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Part I Summany

1 Brialy destcbe the orgasirsion's mission o mosl significan acthalies

T BRING THE JOY OF LEAFNING AND WOMDERS OF THE MATURAL WORID TO LIFE.
E 2 Chncl.l:l'nl:l:l:l:Dﬁﬂuugunuﬂmdﬁmnlnmdﬁmﬁtmuﬂmmdmmuuﬂimﬂumm
o | 3 Number of voling membars of ihe govarmsng body (Par V1, ine 1a) il s
4 Mumber of independeni yoling mesnieers of tha govaming body (Pari V1. ino 1b) 4 4
g 5 Total numbar of indhidus’s employed in calendar year 2023 (Pan V. ne 2a) 5 | 1140
& Totl number of woiunisers (sstimato § necessary) g | B78
Tia Total unrelpind busisss reveras from Part VIl colamn (T, line 12 Ta 7,381,841
el b Mel unrefated business taxabds incoma Irom Form #80-T, Pacd 1, B 11 ?E D

8 Conlrbutions and grants (Part ¥1Il, ing 1h)
i # Program senide fevenue (Fad VIl Bae 2g)

ot Yoar Fhar
15,378,097 19,096,012
| 17,651,111 19,719,302

6 Prolestional fundrasing ees (FPari X, column (&), ine T18)
b Total fundmising expenses (Part 0, column (0}, ke 25) 1,371,675
AT Dol dnpeiniobed [P DO colume (A), I 118-11d, §17-2da)
18 Total expenses. Add lines 13-17 (must equal Par [X, column (A), e 25}
10 Ravanue s . Bigolracd fres 18 from line 12

g 13 Salwres, olher compensalion, empioyes benolits [Pad [, column (&)L Enes 5-10)

10 Irvestment incoma (Part VIl, column (A}, ines 3, 4, and 7d) 236,741 880,064
i1 Ol cevenue {Part Will, colamn (&), lines 8. Bd, Bc, Sc, 10c, and 11e) B, 696 260 &,546,156
12 Tobal rpverain — add nes 8 ihiough 11 imusi equal Par WIIL coksre (A) Eng 13} 39,962,209 46,242 434
11 Grants sad simlar amoonts paid (Pad B column [A), hes 1-3) Q
14 Banalis pasd o oor lor meambars [Pam X, colamn (A) e 4) 0

14,479,002 16,285,592
4]

16,697,970| 18,309,637
31,176,972| 34,595,229
8,785,237| 11,647,205

20 Tolal assets (Pad X, i 1)
a1 Toial ksteites (Fan X, kna 28)
22 Mel assels or fund balsces. Sublract bre 21 from ine 20

af Curmie] Yar End of s
92,421,837 104,324,971

9,067,619 B,974 555
B3,354,218

85,350,376

Part I Signature Block

Livichad pivianties of padury, | decines Bal | hive dscumingd T, etien, incloding accompaimpng schadules. and sinlemonts. and o Bw tost of my knowisdos and baked, il b
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Form 900 (2073) THAMKSGIVING POINT INWSTITUTE, INC.  B4-1416158 Page 2
Part Ml Statement of Program Service Accomplishments i
Check if Schadule O contains a response or note {o any Ene in this Part Il X

1 Briofly describa The orgasizafon's misson
TO BRING THE JOY OF LEABRNING AND WONDERS OF THE HATURAL WORLD TO LIFE.

2 [hd e omgarizalion underdaie any significant program serdces during e yaar which wane rol iSled on the
prior Foms 000 o 900-EZ7 [] ves [X] no
H “¥os,” describe hese nin BAices on Schaduls O

3 Dhd iPed OfGaceralion cames conduchng. or make sgnificant changes n how i conducts, BNy program
SETVIDEST lj"l"ﬂlln
il "¥as" destribe these changes on Schedula O

4 Duscribe e organzalion’s program serice accomplishments for aach of ils e ages! progam services, a5 moasured by
experied. Secton SHA0CHI) and 201(cK4) crganzabons ane equined o epod e amount of grants and Blocalicns o ohers,
ha ofal sxpanses. and revenys, ¥ Bey, ko each program sendce feporied

4n (Code | (Expanses 5 25,368,362 including grants of § biRewns 5 20 19,719,302
SEE SCHEDULE O

it (Code | [Expenses § inchuding grants of § b (P S b
N/A
ﬂ}ﬂm ¥ (Expenses § including granis of £ } (Reverig § b
Hik

dd Dther program senaces [Describe on Schedule 0

4 148,783 | ol § i (Bevenue § i
dp Tolnl program sonice QuEEes 29,517,145

D Faem BO0 Gnzy
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Form @00 (7073) THAMKSGIVING POINT INSTITUTE, INC.  84-1416158
Part IV Checklist of Required Schedules

1

"

12n

13
14a

16

17

18

o

g

is the ogangabon desorbed in seclion S01ECHI) o ABT{aN 1) (plher than a pivate foundation)? ¥ ~vas,
ey Scheded A

Is o organzabon mguind o compliee Schedoe §. Schedue of Conlnbulors? See nslnechons

Cid he organicalion engage in direcl or indirect political campaign aciivilies oo benall of or in OppOSEen 10
canddales for publc offica? IF “Yes ™ compdeie Schadule . Padf 1

Section 501{cld) organizations. Oxf (he organzalion angage in lobbying aclvlias, or Forve & seclion S00(h)
aBchian i’ afecl duing he W vear? F "Yes © compdslo Schadule © Panl ¥

Is e oiganization a saction 500(ci4) S0HcKS) of SOT(EHE) onpanEaon Thal mcaives membership doss,
BsdRSEMAME, o sivilar amounts as defined in Few, Proc. S8-107 ¥ “Ves,* complste Schedule O Pat W

Cad the ovgarizalion mgEnlain any donor aovisnd lunds. o any smilar funds of aocounés for which donors
have [Fd Fghl o petvide athvica on he disiibution or imeesimend of amounls 0 osech unds or aecoues™ IF
“Yes, ” compislp Scheduls 0, Pan ¢

Cd thed Qegednezation recehe or hold o corservbon easament, inChidng GASHTRNLE (D Bretans opan SHace.
tha environment. hsiong land amas. o NElonG sirudluees? I “Yes ™ complain Scoiwcoier 00 P i

Did e aéfrarization manisin coflections of works of arl, hishorical imasunes. o ofner emiar pesels? ¥ “vas "
compinte Schedkls D, Part &

D the prgantzaon repor an amount in Far X, g 21, for escow o custoldial Bocoun] Babilty, serv BE &
cusiodian for amaunis nob Ested in Par X of provide credil counseling, delti management, credil repar, of
debl megotalion senicns? I “Yos " complolp Schedule 0 Pad IV

Dl thes orgarizalion. dneclly o through a reksbed omanization, hold assels n donor-msincied endowmeis

o in guas-endowments? Ff “Fes, " complte Scheduio O Pat v

¥ he organizalion's answer lo any of [he koilowing questons i Yes,” than compinin Schacus D, Pars W1,
Vi, WAL IX, or X, a5 opplicable

Did M onganizalion tepor &0 amount for land, bulidings, and equipment in Pas X line 107 0 "Yaa, "
compisle Schoduin D Pad W1

i e Qegasizalion report an amount for imvesiments—ofher securilas in Fan X ina 12, ihal & 5% of mo
of its total assels reporind in Pan X, ne 167 ¥ "ves " complsts Sciwckel O Pard VY

O v oeganizalion repot an omounl for vesiments—peogram realed in Pad X e 13, thal 5 5% of Mo
of iis lotal assets reporind in Par X, ng 187 ¥ ~Yos = complede Schwole O, Panl Vi

[ [he ergantestion repad an amound for glher assols in Part X, line 15, that & 5% or mone of &3 0lal assats
reporind i Par X ing t67 ¥ "Yos " complole Schwdds O Pard I

Cid then oeganizalion report an amount for olhar liabdibes in Pan X, ine 257 IF "Yoa " comphele Scheokse 0. Par X
Ded Bhely Drganizalion's Segadals of conssldaled Trancal satements jor the b ynar indude & fooinole fnal addresses
the omganization’s kabdity for uncesan @y posilons wnder FIN 48 (ASC 78057 IF "Yad * complide Schedule D Pad X
Cidl b prganizalion obiain Ssparale, indessndent audied financial stnloments for T tax yeae? I “Yes ™ compkehs
Sohodule O, Parls X7 ang XN

Wi [he fpaizaton ncluded in consobdaled, independen! audied fnanciad sialemants kv The @ year? ¥
“¥as,® il if dhe organization answand “No™ fo Bne 128 Man compleling Sohedule 0 Pars XY and X1 s gotiooal
I8 ihe organization a school described in section 17000 VXA I “Yes, * complse Schatw £

g Ihe ceganization maniain an offce, empleyees, of agenis oulside of he Uinled Stales?

42 the eeganizalion have aggrogale revenues or expensos of moro than S100000 fom granimaking,
fundraising, bamingss, nweslmenl, Bnd proGram sandce scihvilles oulside the Unied Slales, or aggregato
Iesgn investments vabed af $100.000 or more? ¥ "Yes, ” compdene Schadule F Pats | and 1Y

Did the orgarezaton mpor on Part X, cokenn (Al ine 3, mone than 55,000 of granis or ofher assistancs o or
far sy Tonsign arganization? I "Yas, " compinle Scheduls F, Pards ¥ and IV

Dhd ey fFganization repom on Par IX, column (A), bne 3, more than $5,000 of aggregale grants or other
assistancs 10 or for formign incividials? I ~Vias, ™ compdane Schedude F Pavts 1T sad IV

D B DiganizaSen repod o foinl of mene than §185,000 of expenses lor pofessonal fundraisieg sardces on
Part {, codumn (&), Bees B and 1167 7 “¥as, ° cormyvede Scheokde G. Pavt | Ses insinuchions

O thed owgsnzation nepod mone Ban $15.000 lolal of fundrassing avend gross income and coniibulions &n
Par VI, e 1 and 887 I "Yes " complte Schedoie G, Pad I

D the oeganization mepod moen Than 515,000 of groes neomss from gaming acivibes on Pad VIL line a7

¥ "Yag " complale Sohedule G, Pt I

Cid the omganization operate one of moen hosplal clies? Vs, " complels Schadids H

If “Yes b by 209, did the organizalion allach a copy of its audiled francial siolements 1o this mium?

Céd the ceganization report morg fhan 55,000 of ganks o oiner Basglance bo any domeslic oeganization o
domesic govemmant on Pasl X cokena (A), Bne 17§ “Yes Schodio § aued b
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Part IV Checklist of Required Schedules [confinusd]

22 Ond the organizalion repor more Man 55,000 of grants o ol aEsisiange 10 of by domesic indhiduals on
Par I colsmn (A), ke 77 W Yo " omplsle Schodole | Pacds | and 0
23 D] the ompganizaton answer “Yes® lo Part V1. Seclion & lne 3, 4, o 5 aboul compansaton of the
NANZAGoT S cumen] and R officens, diredions, tuslees, key employees, and highest compensaind
empioyens? ¥ “Yos ® complale Soheduls J
2dn  Did thie grganization e 8 lacesempl bond ssue with an sulstanding principsl amound of mane than
5100,000 a5 ol tw lnsl day of (e year, thel was ssued aller Decemibes 31, 20027 1 -Yox, " arswer nos 246
Mvouglr 240 and complede Sciwrdule K I “No, " go do no 25a
b O ihe crganzalion imms] sy proceeds of las-exempl bonds bevand a lemporary pesiod excepion?
& Dnd [he omganizalion manian an esorow aoooun o Than & mfunding escrow @l @y lima during the year
o cefeasa any Lax-eeampl DONds?
d D the organizadion acl @5 an “on bohall of s tor honds Gutstandng Bl any ma duning he yaar?

