Was any supponed organization ned prganced in the United Stabes (“foreign suppored arganizaticn™? If
"Yas. " and if you checked boe 120 or 12h in Pt L answer s 48 ad 42 below da

b [hd the coganzation keve ullimaie control and discrelion in decidng whathar o make Gianls 1o Bhe fordign
tupparted ceganizabion? i “ves. " descrilye in Pal V1 how e aganizatian had such confrof and discraion
desnde by combaled o supdnvissd by or i connechon wath §5 suppaned crganiradang L]

€ Dnd the oeganization suppodt any forein suppedied arganicaticn that daes nol have an IRS determinatian
undar sechans SO0T(EH3) and S08(ai(1) or (217 I “Yog. * senlad 41 PEAT WY wival conlrols e anpadization csed
o gnsune hal alf sisopor hoe the foreign supposiad orgamzabon was woad sockusivaly for secban 1705l 2088
PUTaEEL

Ba O the organization add, subistbule of ismove any supportsd oganizations durng iha B year? if “Yas =
angver ke 5B and 5 o (iF applcaiie) Alsp, prosice cstad in Part W, mcleiog (i) e nemes and £
numbevs af the sieated ongeiirations sdded. subsifuled, or remaved, (¥ the reasons for sach such schon
il It guihanly urder fhe aganizaiion’s orpangosg documenl Buthodnzmyg suclh acthan, and (ivh how the achon

wis accompiahad [suclt a8 by amenddaent o e organizing docimigot) | &a
b Typelar Type ll anby, Was any addad or subsbiuted suppaned srganization part of o class alrmady

designaied in fha crgarcation's arganizing decuman? b
€ Substitutions only. VWas the subsitsion ihe resull of 8 event beyond the cegangation's conirpl? 5¢

&  Dsdihe crganzabon provide support [whether in the form of grants or the provision of servcas of Facilbes) o
aryone oiher than (i) As supponad odpandealicas. (4] ndividuals that are pait of the chanlable ciass banefiad
by one of mare of s supported arganizations. of (il other suppodting organizations thal alss supparl ar
ibemafit ore or mare ol the liing ciganization’s suppaned arganizations? i “Ves * provice defad m Par VT, &

T [Did Ehe oeganizalion provide a grant, loan, compansation. of other simelar gayrment |19 & substantial coniribudar
ias defingd in saction 4858(z(3I(CH,. & famidy member of a substantial coninbutor, or & 35% coniroled enity

with regard 1o & subslantial contributor? ¥ “Yes " compitis Barf | of Schadale L (Farm 5205 T
B D the grganization make & lean 16 o disqualibed persan (as defined 0 saction 48551 not descibed an linea
77 “Yes " complafe Par | of Schedide L [Fom 2803 a

Ga  Was the organization controfled directly or indeectly at any Hime duning 1ha tax yaar By one of moce
disquabfied persons. as cafined in geciion 4945 (alher (Ran lsundalsan managers and organzations
desonbed n gection SOSalil) or (257 I “Yes. " prowice datal /1 Part V1L | Sa

b Dsd one or mare disgualified persans (a8 defined on line 9a) hold a controliing inberasd in any nbty o which
the BuBEOMAG drganizalian had an interest? F “Yes " prowide dafall kn Part W,

& Osda disqualified paeson (a8 dafined on line Gaj have an canership inferest in. or dedve any pamanal benadi
from, aasals in which the supparting cganization also had an mieres? If *Yas " provide defal o Part W,

10a  Was the coganizatsan sublject le (he axcess business holdings rules of saction 4043 Decaise of section

A843( (régarding certain Type M supponting ceganzations. pnd all Type 0l non-funchonaly integrated
FURPOTING QAREARGNENT I “Yas * anower Koo T Below 10

b D te organization have any adcess businass haldings in the lax year? (Use Schedule & Fomm 4720, o

ing wheher the ation had h 10h
Behedule A [Form 190) 1011

g
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Schadule A Form $90: 2122

_PartIV__Supporting Organizations {conlinuad)

Page §

THANESGIVING POINT INSTITUTE, INC. B4-1416158

11
a

4]
c

Yas

Has il organizanon accepied a gt or contnbution from any of tha fallawing Bedscna?

A parsan who directly or mdirectly controls. aher along or logalbar with persons described on lines 110 and
11c baders. [ha govamng body of a supporied organizatipn?

A family member of a parson descnbad on ks 113 abowa?

& 35% conbrolled antity of & person described on ling 113 or 110 abowe? ¥ “Yes™ fo ine 118, 11h, or #1¢
providie oefod i Part W,

11a

11k

Seclion B. Type | Supporting Organizations

1

O covirobied the han
Section C. Type |l Supporting %rganimtlmm

Mo

Did the goverming body, membeds of the goveming body, oMicars acling in thesr official capacly . or mombarship of ong oo
miarg Suppored arganieaticng kave the power o tegularly appoint or elec &l leasi @ majoeily of the organization's alficess.
dirachans, of tusiess & all Bnes dusing the tas year? If "N, " desents i Part W how' he sipporded srgamzabans)
sfactivaly opnrated. fupenaged oF contrdied e argeimation’s aciiaties i the srpnairaion Fed dio fan ooe suppars)
orjardpaian. descnbe how the povers 1o appord s mmove afficers. diecios. or busipes wirs alocaind among Ine
SIpoTer GrAnzanans and winal conuitions or resiicians, I any, SRR 10 S0 Powens diring e iy year

Ohdd ihe Grganicabion openate for tha baralil of any supperled arganization other than the supgorisd

arganizabonis) ihat oparated, supsrased, or cantralbed the supporieg anganizatioa? IF "Yes " explmn o Part

VI b provading. sach Senelit camd ouf e pvposes of e suppoviod onparmzations) fal aperaneg,

90 S e ﬂ? ? 5}
Section D. All Type lll Supporting Organizations

Yas

Wigre a majonty of i cepanizadion's direclors of thusiees during the lax yoar alsn a maaiity of the directars
of brusless of sach of the oganzation's suppored organizatania)? I Na, * descrabe i Parf W how confrod
oF eI OF 08 0 p0ntang OMaUES G wiks vasted a1 the same persong thal condroded oF AR

1

Ced th orgasnizatan proside o each of ils suppored organizatons by ihe 1ast ey of e B menth of the
arganizatian’s lnx wiar, (i) 8 written nobce descnbang the type ard amount of support provided during ke prear iax
yaad, ity A copy of ine Form 9390 ihal wos mosd recently fied as of the daie of notificatian, and (i) copies af the
afganization’s governing gacumants in afect on the dale of noliication, to the axient not prevously pravided T
Vigre any of the organization’s oficers, deectors, or irusteas eithar (i) paposnied o #hecied by the supported
afganiEabion(s) of (i sereng on the govaming bady of & supported orgaration i o, expiam i1 Pavi VT iaw
e arpanzabon msnfaired o close snd cormious working relabionshyg will e Suaponied orpanization/s)

By reason of the relationship descnbed an ling 2 abave, did the organization’s supparisd organzations have

B sigrteant viise in Ihe ciganization’s invesiment policies and in directng the uss of the arganization's

meome or assels at all e gunng e lax vear? F "Yes " describe bn Part VI e moba the Grgdniz adean &

Yas

Ho

i [Pt et o) i A5 i

Section E. Il Functionally Integrated Supporting Organizations
Check thr o et ko the melhod [hist the organizancn used fo salishy de Integral Pan Tast duing the yoav [sea irsiractions)

1
a
b
&

Z

The arganization satsled the Activilies Test, Compiee line 2 balow
The arganization is tha parent of gach of il8 suppeitsd arganizalions, Compledn fae 3 balow

Tha arganizelion supported a governmental entity, Descrbe in Part W how you Suoparted o govermmantsd ety (Soe insircions)

Activities Test Answer lines 2a and 3b below.

Did substanbially all of the organization’s activitios dwing the (ax year dirscty further the exempt purposes of
ihe supported coganization|s) o whach L crganeation was responsiee® i “Ves = han i Part W1 e iy
fhase supparied angamizations and explain fow fese sclivies dieciy futhesd fee srempl purposas,
haw the orgamaabion wis mesgonsive lo hese supporied orgavizations, and how ihe orgamzalbon deevmied
ihie Mo pclvitias cangifuled substantialy a¥ of iz scihies

Did the actwites desorined on ling 2a, abowve, constiute aclivilins that, byl for the crganization’s

mykamanl, ane ar marg of e arganization's supganed enganization|s) would have been gngaged m? I
"¥e5." gaplain v Part V1 ihe reasons far e orgonization’s posiion thal 15 supporied arganizabons) wouk!
have angaged in Mhrse actviies baf for e oergasizaio s ivalvement

Fasent of Suppared Oigarizalions, Answer lines 3a and 1b befow.

Ceedl thee arganization have the power 1o rsgularty appoanit o ales a majonty of the officars, deecioms, or
trustess of aach of the supported arganizabons ™ N “¥es ™ or “No, ” prowicks defails iy Pard WL

Ded the crganizatin saercise a sabstantisl degres of drection ower the policies. programs. and achwibes of Bach
of i3 Suppomad anizahons? IF ¥ & Pav W the ok gigped by Bhe abian i th

Yos

2h

3a

1]

Schedula & (Form 530 2022



Scheduls & (Fom 950; 7027 THANKSGIVING POINT INSTITUTE, INC, B4-1416158 Paga &

PartV__ Type lll Non-Functionally Inte a)(3) Supporting Organizations

1 Check hers il the argancalion sabsfied the Inlegral Pan Teat os a qualéying trust on Bev. 20 1670 {explau m Part T, See

ingtmictions, Al siher Typs Il pan-2unctionally inbegrated su
Section A = Adjustod Mod Incoms

ANLE AL S M com

| St
{4 Prior Year

(B} Cudranl Year
|aptEanalk

1 Met shori-lterm capial gain

2 Recoveres of pidi-year distrbutons

3 (Mher gross incom (ges nsiructons)

4 Adu Bras 1 iheugh 3.

-] racia na labn

[ o LS ]

& Fortion af apsraling expersss paid or incured for prodisctian or collestion
of gross incoeme oF fr Mmanagamenl. sonservation, or mamdananos af

prrespety held for produclion of ncome (588 Rslruckans|

7__Oibar gxpansas {see indbnsstans)

=4

8 Adjusted Hot Income (sublract inas 5 & asd 7 fom ling 4)

Section B - Minimum Asset Amoum

(A Phoe Year

(B) Current Yaar
Loplional)

1 Aggregale fgir marke! value of all non-goemgl-use assets |[sas
inslructions for shan tax yaas of asaets hald for par of W]

a8 Average manthly valus of secunbies

b_Avorage monihly cash balances

& Fab @ikl value of athar nod-g:Rmpl-ise A338ls
d Tatal i 1a, 16, &nd 1

¢ Digeaunt claimad for blockagas or othae Bxclan
{eplain: i ohelad o Pert W

] isilion ndebiedn lcable i neon-gx [-uss assets

__ 3 Subiract line 2 rom e 1d.

=]

4 Cash deemad held for exsmpd use. Enber 20015 of lins 3 (lor greater amount
58 INEirUClons)

B Net walue of non-sxsmgd-4iss Assats [Subkracl ina 4 from fine 3}
B MRy ling 5 by 0035,

T __Recovenes of prigr-yane desbribautions

B Minimum Assel Amound (add line 7 ta line &)

lﬂlﬂdﬂ-ﬂll-

Section © = Distributabile Amcunt

Current Yaar

1__Adjusted nis income for prear yead (o Secton A Lne 8, calymn A)

2 Eried 0.85 of line 1

3 Mnimum assat amounl fai preaf pear (fom Sectian B ling 8 column Aj
4 Enter greabar of line 2 or ling 2

ﬁ ME! Imposad in pred year

o | e |

& Distributable Amount, Subiract ks 5 feoem line 4, unless subgect fo

AMargancy mparacy raduclion {see instructiong|

T Chek here if e currant year is the organization’s first as a non-unclionally intagraied Typs Il supponing arganizatian

jBes nslruchons].

Schedule A (Form 390) 2022
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Schedule A (Fom 590) 2003 Schedule d Formseyzoar  THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Page 7
F'arl: W Type Il Non-Functionally Integrated 509{a){3) Supporting Organizations [confinued)
Sectlkon O — Distributions Current ¥ear
1 Amaunts paid 10 supporied orgenizabons b sccomplish exgmpt pungoses 1
24 Amaunts paid 16 pesform sty that diracily futhers axempt purposes of supporied
arganizaticns, m excess of incomes from activity 2
3 Admunisiralive expanses paid jo accomplsh esempl purposes of supported organizalions 5
4 Amounis paid 10 aoquie sxempl-use dsasls 4
5 Chuahfied sel-asde amaunig (prigr IRS appeoval requinsd—pvovice delads in Par W) L]
B Cher distibubens (descrbs in Panl W Ses ingtudtiong &
T Tobal annual distributicns, Add fines 1 theough & T
& Digtnbulions bo atienlive supported arganizobions to which [ha organicalion is respansive &
ttroicls datails in Pard W, See insbnectiane.
8 [estnbaiiable amawnt far 20232 from Section ©, §ns B ¥
10 Line B amaunt divided by lma 9 amaunl 10
i ik fiiig
Saction E = Distribulion Allocations (see instructaons| Excess Digiributions | Underdistributions Distributable
Pra-222 Amount for 20232

1__ Distributable amouni far 2022 from Section G ling §
i Undesdistribaibons, & any. for yaans prar ie 2022
{reasanable cause required-axplain in Parf V). Sas
h'r!1n.||:h|:|-n!:
5 ilalntuilions csiryower if any. o 7
a_From 2017
b From 2018
€ From 201%
d_From 20
e Fiam 2021

i _Total of lnes 3a ihrawgh Se

g Applied fo undesdistribaiions of prod years
h_Appkad b 2022 disiributabls amoum

i Carryower from 2017 not apobed (sse nslhichons )
i Ramainder. Subtract lines 3g, Sh_gad 3i from line 31

4  Disiribstions for 2027 biom
Saclien O, lins 7 5

EEE D unigardisiriigians af El'llﬂl' JEars
b Apalied s 2022 sSsirkatable amount
¢ Rsmaindar, Subtrect ines 4a and 4b from ling 4,

§ Femaineg underdistnbations for years priar ie 2022, if
arry. Sublraci ings 3y and da from kne 2. For rassull
greaies than zerg, azplain in Par Vi Ses instniclions

5 Famaining wnderdistibutions for 2082 Subtract lnes 3n
and 4b fom bra 1. For mesull grasies fhan 2evo, sxplan m
Part V1. Ses insbuchans

T Excass distributions carfgover to 3023, Add bnes 3
and de

B Breakdown of ina 7.

i _ExcaEss fom 2018
b_Excess from 2018
6 Excess from 2020

4 _Excass rom 2021

& Excess from 20032

Schedula & (Fose 580) 2022
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Scheduls & (Form 990) 2073 THANKSGIVING POINT INSTITUTE, IMC. 84-1416158 Page B
PartVl  Supplemental Information. Provide the explanations required by Part |1, line 10, Part il bne 173 or 1756 Part
I, ling 12 Part IV, Section A, lines 1, 2, 3b, 3c. 4b, 4c. 53, 6, 9a, b, 8¢, 113, 11b, and 11¢. Part IV, Section
B, lines 1 and 2; Pari IV, Section C, lne 1. Part IV, Section D, lines 2 and 3: Part IV, Section E, imes 16, 2a, 2b,
3a, and 3b; Part V. line 1. Part ¥, Section B, ina 1&, Part V. Section D, lines 5, 6, and 8: and Part V. Section E,
lines 2, 5 and 8. Also complete this part for any additional information. (See instructions.)

firry Schadule A [Form 390} 2032
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ﬁfni",ff’;;;? 8 Schedule of Contributors =HEHg sas)
s T Attaich to Form 990 of Fafm 9%0-PF. 202 2

Lot Ry Sarecs Gaio wwnw. irs. groviForm 390 for the latest information.