2%a  Saction SDU{ch3), SOUckd), and SO organizations. 05 the organizalion engage in an ecess. bonelt

transaction with a dsqualfied parson duning e yeae? if “Yies, " complsde Scheduls L Pat |

b |3 e organizalion aware Ial i engaged i &0 excess benafil innsacion with a dsqualified person in @ prioe
year, and thal the imnsacion has nol bean reporied on By of e eganieation’s pnof Forma 000 or BO0-EZY
W ad " onmpiate Sefeddaly L Pl |

26 Did e crgantzation repont any amount on PRt X e 5 o 22, fo receivalbies om of payables [o any curent
or barmier officer, direcior, nusiee, key ampioyee, creador or ioundar, substaniiad comnibulorn, of 35%
conimiind anbity o Lamily membsy of @y of thede pemoraT IF Yoo ° compisle Sohedole L P §

27 Ded he aganizaion peovide a gant o othlr assistance o any cumend of frmer officls, ginecion, rustes key
amployee, creRion of Iounger. subalaniial conlibulcr of employes Bereol, 0 granl ssieclion commilies
marmber, of 10 & %5% conbroled aniiy (including an empioyes tamol) or lamdy member of Bny of Fess
parsons? ¥ YA T compiale Schooide L Paed I

2B  ‘Was the omganimalon a party io a busingss ransacton wilh ong of ha kolkwing parnies? (Ses he Schedls
L Pan I, minacliong o applicable ing thresholds, conditons, and exceplions)

a A cumend of fomer offfosr, dinector, trusien, kiy employes, creator of Rousdar, o subsianiial contrituned? ¥
"¥iog. " comyale Schododa L Parl IV

b A family member of any indvidual described in ine 28a7 IF “Yaa " corgwele Sohechule [ Par IV

o A 35% conlroiled enlty of bhe of mons indhiduals andior organizaions described in lne 282 or 287 If

“¥os * compéale Schedulo L Par IV

Déd ihe prganizalion reosve moee than $25,000 in noncash contributons? if “Yaa " compkala Scfwedaks &

Ced the organizalion receve coninbulkons of B, kot Meassss o olher simdar sssets, of gualfied

consscaalion conlribullons™ i “Yos, ® comyplofie Schockdo M

Ded the organzation lguidale, lerminabe, o dssche and coase cperatonsT ¥ “ves * compdele Schodule A P |

k]

32 [O6d e orjanizalion sel, eschange, dispose of, or ransfer moon $an 25% of &5 nal Gesets™ I Y "

coeTyahy Fohmoiie i, Panl ¥

D vwe crganizasion own 100% of a0 eniity disreganied as separale Fom ihe organizalion undet Regulalions

Rchions 300 7701-2 Bnd 301770137 I “Yos " complede Schacule B, Parf |

34  Was the crganizabion relaled Io any ex-grempl o Baakie enlly? I “Yes, " compiode Schwduls R Pacf # i

or ¥, ang Pad V, Jwe 1

d3a [Did B organizaion have a conirclisd anity within @e meaning of sechion 512137

B I "¥es® b vl )5a, did (he efganizabion recehe any payment om or engage in any Irensacion with a
coniroiled Bnbty wilthen B moaneg of secion STADETINT I “Vea " comaohe Sohade B, Paf V) fve 2

A6 Seclion 501{ch}) organizations. O the organization maks ary rarslen o a0 exempl non-chartabls
rated oeganzaion? 1 “Vag " complads Sofesiule @ Pand V) e 2

AT Did the organizalion condudt mone Bam 5% of Rs acivides Thicogh @ entify hal i nob & relaed oganizaion
@nd hal s inaked B8 & pannemhip i flederal income tax pumposes? IF “Vox * complofe Schoedele 7, Pat W

38  Did the omanzalion complete Schedule O and pegvics aplanabions on Schedula O for Pan W1, Bhes 110 and
187 Mobe: All Form B0l Ekers ans [fraly) Schedule O

[
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e
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Part ¥  Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains 8 responsae or note to any line in this Par W

18 Esier s frumbar reposd in bax 3 of Form 1088, Enter 0. i nol appicabis 18

5]

b [Enier tha numbar of Forms W-20 included on ine 18, Enler -0-  ncl apphcabie 1

& Did lhe organization comply with backup withholding rules for mporiabie payments bo vendors and
—repoiabis paeTeng (gambing) wirvingd. b prise winners?

L
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Feem 220 (2023 THAMKSGIVING POINT IHSTITUTE, INC. 84-1416158
Regarding Other IRS Filings and Tax Complla
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16

17

i "¥ge " comeinin Forn 6060

sty

Yas  HWo

Enigr ihe number of empicyees mpored on Form W-3, Transmimsl of Wage and Tas
Siplemenis. Med for the calesdnr year anding with or within the yeor covernd by this roluem za | 1140

I af loasd one fs reporied on bne 2o, did he organization Bl all required federal employment iax retums?

e T ceganzaGon have uhvelaled busness gross ncome of §1,000 or mone curing e sy

i “Yes," has i flsd & Form S00-T for this wear? ¥ "Moo Ene 38, prowite n exleisdion on Scheduks O

Al @y Gme during [he calendas year, did The o'ganimation have an inlerest i, o & SoAEluN oF ol Suhorly aver,
a francal amown] in a foign counity (sech B8 @ Bank gecour, securiles accounl, of obfer fnancial account)?
I “¥ed,” mriae e mowne of he foregn oounity

Sen instructons for flng regquinemants bor FInCEN Form 114 Report of Foregn Bank and Enarcial Accounts [FRAR)
‘Was ihe oijanization a party 0 a prohibied lax shaler FAnsachon &1 &y ne duning Me (ax yeary

D any taable padty rolbly the organizalon ke @ was o 5 a party 1o a prohisiled iax shefior imnsacson?

H “Yes" to Bne Sa or S0, dd T organization Blo Form BBEE-TT

Doas the organzation hive anual gross receipts thal ane normally groater than §100,000, and dd tha
céanization solicil any contriilions had wem nol R decuciBie &8 chartable conlibubons?

H "ves,” oid ine organizalion inclade wilh every soficitalion an express statomant thal such confrbufions of
gifts were nol tax deducibin?

Ovganieations (hal may recelve doductible contributions under section 170(c)

Did the crganizaSon mcoha & paymant in sxceas of 575 mads pary &8 & conlibution and partly for goods
Endl sehvicas provadsd b e ooy

¥ “Yos," did (he organization mally the danos al e wikue of the goods or services provided?

Did [he ofganizalion sefl, scchange, or clherwise disposa of langinia personal peopaty for which | wes
required to Mg Form E2827

¥ “Yes.” indicale B number of Forms 8282 fied duning ha yesr | 7a |

e [else
|H - ]

HiH

e & lelele

b b

D iy coganizaiion recehe @y hads, deecly o indineclly, 1o pay premiums on o personal bonalit conimcl?

Cid the organization, during the year, pay premaams. diveclly o indrecily. on & pansonal Denslil contract 7

If the crgararaton mosied o conlibulian of quakfisd ntefleciual propesty, did e oganization Se Form S50 a8 requisd?

if the organization received a conrindon of cars, Dboals. aiplanes, of oiher vahicles, did (he ogaricebon fie o Form 1008-C7
Sponsoring organizaticns. maintaining donor advised funds. Cid a donor adhised fund mainiaingd by the

SpOMEing onpanzalion hove mocess DUsnoss holdings Bl any lima during the year?

Sponsaing organzations mankaining donor advised funds.

Cd e sporsonng arganzation make &y eabls dalibulion whde saclion £0667

[ e GRONSMInG crganizabion make o dsirbution b0 & donor, donor advisor, oF selaiod persoe

Soction SO1CHT) crgantzations, Enter

inifarion fees and capital coniribubions inchudgd on Parl VI, line 12 | 108

IH HIH LA

sle [« Rl R Rl

Gross recepts. included on Form 880, Pan VI line 12, ko putie use of cub faciibes |1I'ih

Section S01(cH12) organizations. Enter
Gimss ncome Ingm mambers of sharsholdens 11a

Gtoss income from ol sources. (Do nol ret amounts due or paid K ciner souNes
AgRNs! @Mounts dus of received from them ) 11

Section #847{a){ 1} non-axempd charitablo irusis. 5 e organization [ing Fom B0 i Beu of Farm 10417
I *¥ea.” aniar the amouni of tax-exempl inleres! received or accneed duning e year L‘]!I

Soction 301{c)(29) qualified nonprofit healih Insumnes s,

1g the crganEalion cansed io Ssue quakfied RHealh plans in mone than one state?

Hote: Sews the insinciions for additonal infemalion [he diganizalion must fepod on Schedule O
Emiar e amaund ol ressnes The crganizalion s nequied 10 maintain by e Siales in whichi

i organEalion =5 liconsed i maue gualied haallh plans 13h

Erfer i amount of ressnses on hand 13e

D5l the Coganization Meceim any piyTels i ndoor rning senvices during e tx year?

¥ “Yes,” haes it filed 8 Form T30 10 nepon hess paymants? F "o owiohs &0 aapdanahion on Schedule 0

5 ihe cegAnEEalicn sulec] 1o P seclion 485 o on payment{s) of mose than §1.000,000 i remunaration o
exces minchubs paymentis] during (he year?

i *¥is," see nsiruclions and fie Fom 4770, Schedule N

Is the crganizalion &0 educational reliuton subject 1o he section 4568 ke B on nat iINsIMen? Ncome?
Il “¥es " complets Form 4720, Schedule O

Section S01ci(21) arganizations. Dhd the trusl ey digusBed or ofer persan angoge in any aciibes
thal would resull in Tha iImpoditon of BN ExtiEs lax under secion 4851, 4552 o 4B53T

1da X
T4k

17
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Form 900 (2ey) THANESGIVING POINT IMSTITUTE, INC. 84-1416158

Part V1

Fage B

Governance, Management, and Disclosure For ssch “Yas® response & lmes 2 trough Th below, and for & “No®

regpovise o ing 8a, Bh o 100 bolpw, doscrbe the croumsiances, rocesges, o chanpas on Schedide O, See nsuctions,

Chack i Schedule O conlang & resaonae of noki o any ling 0 this Pad Vi

Section A. Gowverning Bedy and Managemant

Yos | Mo
ia  Enlor the numbse of voling membss of I goveming body & the end of e tax year [1a] 9
IT thiers are molenal diferssoes inovoling nghls among mombaees of tha goraaming body, o
i the govereing Dody delegaied Diodd auiedly to a0 axstulive commilles o simiar
coammites arpisin an Scheduies O
b Eniar the numiner of woling members inciuded on line Ta, above, who ono indegsncen| i 4
2 Did any offices, dimecior, Insiee, or iy amplyes Raee 3 family eaionshio of 8 business. relalionship with
By ofer olficer, decion, rustes, o key employes’ i | X
3 Did the organization dokegate conired owlr managemen] dules custominily peristmed by o under the direc
supenison of officens, direclors, inslees, or boy employoes 12 0 MANAgEMeEn| CoMEETy of CINET PEFEcn T 3 X
4 Did e coganizalion make any signiicend changes 1o s gowesming dotuments since he prigr Form 990 was Bled? 4 x
5  Did B organizalion become swan during the year of a significand diversicn of he crganzalion’s asests? 5 x
B Did fw orgarizabion have mambers of sibckhokders & X
Ta [Hd the organizabon have members, stockhoidars. or ofher parscns whe hud B power io shect of sonoil
W OF MGG Maambers of T Jornarmng boady? Ta x
b Ase oany governance decsions ol ho organizabion msenad 10 (00 subpsdd D Boeeval By ) mianibsems
slockhoiiars, of persons olher e the goveming body? Tk X
8 D the coganization conlemporanpously document e mestings hekd o willen acliors underdtaken during the year by the loliowing
B The goveming body? g | X
b Emch commiltien with aufhorty 1o act on Dehal of e goveming body? [ 8b | X |
8 15 e any offcer, difecior, Wusies, of key empioyee ksted in Pan VI, Section A, who cannct be reached Bt
e organization's mafing adcress? N “Yies, " wovide ihe nmes Ao Botiressss oo Schooie O A
Section B, Fnlmmmmﬂwwwmmr
Yes | Mo
10m  Did ihe organizahios have iocal chaplers, brarches, or affiains™ 10 X
b ¥ “Yes," did the ceganization have writien polces and procedures govaming the acthities of such chaplers,
affémies. 35 branchos 80 ensune [her gperalions an: consisiond wih T IQANTANCN'S SeamE] UIPCSRST plil=]
T1a  Has the wganizabion proveded B Comphete ooy of this Faim 090 & all members. of s goveming body belore fing fhe fem? (11a] X |
B Describe on Scheduis O Se process. i ary, used by e oganizalion D mesaw this Foem 290,
t2a Oig the organizalicn have a weilen conflicl ol inbensst poficy™ & “Na, " go fa ine 13 | 12n | X
b ien oficers, dimciors, or nsiees, and ey amployess Fequited o decoss Bnnualy inleneely el could ghve fse © conflicts? ji2b| X |
¢ D the (rpanizalion regulardy and consistently monior and enfore complanoe wih Tha poloy? 1 “ves. ™
desoriber on Schace O how s was dome i | X1
13 D The prganizabion have g willen whsleblowsr policy™ 13| X
14  Did #w organizalion have a writion document retention and desinslon polcyT 4| X
1% Dud d pepcass for delaemining cxmpansaton of the following persons include a mview and approval by
independen pessons, comparakibty data, and condemporangous subsianlislon of he defsation & decaion?
& The ceganization's CEO, Exsculive Dinecioe, of lop managermeni cfficial 15a| X
b Oiter olficers of ey emplopess of the organzation 150 | K
I "¥e" b Wi 158 o 150, descibi v paookis of Schsduls O Ses insinechons
16a  Did the onganization invest in, conirbobe nssets o, or parmoinate in B il wenlue o dmiler aoiacgemenl
wils § \aeake anllty durng B paar? 16a L
b H“res,” dd Ihe organization ipfow B wellen policy of Mocadune reqUFng B organizalion 19 evalaats s
pancpation in joinl venlue arangements undar applicalis lederal tax low, and tale sleps to safeguard e
AR S ewemi Stalus with respect 1o such arangements 16k
Section C. Disclosure
17 L ihe stabes wilh which @ copy ol this Form @90 is nequibed 10 be Sied ur
18 Seclon BI04 regures @0 cigRnzalon B make &3 Forms 1023 (1034 or 1024-4, ¥ appiicable), 930, and 890-T (section S04(c)
dis enly) avalable for pubdc inspection. Indicale how you made these avalabls. Chock Bl thal apedy
Own wotsite || Anothers webste [X] Upon request || Other jesplain an Schose )
18 Describe on Schedule O whother [and if 50, how) the grganzaton mad s goverming docurmenis, confllicl of nberes] policy,
@ Imancinl stalaments avelsdie (o ihe public during the tax year.
20 Siale the name, address, and iplephors numiber of The person wha possasses ihe opanizafion’s books and recoeds
ALLEN ASH 3003 MORTH THAMESGIVING POINT WAY
LEHI UT 24043 B01-T768-4948
CaA Faen SO (o



CHIDNNY OWIAGIS MDA ARE

Form 880 (223 THANESGIVING FPOINT IHSTITUTE, INC.
Part Vil

Statement of Revenue

B4-1416158

Check if Schedule O containg a responsa or nole o any fine in this Pari VIl

[Contributions, Gifts,

14

=)
Rirded b aornol
LA e

=
L aded

sejom S350

la Federnind campaigns

b Mambecship dues
¢ Fundraising avenls

7,881,570

d Felsted omganizations

B Govemymesd o foninboioes)

T A o conitutions, gllE. gaants,
el e seounts ool incluoed) above

g et coniutons. ncded e

2,130,000

2,244,507

a3 18l
h Tefal, Add s 1a-10

g b5

6,840,835

1,210,741

19,096,912

FROGRAH REVEHUE
b HoM-DNEMFT ACTIVITIES
& SFCMSORSHIF REVENIE

d  HISCELLANEOUS REVINUE
#  HISCELLAMEGDS REVISIE
f AR CiFGr PrOGTa SARE Peenies

g Total. Add ines 2a-2

—

11,603,113

11,603,113

453000]

5,147,577

5,147,577

2,614,085

2,614,085

453000

273,871

273,871

80, 656

BO, 656

19,719,302

plher similar amounis}

S FRoyales

3 Imvesimani income (inciuding dhadends. internsl, and

4 Incoma o evegimanl of lax-sxempl boed proceeds

Ba0, 064

BEO, 064

i) Aws

5] Parmznal

Ga Gross renls

-5

1,651,959

b lma monis speses | Bb

© Rkl e o o] B 1,551‘

859

d Nat renial incoma of (loss)

1,651,050

571,630

1,080,329

Ta G avoun Fom

Dy i,
frpry— £

) D

7a| 10,308,

offsr [Far inveioly

000

b L il o olber

s and saes aws | Th

10,308,

Q040

£ lian or (ias) e

d el gain or (loss)

B Gross income bom hndmisng evints
inol chudirg  §
ol ponirbediong: repoiend on me
fic). e Par [V, e 18

b Less drecl expansas

c Mefd income or (loss) from fundraising &

B Groas income from gaming
aciniies. Sea Parl IV, lins 12

b Léss fied] expenses

16a Gmss saies of wonlony, kss
rebang gl plwanias

£ Ml incoma of (lia) o gaTing acthilies

-3

1ia

pLse]

b Less cosiof goods soid

4,854,197

iia
=]
4
d Al olhgy svaniss

o Total Add fines ifa-i8d

C_Mel inpome of (&S] inom sses of invenlony

4,894,197

4,094,197

12 Tolal revenue, Ses irinecions

CLA

45,242,434

15,763, 651

7,381,841

rorm S0 200
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Form 880 #0ey)  THANKSGIVING POINT INSTITUTE, INC. g4-1416158 Fags 10
F'artl.‘.lt Statemant of Functional Expenses
Soction S01{cl{3) and S0T{c)4) rpanirations mus! compiale af cobmng A alfvir QARMEANoNS sl compdls ook (4]
Ghick f Sehedule O contains a respense or nobe |10 Ay lins in Bis Pad 1K :
Do not include amounts on finas 8b, Kl oy
i, 56, w100 ol Ut W, e e P wans fracemry
1 G ind o aaiirce o domesic organcaions
ol DTS (T, Sae Pt I e 3
i Granis and pther sssiance io domestic
indhadunls. Sew Far IV, ine 22
3 el and offed gsssiancs i lorsign
oganzations, lomgn povemments, and
lorgn nckacuals Sea Pad Y, ines 15 and 16
4 Banefts pad 1o or for mambars
5 Compemiabsn of curmenl officors. direciors.
Iusiees, ard kay BMpOYBEE
6 Compenssiion nol indoded above o dsgesifing
posons: [ delrad under section 4958ITET ) and
fersrs described i section AISACINE) - B
7 Cthar saianss and waghs 14,233,138 12,091,035 1,463 785 67H,314
& Persion plad accnsaly and conbributions [inchude
secicn 4070\ and 8131] emplover oontrbutions) =
8 Other employes benafits 1,089,764 B&0 , 200 185, 081 44,503
10 Paymol tanes 962 690 852,691 60,575 49,424
11 Foos for serdces {nonemployees)
A Masapemen
b Legal 164,469 82,234 B2,235
& Astsunting 152 681 2,272 78,409 112,000
d Lobbying
® Prolsxions [undraiing senices See Past [V, Bne 17
{ Invesiment managemant leas
@ Dfer 8 ine Vg amount esooos 104 of iee 25, sl
8] . sl s T1p expermes: an Scfadule 01
12 Advertisng and promalion 881,760 196, 388 756,924 8,448
13 Cfice sxpenses 164 ,B23 led, 247 576
14 Inlamation fechnology
15 Royalies e
18 Ooospancy 1,469,290 1,376,303 B3,182 9,805
17 Traes 88,703 e, 696 11,370 16,637
I8 Payments of fmvel or enlenainment expenses
fot sy Tederal, slale, or local putic céicias ]
18 Conleronces, comvendons, and meelings 87,157 67,602 16,465 3,080
20 Imbaresl 43,812 826 154 42 832
21 Paymenis io affiaies
71 Degrecialion, deplelion, ard ameriization 3,802,289 3,498,213 294,649 9,427
21 Inmwmnch 411,115 385, 622 13,972 1,521
i Dier swpenses. leminy oepensss nol cowiend
pbowe. (Lish miscHBanasiis dnpensss o lne 2e i
e Me amounl mecosds 10% ol e 35, columa
Ay amounl, & e s arpenses on Schecule 0
a COGS 4,148,783 4,148,783
b OUTSIDE SERVICES 2,353,250 2,074,928 125,618 192,704
¢ SUPPLIES 1,462,711 1,367,684 25,701 69,326
d BANK & CREDIT CARD CHARGE 875,895 948,776 28,044 3,075
& Al othar axperses 1,938,859 1,328,641 480,265 129,953
25 Told ! 1 lig 34 5495 229 29,517,145 3,706,409 1,371,675
26 cosbs, Complate fhs ing only il e
tmanizalion mporesd in colurmn (8] ol costy
from & comiinad pcucaional
lundreing solciation. Chedk hes []
iollowing S0P 6.2 (ASC 943720} —
il EE R
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Form 690 (2023) THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Fage 11
Part X Balance Sheat
Coheck if Schaduie O conthing & responss ar nole fa aery ne in this Part X 1
1A} =
Beginning of year End of year
1 CEsh—nan-nierest-bearing 1
2 Savigs and lampomry chsh nvesiments 14,560,761| 2 12,014,254
3 Pisdges and granls mookmbls, nel 4,493 ,458] 1 4,768,982
4 Apcounts mcehvabie, nel 261,171] a 499, 385
5 Lowns and cioer receivalins Bom any cument of feemer officer. dincior,
inssiee, kiy empiopes, coemlor of founder, subsianBal contrbulon, of 35%
cantrolied enily or lamily memibar of any of (hese panans 5
§ Loans and ofher recehvables from offher dsgualifiod persons (a5 delined
under soechon LR8N 1], and porsons described i sacton 4358 CHINE] -]
] T Holes and loars receivalbie, nel T
B invenionies for sale of uEs 460 ,603| & 355,050
9 Prepaid experses ard defomed changes &
100 Land, Beldngs, ond squpment soel of ofer
hass Complets Pad W1 of Schodule D ipa| 108,295, 463
b Loss accumulaled depeeciation [we] 47,705,782 55,611,735 4| 60,589, 681
11 Ienestments—publcly raded sacurBes 10,335,731 11 10,622,700
13 Wreuiments-—olhes securites. Sea Pad IV, ing 11 12
13 irvesimenis—program-elated. See Pa IV, e 11 13
14 Itanglde sEsels 14
15 Other assols. Soo Parl IV, Bne 11 6,698,378 15 15,434,919
__ |16 Toial sssets. Add lines 1 h 18 must ing 92,421 ,837| 1D4,32-I.,97;"
17 Accounts payabie and Bccrued sxpentes 2,669,018 17 2,517,829
18 Grans poyable 16
15 Dedomed mevanug 4,296, 078| 13 4,541,743
20 Tas-exampl bond lisbilles 0
21  Escrow or custodal azcound Rebigy. Complele Part IV of Scheduls D il
! 13 Loadd and ofher payables o any curenl o lnmme: offices, divecior,
inusios, iy Bmpioyes, crealer of lunder, subsianlial conlributor, or 38%
i cafiirodied @nlity or family membaer of oy of b persons B _
23 Sacumd mongages snd notes payable 1o unrelaled thind paries 1,038,647 23 1,056,164
24 Unsecured noles and loans payable © unmisied thisd pamkes 24
25 Dehar labilies [inchudng federal income fax, payables |0 retaed fend
parbos, and pifer labiies nol inchudad on fGnes 17-24) Complels Pam X
of Schedule D 1,063,876 25 B538,859
__ |26 Total llabifities. 17 25 9,067,619 ¢ 8,974,595
Organizations that follow FASE ASC 958, check hers  |X]
g and compioto lines 27, 38, 32, and 33,
3 27 Mel assets withoul donar restricions 83,354,218 o7 85,350,376
28 Mol pssets with donor maliclions 28
E Organizations that do not follow FASE ASC 958, check hars | |
and complote lings 20 ikrough I3
ED Capisl stock or Inust principal, or cumend funds o)
S0 Paig-in o capisl sumplus, or lang, buiidng, or sguipmaent fund k5]
! 3 Retained oarnings. ondowmdnod, accumulaied insoma, of alher lunds L
§ |32 Tolal net mssets or fund balances B3,354,218| » 85,350,376
__ 133 Totnl Rabdities and red assetsfnd halances 92,421,837| 1 104,324,971

feen 'S80 2oy



CHIDE QAIRAT0S 10 A

Form 660 (7073) THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 12
Part Xl Reconciliation of Net Assels

Check if Schedule O contains a response or nole ¥ any ling in this Par X1
Tolal revenue (musl squal Par V|, column [A], lee 13}
Toial exparaes (must equsl Pad U column AL ins 34)
Rovonun less expensos. Sublract ne 2 Trom liea 1
Blat assaly of fund balanoes al beginning of year (must equal Pard X, e 32, column (&)]
Mol unreaized gains (losss) o ivastmens
Donaled sanices and uss of fachles
Ivamstman expanses
Proe parod adiustmenss
Clihar changes in nel Asssls of fund batanoss |explain on Schedule O)
el amssts or fund balences & end of year. Combing Bnes 3 threwgh 0 (musl equal Pas X, lins
32, cobamn (B 1] 95,350,376
Part Xl Financial Statements and Reporting

Check if Schedule O containg a response of nole b any ling in this Pard %Il 1]

Yos | No

45:242,45}
34,595,229
11,647,205
83,354,218
348 953

lﬂﬂ"d.!l.n-h-l.-l-hﬂ-l

=T T - = I R I

-

1 Accoenting method used 1o piepare the Form 990 [ ] Cash  [B] Acnat [ Other
Il 'he organzation changed is malhod of ooouniing rom & priod year or checked “Other,” sxplain on
Schechile O

2a Wera tha oganizalion's financal slalnments compied of reviewed By on indépenden] accouniant? In X
Il “¥is," check a box balow fo indicate whalnar (he linencial stalemants for e yesd wans compled o
meeRd On B senamhe basn, consatdaled bass, or Both
[] separame bass [ consotdama bass [ Bom consosasted and separate bass
b Warg e organipalion’s Fnancel slalements sudied by on rdepaenden] acoounionl?