Mmmea al the arganizaton Employar identification numbor

THANRSGIVING POINT INSTITUTE, INC. = Bl5

CQrganizatien lype (check ang)

Filars al: Section:

Faem S00 ar GO0-EZ x BOijck 3 | {@nigr numbarh organzatmn

A58 T a)i 1) noneremal chasiable tnasl nol realed &8 8 private fosndation
53T political crganiathon

Farm S90PF S01(2i(3) mxampt pevata fasndalion
&ETIRN 1) mamexempl charfinbls bhusd ireated as a private foundation

S0l d) taxabla prevate foundabon

Chack il yowr arganization is covered by lhe Gonoral Rule or 3 Spacial Ruls,
Nole: OGnly B sschan 501(ckT), (&), or 110) onganizabon can chack boxas fai palk the Ganeral Ruld and 8 Special Rule. Ses
insiruchons

Ganeral Rule

X Faor an ciganizabon fiing Famm 090, 990-EZ, or PO0-PF That recssed during the year. conbibutions Istaling 55 000
of i (it sy or propaty) from any one coatribetor. Complata Pasts | and 1L See nslnectans for delemining a
cangnbubar's betal contriutons.

Special Rules

For an grganization desenbed in saclion 531(c)id) fling Farm 950 or S60-EX that maet tha 33450 suppan last of the
regulations under sections S0al 1) and 170{0) 1 A&} Tl checked Schadubs A (Farm 5905, Pad B line 13, 163, or
16k, and Ihaf racensd from any ane contribulos. dunng the year, total confnbutions of the greaser of (1) 55,000, ar

(2] 2% of the amount on () Form 530 Pam VI, bee 1h ar (§) Ferm S3-EZ, ke | Complete Parls | and Il

For an arganipation gescnbad @ sastisn SO1{c)T), (8). or (18] fling Form 953 or S90-E2 ihal recalved from 2y one
coniritilor, dureng the year. iotsl conlributions of mong than 51,000 sveludnealy bor felipous. chantable sciantific,
marary, or sducabonsl puposes. ar far the prevention of cruely 1o children or ansmals. Complsta Padis | [EnREng
WA in columin (b)) instead of ihe conlribuicr nanie and addreas), 1| and 11

For an amanization gascnbed in section 501 (eWT)h, (8), or {10; filing Form 990 or S90-E2 thal recalvnd from any gne
contiibutar. during the year. contnbulicns excivssely for religicus, charilable, ebo, purposs. bul no such
contribubons tolaled more ihan 51,000, If this bax is checked, antar hare i tatal condnbutions thal ware eoaved
dusing the yaar far an srcivsivedy rebgious. charitable, ale . pupose. Doat complats aay of e pants unbass the
Gengral Rubs appbes 10 this organizalion because il recerved manesclusively religiass. charitabéa, 8l coninbutions
tntakrg 55,000 of more during ihe yoar -

Caution: An argancalion that isnY covared by the Ganaral Rule andiar the Special Rudes doasn’l fils Schedule B (Form 9900, but &
must answar “No° e Fan W line 2, of its Farm 350, or check the box on bng H al ils Form $U0-EZ o 80 i3 Farm 990-PF, Pan | ne
2 to cadhily that # corsmt maat the flng requeremants of Schedule B (Form 9505,

Far Pagersark Rpdutlion Acl Motice, see tha insirections lor Form 990, 990-E2, o $30.PF, Schadule B (Fosm 550) (103
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Echaduls B [Eom 9905 (2523 PRAGE 1 OF 1 Pags 7
Mama of organazaton | Employer identification nimbaer

THANKSGIVING POINT INSTITUTE, INC. BE4-141&6158

Fart | Contributors (sae instructions). Use duplicate copiés of Pan | if additional space is needed

(aj [} [c) {eli
Mo, Mame, address, and 200 + 4 Tatial eanlabutions Type of contribuiion
1 Porsan X
Payrall

5 1,108,500 Hancash X
(Cormpbeie Fam I for
noncash conbrbslions. )

{2} {b) el el
—Ho. Hame, address, and ZIF + 4 Total confributions Type of contributian
2 Parzon x
Payrall
3 391;199 Moncash
iComphate Padt || far

noncash conlribigions

faj 1] icl [dj

Huo. Nama, address, and JIP & 4 Tedal contributicns Type of contribwtion
3 Person X
Payrod|
5 405,000 Moncash

(Comglete Part 1 fai

mancash conirlbubons |

{a) B (e 1)
Mo Mama, addross, and ZIF + 4 Taotal gantrbitions Type of contribution
4 Parson
Payroll

5 2,500,000 Honcash =
(Complabe Parl B for
nancadh Scantibulions. |

{a) fla} 1z feh
o, Hama, address, and ZIP + 4 Total gomributions Type of contritaution
5 Parson X
Payroll

H 2,990,636 Honcash
{Complate Par Il for
momcash eonlributions )

£ L] el (d}
Mo, Hame, address, and ZIF + 4 Total gontribiions Typs of confribution

PRragn

Payroil

g [t iy

{Complete Part Il for
nancash conlriutans |

Schaduls B (Feem $99) (2022)
DA
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Schacula 8 (For ¥i) |2009)

Mafre of siganikaban

THANESGIVING POINT INSTITUTE, INC.

1 aF 1 P
Employer identification numbar

B4-1416158

Part Il Moncash Property (see instructions). Use duphcate copees of Part |l if addional space is neaded
i) Mo, (e
it {1}
from FMY (or astimate)
Par i ﬂluﬂpﬂm ol noncash propany ﬂl'Hﬂ [See inatructions | Date roceivod
WOOD CARVING
1
8,500 os/03/22
[B] M. (el
b) . i
from FMY [or astimabo) .
Part | Description of noncash propany givaen (e st} Date receivad
DINOSAUR SKELETOM
4
2,200,000 11/01/22
{aj Ma. el
ik} 1dj
from F&1Y [or estimate)
Part | Duscription of noncash property given (Bas instrichions:} Date received
aj Mo,
‘r:nm onreleBin ot b} FHIV lujﬁ:umm i
Pan i e PERGERy SV i{See instruchons, | SRt
HNa,
m" oy Description ﬂnnl:]ﬂah e Fm"'::'"m“' Dat Nill.'m:l
Part| PRty (See insructions, ) e
Mo,
1:::-: inciatiings nn‘:iuh : qun:iumm} Da v ,
Part | Faplon property given (S Rrabiactions.) ta rpcaived

[AETS

Schedule B (Form 990% {2022)
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SCHEDULE D Su p%fm ental Financial Statements M 18480047
[Form: 520} i th prganization answered “Yes” gn Foarm 990, 2022
Fm iV, A &, 7.8, i. 10, 11a, 11k, 112, 114, 118, 111, 128, or 13h.
Erepirtiveet of Foa Pl Altach to Forin 680,
rbwiviial et Servca Gl | n ' . 1
Blame of fas masizsbion oy Mt b
THANKSGIVING POINT INSTITUTE, IHNC, B4=-1416158
Fartl Organizations Maintaining Donor Advised Funds ar Other Similar Funds or Accounts.
Complete if the organization answared “Yes™ on Farm 830, Part IV, line 8,
T | Dl b Bl Prits ) Farnta i oifwed Beciurils
1 Tolad numser atand of year
2 Aggregabe vatue of contribulions lo (durng yesr
3 Aggregabe value of grands from (during yoar)
4 Apgregate vakue af and of year
5 D the arganization nform all deoors and danar advisars inowiihing that the assals hadd o doaor advigad
furds arg tha ofganizslion s peopery. subsect 2o the crganization’s exclusive legal conbrol? ey M
6  [hd the arganizabon inform all grantess, donors. and donar advipors in writing thal grart lands can be wssd
anly far charfable purposas and not for the benafl of the donar ar daonor advisos, oF for any alhar puiposs
confering imparmssible privale Banafit? TR Mo
Partll Conservation Easements.
Complete if the arganization answered “Yes” on Form 930, Part IV, line 7.
1  Purpeses) of conservation easements haid by tha cigamizanan (chack 3 that applyl.
Prosarvabon of Bnd joe pubhic uss (led exampls, recreation or education  Presenasan of @ historigally important kand area
_ Prodectian of natural habitas Presaraton of & catified hisiode stiedure
Praservatan of apsn space
2  Comphabe Ines 2a through 3d if the anganizaton held & qualifiad conservation caplibiutian in the farm af a consenaation
ensamant on ihe il day of the tax year | Held ai ihe Erd ol ihs Taz Yoar
& Tetal number of conservabon pasamanis 2a
b Total acraags resimcied by conservalan sasamenls ik
& Mumber of consenation aassmants an a cerfilied hestone slruetura inefuded in (23 2c
d Mumizar of consedation ajdsments included in (0] acqured after July 25, 5005, and not an a
haslonc structurm lisied in the Nallonal Regisias Id
3 Mumiier of consedy atian aasements madified transferred, roleased, sdinguished, o tearminatad by tha anganizaten diring (s
Ias yoar
4 Humbér of stafes where property subjes to conservalion apssmanl i locabed
5§ Doss the afganizabion have a willen policy regarding tha pancdic mandanng. mepectan, handkesg af
violations. and andgrcamant of the consenslion sasemants i hokls? Yes Mo
&  Staf and voluniesr hours dewvaled ko mondoring, ingpecting, handing of viclations, amnd enforcng conssvainn sasamenls dufing He paar
T Amount of sxpenses incumed in monilenng, mepecting. handing of vialatians. and snfarcing consedvation easaments duning the year
B Dwoes sach consenabion sasamend reporsd an line 2id) abeve satisly s requiremants of sectan 1TO{RE4 KB
and gaction 1 70RIAKBm)T s Ha
8  InPart XL dascribe how the anganizabon repois consenvalion easements in ks revenue and expense sintement and

balance sheet, and include, if appbcable, tha bext of tha faotnale to the organization s nancal sdabaments thal describes he
QIgEANEAGN § Becountng far candsrvalion sasements,

Partill  Organizations Maintaining Collections of Art, Histarical Treasures, or Other Similar Assets.

Complete if the organization answered *Yes”™ on Farm 890, Part IV, line 8,

1a

For Paperwork Reduction Act Notics, see the Insimictions fof Fesm 890,

DAL

Hihe organizatan slactad. a5 parmithed under FASE ASC 358 nol ba rapon in ks revenus statement and balance sheel warks

ol ari, historcal breasures, or cther similar assels hald for public sahinition, edscaton, or resagich in fufhemncs of public

sanvics. proeede in Par X he tezl of the foabnote bo ks Ainancal statements that descnbas these Bams

H the asganizalion slected. as permitted undes FASE ASC B58. lo repedt = il revenus stsenent and balance shest wieks of

a1t Fishoncal Ireasufes, of othed Simiar assels held for pubhc exhibilien, educalicn, or reseasch i firherance of public samnice,

prdwide ths following ampisnts rofatng 1o thass tama

(1) Fevenms inchuded an Fomrm 250, Part VI, ing 1 5

[ily Assets included in Form 850 Pan X £

It the arpanzalicn received or hedd works of art, historical breasares, of albar sbmslar asaets for inancasl gan, provide tha

fedowing amounts required bo be iapotad wnder FASE ASC 958 ralating fo thess itlems

Favenue incloded an Form 950 Park VI, B 1 g
in P G20, Pa X 5

Sc

hadule O [Foeme $80) 2022
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Sehagule O (Form 960) 2692 T GIVING POINT INSTITUTE, INC. B4-141615B Paga 2
Part lll___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conhnuad)
3 Using the arganizaban’s acqusiion, acoasdeon. and olher resards, ehack any of e following that make sgaificand use of its

cobaciion e (chack 8 thad apply)
B Pubiic axhibshon d Laanm ar axchangs program
] Sehokaily research ] Cbvar
C Prasarvaban for fujure generasans
4 Prewide a desciplion of the arganizabon's coligclions and expias how thay funihar b arganizaton’'s axampl purpose in Par

ZHl
& Dwring the yean, did the arganizabon sghct o recaive donaticns of art. hisbancal ireasures, or albar smilar
255815 10 D sokd ia raise lunds ralbar ihan to be maintained as part of the cganization s cobsclion? Yies X Mo

PartlV  Escrow and Custodial Arrangements.
Cormplate if the organization answeared "Yes™ on Form 890, Part IV, line 9. or reported an amount on Form
850, Part X, line 21,
13 |8 the seganezalion an agerd, busies, cusiodian or ather inbemediary for condribubans or cther asssts nal
included on Farm S50, Pan X7 ¥as No
B 1F"Yee, " explaen (ha arrsngeament in Parl X and complobs tha falosing tabla