H*¥es® check a bom below o ndicaly whathss B financial siatesnents for (he year wers padled on a
sanacple bash, conasohdaled bass, o both

Su-p-uurnnn meu Dﬂummulnlmuhuu
& W ¥eE o lied 20 of Ib, 00ed e ofganizabon have o commilles thal assunmes nesponsibillly for ceeesighl of
the sudt, review, o compilation of s Snancial slalemends and selection of an ndependenl acoountant?
b prganization cranged ether is oversght process or seiechion eocess during he R yaar, axplan on
Echadule O

Ao Az B resull ol & ledech] feacd, was the crganizotion required |o undorgo an audil or @udis &s el o in e
Uniform Guidance, 2 C.F R Pan 200, Subpar F?

b W "Yes” thd he efpanitaion undemo he required audd or aadis? ¥ the organzatiaon did nol undangs the

o Sehiduls O and describes taken 4o audits

I
-]

e
-

le |e

Forn BO0 ooy
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SCHEDULE A Public Charity Status and Public Support T
(e 208 Complete i Ihe orpanizmson is & saction S0%(ciY) organization or & sacticn 4ABT[RY) nenmemst charitsbla trust 2023
Dot o i Tomadory Attach o Form #0 or Form S00-EZ. MW‘FM
T Y vy G by W, s, powFovmi®0 for inatructions and the ktost information. Inspaction
Mame o M S A Emcirpnr devilfcmios numes
TEHHKHEITIHE POINT IMSTITUTE, INC. Bd-1416158

Reason for Public Charity Status. (Al erganizations @M}E&ammns
5 ral A peivabe Foundalion Becsuse & is (For nes 1 through 12, chock only one be.)

A church, convention of churches, or ssseciation of churches described in saction 1P000X1HAKD.

A pchool descibed i section 1RO(BK1NANE). (Asach Schadule E [Foem 000 |

A hospeal or A coopertive hospial serice organzalion descrbed in section 170CB)0INANH.

A medical nesasch afganizaion operaled 0 conjunciion with 8 hospélal described in Section 1PN 1NANER). Emer the hosplal's namae,

city, and slate

5 DMWWhthIWHMWuwmiwumnﬂmﬂ

soction 1TOBE) I NANNL [Compista Pard 1)

& A ledoral, stade, of local govemment o gowernmanial uni descibed n section 17 000N 1NANvL

¥ An omaniation thal romaly meoeses 3 sibstantal pant of s sppod from a govemmaental und o Pom hie genedal pubss

degcrited n soction 170K 1AK)L (Complete Pae 1

8 & community Insl descibed in section 17O ICANVIL (Compieto Part 11 )

] An agrcutural rescarch organation described in section 1TOLX 1 ANK] cperated in conjunction with a land-grant coliege
of university or a non-dand-grani college of agriculiune [see nstrudions) Enber ihe name, ciy, and stae of e colege of
unisenrsly

o Emwhmmmmmgmﬁimummmm:.mm and gross
reoppds fpm aciivilees rabibed 80 ils exempt lunclions, sJoecl 19 canain excepiions: and (2) no mone than 33 113% ol is
suppod from gross imEssimant incoene Bnd unislaled Busicess laxable income (less socion 541 mx) rem businesses
acquired by e organzaton afler June 30, 1575 See section SOR(aNZ). (Complete Pan 1)

11 An onganzalion organged and spanated exnchusiely o 18] for public safety. Soo section SO8aid).

iz An organizaton crganibed and operaled exchesively for e benefl of, o panipm ihe lunctions of, of 0 camy oul the puposes of

ong o mo'e DYy Bundddied organizalions described in soction SC08{al1) or seciion SDB{aNZ). Soe section S08{aj(d). Creck

the: box on fnes (2@ throuagh 12 thal descrbes the iype of supporing oganizalion and compleie ines 128, 13 and 123

[] Tvoe 1. A supporting crganization cpeesied, suparnisad, or conteolied ty lis supporied omanizaion(s], iypscally by ghing
g supponied crgancalonds] the power bo neguiary appoind or ol & megorly of Be direcion of luslees ol e
SUppDIng  oiganizalion You must complete Part [V, Sections A and B,

DT:n:ui A supporling ceganization supanded of pafisoled in conrsclion with s suppodnd organzation]s). by haing
conimd or managamand of [he SUPESTENG organzalion vesied n e same persons thal condml oF manage the gupeorisd
organization(s)]  You musl complete Pa IV, Sections A& and C.

S DT!milll funciionally ntegrated. A supporing ceganizalion opesBiesd i conmection with, and funclionaly integraled with

its BEponed oganimion|s) (sse insinuctions]. You must completn Par [V, Secticas A, D, and E.

E]TmllmhMHMAhmwuthmmdnmmuwmmmm
that is not funchionally integrated, The organizalion generally mus! saisly & dislibution reguinement and an aligr@venass
requrement (seh nsiuctions] Yoo miest complele Part IV, Secticns A and D, and Part ¥,

L D Chasch [his box i he oganization received o writinn determenation from the IRS thad § & a Tyoes |, Type 11, Typs 0

luncionally imtegraled, of Typé I non-funcliorally inlogmailed suppoding oganizalion

.l.n.:-.lu.r? I
:

f Enler the number of supponed omanicalicns |:|
g Prowvidae tho folowing informafion aboul B supeanied organizafionfs).
1 Mars o epantes =) Bl (] Tyos of ogassaios o} & B orgarension Il A o ety g vt ol
gl Ll e 0 b 110 Tgde] o oy QovemIng oo [ D e i
borvm [nas asriorg] | TG T raluchoad TSI
Virk M=
LA}
)
G
ieh
(E}
Tokal
For Paperwork Reduction Act Notice, see the Insansciions lor Fors 590 or 900-EZ Schedule & [Form 5] 202



TR QWIRTIES 108N A

Schesiun A [Form 900) 2013 THANKSGIVING POINT INSTITUTE, INC. H4-1416158 P 2
Partll  Support Schedule for Organizations Described in Sections 170(b)(1MANiv) and 170(b}1 AN

{Complete ondy if you checked the box on ling 5, 7, or B of Part | or if the organization failed fo qualify under
Part Il IF the organization fails o qualify under the ests listed below, please complete Part HL)

Section A, Public Support

Calendar year {or ftecal year bagissing in) La} 2018 ) 2020 T Eera) {d) 2022

doh 2023

in Total

1 Gifls, grants, contributions, and
mambaship lees moeved. (Do not
riod aery "uncaial Grasts ")

i Tax revemnsss levied (or e
omgarization’s beredl and o paid
I or expanded on &5 bahall

3 The valie of senvices of laciites
fumished by a gowernmanial sl o B
organization wilhoul charge

4 Total, Add lines 1 finough 3

5  The portion ol iolal conributions by
mach person (oiher than a
gevmmgnial unil o pubicly
sEpporind organization] scluded on
Ene 1 that expesds I% o (e amousd
shown an fing 11, column [T

6 Public supporl. Subirasi e 5 fram lire 4

Section B. Total Support

Calendar year {or fiscal year beginning in} [a) 2015 b} 2050 [e) 2021 id) 7022

{a) 2023

i Toa

T Amourds from b 4

B Qe income om inlersst, dhvidends,
EEYMEAE repaked on secunbos oans,
ERris, rOyRlas, pnd income Iom
Semilae  GOLUMES

w Mal incoms Bom unisdsled business
achvies, whethor or nol thiy busiress

5 reguilarly cared on

10 Oihe ingome. Do el includs gain or
ioss from the sale of cacdlpl assels
(Expisin i Pad Y1)

11 Toll support. Agd Enas 7 through 10

12  Gruoss receipts from relaied aolviios, sic (580 inslruciions)
13 Firsl 5 years. Il the Form 980 is for the onganizaon's first, seocond., thied, fourd, or At 1ax vear B8 & sacton 5010203
Lion, chiack

[z

1

Section C. Computation of Public Support mq
1d  Public suppod percaniage for 2023 (e 6 column (1) divided by line 11, column (1)
15 Public suppodl percentage fom 2062 Scheduie A, Par 1|, Bno 174

14

18

16a 33 /3% support test — 2023, ¥ [he aiganization dd nol check the bow on line 13, and lne 14 i 33 U3% or mom, check this

box and siop here. The oganzalion gualifies as 8 pubicly REpoied ganizalcn

b 33 /3% support test — 2022, I tha organization did ol check a box on Ene 13 or 16a, and ine 15 5 33 10% or mone, chack

this box and stop kere. The crganizaion qualies a5 a publicly sugponied ceganization

173 1%-lacts-and-circumslances lesl — 2023, ¥ the arganization did nol check & box on Ene 13, 183, or 185, aed Ine 14 5

1% or more, and I the organization meats ho (acis-and-cerumBtances iesl, chick this box and shop hare. Explain in
Pt W1 hiney e Brganizalion meels the isds-and-cirumstances b Tha organzation guaifies a4 8 pubbcly Suddaieg
ogarEzabon

b ii%-facti-and-circumstancos best == 20F2. | the organzation dd nol chack 8 box on ne 13 188, 186 & 178, and ina
15 & 10% or mone. and [ Me organizalion mests [he Mcis-and-orcumsiances dest, ched this box and stop hare. Explan
i Farl 1 how the ooganizafion meets the acs-and-clicumsiancs lesl The: oeganizabon quallies as & putiicly suppartsd

rganizalion
18 Private foundation If Fo organization dd nob chick @ bos on Bne 13, 1683, 1680, 178, or 175, check thes box and ses
nginuciigns

DDJ:‘#

O

O
O

Schadule A [Porm G} 2021
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Bchedua A [Form 950) 302 THAMESGIVING POINT IHNSTITUTE, IKC. B4-1416158 Page 3
Part Il Support Schedule for Organizations Described in Section 509{a){2)
(Complete only if you checked the box on fine 10 of Part | or if the organization failed 1o qua®y under Part I,
if the organization fails to qualify under the tests fisted below, please complele Part 11}

Section A. Public Support
Calendar yoar (or fiscal year bagineing in} {aj 2010 ibd F0Ea [=) 2021 {d} 2022 {uh 2023 i Total
1 it granty, coribauioes i merbership leas

o (05 ol ncke iy “waaal g 8,810, 565 11,553 755 23, 068, 764 15,378, 697 19,004, 513 80,706,193
2 receipty fom asmessons, marchandisg

ookl oF Sefveied phriormed of laokfes

hmshed i 3y Bty Pl = reldled o e

GAHONE [E-Reag uoes 10, B85, 567 7,255, 631 15,168,753 18,557,408 19,763 681 7 437
3 Gk retapls ooy achivibies that are nol an

wrvelated ada. of Busirisd under sechon 512
4 Tax sevanues levied e the

erjanization's benefl and ether pakd

5 of empandsd on &5 bohal
5 The vales of serices or [ncilites

furnshad by & govemmental unil to B

organization witfoed changs
6 Total. Add Enes 1 fmugh 5 19,706,652 1l @40, 306 41,035,516 33,838, 503 39,860,593 | 152,387,630
Ta  Amoans included o0 lines 1, 2 and 3

recanand from dsquabfied persens [ 4 180 261 1,048, 043 3, 608, 200 2,430,600 12,108, 624
b Amdui nduded on nes 3 and 1

meceived from o than discuatiied

persons thal esoeed e greater of §5.000

o 1% of the amcunt o6 e 13 kor the year 1,590,155 2,007, 395 15, 15%, 674 1,249, 76N 4,205,756 26,312, 145
o Add knas Ta and 7h 2,720,138 5,196, 556 15,208,534 & 67T, TEE B 415 T5& 38, 418, T60
8 Public support. (Sublracl bne To from
__ ined) N 113, 968, BE1
Section B. Total Eupf-nrt
Calendat year (of fiscal yoar baginning in) fa) #0914 (b} 2020 {c) 2021 {d) 2022 {n) 2023 [f Tolal
9 Amounts bom fne § 10,06 633 18, B, 306 41,035,516 33,935,503 38,860,593 153, 367,630
10a Gooss icome bom el deedands.