Armiourn

€ Baginning balancs ic

d Additions during the year 1d

o [Dsinbutions during tha yaar 1

I Ending balance 1r
2a Dy the organization mchade an amednd en Form 990, Pam X bee 21, for escrow of cusbodal account labdiy? VoS Mo

B Il"¥es " E:-EIHIH e mivargenant & Pacl Xlll Chech heve iflbe explanatian has been provided an Pad A1)
PartV  Endowment Funds.
Complete if the organization answered “Yes® on Farm 890, Part IV, line 10,
jud T pans B} Prow ;ma ) oo prars it o] Frewe pamry bacs ] Foum ymmrn mack

18 Begnnng af year balance
b Cenlributions

£ Mot invasimani ERfMIngs, i vl
Icases
e Gfanis or scholarships
e OEhir axpandivres for (Bciliss and
pagrams
f Adminisirative sxpanses
@ End of year balance
2 Provide the estimaled percantage of the curren! year end Dalance {ling 19, calumi (a)) hekd a5

a Board designaled or quasi-sndoswmanl %
b Pemanent andowmeni S
£ Term endowemant Lt

The parceniages an lnes 2a. Jb, and 2c should egual 100%
da Are thers sndowmant finda nal in the passessian of the deganization that are hald and adminstered fos the
organization by
(i} Urrslated arganizations
(il Related anganizations
b If"Yas" on ling Jaiii), ae the relted eigamealons listed as requied on Schedule B
i a4 in Par X0l n han's sndawrmsnt leads
PartV1  Land, Bulldings, and Equipment.
Complete if the organization answered “Yes™ on Form 990, Part IV, line 11a. See Form 890, Part X_line 10

—

Dsyoaprnca of [ adddty | Covie & plhesr Fidrk b} Cont or ot haam 5k Aeembaiag |of ) B b
imeanlmer | EF T AT
18 Land 14,331,179 14,331,175

b Buildings 35,132,519' 8,265,019 26,917,800

& Leasahokl impioeamenls 18,210,498 16, 818,050 1,392 448
d Egquipment 5:231'15?[ 4,227 ,44 1,053 742
& Othat 26,509, 548] 14,592, 980 11,916,566
Total. Add knes 18 through Te (Column (o) must egual Form 980 Part X, gofumn (B). e 10c ) 55,611,735
Schodule O (Form 330 3033

D
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Schadule O (Form 950} 2022 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 3
Part VIl  Investments — Other Securities,

Complate If the organzation answered “Yes™ on Form 980, Part IV line 11b. See Form 950, Part X_line 12
|y Do nmigrtion ol wwcaty o cleany i) B s e} el of s alasbar

PR rulm o Rarey Lo o md-of-yir i vals

(1} Financipd defivativas
(2] Closedy hedd squiy inberesis
[3) Othar
(A
()
(C]
i
(E}
iFj
LE]]
H)
Total. [Covurnn {B) st egunil Foom G830, Part X e, (B e 12§
Fart Vil Investments — Program Related.
Complete if the organization answered “Yes' on Form 580, Part [V, line 11c. See Form 880, Part X, ling 13.

(] Barterigrhacnt of wresmintmment 1) D amdt (] BT 0 mish st
Lot oo arduclpimr ket vl

(1
12]
31
14)
{5]
{5
{7
{3
{9)
Tolal, (Colien (b mis sgqosl Farm 380 Pad X, ool (8] fine 13
PartIX  Other Assets.
Complets if the crganzation answered “Yes” on Form 990, Part IV, kine 11d. See Form 990, Pait X, lina 15,

| i O et |br] ek ames
i1} DINOSAUR SKELETOMNS 4 T78,965
i2) CONSTRUCTICON IN PROGRESS 1,389,501
i3} DEPOSITE / PREPAIDS 389,025
i) RIGHT OF USE ASSET 140,887
(B}
16)
[7)
18
19) ar
Total. (Coiwm (I mus! sgual Form 990 Port X col (B) bae 15) 6,698, 378

PartX  Other Liabilities.
Complete if the arganization answered "Yes" on Form 990, Part IV, line 11@ or 111. See Form 990, Part X,

lime 25,
1. fa} Bsscrpton o kabiay W) Bons. w
(1) Federal ncome (axes
\2) DEPOSITS 514,849
il UNEEDEEMED GIFT CARDSE 395 582
4y LEASE LIABILITY 140,887
(5 401 K WH 12 558
1]
i
4
1]
Total (Cofurmyn (b st @il Form 980, Pat X col (B) e 25) 1,063,876
2. Linkildy for urncertain tax possbons. In Pan KBl provids the tex) of the fcinole 1o the ergamizaton's knancial stalements thal reparts the
‘B Habdbly Tod uncersn i & undar FASHE T ] utaf Has bean providad in Part X1

Schadule O {Form $530) 2022
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Schedule D (Form 280 2022 THANKSGIVING POINT INSTITUTE, ITMC. 84-1416158 Pags 4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the arganization answered “Yes" on Farm 580, Part IV, line 12a,
Toial revenop, gains, and other suppon per audited fnancal statemanis 1 39,962, 2 09
Ammounds included on ling 1 bt not on Foem 5300 Pait VIl ling 12
Mat uniealized gains (lasses) on imeesimanis &
Dionated services and usa of iaciitss Zh
Fecowarsas of prios year granis 2c
Othar (Dascrivg o Pan X0, |_2d
Add lines 3a through 2d
3 Subiract e 2e from line 1
4 Amouwnts mcluded om Form 580, Pan VL lne 12 bul mol on ne 1
a |veasiivai eapensas nol mchided an Form S50 Paet WL line Ti L]
b Chher {Oescnbe in Par X0 ) |_db
o Add nes 4m and db ) A
5 Totel revanue. Add knes 3 and 4c. [This must sgual Fomn 990 Par | kne 12 is - 35,962,200
Fart Xll Reconciliation of Expenses per Audited Financial Statements With Expensaes per Return.
Complete if the organization answearad "Yas" on Form 580, Part IV, ling 12a.

—

L - T - ]

.29
3

39,962,209

1 Tolal expensss and lssas par sudted financial stabemants i 31,1 T2
2 Amcunis included an kne 1 bul nal an Form 990 Pari X, line 25

A Donabed services and use of adilies | Za

b Price year adiustments 2

€ Ofher losses | 2c

d Oghear [Describs in Pasd X101 i

& Add ines 2a through 2d im "

3 Sublract Ine 2e From kne 1 3 31,176,872
4 Amounts mclided on Form 850, Past 1X, bre 25 bul Aol an lee 1

A |eveslman] Eopendss ndl incuded cn Form 350, Pard Vil ks T LE]

b Other (Descrbo i Parl XN [ 4b

o Aud lnes da gnd db Ac e
5 Tolal expansas. Adl ines 3 and de. (This awsl egonl Somn $30 Pavt |, koo 18 ) 5 31,176,872

Part Xlll__ Supplemental Information.

Prowade the descfipbons required far Par Il lings 3. 5 and 9 Par 1L Bnas 18 anid 4, Pat IV, lings 1b and 26 Paet W, ine 4. Pait X ling
Z; Part XI fnag 20 and 4k gnd Pant 211, finss 2d and 45, Also complele this pam in prewvide any addibonal infeomation

Sehadule O [Form Fie) 2008
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Scheduss D (Farm 930, 2022 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page §

Part XIll _Supplemental Information {continiued}

Schadula O (Fosvm S8 2022
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities IR B 10047
{Form 930} Completn il ihe organizatian amiwared “Yos™ on Form 890, Part 1Y, line 17, 18, or 18, or if the 2022
arganization antered mare (hkan 515,000 on Ferm 390-E2, ling Ba,
Daparyrend o s iy P Ajcsch bo Ferm 900 or Farm B80E2 Cipan o Pui
Iimmisl R Sar s » Goio wwiirs g Fovmed 00 |od insirus o and the lides! sdosmation I pegrins
Vo oF Na o g idam - s L
THANKSGIVI INSTITUTE, IHC. 84-1416158

Part | Fundraising Activities. Complete if the organization answered “Yas™ on Form 880, Part IV, line 17

Form 990-EZ filkars are not required to complate this part
1 Indicata whathar the grganizalion raised funds through any of the folcwng activities. Chack all it apply.

o Mal salicfabons & Sohclation of non-gavernment granis
b Intemnad and amad scdcilabans f Sohcilatian of governmant grants
e Phone sohcilations a Spacial furdraismg events

d in-parsan salicaatans
2a Dhd the eaganizatan have a writlen of oral agreement wilth any individual (imcluding officers, deaciors. rusiaes,

ar koy employeas ksted in Foem 520 Pan I or efilify in canneciion with professional fundraising senices ™ Yoy Ha
b M Yas "l ihe 10 highaest pasd indenduals or enbitsss (lundrasars) putsuanl ba agresmants under whish the fundraiser s ta be
companagied 8 leas| 25 000 by the anganization,
ﬂ-ﬂﬁﬂ‘:l} |w) Arscuam; pami el Advamand fil
] M e e of oo skl '::r::llrl:l ] Crzna msc g | e by | B B Bl Brp |
1wy | b [H] Actsy ol o o aetndy e A
roryiburana ) el [
Yes| Mo
1
2
k]
4
&
B
T
]
8
10
Tl

3 List all states in which tha arganization i fregistered of lioensed 1o sedcil cantributions. ar has bean natified it 5 axempl from
egistration of hesnsing

For Paperwork Reduction Act Nolice, ses the Instructions for Form 990 or 990-EZ, Schedule G [Form 990) 2022
(AL RN
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Scheduls G (Farm 590) 2022 THANKSGIVING POINT INSTITUTE, THC. 84-1416158 Page 2

“Partll  Fundraising Events. Complete if the arganization answered "Yes on Form 990, Pant [V, line 18, or reported more
than 515 000 of fundraising event contributions and gross income an Form 980-EZ. lines 1 and 6b, List events with

Qross receipls greater than 55 000,

[} Ecpa @1 T} Epind &7 e Criwse & esrus
fd) T=inl waary
G.HLI.. DIS 'r EUP HDHE i cod ) fhwmagn
il e | weme TEreRi VIO P =l fe)
-1
E 1 ZFrass recsipks 239. B30 81 .15_5 331;595
2 Less Coaninbutons
3 Cepssincoms (ne | mwus
lnidt 7| 239,830 21, 7e5 331,595
4 Cash pnzes
§ Moncash pnzes 123,534 E_,.EUE 151,092
g & Raenttaciley costs 1,540 3,220 4,760
E
i | 7 Foodand beverapss
E & Emananman
9 Olhar dires) sugendss 5,083 44,163 49, 2486
10 Direct sxpense summary, Add hnes 4 Shrough 5 in column {dj 205,098
111 Med incoms summary, Subitract ks 10 ftam e 3. colurnn [d) 153, Eﬁi

Partil  Gaming. Complete if the organization anawered "Yes™ on Form 900, Part IV, line 19_ or reportad more than
515000 on Form 980-EZ. lina 6a.

| RSF [TY SENR [ Tiviad ariineg pacid
E . by plgrieTe brege e O gy eol. | Paeaph el fe]i
8
i
N Groes ravesnes
E 2 Cash proes
ﬂ 3 Maoncash pnpes
g 4 Ranlfacikty costs
— | 5 Onhar dited popsnies
s %5 Yoz % ) Yas w
& Violunleard labor | Mo Ha Mo

T Direct axpense summary. Add lings 2 theough 5 in columm jd)

& Met gaming income summary. Subtract ine T from Ene 1, column ()

8 Enler the stabe(s) & which ihe coganzation conducts ganmng sclivities

& s the coganization boansed o conduct gaming aciitas ino@ach af hese siates? Yes Mo
b i Ho,” explaim;

10a Were any of tha organizatian’s gaming Boenses revoisd, susgansad o barminsted diging he tax yam? Yes Mo
b H*fas" explan

DAA Bchedule G [Fonm 980) 2022
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Schedule G {Form 990} 2022 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 3
11 Doas the arganizatan sonduel gaming actniles with normembers? Yes Mo
12 s the ceganization a grantor, benaficiary or Inusles of & irusl o 8 Mmsmibied of & panmsetal of cthes snbty
fesniad o sdminisisr ehardabls gaming? Yes Hi
13 Indicate the parcantage of gamng achvily conductad m
@ The shamzaton’s facity 13a W
b #n putsice facilgy 1 '
14 Enigd the name and addréss of the person who prepanes he ogamizalion’s gaming/special evans books and
mcos
Mama
Acdrass

153 Doas tha caganizalion Bave a canlac) wilh a Bhind party from whaom the organizatkan moeves gaming
rEvEnus Y Yes Mo
B IF"Yes.” aniar tha smount of gaming fevanue neceived by the crganization S and tha
amount of gaming rirvanue retained by me jhicd pasty 5
¢ I "fes,” enler name and address of the third party

Namsa
Adidress
18  Gaming manager infarmatian
Name
Gaming manajer compansalion 5
Descriphion of sarvices provided
Derector/office Ernplayes Indapandant comtrachor
17 Mandatory dssinbutions
a |3 e organsion required under stale law ko maks chantabie distributions feom the gaming procseds o
retain tha siaie gaming license? Y5 Ho
b Erder the amount of datribulions requined undar state law o be gabribgied o olhed sxempl giganaations or
in e arganzalion 3 own Ssamp! sctvless duning the lax

Partiv  Supplemental Information, Provide the explanations requirad by Pad | line 2b, ealumns (i) and (v}, and
Part Il lines 8, Sb. 10k, 15b, 15¢, 18, and 17b, as applicable. Also provide any additional information,

E IHE!! EEEEIF!E.

Schedube G [Form 590) 2022
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SCHEDULE J Compensation Information (o o 134807
|Enm 950§ For corain Officars, Diraclors, Trestees, Hey Employeses, and Highest 2022
Campensaled Employees
Complete If the organization answered "Yes™ on Form 830, Pan IV, line 23. o Public
Doapannant of ra Tratiry Anach o Farm 990, Ffmw
Iriaal Bevanis ferss Fa lo m.l'r!-.ﬁnmﬂ?ﬂ For Imuuﬂ':m: aned this I:H_EI: Informiation, on
Fle= of o o Ebearan Esrybagpai il ia:ation eamhar

THANESGIVING PO L INC. B4-1416158
Part | Questions arding Compensation

Ta Check the appropriabe Bosies) if the aiganizalion provided any of the Tollowing ta of for a person Bsted on Farm
gal, Part VIl Seclion A, lne 1a Complate Part I 1o provids any relavant infaimanen regaeding thess lems
Firgi-clags ar charar rawel Housing alowanoe or residence for parsanal usa
Traswel fod companians Payrmanis for business e of persanal resdence
Tax indamndfication and Aross-up payments Health or social club duss or infiatan lees
Discretignary spendng account Parsonal sarvcas [such a3 maed, chaulfeur chef)

Yem | Wa

b If any of the boxes an ling 13 are chacked, did the arganization tallow @ willen poley regarding payment
ar rembursament ar pravisan af all of the expenses descnbed abowa™ I "Wo.” cemplaie Par il e
miplain 1k

2 Dhd fhe crgangabion mequine substartation prar o sembursing of allswing eapenses mcurred by all
diectars, rusiees. and afficers, includng the CEQExacubve Cirectar, raganding tha dains chatkad on line
1a? 2

3 indicate whach i aey, of e following ihe cipanesiion usad io establish the compensabion of the
crganzation's CEVExecutnvng Dagctor, Check all that apply. Do nol cheds any baxes fod methods wsed by a
raiabed arganizalion bo esablsh compensation af the CEOVExecutive Direcior, but axplain o Part (1

Compensation commiibes _ Wivilter amplaymsant conlract

Indppamndadl Compansabon consultanl Compansalion suray or study
Famm 950 of alkar crgarizations Appreval by ihe bodd of compansabon cormmiilies

4 During the year, did any parson isted on Fom 590 Past VIE Sachien A e 1a. wilh reapect o the filng
CEGENEaton oF & relaled odganczabion

a Recelve a severance paymani or changs-ahoaptiol paymant? “a

b Padicizare n of reodie payment from a supplementad nonguaified retinement plan? ik

© Pasticipate n or recane paymant feom an squety-based compensaton afrangement? 4c

If “Yes™ o any of ines 4a—g, sl the persens and provide ha applicacls ammounis for gach item n Fan Bl

HlH B

Only section B09(cl 3L B01(c}4), and 501(c}29) arganizations must complete lines 59,
5 Forparsans isted on Fom B000 Pan VI Sectan A, fine 18, did the arganizabon pay ar aconse any
compansalon cortingent on the revenues af
a Tha cogamization?
b Any relaled organizatan?
I "¥aa™ on ling Sp ar Sb, describa in Pad 0l

fin [
INH

6 For parsons imled an Foem 950, Pad VIl Sechon & ling 13, did tha cigan@alion pay or Jcefss any
compensahon conbnpan] on e nel aamings al
a The I!H'ﬂlrhtllﬂl‘l'i"
b Aay related organszation?
M Yas" an lne Ba or 80, describs in Par N

a |z
HIH

T Forpersons Bsted on Fam 350, Pan Vil Seciion A, line 18, ded (he organdstion provede any noafized
pEymenls nol described on bned 5 and 87 IF “Yes,” descrbe in Pan Bl 7 X
B Wene ary amounts reparied on Form 890, Parl Vil pasd or acerusd pursuani to & conlrocd thal was subjsct
I the milial contract excapion dedctibed in Regulabons section 83 4558-40313)7 If "Yes.* descrize
in Prast 1l 8 X

9 IF"Yes" onlna B dod the organizataon also falaw (ke rebublable presumplion procedure descibed m

Refulatians saction 531 J058-8(c) Y ]

For Paperwork Roduction Actl Motice, see the Instructions for Form 950 Schsduls J (Form e 1013
Dk
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SCHEDULE L Transactions With Interested Persons M e 15450087
{Formy 550} Complete i the organization answored “Yes " on Form 990, Past IV, lise 258, 250, 26, 27, A 22
d8a, b, or e, or Form 990-EZ. Mart ¥, lne 380 or d0b. 20
Dapannsnt ol e Tendaisy Afach to Form 930 or Form 993-EX. Opan Ta Publ
il Rasmna iy o bey e irs. g Form 390 For instieetieai and (ba labest nformation, Inspection
Wi of W o s aicn Emplayar daanhicalisi sauvbe
o THANKSGIVING POINT IMSTITUTE, IHC. Ba-1414198
Part | Excess Benefit Transactions (ssction 501(ch3), saction 501iekd ). and saction S01ick28) crganeations ondy)
Comglats if the organization answaved "Yes” on Farm 390 Part IV lne 2%a or 250, of Farm 980-E7. Pan v, line 406,
] Pulasormheg beteean dnpalfa] (e @ I} Ty ™
1 | Y o dapuibted pereon D PO gt o b Ao
o BT Yo Mo
i1}
12
[4
15
A8
2 Emer the amount of E3x incured by the omanization maragsrs o disqualfied persans duning the year
under geciion 4958 .
3 Erder i amnount of bax, if any, on ling 2, above, rembursed by tha arganization 1

Partll  Loans to andior From Interested Persons.
Comglete f the copaneation answered “Yes” on Form S00-E2. Fan V. Ime 38a of Farm 950, Barl 07, line 25: or il tha
argnizatian reportad an amoynt on Fopm 990, Parl X, line 5, &, or 22

9] M o e pe b [b) Falsboraby | GelEorpasd of | [AFLoan ]| [e) eges Nifsarcs dm  Ja) P Omaal Jih) Gptecesa] (1] vimen
e i s o 0O | el emound Loy Bl o h;l'-'l'-'r"-'
| Foorg 1| e
Tz From ¥ea | o [¥es | Mo | Yed | bo
111
k|
A3
L -
A50
A5
i
{81
A8
R[]
'I'Eil| 3

Partlll  Grants or Assistance E-nnarliling Interested Persons.
Compbsie if the organization angwenad “Yas® on Foem 950, Part IV, hne 27

[ it of wimwided parpon i) Nwlafaraban taieewr armayisd [ & St 4} 1Tige o nanidsnce |#y Prrarns o @uEAEE
PR ) P o et EFE e

i1}
i)
3]
4
3]
L)
AT
6)
A9
{10}

E"" Paperwork Reduction Act Nobice, so0 the Insiruclions for Form 090 or S90.EZ. Schoduls L [Form 990 2022
Y



Gl nann ] QUMD 13 16 Pl

ﬁ:ﬁgﬁf o Moncash Contributions bl
i 2022
Complete If the crgantzations anaveered “Yas " an Form #80. Part IV, lines 29 or 30,
T . Attach 1o Form 390, Open To Public
e P Bet G0 b8 Wi ied, o Torm G910 for insiructions and tha latea! infarmation, Inspection
Rl (o it (5 aher Emigdirg v b @i ol
THANKSGIVING POINT INSTITUTE, INC. 84-1416158
_Parti___ Types of Property )
(€]
\'-hl:il "I-i'lfi'l-‘ﬂl'\hﬂvn: r::.:-u:l- m‘:‘: m:::m-n-u
W= T LS Foovn W5 Far VTl bew 13 PP ST S T S
1  Af—\Works of an
2 Ad—Hisloical treadures
3 Af==Fractonal inlersss
4 Books and publicatons
6 Closhing and housahalkd
Qoods
&  Cars and oihas vehicles
7 Baats and planes
8 Isieleciual propery
9 Secufilies — Publichy iraded
10 Securites — Closely held stock
11 Securities — Parnarship. LLC,
o st Intarasis
12  Securiies = Mscollanesous
13 Quakfed conaarvatan
oonbribalicn = Hishars
abaclines
14 Qualified consanvation
conlribulion — Other
18 Real estabe — Resuderdial
16 Feasl astals — Commarcial
1¥  Foal asiate — Oiner
18 Colechbdas
18 Food invandary
20 Dvugs and medical supphas
21 Tacidammy
i1  Hislooical arifacts
23 Spanbids spesmens
24 Amcheclogical ariifacts S
25  Other | ) X 3 2,985,883
I8 Cther( j
v Othe | b
28 Cihwr | ]
23 Number ol Farma 8285 raceived by the eiganitation during the tax year for contributians for
wiich the organizalion completed Form 8283, Pan v, Dones Acknowledgemant i}
Yas | Mo
303 Dwing tha yeas. did the argancation recesva by conlriution any propesty reported in Pt |, lines 1 through
28, that it musd hoid for af kasi 3 years fram the date of the intial conbribution, and which isn't requined to be
usad for axernpt purposas for the entire hokdng pencd? 30 p,
b H*Yas " descrive the srangamant in Part il i
3 Does the argasization have a gift acceplancs pakisy thal requires the mwiew of any nanstardard
condribistiong? | X
32a Duoes ihe organization hine o wsa thind paries ar related coganizalions fo solich, process, ar sall nancash
pontntiutons? A
b If *Yes " descrbe in Par N,
33 IFtha grganizaben dedn't report an amourd in calume (<} for & type of propery forwhich columi (8] (s chacked
descripe in Par i,

Far Pagsrwark Reduction Aol Notics, sae the Instructsans for Form 980,

Schadule M {Farm 980} 2022
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Schedule M (Form 201 2022 THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Pags 2
Fartll Supplemental Information. Provide the informaton required by Part |, lines 30b, 32b, and 33, and whether

the orgamization is reporting in Part |, column (b), the number of contributions. the number of ilems received
or a combination of both. Also complete this part for any additional information.

PART I, LINE 322Z2B - THIRD PARTY USED TO PROCESS MONCASH CONTRIBUTIONS
THANKSGIVING POINT INSTITUTE HAS SECURITY ACCOUNTS WITH MERRILL LYHCH AND
MORGAN STANLEY WHICH RECEIVE AND SELL DOMATED SECURITIES OM BEHALF OF THE
INSTITUTE. 1IN 2023, THE TAXPAYER RECEIEVED IN-KIND DONATIONS FROM SEVERAL
BUSINESS THAT DOMATED VARIOUS PRODUCTS TO THE ORGANIZATION SUCH AS DIMOSAUR
SKELETONS, SOFTWARE, COMPUTER EQUIPMENT AND EDUCATION PROGRAMS. THE FAIR
MARKET VALUE OF THE IN-KIND DONATIONS WERE AGREED UPON BY THE TAXPAYER AND
THE DONEE AND THE TAXPAYER HAS THE NECESSARY DOCUMENTATION TO SUPPORT THE

DOWATIONS RECEIVED.

Schadule M [Farm 990) 3023
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SCHEDULE © Supplemental Information to Form 990 or 990-EZ A e el
(Form 950) Complate to provide information for responses to specific guestiens on 2022
Farem 850 or 990-EZ or to provide any additional information.
[ PESE Sp a —— Attach 1o Form 990 or Form S80-EF, Open to Public
Wrlaral Pt Sarrce Go to www.ire. gowFonm a0 for the latest Information. inspection
s Of T DFgAMERIFSN Emmployer idenlification siuenbar
THAHESGIVING POINT INSTITUTE, INC. Hd-1416158

FORM 930, PART III, LINE 4A - FIRST ACCOMPLISHMENT

THANKSGIVING POINT INSTITUTE IS A 170-ACRE MUSEUM, GARDEN AND FARM COMPLEX
FOUNDED AS A GIFT TO UTAH AND THE SURROUNDING COMMUNITIES. OUR MISSION IS
TO BRING THE JOY OF LEARNING AND THE WONDERS OF THE MATURAL WORLD TO LIFE.
IN OUR EXPERIENCE, WHEN CURIOSITY, DISCOVERY AND SHARING BEGIN, WE ARE MORE
LIEKELY TO BE INSPIRED, OPTIMISTIC AND ENERGIZED. THEREFORE, WHETHER IT'S
BUGS OR BUTTERFLIES, TULIPS OR TYRANASOURI, THE HATURAL WORLD EXPERIENCES
WE BRING TO OUR COMMUNITY ARE UNIQUE AMD LIFE CHANGING.

IN THE 2022-23 TAX YEARR, WE EXPERIENCED OVER 2.4 MILLION GUEST VISITS.
MOST GUESTS CAME TO VISIT ONE OF OUR MUSEUMS OR GARDEN EVENTS AND TENS OF
THOUSANDS CAME AS PART OF OUR EDUCATIOMNAL AND CULTURAL EVENTS,

FOR EXAMPLE, THE TULIP FESTIVAL HELD IN ASHTON GARDENS IS5 A FAVORITE OF THE
COMMUNITY. A LARGE PERCENTAGE OF THE 300,000 TULIP BULBS ARE PLANTED BY
VOLUNTEERS. IN TOTAL, VOLUNTEERS WORKED 2,933 HOURS TO HELP MAKE THE TULIP
FESTIVAL A SUCCESS. 1IN 2022-23, 1,406 VOLUNTEERS GAVE 17,594 HOURS TO
VARIOUS COMMUNITY-ORIENTED EFFORTS AT THANKSGIVING POINT.

MUCH OF THE SUPPORTING REVENUE OF THANKSGIVING POINT IS GENERATED THROUGH
QUR FIVE PRIMARY VENUES: ASHTON GARDENS, MUSEUM OF ANCIENT LIFE, THE
MUSEUM OF MATURAL CURICSITY, THE BUTTERFLY BICSPHERE, AND FARM COUNTRY.
WITHIN EACH OF THESE VENUES WE EMPLOY ASPIRING EDUCATORS WHO LEARN ON-THE-
JOB HOW TO FACILITATE LEARNING AND GUIDE GUESTS IN THE EXPLORATION OF
HATURAL WORLD SCIENCE. WE ALSO UTILIZE EXPERIENCED VOLUNTEERS WHO ARE
SKILLED AT HELPING GUESTS DISCOVER THE WONDERS OF NATURE.

INTEGRAL TO THE THANKSGIVING POINT MISSION ARE THE INTERACTIVE LEARNING

EXPERIEHNCES ORGAMIZED TO AID CHILDREN IN THEIR LEARNING OF SCIEHNCE. LAST
For Papersork Reduction Act Nolice, aae the Instructions for Form 990 or 990-E2. Bchedule O [Farm 9303 202F
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Schagule O (Farm 980 2022 Page 2
Mama ol e organizaban Ermployer idomtilicalian rumber

_THANKSGIVING POINT INSTITUTE, INC. 84-1416158
YEAR, OVER 20,982 3RD AND BTH GRADE STUDENTS WERE PART OF FREE SCIENCE AMD

ENGINEERING PROGRAMS OFFERED BY THANKSGIVING POINT. THANKSGIVING POINT
TYPICALLY HOSTS APPROXIMATELY 2,163 FIELD TRIPS AND OUTREACH CLASSES.
THANKSGIVING POINT TEAMS ALSO TRAVEL TO SCHOOLS THROUGHOUT UTAH TO CONDUCT
THESE HANDS-OM LEARNING EXPERIENCES. WHEN COVID-19 RESTRICTIONS CAME
ABOUT, WE PIVOTED TO HOSTIMG VIRTUAL CLASSES AS WELL.