NS recehed on securiies loacs, renls

zsiilies, BRdl income b sl soune 14,8852 &, 023 3. 111 183, 451 ikl , odd 1,007, 781
b Unnelaled busingss taxably income (ess

wechion 511 laxes) [nn busnessas

mopusnnd afar Juno 30, 1975
€ Add imes 108 and 10b 14,552 6,023 3, 183, 251 080, 064 1,087,761
11 Hel incoma from unvelsled business:

actling ool edudad of e 108, whother

or nol, the Business is mguiary camed on
12 {Other ncome Do nol include gain or

fnss from el gaky of copilal peials

{Explain in Part 41,
13 Total suppot (Add nes 8 10a 11,

and 12} 19,721,184 18,855, 40% 41,039 287 34,118, 654 39,740,657 | 183,475, 991
14 First 5 yoars. H the Form 860 is lor Ihe organizalion’s sk, sscond, fhind, lourth. or Bh i8x yeer s & section S00£H3)
____ omganization, check Ihis box and siop here ]
Section C. Com ion of Public Support Perce e
15 Puble supddf pontantags for 2023 {ne B column (L divided by line 13, column (I} 15 74.26%
16 Publc i, fne f 16 BE. 77 %
Section 0. Computation of Investmaent Incoma Percentage
17 imvestmeni incomg percaniage dor 2023 (kne 10, column (1) divided by Bne 13, column (1 1T 1
18 Invesirmend Pooms percentage from 2022 Schedule A, Par i, e 17 18

18a 33 1% support tesis — 2023, I ha crpanizaton did mol check e box on Bne 14, and ling 15 s more than 33 1/3%, and ling
i7 is vl more [han 33 170%. check this box and stop here. The organization quales as & publichy suDDOmad ceganizalion

b 33 153% support lests — 2022 I tha crganizaton did ned check a bax on Ine 14 o line 15, and line 18 s mare than 33 /3%, and
ine 18 ks nol mana than 33 17¥%, check his box and stop horo. The oganzalion qualifes as B publicly suppaned csganization

L]

Private Foundafion Il the omasization did nol check & box on ins 14, 18a, or 188, check s box and seo instructions

Schadule & [Form 5399)

800 = #F
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Schedue A [Fom 550} 2023 THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Page 4
Part W Supperting Organizations
(Complete only ¥ you checked a box on line 12 on Part |. ¥ you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Parn |, complete Sections A and C. If you checked box 12¢, Part |, complele
Sactions A, D, and €I you checked box 12d. Part |, complete Sectiong A and D, and complete Part V)
Section A. All Supporting Organizations

Yes | Mo

1 Ao gl of e omanizaton’s supporied opanzalons kaled by AaTe n the oganizalion’s goveming
documonis? § o " deacrite i Pa W how he suppored organizafiong an desigraied I dessynaiod by
s o parpase, describa e dosgnalon [F hisiens and conlioming nelsivonsing, sxplan 1

2 [Ohd e ceganizadon haves By Supporisd organiation [hal does nol hune @0 IRS delermination of stafus
wnder seclion SIMa) 1) o (217 0 “Yas " aspden i Part Whow (e ongonication delermings Va8 ihe - s
araaralon was cescibed in sechon S0 1) or ()

3a [DOnd the crganization hewn B suppoied crganizabon descrbed in section S000cH4], {5), or (817 I Yol ™ grwer
fnas 3 sl o bl

b Oud the ogantzafion conlim ihai each suopored organization qualfied undoer section S0CH4], (51, e (B and
aalished (he pubic suppor lesks under section SONAKZIT & “Yes " describe i Part 1 when and how the
CAANLEEN made (ha celdvmination.

& Did the ceganization ensune that all suppon 1 such (fpaSEalees wis used exchushely for section 170 2HE)
purposEa? F “¥as ® arplan i Part VT wfal controds Mee oiganizalion pof in plios fo evsure soch uso

43 ‘Was any suppored oganizafon not ceganized in the Undsd Sistes (Tonsign suppared omganization’j? o
“Fios, " dnd o podr Efecked bax T2 or 120 @ Part | answar Bnes 4 sed £ balow

b Did the organizalion have ulimate contral and discretion in deciding whelher to make grants 10 e 1eign
SppOned  opaniation™ I “Yas, " desoibe & Part VW how fhe organizanon had soch conlnd and ciscretion
daspie bong confrotod oF Supariised by o i connaclion wath fs supporioo organiaions

€ Did e orgariration suppod any foreign supponind organzalicn el doss nol have an IRS determinason
under sections S07c)(3) and S09aY 1} of (217 IF “Yes, " explak in Pavt 17 wiad confrols Mee organizeion (med
do pngine el ol suppon! ko ¥ forign suppofen MQANERGNN wils e enciusiely for section 170c) 215
[l

Sa  Daf the organisation sdd, subsliule, or mmown any suppcrind srganizstions during e lax year? § "o ®
answar fnes Sb nng Sc Selow (F arsbcatée). Also, provide datall in Pard W, inchuding (i) the names and EIN
by of Ihe sahnorked onpamiraiions adoed, subsifded, o mmoved (i) dhe eagons for aoch seoh acon
{6l tha mutforfy undor the orarsEalon 'S Gpaniang docsmenl awtharizing Such s, and (i) how Mo sobon
Wil Srcimpiahed (such a5 by amondmant o T QANZY docaren), 5a

b Typa | or Typs Il anly, Was any sdded o subsSluled suppored crganizaton pad of B ciass slresdy
désigraled in the organizaton’s crganizing document? Sh

c  Substitutions oaly, Was (he subsilulion B resull of an ewnt bayand the ceganiealion's contral?

6 DO the onganizalon provics suppon (whethss i the form of grants o e provision of senicos or (aclites) &
anyonig olfey §an () ils supporied organizations, (i) individuats thal aro pan of the chantable class beneliled
by one or mone of ils supporind oipanizalions, or (§) ofar supporting organzabions Fa A0 FEDRT of
benefil ane or more of the fling ogarization’s suppoted crganizations? I “Yes, " provide delad i Part VL [

T D the aganizalion provide & geant, loan, sompansafion, or ofer similer payment o @ gubs@Enial contnibuls
{as defired i setkon LASMcHINCK. a [amily memier of B sutsianiial conribuior, or a 35% controled enliy
wih regard do a subgsianial conlibulne? IF *Yas ® compisio Parf § of Schedule L [Form 2000 T

8  Dwd (= organization make o oan 1o o disquailed person (RS defined i saction 4858) not described on ling
7 K “ves " complals Par | of Sehaduls L (Farm SR

Ba  'Wis the omancation controlled diectly o indisectly 1 &y (e doring the b year by one or mone
disgualliegd parsond, as defined in section 45845 (othor than foundalion managers and angsnzalions
described in section SCOAN 1) of (2)F7 i “Yes, ™ prowice dalad i Parf WL

b O one or more disquaified persons (as delined on line Ba) hold B coniellng intenssl i any enlity in which
the supporing oiganizaian Nad an inlees? I “Yas * provice dedsl i Pand V1,

& [Dal & daquaified pecson (a5 defined on ine Sa) have an ewanerahip inlenesd in, o dedye any pesonal benafit
from, assels in which i suppoting ompatizalion also had an imens? ¥ “ves, " provice dofall in PaT VI,

10a  Was e oganization subjoct 0 B eeoess Dusingss holdngs ndies of seclion 4843 becouse of socion
484} [regarding corsim Type || suppording ceganizations, and al Type 1l non-lunciionally inlegraied
sgeadling organizatons|? If Vs " answer Ine 106 bedow, 10a

b [hd the coganization haee By ocest husress haldings in the iax year? (Lse Schedule 0 Farm 4720, lo

Oalsvirainn whothor the organiration bed arcoss Dusindds holdngs | 1k

Scheduls A [Foem 950) 2023

e |

e |

I

&

&

le |z |e




CHIDETT DI a5ES 2350 Al

Schacile A {Foem 530} 2023 THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Pacn 5
Part IV Supporting ﬂfﬂinlﬂlﬂnm {eontined)
Tk [uit]

¥1  Has ihe organization accepied a git or contribulion from any of S fliewing persons?
& A porson wha dinsclly o indirpclly controls. eiifhee alone or logether with persons described on lines 11k and

1o Do, thir posarsing body of o supporied orpanzabon? 11a
b A lamily member of a porson descringd on e 188 above? 11h
© A 359 contmdied eniily of 8 person desoribed on bne 118 o 115 abeve? IF “¥as® fo dine 102 10h or 1o
prowicks dolnsd in Parf V1 11e
Section B. Type | Supporting Organizations

Vi MNa

1 D the governing body, members of fha goverming body, officers. acting in their official capacity, of membership of one or
mone Suppoied CIanTABons Fave the power o regularty agpont o eecl al leesl & magorty of [he oganizalion's oficers,
diracion, or lnushees ol all Gmes duing the tas vear? I o, " dascibe in Pavt W fow e Suppoed oroanieations)
effsciivaly oporaled. supenvised, o conkolled e organirabon's acihilies. ¥ the arganization bad morn Ihan one Seppored
OFEIE Al MMMwsﬁ}wﬁﬂmmmmwhm&HﬁEWMW
suppnred aeganirations and wial condiions o resinctions, I sy, appded fo duch powes duing fae fa pear 1

2 D B omganizalion operate fof the benefil of a7y supposied organizalion othor than the suppcred
organizaliondsh Wl opeenied, supenised, o contmbisd (he suedaieg crgantestion? ¥ “as, * expiain b Part
¥ hawe prosacling sucty Bonofld cimied oud e porposes of the suppodng organiatonis) dhal operaied

Corariang i 2

Section C. Type Il Supperting Organizations

Yos | Mo
1 Were a mapeity of (ha oganizaton’s divecion o rusiees dunng T B vear also 8 majonly of the dipcars
or trustees of each ol ™e organization’s supponiod cegarization]s)? ¥ “Wo, * desorbe in Pavr VI how contrl
o manageml of e supporing ofpanialion was vosled i i Same PeE0na i comfrofed or managed
1
Section D. Alll'mli Supporting Organizations
i M

1 D tha coganizabion petvide ko each of ils supporded crganizations, by the tasl day of the Fith manih of the
erganiEalon’s tax year, () & wilten notcs deacrbing (he bepe and amowd of suppord providaed durieg [he prier bax
yuar, (i) @ copy of the Fomn GO0 thal was mos! recen®y Sled as of the dila of olification, and (i) coples of B
eiganiEsinn's gowaming documents in ellecd o ik dale of nolification, fo the extenl nolb previously rovided? 1

& Viore any ol The oiganizalion’s ofioens, dredors, or Frustees eiher (i} appoinksd or skeciad by the supporing
iganizaton(s) or (i) serdng oo the governing body of o supporied oganzation? ¥ Mo~ explae B Part W
fga I crgimizalon mardfsned @ ooss s conbouous working radonshio with the supponed organizations) s

3 By reason of the rolalionship descrited on tne 2, abowe, did The ogardzation’s supoonsd onganizatons have
A signalicaed woite in e organzalion's immstman! polces and in disclag the use of S oganizalion’s
oo of assHs o Al Bmes dufing e ke yeee? F “Yos, © desonbe o Pt VT ihe ol [T onganisation s

e SRS OGS pliped in this regarg
Sﬂ-ﬂﬂﬂ-l'lE Type Wl Functionally Integrated Supperting Organizations
Chock e box rwl bo #e moifod that the organizalion ueed fo satisfy the infegrl Ban Tosl during (e peor [Bee inslachions),
] Tho organizaton safisfed the Achivies Test Compinls dne 2 bk
b The onpanization is the parent of gach of i3 speaied crganizations Compiolos Moo 3 bk
c Thae crganizsson supponed B govemmental enity, Descrle i Part W fiow you suppored 8 governmontal antdy (28 mebuveions),
F ] Acivnes Test Answer fines 22 ang Jb baiow, Yl Ma
a DO subsianially 81 of S organization’s ackities dunng T 1ax year drectly futher the oxempl puposes of
the Supporind omanzalion(s] 1 which B omanization wis resporsie? I Yaa, " #hen in Par VT fdentiy
thosg suppared organizations and expimin how ese actvitis drecly lrthemd fhelr prswnl DETOSES.
how fha GpENAZINN WRS ESDORhE 10 oS Supparfoo epaviralions, amd how e organdeation. delemimoed
e thest dcinilios coniidoed swbstanfaly af oF & sclivbies
b Dd the acviios descrisd on fine 2a, sbave, constiule achivites (hat. bul far the crganization’s
imohvamenl, ane or mone of B coganizalion's supponed organkzation(s) would have bean engaged n7 If
Tu'mwhhhmurumhmw'smmnwﬂmnmm
b evgiged i Nwse adkies bul lor e crganizatinn’s imobament
3 Pamrt of Suppored Deganizabions Answer ¥oos 3r ang b balow,
@ [Did the onganization have fhe power 1 egularty sppaind of elecl o majority of the officers, direciors. o
ns=ipes of each al he suppofied organizations? I =¥ea” or “Np, ™ Decede delads i Parf 1L
L] MMWMHMMdMEﬂnmmmwmdm
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Scheus A {Form 890) 2031 THANKSGIVING POINT INSTITUTE, INC.
Part V Typa Wl Non-Functionally Integrated 509{a)(3) Supporting Organizations