LAST YERR, 4B0 K-12 PUBLIC SCHOOL TEACHERS RECEIVED FREE TEACHER
PROFESSIONAL DEVELOPMENT ON-SITE AND ONLINE THROUGH THANKSGIVIHNG POIMT
INSTITUTE. IN ADDITION, OVER 320 HOME SCHOOL STUDENTS ATTENDED HOMESCHOOL
DA¥S AT THAMESGIVING POINT., MY TECH HIGH SERVES HOMESCHOOL STUDENTS AS
WELL, PROVIDING COLLABORATIVE SETTING WHERE STUDENTS LEARN TO EXPLORE
TECH=-ORIENTED SOLUTIONS AMD TO DEVELOP THEIR OWM DESIGM IDEAS,

IN SUMMER MONTHS, THANKSGIVING POINT HOSTS APPROXIMATELY 76 SUMMER CAMPS.
THESE CAMPS WELCOME CHILDREN OF ALL AGES AND BACKGROUMDS AND ARE FOCUSED ON
A VARIETY OF LEARNING EXPERIENCES FROM DISCOVERING DINOSAURS TO CREATING
UNIQUE ART TO EXPERIMENTING WITH STEM. THESE CAMPS INCLUDE AUTISM
ADVENTURES CAMP, THIS DAY CAMP WELCOME AUTISTIC CHILDREN AGES 13 TO 18. THE
CAMP HELPS STUDENTS THROUGH SEVEN STAGES OF ADVENTURE TC EXPAND THEIR
CURRENT SOCIAL UNDERSTANDING AND APTITUDE.

ESSENTIAL TO OUR MISSION IS DIVERSITY AND INCLUSION. GUESTS OF ALL AGES,
BACKGROUNDS, AND ABILITIES ARE WELCOMED, WE HAVE SENSORY BACKPACKS FOR
CHILDREN ON THE AUTISM SPECTRUM AT THE MUSEUM OF NATURAL CURIOSITY, MUSEUM
OF ANCIENT LIFE, AND THE BUTTERFLY BIOSPHERE. SUPER TUESDAYS IN AUGUST
ALLOW GUESTS TO ENJOY ALL VENUES AT DISCOUNTED RATES AND PARTICIPATION

IN THE HNATIONAL MUSEUMS FOR ALL PROGRAM ALLOWS CHILDREM WITH FAMILIES ON
SUPPLEMENTAL

NUTRITION ASSISTANCE PROGRAM (SNAF) OR SPECIAL SUPPLEMENTAL NUTRITION

PAGE 1 OF 3
Sehectula O (Form 980 2022
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Sehadule O (Form 950) 2002 Page 2
Harrs of = crganzatoen Emgloyer Inastilcation numbar

THANKSGIVING POINT INSTITUTE, INC. Bd4-1416158

PROGRAM FOR WOMEN, INFANTS, AND CHILDREN (WIC) CARD TO GAIN YEAR-ROUND

FREE ENTRANCE TO VENUES.

THANKSGIVING FOINT ALSO PARTHMERS WITH A VARIETY OF COMMUMITY ORGANIZATIONS.
ONE EXAMPLE IS5 THE SOUTH FRANELIN COMMUWITY CENTER BASED IN FRCVO, UTAH.
THIS CENTER SERVES CHILDREN ATTENDING TITLE I SCHOOLS. APPROXIMATELY 83% OF
THE STUDENTS HERE ARE ECONOMICALLY DISADVANTAGED AND 63% COME FROM UNDER-
REPRESENTED GROUPS. THANKSGIVING FOINT PROVIDES VENUE TICEETS THROUGHOUT

THE YEAR TO 3QUTH FRAMNELIN TO AID IN THEIR LEARMING RND LIFE.

FORM 530, PART III, LINE 4D - ALL OTHER ACCOMPLISHMENWTS

COST OF GOODS SOLD ON UBIT SALES.

FORM 8930, PFART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

ALAN ASHTON KAREN ASHTON
TRUSTEE TRUSTEE

SPOUSE

STEPHEN & SPENCER ASHTON ALAN & HAREN ASHTON
TRUSTEE TRUSTEE

CHILDREHN

FORM 5330, PART VI, LINE 11B - ORGANIEATICON'S PFROCESS TO REVIEW FORM 930

THE 950 IS REVIEWED BY THE ORGANIEZATION'S CFO AND CEQ, THE 990 IS THEN MADE
AVAILABLE TO THE BOARD OF DIRECTORS FOR COMMENT AND REVIEW. AFTER THE
COMMENT AND REVIEW FERIOD, ANY NECESSARY REVISIONS ARE MADE, AND THE 990 IS

FIMALIZED.

FAGE 2 OF 3
Schedule O (Form 580 2022
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Schedule O (Form 530) 2022 Page 2

Mami of Il oGl S atse Emplergar idandic atsan i mbér
THANKSGIVING POINT INSTITUTE, INC. B4-1416158

FORM 590, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

ALL BOARD MEMBERS, OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES AMND
MANAGERS AT THANKSGIVING PCINT INSTITUTE ARE REQUIRED TO COMPLETE A
CONFLICT OF INTEREST DISCLOSURE FORM ANMUALLY FOR REVIEW BY THE BOARD OF

DIRECTORS .,

FORM 3930, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

PROCESS IS5 THE SAME FOR THE CEOQ AND OTHER OFFICERS, SEE BELOW.

FORM 990, PART VI, LINE 158 - COMPENSATION PROCESS FOR OFFICERS
COMPENSATION FROCESS - WE HAVE A BUDGET PROCESS THAT INVOLVES PUTTING
TOGETHER DETAIL COMPENSATION INFORMATION. THIS INCLUDES HOURS WORKED AND
FAY BRATE. IN ADDITION, HEALTH AND DENTAL BENEFITS ARE ALSO INCLUDED. OHCE
THIS HAS BEEN ENTERED INTO OUR BUDGET SPREADSHEETS, IT IS REVIEWED BY THE
CEQ AMND CFO, IN THE CASE OF HIGHLY COMPENSATED INDIVIDUALS OR BOARD
MEMBERS, THAT AMOUNT WOULD BE CALLED OUT AND APPROVED SEPARATELY BY THE
BOARD OF DIRECTORS.

FORM 330, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION
FINANCIAL STATEMENTS AND GOVERNING DOCUMENTS - THANKSGIVING POINT INSTITUTE
THE PRIVATE LETTER RULIMG AND STATUS AS A PUBLIC CHARITY DOCUMENTS ARE
AVAILABELE UPON REQUEST. QUR TAX FILING FORM 990 IS AVAILABLE UPON

REQUEST. OUR WEBSITE ADDRESS IS WWW.THANKSGIVINGPOINT.ORG.

__PAGE 3 OF 3
Schadule O {Form 950} 2022
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SCHEDULE R

AT P o e
[Farm 880) Related Organizations and Unrelated Partnerships R
Complein if ihe miganizaion inswered “Yes® om Form 990, Part IV, line 32, 54, 358, 36, or 17, 2“22
Attach 1o Form 9840,
i il v TPy o o Public
Flit sl B Rirmis Gam b swvwrey o7 P Fow RO Tor Livd il Legvt s, mredl s lafe sl anfoermalion,
f e L l-l—h.--l--.——h
THARESCIVING FOINT INSTITUTE, IWC. Bd=1414158
Pari | Idontification of Disragarded Entilies. Complele i the organizabion arswered “Yes' on Feem 000, Par 1V, ne 13
(L] (L] mj s Ll ]
lia—r mimmin ey W e g e e wry Pty ey s Bt T "ni F. [og- yi 0 Pty S el
e g

T
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Schedule B (Form 950) 2022 THANKSGIVING POINT INSTITUTE, INC, B4-1416158 Page §
Part Vil Supplemantal Information.

Provide additional informaltion for responses 1o questions on Schedule R, Sea instructions

Schadule R [Form 590) 2022
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ORI W, 154500
S ggﬂ_T Exempt Organization Business Income Tax Return
2 {and proxy tax under section §033{e)) 2&22
Fn:m,_m:uuu-mn-hwlﬂafﬂlfﬂz. sndemangU2 f 2B 23 o
Dapaibrant of Ha Teaasusy Go bo mwnw s, pov Carm B30T for instructions and the fabest information HEH-'IHH_'-I:II
Irtarfal Ravers Seraca B not #nler 334 sumbers an Ehis farm as it may be made peblic i yosir orgardzatsan s a l-ﬂi[t;l_lﬂ-:.
A, Crach o3s Mg [ (o jumisidlar Cranth [y o nieE SRl B i el | D Ergprierper iderdlizadinn rarmdn
mdwa s Crusn i
B Bt wrner saceon Prit | THANKSGIVING POINT INSTITUTE, INC. Bd-1416158
X o O 3 or Rlomber e a5 taod o aila oG B @ P 01, Ben, mew sbyirciomy E G sasmyrnen nmber
R 00, | TREE 3003 M. THANESGIVING WAY 1 s ey
P . Gy i ipam mimde oo pepvrgs Gooniey . gl I8 o b pawal o0e
LEHI UT B4043 F Check box
M SEA | & Boaok vabaa of all assets at and of year 92, ﬂEl,ﬁl ar arnended matum
3 Check afgahiEaban hine ; ﬂlgg corporalion !rl!‘1[1:| Erust M"‘FEI Eﬂ:h‘uﬂ §Ela ﬂhﬂ_‘unwﬂn!
H_Chack if lilng anly o Clasmn cradit from Fodam 8941 Claerm & pahind gheran an Farm 2430
|  Check il a 5!]-11:J_|,,3] arganizalion ﬁ|ﬂ1El coinsobdated refurn with a !-EI[;:HE! Ilﬂutﬂﬂﬂ coipoiatian 3
J  Entar tha rumber of aitached Schedules A (Foem FO0-T) 1
K During the 1ax year, was the corporation a subsidiany m an affilated growp or a pareni-subsidiary controlled goup? Yas &£ Mo
1F=¥ies " anter the rama and denlifing number ol he padent corparalion
L Thabooksareincarmof ALLEN ASH Teleghane number B01-T68-4948
Part | Total Unrelated Business Taxable Income
1 Tetalof unrelated business iaable income compuled froen all unmelpted trades or Butnasses (38e
instrustiona) 1 [}
2 Rasarvad 2
3 AddBresand 2 3
4  Chantabls comiribulions (288 mstructions fed bmdabon nias) 4
£  Total snrelated business taxabks incoma hafora net coarating losses, Subtract lina 4 from ling 3 B
B Deducticn for nal oparabng loas. S8 inatiscsions | B 0
T Total of wnrelated business ineable mcome palore specie deduction and sacten 1588 dagurtion
Subitrac hng & fram line § ) 7 o
B Specific deduction {ganarally 51,000, but ses instructions for exceptions) B 1,000
B Trusts. Sedhon 19598 deduction, See nstruclions =]
10 Total dedirctions. Add bnes & and 9 19 1,000
11 Unrolated business taxable income, Subiract bne 10 fram ine 7 IF e 10 5 greatar Ban line 7
snlar 2810 . 1 o
Part Il Tax Computation
1 Organizations taxable as corporations. Multiphy Part | ke 11 by 21% (0,21} i 0
2 Trusts taxable ak trust rates. Sea metructions for t8x compuiation. [RCHme 15 on e Bmount on
Pastl, fine 11 from | Taw rate scheduls or Schedule D (Form 1041 | 2 1]
3 Proxy tax, Sou instruclions 3
4 Oibar lax ameunils, 568 inabesians 4
§ Ahlmmatwa minimum ax (irusis anly) 8
B  Taxon noncompliant facility incoma. See instiruchons __!
7 Tolal, Add kras 3 Ihrough 6 1o ke 14 2 whichavar appleas 7 g
For Paperwork Reduction Act Notice, see instructions. Foem S80-T 20227

[LETY
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Fom 980-T (20227 THANESGIVING FOINT IWNSTITUTE . IHC . B4-1416158 Page 2
Partlll  Tax and Payments
1a Foreign tax cradd (corporations altach Foem 11 18; trusts altach Form 1118 ia
b Othof cregils {sea sstruchons) b
& Genarsl business credi. Aftach Form 3800 (see nstruchons) 1e
d Credit for pror year minemgm e (amach Farm 8801 ar B837) | _1d
o Todal crodits. Add lines Ya through 14 1
2 Sublract line ba fram Pad ), ina 7
3 Diker omounis doe, Check if fome  Form 4255 Fosm BS11 Faomm 8847 Farm 8856
her (aRach skalemant) 3
4  Total tax. Add lines 2 and 3 (388 msinactions) Chech If inchades lan pravicusly delered undar
sBcllen 1294, Entar lax amouwn here 4 1]
& Coment ngt 365 jax Kabiley pasd from Foom 865-A. Par I, column K] &
Ga Fayments A 2021 ovedpayment credied 1o 2022 Ea
b 2033 esbimated tax paymends, Check i section G430g) elachon apphes | b
& Tax dapasied with Farm S8E4 [
d Fomeign crpanizations: Tax paid or wikhald a1 source (8ee insircions) dd
&  Backup withhaldishg {see msfruchions) Ba
f Crads for small ampley=r haalh imsuranca peamivms |allach Fam S941) | &1
g Othey eresils, adjusiments, asd pagments Form 2434
Festm £138 Chbar Totdd _h
T Total payments, &dd lnes &a through Sg 7
8 Estmaisd thx panally (ses nstructeons ) Check if Form 2220 s attached _J
8 Tax due. Hling T is smallar than the (otal of lines 4, 5 and 5, anbar amount dwed ] v}
1|J' Owerpaymont. IT line 7 i larger tham the (otal of ines 4, 5, and 8. enter amour ovenpasd ]
Enler the amound of ling 10 you want Creditod 1o 2023 estimated tax Relunded 11
Farr.l'lnl' Statemeants Regarding Certain Activities and Other Information (see instruclions)
A% any hmae dunng the 2022 calendar yaad, did the edganizalion have Bn inberast i of a signalure ar other authorby | Yos | Moo
el A financial account {bank. securilies. or other] in a foreign coumtry™ If “Yas* the crganizalicn may have o He
FinCEMN Farm 114, Repor of Foresgn Bank and Financial Aceounds. B “Yes.” antar the name af the foneign country
i x
2 Dunng ihg tax yaar, did he arganiesbion recaive & dilribulian rem, of was il the grarmod of, ar ransfenar 10, o foreign tnast? b4
I¥-¥as = gse instractions far althar forms tha crganizaton may hava to Tl
3 Enfer the amount of tax-sesmpl interas! receneed o i:-l:r'uad dun.ng {hae A year
4  Ener available pre-2018 NOL camyoues re 5 =26 ; 317 Do notmcluds any post-2017 HC:IL Carryavar
?"T‘tﬂrm Eﬁalﬂ'mduhl A (Farm S80:T). Don't reduwos the h.l-[ﬁ'l., ;::rpuur shown hara by Bny deduchon regomed an
§  Posk20 7 NOL camyovers. Enlar the Business Actrety Code and availabds pasl-2017 MOL carmyovess. DanT reduce
e amounls shown below by any MOL damed an any Sch Pt || kg 17 ¥ insinuchions,
Busanass Ackiily Coda Anailabls paat-2017 MOL casmyaves
453000 |5 1,456,097
5
5
-3
Ba [hd the crganization change ks meihod of accounting? (s8e insbucans) x
b If Ba is “Ye3,~ has the crganizatan described (he change an Farm 980, 980-EZ. 990.PF, or Farm 112687 if *No.®
—BEplAm i P ¥

. Part ¥ Supplemental Information

Pravide the sxplanation reguined by Pan [V, kne B, Alsg, proveda any othar aoddonal information. Saee mnsliclions,

N Under parafess of patery, | Geclars Bl | fove saarerend Bey iptum. felieling scosrmparn g doteddeg and Ullesasll @l i B baal o my kacwlige and
SIEI"I Dl o B ot and coerplels Devkaeston of prepaess fofher B apree] i bacad on o rrioomabon of shaoh progiarss b @y incakaige

Her CEC & TRUSTEE
Begraian i rrtias De ]
P Topioh prifid e § i a Pz i dgrakars Dais P al Prm
Paid JAMES €. SAVAS OL/12 /34| seilarcicesd | pODLE2LTY
Prﬂp.“rl Fare s namra EEPER Eﬁm LLE Fem g ERI 21-5159134
U:nﬂnb1 e405 SOUTH 3000 EAST & 201
Firmin dcrais CITY, UT 841Z21=6900 Poare  B01=453=2080

Faern S80-T (2000
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Unrelated Business Taxable Income DR Mg 4 BS004T
From an Unrelated Trade or Business 2022

G bo wwne TS goenFonm 3907 for insiruchions and the atest informaticn,

SCHEDLULE A
{Form 980-T)

Dhegisrrwt of P Trnanas gt b Pablic inapeciion tor
not enter S84 numbars on Ehis o xs 1 i i iration i o 801icH3p | S3jc) Ovganiaasions Onky
A Name of the oeganizalion B Employer identification numbaer
THANKSGIVING POINT INSTITUTE, INC. Bd=1416l158
€ Unrelabed business achivity code (ses instruckons) 453000 o prce. 1 o i
E _Dascrba the unrelated rade of business  UNRELATED BUSIMNESS ACTIVITY
Part | Unrelated Trade or Business Income {4) Incoena (B Exparues {C1 Mel
1a Grots recepls ar sales 4,907,531
b Loss rdumns and aliawancas ¢ Balance 1 4,907,531
2 Cost of goods sold (Part |IE kne 85 2 1,810,770
3 Gmoss profit. Subtract Bra 2 fram ling ic | 3,086,761 3,056,761
da Capial gain nel imcoma (@tach Sch O (Faom 1041 ar Farm
11304 Ses instructions 48 29 928 29,528
b Met gaan (lass) (Foom 4757) (atach Fomm 4767 Ses
instrnctions Al
& Capital loss deduchion for tnasts dc
5  Incoma floss) fram a partmership or &0 5 corporation |ailach
Hlalemaent) g
8 Bentincome (Par V) ]
7 Linmelabed debt-fnanced incoms [Parl W T
8  Irferast amnudies royalbes and rents from 8 conboled
caganization (Padt V) [
B Irwestmiend income of section SO0TEMTE (9, o (1T}
oIgEnizations (P VT ]
10 Exploited axsmpl activily incoma ( Pam VI i
11 Adverlising incame (Farf DOy 11
12 Other ncoma {s0e insbrections. alach siaemenGEE STMT 1 1 1,370, 883 1,270,883
13 Total. Combine bnes 3 through 12 N 13] 4,397,572 4,397,572
Partll  Deductions Not Taken Elsewhere See mstructions for limitations on deductons. Daductions must be
direclly connected with the unrelated business incamea
1 Compensation ol officens, dieclons. and tnestess |Part X) 1
1  Salaries and wages z 2,052, 440
3 Rapais and mainbenanss i
4 B dabla 4
§  Inlarest [attach sialemenl) S inshectans ]
B Toxes amd icensas b
¥ Depreciation [afmch Form 4562), See nsimcbons T
8 Less deprociation clasmnad in Part Il and elsewhare an return Ba Bl 1]
9 Deplabon [ 8
10 Caninbutions o defarmed corpanastion plans 0
11 Emgloyes banelfil programs 11
12 Excess avampl expansas (Pat Wil 12
13 Enceds readership costs (Part 1) ) ) 13
14 Other seductons (altach statement) SEE STATEMENT 2 | 14 2,436,094
15 Tatal dedwctions, &dd jines 1 through 14 15 4,488,534
18 Urenlabad busineas income belore ned operating loss dedwction. Subtract ing 15 lrom Part L e 13
column (G 18 =80, 962
17 Deduction laf nal sperafing loss, See instructions 17
18 Unrel in gable incoma, Subtracl ins 17 Fom lins 18 1% =90, 962
For Paprwork Reduction Act Motice, see instructions, Schedule & (Form 950-T) 2022
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Schedule A (Farm 890.T T KSGIVING POINT IMSTITUTE NC. B4-1416158 Poge 2
Part Il Cost of Goods Sold Enber malbad of inveniey vsluation COST METHOD

1 Eaventony at beginning of year

2 Purchases

3 Costof labar

4 Adhbonal gschan 2834 cosis (attach skabemant)
§  thor costs (aiEch stalement)
L]

T

[}

)

1,810,770

Total, Add lines 1 through 5 1,810,770
Irrsaniorny a1 and of year
Cost of goods sold, Subiract ing 7 fam Inu f. Enier here gnd m Pan | lne 2 1,810,770
[ the niles of saclion 3634 (wik res ar goguirad for resala) & o the drganeatian? Yea X Mg

Fart IV Rent Income (From Real Pm I:r'!d Personal Property Leased with Real Property)

Descrphon of prapeny (praperty sireet addross, oy, state. 2IF coda). Check @ 8 dushuse. Ses instuctions,

iﬂ-‘i-ﬂ‘imhlﬂlhln-l-

oo @me

2  Renl rscemed ar accnued
a Frﬂﬂtﬂ!‘l!-l}ﬂﬂﬁm 'il”-l'll'ﬂﬂrt!'l'llﬁqﬁﬂrl
redl for personal proparty 8 mona thas 10%

Erul ol moea [han 50%)

b From real and parsoeal peogerty (i the
peszEniage of rend for persondl property mceeds
Sk qu # tha venl & based on geodl o Income)

€ Tetal renis received or accrued by propary
fAdd kmas 2o and 2b. colurnns A thraugh D

3 Total rants recaived of steiued. Add e 2o calumns A throogh 0. Enfer here and on Paif | kna 6, cchumn (A)

4 Defuctons desctly cornached wilh B incoms
i bnes. 2125 and 2 (aitnch stataman)

& Totsd deductions. Add Sne 4 columns A through D Enter hare and an Paat 1, ine 8. colaman [B)

Farw Unrelated Debt-Financed Income (a6 instructions)
Drescriplion of dabt-inanced property isirest address, city. siate. ZIP coda), Chack if 8 duad-usa, Sas inakuchion,

A —

8

‘: -

o

A B [+ v}

2 {ooss ingome bom o Allocatls 8 debidmancnd

propey
3 Cecuctens dveclly connecisd wits or allocable

b dabl-financed propery

& Swwght line depreciabion [aliach siatamsans)
Cithar daductions (altach statement)
¢ Tol geduciicns {add linas 3a and 3o,

columng A shiough D

4 Amggnt of meerags acouisiton debl on o allocabls
10 debt-femanced propaty {afach slatemant)

5 Average adustad basis of or allocable io dell-

linamced propery (aftach stalaman)

Dwide line 4 by lne 5 ad i | 8

Gross ingome ieportable. Multiphy ne 2 by na § | | %I

Taotal gross income (add ling 7, columng A (lreugh D). Enter here and on Part I, lne 7. colemn (4)
Abocabie deductons, Muliph iné 3cby Ired | | I |
10 Tolsl allocabls deductions. Add kne § colismns A threugh O Ertar Bare asd an Part |, lins 7, cohemn (B)

B W W

11 Tolal dividends-received daductions mcludad « lins 10

Bchedide & (Form 580.T) 2022

[ Lt
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Schedule A |Form §10-T) 202 THANKSGIVING POINT INSTITUTE, INC.

B84-1416158

Part ¥l Interest, Annuities, Royalties, and Rents from Controlled Organizations (see instructians)

Exarnpl Comrolied Qigarazation
1. Hawras o conbrmillaci L Ewsplaye 1. Mt urteettad 4, Toiw ol wpectai 4 Pt o colamny & B, Dhsrharscny. demcdy
Bgliriatae erboaen Lee L LT B R e Pl o ke o B et e
ot | Lo 0 el R W Wi o Sl &
i recTe
[
131
m
14)
Meoneiemgl Conlrolled Organzations
. Tarsls soohe K Mist urwslated B Toiw o Spsptadad A0 e o b @ 1L iy cionn oy
oy (ki [T T W o dekeied O e [ e
Sée oL LA soromiling, S gEn TR § e W Ll T B
o ril 0 05 R
AL
L]
i3
LLH
Ao consmey 8 gl 10 Ay pkaTcE S B 11
Esbar' =im e i P | E v e i -pr P |
g B pol=n k) i &, s B
Tolalks
PartVil __ Investment Income of a Section 501(c)(7), (9), or (17 | gmﬂ tion (see instruclions)
L. Desacrphors of wooers . vt ol oo wves [ inrs A Sat-awdan B, Totall dedgciisns
-r-wl:r Tl [FLES T T and nal-swedns
i NEACE WiEETEIT) i vk ereng. b s d
Ll
1&]
123
141
Ak @Y. i CokPAn Aaid i in csherm &
Erstie' s ot 5 Pt | [Erted Faptm il om Pt
v ool ) e 0 c=ban B2
Totals .
Part Vill _Exploited Exem come, Other Than Advertising Income (S2a inslructions
1 Description of axplotad achivily
2 Gross unrelated business income from Erade or busieass. Enter hare and on Parl 1 Bne 10, calumn (8) | 2
3 Exponses dieclly connecisd with production of unrelaled business incoms. Entar heng and on Part |
line 10, column (B 1
4 Metrcome (less) inom uaralaled trade of business. Sublract koa 3 from ine 2 W & gan, complada
lines 5 thrawgh ¥ 4
5 Gross moome fram sty that is nal unrelated business incoma &
&  Expansas atirbudabla 2 income entersd an bra 5 [
T Exceds gadmpl expanses. Subbrac ling 5 from lne 8. bt do not endar moee than tha amaunt on ks
4 Enter hang and gn Pan 1L s 12 T

Bchedule & (Form 930-T) 2022



RN QU 17 TR

Schedule & (Form 950-T) 202 THANESGIVING POINT IWSTITUTE, IHNC. B4-1416158 Pages 4
Part IX Advertising Income
1 Hameis) of perodcaks), Chesk box if reporiing hwi oF imare periedcals on a consahidaled bass

A

B
c

1]
Erfles amounts for gach periodical lished shove in the comasponding column,
A B c ]

2 Gross adveriising incoma

a A columng & theoagh D0 Ervier bare and on Pat | lne 11, column (&)

1 Dwect advertising costs by periodical | | |

a Agd columns A throegh [ Ender bare and on Fam | lne 11 column |B)

4 Advertising gain (kossi, Subiact Bne 3 om e
i, For any eglumn in lna 4 showing a gain,
complets s & through B For any colume in
liraz 4 ghowirg A loss or Teeo. do nok compleks
I 5 throwgh 7, ard enler 2ot on line B

§ Readarship cosis

Circulatian income

T Escess readerstip ools. flins B 5 less fan
ling &, subieact hna § feom Bne 5 IFne 5 i s
[han line 8, enler Zeio

8  Escess readership oosls alosed s a
dedecion, Forpach cofumn 5oceing a gan o8
lit d, griler the lesserof fnpd or lnp 7

a Agdd ling 8, colurens A vough 0. Enler the greaied of the krs Sa. columns iotal of pero here and on

&

Par Il line 13
FPart X Compensation of Officers, Dim:t-urgl , and Trustees (see insbructions)
1 Fpnaniage i, ATy R
1. Mams 4 Tua of wna Sareolas abrishake s
P [mif el L] Codaiii i
i o,
in )
(B |
1y %
Total. Enter heds and on Part I, line 1

Part Xi Supplemental Information (see instructions)

Schedule A (Form $00-T) 2022

oA
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SCHEDULE D
(Form 1120)

D drbrsmt o e Fimawsty
et Rigeeread Barvie

Capital Gains and Losses

Anseh (o Foem 1920, 19200, 11700-F, 1120=-F5C, 99204, 1120<1C0450 1130=L, 1120-8D, 1180-PC,
1120-POL, 1120-REIT, 1120-RIC, 1120-5F, or certain Farma 590-T,
G 1 v ivs. o 1120 Tor i tinid and the lalest infarmatsan,

il B P T2

2022

hawe

THANESGIVING HT

E, INC.