B4-1416158 Fogo B

1 Dﬂrﬂmlhwmhlwlmruu:mwnmm 20, 1ATD [supdain i Part V1) See

IWMHTEIIIEWEMMEwwﬂmwmamye

Saction A - Adjusted Nel Income

[A) P Yo

B Curmesvl Yaai
[oepdicarial)

P Short-4emn capilal gain

2 PRecredes ol prioryear disiibulions

3 Clhar grofs ingome [see iFsinlions)

4 Add bnes 1 fhpugh 3

5 Depreciston and degietion

L F i LN

& Porion of cperaing expenses paid of imcured for production o colection
&f gross income o for management, consenalon, of manenance of
prapery held for prodclen of income (see nsnucions)

T Ciher sxpensss |ses nsirucBons)

-

b _Achusiod Nel incoms [sublraci Bnes 5, 8, and 7 from line 4)

Soctlion B = Minimum Assod Amoieni

|4 Praae Yo

(B Currer Yoar

1 Aggregate fair mared valkss of all NON-GEEM-LSS A5aTs (588

isinucions kor shor iax yesr or ssets heid for pant of ynar)

— Avernge monthly value of securities

b AwerAge maninly cash balances

& Fair markol v of o non-exempluse assels

d Todal (sdd knes 1a, b and 1c)

id

¢ Discount daimad for Diockags of ofer [acions
fosplaiy bt doiail in Pad VT

—2_Acquigition indgbiedness epplicable 1 non-axmipluse assats

4 Sublrac e 2 from ine 1d

=

4 Cash dosmed hald for eeempl use Enter 0015 of fine 3 (lor greater amount,
s nalnasclions)

-] MEEWM|Mm|m4ﬁmhﬂ]i

8 Multiphy fine S by 0.008

T __Recovnnigs of priod-yenar dalibulions

i Minimum Assot add I

@ = o [ |

Seglion © - Distributable Amount

Chummend isar

1 el i o Socton Al

& _Enkar 0,85 of ing 1

3 Minimam aseel amount for pior year {irom Section B, ing 3, column 4]

4 Enber graater of Bna 2 or ine 3

5 lecoms e imposed in pior year

[ F L Y

6 Distributable Amound, Sublreci lies 5 from Bne 4, uniess subjedt o
b=rm resducticen

T Check haon il he Curfen] yebd & the anganization’s frs! as o nonfunchionally inlegraied Typa 11l supponiing ceganizalion

— B

Schedule & [Form 583) 023
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A {Fern 500] 2023 THANESGIVING FOINT INSTITUTE, INC.

M—-——l_.—._.—.__._,_m__r__
Part Typa Il Mon-Functionally Integrated 309(a)(3) Supporting Organizations (continued)

Seclion D - Distributions

B4-1416158 Page T

Current Year

1 __Amounts paid lo suppored erganizabions b accomplish geempl purposes

2 Amdunts piid 1o perform acinity thal dimcily luihers sxempt purposes of supponed

arganizations hmm’hﬂmfﬂnﬂl

— 3 Adwinisiraive expenses paid 1o accomplish sl purposes of supporied crganizatons

4 Amconls ped b goguie exempl-use assets

5 Quathed sei-aside LR | 1 Part W)

iher disiibutions (desciba it Pat 1 Ses I'gll'l.l:ﬁ:l'rlc

'||' Total annual distribulions, Add Enes 1 through &

B [rsirbafions Io ahertve suppored organizations 1o which M8 organzalion & responsie
—lprovide dulais in Parf VT See insiructions

Lo el R

] Disinbetatie gomounl bot 2022 Iom Seclon G line 8

10 Limd B amowrd dhided by e B aimcunt

Section E = Distribution Alscalions |ses insrucions) Excoss Distributions

Undar@stribations
Ere-S00

Amownt for 2083

1 Distrbulnble amount for 3023 fam Secion C lne 8

2  Undanfissrbations, ¥ any, lor yoars pror 1 2023
[reasanable cause neguned-oxplarn it Pat . Ses
nSiruchiors:

3 Ewcass dsidpulions campover, il any, 1o 3073

& From 18

b _From 119

& Fram 2020

d Froem 2031

& From 2033

I _Teknl of ines 3a through 3a

g Appiisd lo uncdisinbations of phor years

I l 2023 disirbulable amoni

__1_Carryover from 2018 nol appled (see instuctons)

| Remander Subirscl bnes 39, 3h and 3 bom ke 3

d  Distrbotons for 2023 #om
Sacion D ine T 3

& Applod lo ondendisdrituiions of price yoars

b Appied 1o 2003 datrinsatie amount

c_Remaindar Emmdaﬂﬂﬁmﬁl

5 Remainng underdsirbulions for yess poor o 2023, T
any. Sublrsct Snes: 35 and da rom bne 2 For reseill

graaler than o expie o Par V. See instructions.

6 Roemairng uhdendstibulions for 2023, Subiaed Enes 3y
and db lom ling 1. For resull grester than zeso, sxplain in
FPart V1. Ses nstuctions.

7 Eucess disiributions carryever o 2024, Add finns 3
anl 4o

B Bmakdown of ing 7

& Exceis from 20018

b_Exness freemn 2080

& Expess from 2021

—d_Excess Wom 2002

o Emimm!}

Schedula A (Form B30) 2323
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Sohwsculs & [Foos B30 2073 THANRSGIVING POINT INSTITUTE, INC. Bd-1416158 Foge B
Part V1

Supplemental Information. Provide the explanatons required by Par I, line 10; Pan Il line 17a or 17h; Par
HI, line 12; Part IV, Saction A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, Oa, Ob. O¢. 11a, 11k, and 11c Part IV, Section

B, lines 1 and 2; Pan IV, Section C, line 1; Par IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a. 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

ines & 5 and 6. Also complete this pan for any additional information. (See nstructions. )




L5 10N DS KHEN A

Schodule B Schedule of Contrbutors cun . s

. Attach to Form 990, 990-EZ, or 990-PF. 2023

*Mh:\:‘;.u:' Go o wwweirs. gowForm330 for the latest information.

Wame ol the organizakon Employer idortificalion niambser
THAMESGIVINHG POINT RTETITU'IT; IHC. B4-1416158

Drganization type [check ona)

Filers of: Soection

Farm 280 or $EHEL 501z 3§ (enler number} onganaalion

[] 4m47ia1} nanexempt chartatie st not reaind as & private foandation
[] 527 posicat crganizatcn

Fom 990-PF [ 50%ex3 ensmpt prvate toundation
[[] #8a7ians) nonexempt cnantabie inst iseted a8 & privae foundation

[ sotickas taable private foundston

Chisck f your organizalion is covensd by ine Garedal Rule of 8 Special Rue.
Noda: Ovly o section S0o)(T), (B) ar {10) coganization can check boxes i both tha Genernl Ryt aod & Specis! Ruks. See
Fsifclions.

Gonoral Ruls

For an omganizaiion fing Form 860, S60-E2, or 800-FF il recaled, duting (he year, contribulions iolaling 55,000
o mone (n maney or proparty) from any ane conlribulor. Complete Parts | and B Ses instruciions T delermining a
conlrbaors. Wolal conlibulions:

Spedial Fules

[[] For an organizstion described in saction S01cK3) fing Fom 890 o S80-EZ that met the 33'1% suppon 88l of the
reguilations under seciions 500(aj1) and 170(b) TiAN), thal checked Schedule A (Farm 880), Par 1, ine 13, 10a, or
1Ak, and thil foceked from any ane conbrbutod, during the year, iolol contibubions of the greater of {1 55,000, of
[2) 2% of M@ amount on (i) Form 930, Bar VAL ine Th; or (K] Fom 990-EZ, e 1. Complste Parts | and 1

D For an organization described in section S0T(CKT], (B). or (10} fing Form 990 or S80-EZ Mal received from any one
conbribulan, during e yes, kil canlibubions of mone than 51,000 exchaiely o religous, chanlabie, scienbfic,
Wwary, o educational purposes, or for Bhe praveniion of cruelly to childien or animabs. Complets Parts | (anerning
WA in column {b) nsiead of the congdutor name and addmss), 1L and |1l

[] #or an crganization deacrised in section SO1cKT). (8), or (10} fiing Eam 880 or BE0-EZ thal recaived from any coe
contributor, during the yoar, contrifulons ssvavely for religous, chartable. i, purpases. bul e such
contributions lotaled mone than §1,000 If his box ts checked. emer hans the [otal conlributions hal wane reosved
during the year for an ackssly rligous, charitable, eic., purpose. Don'l compiste @y of B pans unkass the
Gonaral Rule appbes io Bis ooganzabon bechuse: § mcehed nonenckunealy neligious, chanlable, elo . conlibubions
Intaling $5.000 or mors during ihe year 5

Caution: An organizaton thal B coversd by the Genoral Rule andior i Specisl Rules dossn Fie Scheduls B [Form 9901, bl 1
must answar a" an Pat W, ine 2, of its Formn 9900 o0 check, (e box on ine M of s Form S80-EZ or on ils Foam 800-PF, Pad |, fine
EHMMTEMWHWMHME:FWML

For Paparwork Beduction Aot Motics, ses the imbructions Tor Form 998, 300-02, or 990-°F. Echedule B (Feem #8) (2023
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Scheciui B (Form S04 {2024) BAGE 1 OF 3 Fage 2
Mama of ogaisaton Employer idantification niumbsss
THANEEGIVING POIHT IMSTITUTE, IHC. B4-1416158
Part | Contributors (see instructions). Use duplicate copies of Part | if additonal space i neadad.
1a] [ 4] 1)
M. Mame, address, and ZIP + 4 Tofal comribulicns Type of contribution
1 Parson E
Payrell | |
5 2,025,000 MNoncash .
[Conphista Part 1l ar
noncash contribaons )
[a} ] ] {d]
Ho. Mame, addess, and JIF + 4 Total conbribubions Type of contribution
2 Parson E
Payroll |
£ T05, 620 Heoncash .
[Comghete Par 1 fes
noncash confribations )
i {B) ] ()
Ha. Mami, address, and ZIF + 4 Total_contributions Type of contribution
3 Parsan
Payrall
H] 45,450 Moncash
{Compinin Fam ¥ for
rencash conidbulions |
1a) It} [} [}
R, Hamag, nddress, and 250 + 4 Total conkributions Typa of eontrilbition
4 Parson X
Payrod ]
- 415,600 Noncssh [ ]
[Complete Part 11 kr
nONGESN  danifibutons. |
{a} ik e} idi
Mo, Mnms, dddriis, and ZIP & 4 Total contributions Type of contribution
5 Person
Payrall
5 379,939 Moncash
{Compiale Par 1 for
Fofzash coniibulions |
[l 1] led [
Ma, Hame, addrops, and ZIP + 4 Total conbribiusions Type of conbribistion
6 Parson
Payrodl
5 897,199 Noneash
{Camplete Part i for
noncash coriibubons. )

Schadalu B [Form 530 [2023)



CHIDENT QLTS WEL Al

Schachils B (Form U0} (235 FAGE 2 OF 3 Paga 2
Mame ol organization Employor identification numbaer
THANESGIVING POINT IHSTITUTE, IHC. B4-14156158
Part | Contributers ({s2e instructions). Use duplicate copies of Part | f addiional space is needed.
] L] fch [}
HNo. Mamw, addrass, and ZIP + 4 Totnl_conbribudions Type of contribution
7 Farzon E
Payrall [ |
5 105,000 Moncash ]
(Complete Pard [ for
DONCAEN  CONimicas. |
iah 1B] <] 1)
M. Homao, address, and ZIP + 4 Total conributions of contribution
B Parzon
Payrall
5 Moncash
(Complein Padn [ o
rorcash comtreSong. j
i) ]] 4] id)
Mo Mame, address, and ZIF + 4 __Total conbributions Type of contribution
] Person
Payroi
§ 956,800 Nancash
[Gomplate Parl 1 for
noncash conlrbulions |
la) L] ] [y
Mo Mam, addross, and FIF & 4 Total cortributions Ty o conkribifticn
10 Parspn X
Payroll =
3 847,200 Noncash [ ]
{Compichy Far I kr
rncash conlibulbons )
[} 1k} i=l ()
Mo, Mo, bildress, and ZIP + 4 Total gonbribiitiong Type of conirfbution
11 Parsan 3
Payroll .
5 2,000,000 Hanensl [ |
[Complrn Paet 11 o
noncash confrbalions
fah [ iel i)
Ha, Nama, address. and ZIP « 4 Total conlributiges Type of conbribudicn
12 Parson [ |
Payroll [ |
5 1,100,000 Meoncash Ed
{Compiete Part il for
rncash canifbubions: j

Echaduls B [Farm fd) {2033
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Sctweiisly 8 (Form B30 (a23)

Mame of omanizaton

THANKSGIVING POINT INSTITUTE, IMC.