[ad the corporation dispasa af any invasimant|) in & quaksd appoetunity fund during ke tax year?
I “¥es” altach Foom S840 and see ils instructions for addibcnal requirements for reporting your gain ar loss

Evryebiyms stmilil ahisn Surebay

B4-1416158

Yos W

Part |

s levgn biliew,

Thail fafrri mrully B sl b Eormpileis § pou) o oF ey ig

m#ﬂ'l

Short-Term Capital Gains a

Sew imsiructions S how m Ses e %015 1D el o

Lo

L]
Pristtm 5
TRk D |

& Year or Less

L
[ 1]
[E- g g T E 1

g Sttt b g
& ke b Forma)
550 e ] e 2

[=- T s

i Caai oo jloas|
Sesbrae ool ot |5 o
cxsburtn (3 ared oo

ol reall adn f“ﬂﬂ||i|

18 Tplak for o pherileem Faesaciors repored o Fom
B o wiachy bt i cmpovia i e BAG g b
SR, [T R 0 DRALFE 1L | FAucinnt] Howess
o g chagse i repor il ese ramacion: of Foee 945

i 0 28 S e 0 13 e 1

5,602,500

b Totals for all iransaciaons repated on Foimjs) 8349
with Bow A chackad

5,576,688

25,812

2 Tokals los all iransactons reconsd on Fomis) 25489
with Box B checked

3 Tofaks lof ol iransactons reporiod on Formys) 45449
with Boy G chacksd

4 Shedl-lenm captal gain ram instaliment sabes from Foom G252 bee 26 or 37

5 Sheet-larm coptal gain or (lossh fram bke-kind exchanges from Form 8324

6 Unmised capisl kbas carrpover (attach computation)

T Mit shait-laim taerl.u'l gan of El-uil'l El:rnhln-l linns 1a ihrgugh & in cobumn h

—Partll

Bow inwtructions for hom te Nigure B smsssis i e o)

Thsth by iy’ Dl SdGeer 0 STk pow roursd o cerds im

i dolluy

25,812

| s Dol

& Eftwir Diien|

Long-Term Capital Gains and Losses—Assats Held More Than ﬁgg 'Ig;;:
[} [+ [Tt PR T
ihe Bnes haliew. Pty Eow i brad o F o

T Mol e
colrmn {gi

A Gt i (bori i)

Bt ) Ot ) e
b idf e coaries
Bhea il Wl coliren (g

En Totskior sl long-lern Fartachon ssporiad on Eam
VDR Bed whsih bk weirs reporied o 10 I8 and e
wch on NaWE A0 ARABITENG { L PP Mol
4 ypu o da repodt ol eias baaEaeeTy 5 Fomn 3346

eyt i3 g Gl 1) Bt

B Tolals lor all transacions seporied on Fomys) 8245
with Bax: D chocked

9 Taks for all iransactons reporied on Fomis) 5049

it Do K Checknd

10 Tedals bov al irandacsons resoied on Fomys) 240
wih Boy F checkad

4,116

4,116

11 Entar gam from Form 4797, ina T or @

12 Leng-term capital gain from inalaliment sabes rom Fosm 8252 bne 26 or 37

13 Leng-term capilal gain or (kssh from ikeskind exchanges from Form 8524

14 Capital gain gisribubons (See instnictions)

15 Mt !g1_rg-larm capital gain ar (loas). Combing ines Ba thrguoh 14 i column B

11

12

13

14

15

—Partiil

Summary of Parts | and Il

18 Enler excess of net shokterm capilad gain (ine 7) ovar mat long-ierm capital kes (e 15§

17 Met capital gain. Enbal eicass of nel long-leim capial gain (kne 18] aver net short-term capdal loss (ling 7)
18 Add hines 18 and 17. Enler hare and on Form 1120, paga 1, ina B or (ks appbeatls Bns on alkar rétums

dal Losses in thea imsdmictions.

Nobe: H Icsses accasd gaina. sae
For Paperenrk Reducion Ehmﬁﬁ%ﬂﬁﬁ'

(577

18

17

18

Form T120.
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st BRAH 07 AT rverd S fk 1=n Paga &

Martviti i et Bt v Bl mewd 55N 20 Svg st el G i I iueied @ et on Shhee wele Bastial spuiily reartibeed ov dertlili
THANKSGIVING POINT INSTITUTE, INC. B4-1416158

Before you check Box D, E or F below, see wivether you received any Fonmys) 10958 or sebshfule statemainis) from your broker & st
Slmbripat wal g ifeg sarms information as Foem 1099-8 Edfver will alow whelhey pooy basis (uswally yowr cosl] was mparied fo tha W5 by wour
hrokar and may FvBn eV yair wivch Bar fo check

Partll  Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see
instructions). For short-term transactions, see page 1.
Note: You may aggregate all long-term transactions reparted on Formi(s) 1088-B shawing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals direclly on Schedule D, line
8a_you aren'l required lo report these transactions on Form 8948 (see instructions).
You must check Box D, E, of F below. Check only one bok, if mane than one box apphies for pour long-tem transactions, complats
8 separale Form 8949, page 2. for ach applicabla box. Il you haee mare kang-berm iransactions. than will il on this page e ans o
morg of tha bomas, corplata & many barms with he same box chacked a8 you need,
(DY Long-term transactions reposted an Formds) 1059-B shawing basis way reported 1o tha [R5 (ses Nole above)
(B} Lamg-teem transachans reporisd en Formis) 10088 showing basis wasn't repoded o the IRS
X _[F] Leng-tarm iransactions nol reporied to you an Form 1095-8

1 Arguntmant, il ey, to gain or loas,
=i F e i s e S o Sadurte g L]
[T e %] [£-] CoHr or atres Digsel Enlar & oo N colamn | Glakm o [lonf
[ psnn of i ooty [P — Dl sk or Procasm Gape T WO D Sea the neparaie nafructians. Wi g Gk i
[Exmeaphs 100 W XYY Ba | e map Ao o [LE = Tere ]l ] b Dy ol W Do | ) and
) (ks oy ¥ § | el iR P i il bepar e : Ul L P Ly —
PUTRE Ledaii| Fom Rrseaani ol I i1
i | L UITE L -
2022-2023 ASSET DISFO
03/01/21 02/28,23 4,116 4,116

2 Tolaly. Add P areuniy n coleowt W] el i) and () (et
B aegunin | e e il e aned mckady on poor
Schedule 0 Bine Bb ¥ Beo D gove s checiad), e B 1 Box
iy o chaciad], or ling 10 (f Bom F abca s checked) 4,118 4,116

Note: If you cheched Box D abowve bul the bass reported 1o (e RS was incomect, enter in column () the bases as reported to he IRS, and enter an
adjusimant in caluenn () by corect the basis, See Colama (31 0 (he saparans insmuctons for how to fgure the amcunt of |he adjustment

v BEAE o

[SEF]
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Fom 990-T Schedule A Loss Carryover Calculation 2022
bmogton UNMBRELATED BUSIHNESS ACTIVITY
Mams Taxpayes igenhfication Mumber
THANKSGIVING FOINT INSTITUTE, INC. 84-1416158

Unencompoaind Husneas Incorms Tas Code 453000 drety MISCELLAMEOUE STORE RETAILERS

Each acirity may carrylonsand losses alter 2018

1 Achwity inpame 1 4 i)

2 Aciivity daduchons 2 4,488,534
3 Aclivilies smcome or loss. after deduclions 3 -Eg i Eﬁg
4 Enter losses camied owsl §0 Bhis year [no amownls pric ta 2018) plus any carmed-back amouns 4 1,456,087
§ Enber 100% af the amound on Lane 3, if both ines 3 and 4 are positos, E

6  Take the lesser of Line 4 ar Line 5. Enter here and on Ling 17 of Formy 390-T, Sch A, Par Il []

T  Remaining lossas to bo carriac forward to 2023 (Subliast Ling & from ine 4) 7 1,456,097
8 I line 3 i bass than 2erm. enter ol amount hens 35 A pasilive numbar B 80, 962
& Total loss carried forwsed 10 2023 (Add knes 7 and 8) ] 1,547,055

Elacironsc Filing inchudes tha report of sddeonal amaunts far ihis activity
E1 Posl-2017 loss amourits fram 3027, indefinie caryover (Reportad wih Farm 990-T, P4 Y, with above UBIT code)  E4 1,456, 057
EX Pror yaar acinily loasas included ca Schadule A, Line 17 EzZ




CS10611 THAMESGIVING POINT INSTITUTE, INC. 111272024 1218 PM
84-1416158 Federal Statements
FYE: 2/28/2023

Form 990-T, Part IV, Line § - Post 2017 NOL Carryover Amounts

Activity Available
Description UBIT Num Carryover
UNRELATED BUSINESS ACTIVITY 153000 8 1, 456, 087

T E- | 15 Mo
Aa e 1ls u L4 W3




CS10611 THANKSGIVING POINT INSTITUTE, INC. 111212024
84-1416158 Federal Statements
FYE: 2/28/2023

12:18 PM

Unrelated Business Activity
Statement 1 - Schedule A (990T), Part |, Line 12 - Other Income

Description Amount

MISCELLANEDUS REVENUE ] 18

B, Ta2
SPONSORSHIF REVENUE 5. 400
INTEREST/DIVIDEND REVEHNUE 183, 351
PRIVATE EVENTS-UBIT B%&, 370

TOTAL & 1,270,883

Unrelated Business Activity
Statement 2 - Schedule A (990T), Part Il, Line 14 - Other Deductions

Deduction Deduction
Description Amount

DIRECT GshA EMPEMEES -] 603, T35
FIXED G&R EXFENSES 302, 5249
OVERHERD ALLOCATION 1,529,830

TOTAL

L8]
b
s
-
=

1-2
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Form 990-T Business Income Activity Summary 2022

Mams Tazpayer Baahlicatsan Humbar

THANKSGIVING POINT INSTITUTE, INC. 84-1416158
Business Activity Income {and allocation of Prior-2018 NOL)

#. Total Pre-2018 Met Oparating Lossss Camed Fonvar
B. Total Pre-2018 MNet Operating Loss allocated to Sch & sctvibas

B 26,175,417
(LN
. Tolal Pre-2018 Met Qperating Loss alocaled to Fom 980T Line 6 c.
0,
E

D. Pro-2018 Applisd (Sum of B and C)
E. Pre-2018 Remaineng {Lma & minus Line O 26,175,417
F. Pra-2018 Mai Dperating Losses Expiring this Yaar F. 4,074,185
G. Pre-2018 Hal Operating Losses Carled Foreard

6.__22,101,232

Unrelated Business Inceme Activity with Incams Code Nel Incams Allocated Pre2o18 NOL
1, 1,
2. i
3. 1.
4. :
5. 5.
5 6.
T. 1.
8 B.
8. g,

-
i

-

o

il

=
-
ki

-h

Y
-
Mo

-
[=]

-y

'F.i

14,

4.
18, Al glhaer rervamus 15,
6. Talal |awabls imcoma 16

Business Activity Losses

Lredated Business Income A ctivily with Losses Code Current Year Loss
1. _UNRELATED BUSIMESS ACTIVITY 453000 1. =90, 962
2, 2
3 kR
4, 4,
5. All ather activites oy
6 Totals 6.

-90,962




) TUTE, IHC.
Fitim
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MAMNUALLY ATTACHED TO EETURM
990=T URIT ROL CARRYCWER ATTACHHENT

F“ﬂ&" J Electranic Filing - POF Attachment Report 2022

=PFl _ror catene yow 22 or i yoss begeng 03/01 /22 mapeieg 02/26/23

Plaves: T st Fuburribcsdeon Mhambar
24-141451%58

i

S WASHTORATHANKSOIVIRNG POINT\THETITUTE 2022 RETURN 3=
0dd TO I-ZA-2I\UBIT WOL ATTACHHENT . FOF

=0




CRIDGT b 11m A3 o oiu e
Foem thA:m1; Two Year Comparison for Unrelated Business Activity 2021 & 2022
Far calendar year 2023 or tax year beginnng 03701 /22 ending 02 /2B/23
Qinganization Mame Taxpayer ldentificatian Mumbsar
THANKSGIVING POINT INSTITUTE, INC. Bd-141e6158
sty UHMRELATED BUSINESS ACTIVITY | rasectw pormied Sumreay incoms Tax Codee 8.9 3000
2021 0212 Differences
1. Groas proftioss on business aclivities 1, 2,398, 544| 3,096,761 698,217
= 2. Capiol gainsfiosaas |2 29, 928 29,928
= | 3 Incomedoss from pastrarghips and 5 corporalicns 1.
S | & Rental income |net of expense} 4.
> | 5. Urralabed debi-Enanced income (mal of axpensa) 5.
; E. Inlurest and e inceims from conbmlled organizatons fnet ol &,
T. Imvessimend incoma of spacilic srpanizatons [nel of eipenss] 7.
B. Explostad gxampl activity incomas (nad of sxpanss) [}
9. Adversing income (rRat of expensea] 5, . _
10, 923,911 1,270,883 346,972
itheogh 10| 11. 3 2,455 4,397,572 1,075,117
&, Lampansation of afficers. dewsion, and inssess 12 i
L. Othar salanes and wages 13, 1.565,905 E.BEE,-IH-__' 486,535
4, Repairns and mauntanance 14,
5, Bad dabis 16,
n 8, bnlarast 16,
o [I7. Taxes and bcenses 17,
= I'8. Dagreciation and Depketion 14,
o 49, Conlritiutions 1o defeined compensation plans 18,
i 0. Employes benefit progranss 2, .
1. Oihar deduttons 1,803, 427 2,436,094 632,667
2. Total deductions. Add ines 12 through 22 . 3,369,332 4,488,534 1,119,202
3, Taxable income before deductions. Subitvact lins 23 from 1122, =46,877 -90,9862 -44.085
. Deduchbls iossas 24, 1,456,097 1,456,097
. Unrelated business taxable incoama (loss) 25 =46,877 -1,547 059 =1,500,182




C510611 THANKSGIVING POINT INSTITUTE, INC, 1/12/2024 12:18 PM
84-1416158 Federal Statements
FYE: 2/128/202%

laxable Interest on Investments

Descriplion

Unrelated Exclusion Postal Acquired after us
Amount Buginess Code Code  6/30/75 Obs (% or %)

= 183, 351 !