PAGE 3 OF 3 Fage £
Employer identification numbser
|Bi;}415159

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

{=
ity

L]
Mame, address, and ZIP + 4

13

f¢]
L L

{di
Typa af contribution

900, 000

(Complate Par 1l et
nancash confribufons.

fal
M,

Name, address. and 250 + 4

el
Tolal comtribukions

i
Typa of contribution

Parson

Payrall

Hencash
{Compiste Pan § for
AoncEely contibulions. )

tap
Ha,

ib)
Mame, addeess, and ZIP + 4

Tesal contributions

L
Typs of canbribidicn

E

Porsan

Payraill
Moncash

[Compleie Part 1l dar
npcash  oniifulonrs |

b
Mama, address, and ZIP + 4

{ch
Todal_gontributions

{d)
Typeof comtriufion

Total cootributions |

Mama; sdcvees, wid P 5 4

ikl
Nama, address, and ZIP + 4

L]
Totnl gontributions |

[Complebs Fan B for
noncash coninbutions |

Schadule B [Form 598) [2023)
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Schedse § (Form BO0) (003

Mame of oganczaton

THANESGIVING POINT INSTITUTE, INC.

PAGE 1 OF 1 mun3

Empiloyer identification rumber
84-1416158

Part Il MNoncash Property (sé# instructions). Use dupficale copies of Part Il f additional space is needed,
(8} Mo, - (<) -
from EMV [or astimata)
Part | Dascription of noncash proparty givea (e | \ Dale recoboed
JUVENILE GRYPOSAURUS FOSSIL
12
5 1,100,000 12/30/23
o
oo e i e
Part | e propery ghve {Se8 ndinmtions ) e
5
Na., €
‘:}“ Dese of m{:;-n btk i ['"[ ']"'"""‘" Date ::-hid
Part 1 fiplion property 0 [See instrucons.)
§
"
t::"": Drescription of :-:m diele "’"“:"-'“'" Dy 5 brad
Pari | s g iri i Al iS00 Inslnetions | -
5
(a) No. " (e) -
fram FMY [or estimaly)
Pant) (oscriplion of noncash properly ghen i ) Date receivad
5
Mo
ol W . e
et scription of noncash proparty given ies: inginuctions.] mce
g

Scheduda B [Form 880) {20213
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SCHEDULE D Supplemental Financial Statements GV W53 2047
(Form 890) Completn if the organization answered “Yes™ on Form 880, 2023
Part I, ling 6, 7, 8.9, 10, 118, 11b, 11c, 11d, 190, 11f, 12a, or 125,

Dt of Ty Attach to Forn 290 to Public
I e o o bo s g g o 0 TiLe =] 4 |M
Harra ol T Doy BiE e Erpioywr denifcmos e

THANKSGIVING POINT IHSTITUTE, INC. B4-1416158

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts

Complete if the organization answered “Yes™ on Form 990, Part IV, line 6.
|a] Doter mdvand Fundy I Furls, il S0 icoarids

Tolal number al end of yeae
Agoragate values o cafirbubions o (during year)
Aggregale salue of grants from (dunng year)
Aggregals valse al end of year
i fhe: organization inform all doners and danor advisors in wiiling had T assals feld i donos advised
funifs are ihe organizolion’s propary, subjed ko the organization’s exclushm ingal conenl? D'I'IIDI‘HI-
& DOuf the oganizadon inform all gractees, donams, and donor advisors in wriling thal grant fusds can be used
only Toe charitabis purposes and nol for e beasfil of he danor or donor advisor, or Tor ary oihed purposs
[ ibie peivale banelir? Dw-! ny_
Part Il Conservation Eassmernts
Compilete if the organization answered "Yes”™ on Form 880, Part IV, ine 7.
1 Pumcse(s) ol consermion sssemants held by the organzation (chack & fhal
Praganation of land for public uss (lor sxampls. ecnsston o educalion) Prsondalon of 5 hisheacaly mpodant land anea
Protecion of najural habal Prasaralion of o corifind higlong stniclung
Prasanealion of opeh space
2 Complele ines 2a Seough 2d I the organization heid o quaitied consenvalion contcbuSon in e form of 0 consenval
sdsamen] on the lasl day of thiy lax year e ot B Ened of tha Tax Yass
Total number of conpanvadon easements
Tola! acreaps restrcied by conservabion pasements
Mumbar of consanvalion sssaments on a cerified hisiono strucium inguted on ling 28
Musriss of conservalion casomonts included on Ene 26 soquined aller July 25, 2006, and nol
on . histonc struckers ksied in e Nalicnal Register
3 Humbes of consenalion eassments modifed, Fansiemed, reisased, exdinguished, or lerminsted by ihe organizabion
i year
4 Mumber of stales whssw propenty subiscl 10 consarvalion sasoman s localng
5 Doas te organizalion haove o welten policy seganding the periodic monioeing, nspociion. handing of
wiglalians, and endo'cament of the consenation easemants i holds? D'ﬂuDH‘n
& 3l and volnioer hours dovoled 10 mondonng. inspecting, handling of violaSons, and erdonng consermbion oasements duing [he year

LE I I R

mn o e

A

T Amouni of sxpenses incurmed in monfionng, inspecing. handing of viotons, and enforong consenvation pasements. during ke year

8 Doss sach consanalon sssement reparied on Ine 2d above salisly e requirements ol sechan 17OMSNENT)
and secton 170{hH4KEN? [[] ¥es [] wo
B InPadf X, descrite how he crganizalion reports CONBEIVRLKE BESETENIS in is neverus and aepense siplemed snd baknoe
shest, and include, # appscabls, B bexl of $e feolnols Io the crganization’s financal statements thal describes tha
o7’ accounting for consanaiion pasamens _
Part Nl Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assals
Complate if the organization answered “Yes® on Form 890, Par IV, line 8.
Ta If the organizaton okchd, as persmitied undar FASE ASC 950, nol 83 refo i 8 fevenue siatemen and balancs sheal wers
of arl, hislorcal roasums. of olher smilsr aasels hold for public sxhisilion, educalion, o ressanch in furthemnce of Dbl
sarvice, peavida 0 Pan X the lext of T focinobs 50 s firancial sialements thal describes: thess iams.
B ¥ the aganzation secied, a8 pormilled under FASE ASC B58. o e i ils reverus stabsment and bakncs shenl works of
&1, hissodical reasums, or olher smilar B5s0ls held fot public exhitiion, education, or ressarch in lethemncs of publiic servdce
provicis |ha folipwing emounts redaling 1o these iloms.
(l Revenne included on Form 990 Pan WL, ks 1 -1
(i} Assels inclided o Fom 090, Pad X §
2 IN'he eepanization received o held works of a1, historical Imasures, or ofher sivilr assets for inancial gain, provide e
mmﬂﬂmbh&mmFﬂﬁahﬁﬂﬁﬂlerﬂhﬂ:
8 Reverye includsd on Form 5900 Pait VI, B 1 ¥
13 Fom Parl X ]
E:‘Fm-mhwmnﬂﬂﬂm.mhlmmmm. Schedule O [Form 5637 2023
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Schadue D (Form ga0) 2003 THANRSGIVING POINT INSTITUTE, INMC. Bd-1416158 Page 2
Part ll___Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using e euganizalicds soquisiion. scosssion, and other mooeds. chack @y of e Tolicwing Tl make signifca wee of ds
oollection ilems {chock all thal apply)
[ ] Fubie enhibilion d Loge of eRchangl [ogram
b Scholary nesaanh [] Othar
& Prasafaiion for fuliee generations
4  Provide & description of the crgantzabion’s coleciions and explain how By heer the cganealon’s auired paeposa in Paid
HH
3 [Dunng thie yaar, Jid e onganirston sobcl or neceive donations of arl, hisionca! neasures, or olhee smiar
asaats 1o ba 5okl to mise funds meher than o e mantsned 88 pan of Be omanizton's colechian? D\fuhlu
Part W  Escrow and Gustodial Arrangements
Complete if the organization answered *Yes® on Form 890, Part IV, line 9, or reponed an amount on Form
990, Part X, line 21
1a &5 iha rganzalion an agenl. Fustee, custodian or olher intermediany for contributions: or thar assels Aol
ingluyded 0 Fom B30, Part X7 [ ves [] %o
b i “Yes." explain fhe amangemant in Par X1l s complew ihe foiowing tabie

Arnount
c Beginning balance 1e
d Additons durng the year [ 1d
0 Distebefoed during e yaar 1@
{ Ending balancs 1
2a Dad e ongarization includé an amound on Form 960, Pa X, ing 21, for ascrow of custodial ascoun] kabdigy? LI"!'H [ Mo
b _If "¥es~ expiin the amangemen in Pad Xl Chack hare § e sxplanalion fas been provided oo Par Xl
Part V Endowmant Funds
Complets i the organization answered "Yes" on Form 990, Part IV, line 10.
) Corrind. sy ] Pyl 5] Fovmy ety s {4 Trwsem pas Dgce |6l Foar i buch
ia Beghring of year halance
b Conlribitions
c Hel ivesimen] camings, galrs, and
L
d Grans or scholarships
@ Db pxpendilures for facities and
[HOgrETS
I Admnitialne sxpentes
@ End of year talpncs
2 Provide the estimaled percantags of tho Gament pear end bafance (e 1g. cobumn {a)) held as
o Boad cdemgnalsd of cpalsi-endoar e kS
b Permanent andowment L
& Tem andowmani L
The perceniages on lines 28, T, and Jo should equal 100%
3 Ase [hers endowment funds noll in the possesson of he opanzaion el ae held end admnisiered for the e
orgateTalion by Ton | No
(I} Uniakaed organiabons? Jail}
(i} Relaied crganazations? Aa{ii)
b IF “Ves" on lne 3a(i], s'e the relaled crganiealions sled s magered on Schadils BT ]
4 L1} i mes al e 5
Part W1 Land, Buildings, and Equipment
Complete f the organization answered "Yes™ on Form 990, Part IV, lng 11a, See Form 890, Pad X_ line 10
Danicrabes of casety |u} st o oifey bans (3] Cooed 0 D i Je] Aczormdsied o) Mo i
! FeapiiEah o] e
ia Land 14,331,17% ——— 14,331,175
b Buidings 46,966,207 12,096,438 34,869,769
€ Loasshold impeovements 15,792 ,337] 15,156,273 636,064
d Equpmen 5,383,228 4,052,945 1,330,283
__n_Ciar 25,822,512| 16,400,126 9,422,386
Total. Add ines 1a through . (Cokeme Jo) mius! squal Foam G50 Par X e Tl cokwnn (i83)) 60,589 681

Schadule D [Porm 599] 2002
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Schedue D (Form gan0) 2023 THANKSGIVING POINT INSTITUTE, INC. Bd-1416158

Page 3

Fart VIl  Investiments — Other Securities

Complete il the organization answared “Yes” on Form 9890, Part IV, ine 11b. Sea Form 890, Pad X, ling 12.

i Demteiin & satwity o Caligony ] Mook, v [} Mditoed o swsambon
reising ~ams of nEcanipg Comi o prd-ol -y Tawrss sl

(T} Francal dervalnes

(2} Closaly held sguly nierests

(3) Other

(A

(&

()

m

(E}

F1

(@

H)

Total (Cohimm (B9 sl oguasl Form 550, Fm::lml?.-m'{%l

Part VIll  Investments — Program Related

Complete if the grganization answered “Yes™ on Form 980, Pan IV, line 11c. See Form 990, Pan X, line 13.