urEATE .
JLAL 5 L83, 351




CH10611 THANKSGIVING POINT INSTITUTE, IMC

B4-1416158
FYE: 2/28r2023

Federal Statements

1202024 1218 PM

orm

Total Pragram

Expanses Serice

G

i
‘e
\
¥ [l P
| T, 38
»
\ "
* - 1= 4




CE10611 THANKSGIVING POIMT INSTITUTE, INC. 11122024 1216 PM

84-1418158 Federal Statements
FYE: 22812023

Schedule &, Part IIL, Ling 1{g]
Dascriptian Amauni




CEI0611 THANKEGIVING POINT INSTITUTE, INC. iH2ra024 1218 P

84-1416158 Federal Statements
FYE; 2282023

1 Hig vl
1 " r AL
pAEL
g | £
¥
T
[
e X
JEIT . i
4, 467
AR, 445
—tal
aLTTAL & 1B 5%7,40&

-5 [ i lif®
Conar Namsa 2018 2019 2020 2021 2022

- LB T 5 By — L
ALAN B HAREW ASHTUH [ - g F - [, 108, 80
HE A { FRAMILY FOWMHCATION
THRAKSGIVING POINT DEVELOPMENT
FMHTH RAERIUTH HUSEOM OF ARCIENT LIFE + 5O, B
i4; 18 - ] i 4, 1848, TE] £5. 859
7 i4. 107, 3. 1, L3 i, 18 A, 8% B N, RO




CS10611 THANKSGIVING POINT INSTITUTE, INC.
84-1416158 Federal Statements
FYE: 2128:/2023

111272024 1218 FM

Schedule A, Part lll, Line Th - Excess Gross Receipts

Daonor Name Total Excess

ISORSHIPS 5
022 ir'--l".-'i'--: |—'-.'I:‘|—r.;
021 15,570, 064 15,15%, 671
020 2,195 B4% 7, 007,295
3 1. Ta7T, 387 CBE0 . 155
2014 1, 579, 308 , 281,934
TOTAL 3 L ETRL = 3,308,323




CS10611 THANKESGIVING POINT INSTITUTE, INC,
Ba-1415158
FYE: 228/2023

Federal Statements

MR2024 12:18 PM

Description

hedule A Part Il




C510611 THANKSGIVING POINT INSTITUTE, INC.,
84-1416158 Federal Statements
FYE: 2282023

11122024 12:18 PM

Discovery Cup
Other Direct Fundraising or Gaming Expenses

Amount
B DIBRECT |"__|_'_'_":" L= 1|p ..'..-'

TOTAL F N, 1lk3

Description




CS10611 THANKSGIVING POINT INSTITUTE, INC.
84-1416158 Federal Statements
FYE: 2/128/2023

11272024 12:18 PM

Gala
Other Direct Fundraising or Gaming Expenses

Description Amaunt
ITHER 5 5, 083

F
e

- -'ilr.'- = '._I 183
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IRS e-file Signature Authorization _
e 887T9-TE for a Tax Exempt Entity ouckicaitiaabeis
Foo calarels phiar 100 o LE0El e Dejeweer 3!“}1‘ o o U 2;23 s 23
Diapuirienard of i Totdhery Do sl S 'I::l.hﬂn IR5. Koep for your I'EEI:I:ﬂl. 2“22
Al s e o tio Wik, irs. govFormBETITE fos the lalest imbormation.

rp—— EM or 53K

THANKSGIVING POINT IMSTITUTE, IMC. [B4-1416158

Marss o=t Ml e el et MCEKAY F CHRISTENZENW
CEQ & TRUOSTEE

_Part| Type of Return and Return Information
Ghack ihe Box iod Bhe retum for which you are using 1his Farm BATS-TE and aner the apphcable amount if any. from tha meaum. Fonm
B038-CP and Farm 5310 filers may ender dollars and comts. Far all pthes fpems, enbar whobs dollars anly. If you check the bay an ke 1o, 2a,
28, &, 5o, Ba, Ta, Ea. Ba, of 100 below, Bnd the armound o0 that e for the rehem being filed wieth His form was blank. then leave ine 1b, Zb,
3b, 4b, &b, &b, Th, 8b, 8b, ar 10b, whichewer is applicable, blar (do net enter -0-). But, iF you entared 40- on the rsluim, then enles -0- on the
applicabds lina balow. Do el complss than one Ene in Par |

1a Fonm 980 check here b Total revenue, § any (Form B90. Pad VI, calumn (&), Bne 12) b 39,562,209

2a Foam BO0-EZ chack hsds || b Total revenwse, f any (Farm 9339-E2, line 9} b

3a Form 1120-POL. chack hew _| B Total ez (Fean 1120-P0L, hna 22§ b

da Form J00.PF chack hara | b Tax based on investmant incoma (Fam 993-PF. Par V. ling 5) 4b

5a Fosm BHGA chack harg || b Balmmce dise (Fosm BREE, hne Jz) &b

Ba Fosm 900.T check hare _| b Tolal tax (Fosm 550-T, Pact 11l ke 4 Bl

7o Foem 4710 chadk hena L b Todsd tax [Form 4720, Fan #ll, line 1] Th

Ba Formn B22T check hers | b FMV of assets at end of tax year (Form 5227, lem D) &b

a3 Fosm 5330 chack herg L_| b Tax due (Foarm 5330, Part Il bne 15) Sh
10a_Form BOJS-CPF check hern L) b Amcund of cradit payment reguiested (Fomrn B033-CFParl B lins 225 10k

Part Il Declaration and E%mtum Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | decians tha I am an cfficas of the above ety ar @M @ parson subject io 1 wilh respsct ba (name
of anieyh {EIN} and that | have examinad a copy of e

2022 elecironic retum and accompanying schiduias and slalaments. and. 1o the basl of my knowkdge aad bebel they are toe, cormsel, and
cofmiplaia. | lumher declare that (hé amount in Pan | above s the amawn! shown on the copy’ of 1ha slectnomic mtem, | consant 1o allow my
intarmaciate sendice provelgy, Fgnpmiter, or slectronic raturn Qg aioe (ERD ta s=nd the redurn bo the IRS and bo receses from the IRS ﬂl] an
acknawksdgement of racespl o redsan lof rejectian af the transmisssan, [b) the reasen for any delay in processing the return or refund, and (c)
ihen diale af amy refund, If appdeabla, | authonzs tha LS Traagury snd #s dasignabed Financial Agen to indale an electranic funds withdrawal
{dinetd defrit) enboy o the Enancial insttubon account ndicated in the tax preparation softwars loe paymand of the iedaral taxes owed on his
reburm. and tha inancial inatéulion 1o debd (e &nby b0 this account. To réwoke a payment. | mus] contad the U5, Treasury Financiad Agent at
1-B88- 3534537 na later than  business days pror bo the paymant [ssitkament) dale. | slso authodize the financasl mabilutions mvabed in the
procetamg of the elaciroms paymen| of taxes b recsive confidential mformation necessany 10 answer mquinas and esalve issues reladnd 1o
ha paymant [ have selachad 8 parsonal denliicatan auwmber (PIN) a8 my signature for the alecirome rétum and. if applcable. 1he consend bo
electrnic funds wathdrawal
PIN: chack e box anly

| autheeize COOPER SAVAS LLC s anviae my FIN A% My signature

ERD fres ruiira Entiast Miwil nisirfibaid, bl
o i enlier all 2evoR
on tha Eax yanr 2022 elbclranstslly fed /etucn. [F] have indicaled witfn this retum thad a copy of tha retum = baing Bled with a stahe

Bgencylies} regulabng chanbes as part of the IRS Fed/Stale program, | alsp authanze the aforementioned ERC o enter my PIN on the
reburn s disclosure cansent screen.

D A5 an aficar or parsnn Bubps] by s with reapes! 1o tha antity, |wall &ntar iy PIN &8 my sigrabura on the ax year 2027 alectranically
Fied redurn. H | nawe inghcated within this return thatl @ cepy of tha ralurmn is baing filed wilh & stals agencyiss) regulaing chariies as par
al ihe IRS FediS1ate program, | will antar my PN on the mefurm's disclosem consant sonsan

Sl of SReCE T PR IET R D] T M Lo al‘lz‘ 24
Partill __Certification and im;m:Egm

ERL"s EFINIPIN. Enter your six-ggi elesironc fling identifcaticn
rumber (EFIN] followed By your ve-digil sal-selected P 87425181560 |

Do nal anber all shios
I cerlify fal the above numenc eniry is my PN which s my sgnahene on e 2022 shectronically e reiuim indealed shove. | esnfinm that |
am wibmifing s refurn i aosordancs wilh ihe reguirements af Pub. 4183, Modernized e-File (MeF) Information for Authodized IRS osfie
Proveders for Business Returns.

ERDs pgramis Dot 51312;24

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

uF:: Privacy Act and Paperwork Reduction Act Notice, soe back of form. Fom BETSTE 200z
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IRS e-file Signature Authorization
rorm 801 9=TE for a Tax Exempt Entity I,
For colireim yeawr J000 w14 T v 3!“‘1 ok = P T SO 2;2&_‘_ 23
Neparrmert 5 e TAaMy D::::HM 1.:l.hI'1RE.H.Han-r your I'll:l::'dl.. 2022
Edl Rirewras Seinen Geo bo wiaw irs goviFarmBTITE for the katest information. _
Blaeren o diay B oo B3R

THANESGIVING POINT INSTITUTE, INC. |84-1416158
R ] il 0F el 7 At dulserd = s HEHT E‘ c HRIETEHEEH
L _ N CEQ & TRUSTEE

Part | Type of Return and Return Information
G lsg b Sor the rasurn far which you are using this Form BATS.TE and anter Ihe apphcabis amount. if any, from tha ratuen. Farm
S038-CF and Form 5330 fbeis may emer dollars and cants. For all oshas foems, enter whoks collars only. If you check (he box an line 1a, 2a,
3a, 4a, Ba_Ba, Ta, Ba, Sa, or 108 Delow. and fhe amounl an that lne for the retum beng filed with this form wag blank then ieave ine 1b, 2B,
33, 4B, 6b, &b, Th. B, Bb, of 10b, whichewver is apphcable, blank (do not entar -0-1. Bul, i you erdered 0. on the feturn then erer <0 an jhe
applicable line balow, Do not comphete than ehe e i Part |

& Form 990 check hem Total revanua, i any (Form G980, Past VN, salumn (A, Eee 12) 1

2a Foam 990-EZ check hame Total revanua, f any (Farm 953-EF, line 5

la Faosmi 1120.FOL cheack hars Total tag (Foem 1120-FP0OL ling 23|

4a Form 990-PF chsck hare Tax based on investmant Income (Farm 990-FF. Par v line 5)

Ba Form 8868 check hera Balance dse (Form B368. line 3c)

§@ Form 990-T chack hara Total tax {Form 55:0=T, Part 0, hna )

Ta Form 4720 check hang Todad tax (Foom ST20 Part 10, line 1)

&

Ba Form SZ2T chek here FMY of assels at end of tax year [Form 5227 Ikam D)
Sa Form 8330 check hers Tax duir (Feam 5330, Part N, ine 19)

I
Iin
il
Eh
G
o
it
i

FFrfFoorreroroT

10a Farm S0:38-CP check hew Am mienl requssted (Form 8033-CF. Par I line 22} 106

_Partll___ Declaration and Signature Authorization of Officer or Person Subject to Tax

Linded penallies af pedury, | declare th I am an officer of the above antity e« || 1 am & persan subed to tax with respect to (name
of enhity) (EEH| and that | have axamingd & copy of tha

2022 elaciranic etumn &nd accompanying schedses and slatemanis, and, to the best of my kaowledge and belisf. tbay are e, comect, and
compiate, | furthar daclare e (e amount @ Pan | above is The amount shown an the coepy af the akectrares maturn. | cansant to allow my
Filefmedabe serdce provider, ransmitier. or elactrenie retum argaatar (ERO) io send the retum ba the IRS and to receiva fram tho RS {aj an
ackngatecgemant of recalpl o reascn far rejechian of the ransmission, (b) the neasan lor any delay in processng Be islum oF relumsd, and ()
the date of any refund. I applcabie, | authodiza tha LS. Traasury and its dessgnated Firancial Agent 1o inibade an slectionic funds whdrawal
(deect dabat] asiry 1o the Rrancsl nslitution sccount indicated in the tax proparaton soffware for payman of e federal (Bcss owed an b
retum, and the Snancial insttubon o dab the eniry b this sccount. Ta reyoke a payment. | miss contad the U5, Treasary Financial Agent at
1-88E-253-4537 na lsles than 2 business days prio bo the paymant (ssillemant) dals. | abo sulbarizé the financial insdtutions mvolved in tha
pracessing of the alectroms paymant af thes o receive confidential informahon ecessary 1o answaer ingueies and reasked Lsuey felatad b
the payment, | have salectad a pereonal iderdiication aumbsar |PING a3 my signature for the edecinonic rebum and, if applicable, the consani o
lactiame hands wahd rawal
BiM: check one box anly

taumones _COOPER SAVAS LLC o anter mry PIN &S iy Signature

ERCH Gy s Enfer five mombars, bl
s et anbar Sl Bare

o Ihe tax year 2023 slectrenically Med raburm. IF I have mdicated within this refurn that a copy of the relun & heing filed with & slale
agancy(es) ragulating chardas as pan of the IRS Fed/State program. | alsa authonze the aloremaenbcnad ERO 1o anter iy PIN on [he
rafurm’s disclosure conssnt Sorean,

|:| A5 an officer or person subsect ta e with respect 1o The enlily, | will anter my PIN as my signatene on e By year 2002 sdoctronically
filed feturm IF | hawe indicated wilhin this raturn Ehat 8 copy of iha reburn & beirg Bed with & siste agencyiies) regulatng charnties as pan
cf the IRS Fed!'State program, |will anter my PIN an the relum’s disclosune consant soreen

ilury 2 0w’ sJbyC] o tas i ﬂilflzjzd
Partlll__ Certification and Authentication
ERD"s EFINIPIN, Enber your si-dgit sbectronic filing idenlificatian
riurmifier (EF (M) foliowed by your five-digh sai-sedactsd PIN. [B7425181560 |
D st b all rwrca
I carlily Ehal 1he anave Aumanic Enlry is my PIN, whoch s my signature an the 2012 elecironically fled raturn indicated abave. | confiem that |

am submitling Enis meburn in accordanca wah e requiremants of Pub. 4183, Modernzed o-File (MaF) Indgrmation for Authonzaed RS e-filp
Prowiders for Busress Ralurns

ER S wgrors Digds “1;1-&‘

ERC Must Retain This Form — See Instructions
Do Mot Submit This Form to the IRS Unless Requested To Do So
Hme Acl and Paperwork Reduction Act Motioe. sen back of farm. o BBTE-TE 17002