1l Oemeoste o eevpabTeel ) B e e el of vdhaiton

Crl o ol i rewusd vl

A4

A3

i3

14

5

A8

i

L

%

Tedal (Cohunn 9 mosf sowa Fors 90 Pan X B 13 ool (59

Part 1X Other Assets

Complete if the organization answered “Yes” on Form 990, Part IV, fine 11d. See Form 890, Par X, line 15.

il Rwnssgriat (] ocs wkaa

_in CONSTRUCTICH IM PROGRESS 8,022,217

DINOSAUR SEELETOMS 5,978,965

DEPOSITS / PREPAIDS 433,814

RIGHT OF USE ASSET 99,923
A5
A8
in
.. 3
9
Total. (Cobwnn i must eguad Form B90. Pan X 6o 15, col [B)) 15,434,919
Part X Other Liabilities

Complate if the crganization answered "Yes” on Form 890, Part [V, ine 118 or 11f. See Form 980, Part X,
line 25.

L ] vieypheery o tatwiy | Bom, s
(1) Federal income Lanes
(2) UNREDEEMED GIFT CARDS 389,168
{3y DEPOSITSH 354 . 269
{4f LEASE LIABILITY ﬁ:‘ﬁ'&'
(5) 401 K WH 15,499
(8
(r
(8
)
Total. (Coma (b mus! spual Fomm B0 Pat X Bw 35 ool (81 858,859
2. Lisbality for prcedain (A posiions. in Pard X, provide the e of the footnole o the organizaton’s financal stalements that repords he
pipaniation’s kabilty fr uncenan lax posilions under FASE ASC 740 Check here f (he iexi of P ooinoe has been provided in Pan X8I []

e

Bchadiala O [Forms 5900 2023
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Scheduie D [Fom §a0) 073~ THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Page &4
Part XI  Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
Comgplete If tha onganization answared “Yes™ on Form 960, Part [V, line 128
1 Talal rewenus, gains, and other suppod per audied fnancal simsemanis 1 46,591,383
Amcunis incluslad on Ena 1 Bul nol on Formn 000 Pan Wil, line 92
Ml unmealzed gains (osses) on invesiments
Donaied secvicas and uis of [aciliies
Fscowenties of Qror year gracts
Other [Describe in Par 0§ )
Al bngs Za ihrough 2d
3 Subiracl ine 2o from line 1
4 Amcunts inchaded on Form BB0, Pad Will, ine 12, bul nol on e 1
o |Ireesimend exponses nof incudad on Foem 60, Pad VIl ine TR
b Cihar [Describe in Par XM )
& Add ines 4a and 4b 4o
5 Total revenus Add lines 3 and 4c. (This must agual Form 990, Pat [ ne 12 " 1 5 46,242,434
Part Xll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Complete if the organizabion answered “Yes" on Form 280, Part IV, ine 12a.
Tatai expenses and osses pir Audied fnancis) statemaenis 1 34,595,229
Amounis inchuded on Bne 1 Bt nol on Fom 880, Pad X, ine 25
Domated servions and use of faciives
Prigi year adjustments:
Cihad Krsses
Chher |Dasscriba in Par 200 )
Add Enes Ta frough 2d P
Subtmd! re 2o from line 1 3 34,535,229
Amsunis included on Form 980, Padt (3, line 35, bul not on ine |
Imepsiment oeporses nof included on Form S80. Parg VL Ene T
Crinar {Dedciba in Pary J0M )
Add knas 4a and 4b L
Tosl enpensss Add lines 3 and c. (This musf egual Form 000, Paf | ine 18) 5
_Part Xl Supplemental Infonmation
Prorvide Bhe descriphons requined tor Pard |, nes 3, 5, and B Pad 1], bees ta and 4; Facl B, Bnes 1b and 2b; Pad v, Ine 4, Par X, ine
2; Part X, ires 2d and 4b; and Farl Xt ines 2d and 40 Also complele (his part o provide amy adidlicnal inflormaltion

348,949

fos oo T [

eaaoca ™

348,949
46,242,434

| 20
k)

g

b oo [ [

e |2

P aegs *"Ysasnga M=

34,595,229

Schaduls O [Form 930} 2023
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Schadule D (Form 500) 2023  THAHKSGIVING POINT IMSTITUTE, INC.

B4-1416158

Part Xl Supplemental Information [continued)

Schedula D (Form B30} 2023
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SCHEDULE J Compensation Information CMD b 128 00T
{Form 000 For codtain Officers, Directors, Trustess, Key Employees, and Highost 2023
Compensated Employoes
Complete if the crganization answersd “Yes™ on Form 890, Parl IV, ino 23,
Diarirnent ol the Trossury Arlach (e Farm 090, ﬂlil'l'l'll o Pubslie
imemal Amvenue Serece G bo wwwirs goviFarm$90 _for Instructions and the latest information. o
Hama of the crgintan Employer aenlificalion pusier

THANKSGIVING FOINT INSTITUTE, INC.

84-1416158

“Patl __ Questions Regarding Compensation

1o Check the appropriate box(es) il the amganizasen provided any of tha following 1o or lor @ pesson lgied on Form
0, Pan Wi, Seclicn A, ne o Complete Part 11| o providae rakiran informalon Fegacdng (hese dems.

First-class or chariar kave! Housng allowance o resicence for pamnsonal uss
Trareed fid CoOmpanions Payments ir busress uss of parsonal residence
Tan indemnificalion and QIoss-up DEymenis Haakh or social chib dues o Pilabon lees

Chacratinany spending aocound Parsonal servces (such as mad, chaulfeur, chal)

B If &y of he boxes on ine 1 ane checked, did the orgaedeaion Tolow & wiilen palicy reganding paysmen
of reEmbursamenl or proisson of aF ol e sxpenses described abowe? IF Mo.” complebe Far N o
BXIEAI

2 [ e omganization mguine substantiation pior o emborsng o slowing experses noumed by all
depcions, usbsds, and officers, inCluding he CEQUEmculi Dinector, mganding [ha iems checoed on ling
ta?

3 indcate which, if amy, of the Toliowsg e erganicalion wsed 1o estabish | compensabion of T
arganizalion’s CEWExecutve Dirocior. Check all that apply. Do nol check any boxes for melhods used by a
relled crganeaicon b eslabish compensation of B CEOExecuiee Direclor, bul axplain in Pari 1

Compardalion commilioo Witlen amployeent contrac
Indepondant compansalinn consulanl Compensaton survay of sty
Foren 800 of o organealions Agprowal by T boand of compensabion commiticn

4 Dusing (e year, did any person isted on Form: 900, Pa VI, Section A, line 18, wih resped (o the filng
DganZaion O @ reabsd orjanisilion

& Recsis o ssverance payment o changa-ofconienl pigTrsse?

Pamicipale in or mecehs payment fiom a supplemental nonquatiod nrement panT

& Padcipate in or recohee paymee rom a0 equity-besed compengalion armangement?
W ™Y [0 amy of Enes da-c, =2 the persons and provide e agaicabia amounis fod aach lem in Pan il

f=

Cinly soction S01{c)d), 501(ckd), and 509(c)(29) organizations musl complele Bnes 5-0.,

5§ For persons listed on Fomn 990, Pad VI Saction A line 1a, dd (he ongantzation pay or accrue amy
compensalian chinlngant on B evenues ol

a The oganzaton?

b Ary relaled organiaton?
i “¥is" o0 ling 5@ of Sb. desciba in Pad 0

B  For pavsons ksled on Fomm 860, Pak Wi, Section A, line 1a, dd the omganzation iy o aocmhe ary
Gcompsnsaton conlingeni on (he el eamings of

a T epaniEasonT

b Any relaled crganiation?
I “¥e™ O Sne Ba or Gb, describe in Pan I

T Fir parsons ksted on Form 860, Par i, Soction A, ine 18, did e crganezalion provade any nonfined
paymants nol describad on Bes 5 and 87 ¥ “Yes," descrbe in Pard

8 'Wess any amounis neporded on Form @00, Fan VI, paid o scorued pursaant i @ conbroct hal was subjeci
i B inflal coniracl exceplion describad in Regulafions sechion 53 4958-Ha) 317 1 “Yes.” doscribe
i Part 111

B W “Yes' on ine B, oid the organizalon @sa follow [he mbultable presumplion procedure described in
Regdalnng secticn 53 d858-8/c)?

Kl X
| an X
b X
Sa =
=) =

.4
i X
7 X
] X

For Papereork Reduction Acl Motice, see the Insireclions for Form 890,
s

Eenadul J [Fosn $30) 2023
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Sowsee o o 0 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 3
upplanientsl inlomstan _ =

Frovide the infimation, explaration, or deporiplas seaquinsd lor Par [, fnes 1a, e, 3, 4a. 4h, 42, Sa. 5. Ba. Bb, 7, and 8, and for Part 11 Algo compleby i par

for any addiianml miarmalion.

[ T



CENET QUL 10D MRS

SCHEDULE L Transactions With Interested Persons ORI Mg, V0T
[Farm %90] Complete I B copanization answered “Yes™ on Form 390, Par [V, line T5a. 35b, 28, 27,
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Fewduin M [Form @50) 207 THRAHKSGIVING POINT IHNSTITUTE, IHC. Bd-1416158 Page 2

Part il Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether
the organization is reporting in Pard |, column (b}, the number of contributions, the number of ilems received,

or a combnation of both. Also complete this par for any additional Information

PART I, LINE 32B - THIRD PARTY USED TO PROCESS NWONCASH CONTRIBUTIONS
THANKSGIVING POINT INSTITUTE HAS SECURITY ACCOUNTS WITH MERRILL LYNCH AND
MORGAN STAMLEY WHICH RECEIVE AND SELL DOWATED SECURITIES ON BEHALF OF THE
INSTITUTE. IN 2024, THE TAXPAYER RECEIEVED IN-KIND DOMATIONS FROM SEVERAL
BUSINESS THAT DONATED VARIOUS PRODUCTS TO THE ORGANIZATION SUCH AS DINOSAUR
SKELETONS, SOFTWARE, COMPUTER EQUIPMENT AMD EDUCATION PROGRAMS. THE FAIR
MARKET VALUE OF THE IN-KIND DONATIONS WERE AGREED UPON BY THE TAXPAYER AND
THE DOMEE AND THE TAXPAYER HAS THE NECESSARY DOCUMENTATION TO SUPPORT THE

DOHATIONS RECEIVED.

Schadule M (Form B80) 3021
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ AR M. T
{Form 830) Complate 1o pravide information for responsos to specific questions on 2“23
Farm B8d or 980-EZ or 1o provide any additional information.
Lematred o o Fuaor Arach bo Form 00 or Form BR0-EZ I:Ip-an o Public
i R Senvos Ga to wiwwis gowFormdal for the latest infoemation Inspection
Hame of B Fgarralon E mpdoyar iderafcalion number
THANEEGIVING POINT IMSTITUTE, IMC, B4-1416158

FORM 990, PART III, LIME 4A - FIRST ACCOMPLISHMENT

THANKRSGIVING FOINT INSTITUTE IS A 17T0-ACRE MUSEUM, GARDEN AND FRRM COMPLEX
FOUNDED AS A GIFT TO UTAH AND THE SURROUNDING COMMUNITIES.

IN THE 2023-24 TAX YEAR, WE EXPERIENCED 2.5 MILLION GUEST VISITS.

MOST GUESTE CAME TO VISIT ONE OF OUR MUSEUMS OR GARDEM EVENHTS AMND TENS OF
THOUSAMDS CAME AS PART OF OUR EDUCATIOMAL AND CULTURAL EWVENTS.

FOR EXAMPFLE, THE TULIF FESTIVAL HELD IM ASHTON GARDENS IS A FAVORITE OF THE
COMMUNITY. A LARGE FERCENTAGE OF THE 300,000 TULIF BULBS ARE PLANTED BY
VOLUNTEERS. IN TOTAL, VOLUNTEERS WORRED 2,654 HOURS TO HELF MAKE THE TULIP
FESTIVAL A SUCCESS. IN 2023-24, BE3 VOLUNTEERS GRAVE 20,076 HOURS TO
VARIOUS COMMUNITY-ORIEMTED EFFORTS AT THAMESGIVING POINT.

MUCH OF THE SUPPORTING REVENUE OF THANKSGIVING POINT IS GEMERATED THROUGH
OUR FIVE PRIMARY VEWUES: ASHTON GRRDENS, MUSEUM OF ANCIENT LIFE, THE
MUSEUM OF MATURAL CURIOSITY, THE BUTTERFLY BICSFHERE, AND FARM COUNTRY.
WITHIN EACH OF THESE VENUES WE EMPLOY ASFIRING EDUCATORS WHO LEARN ON-THE-
JOB HOW TO FACILITATE LEARNING AND GUIDE GUESTS IH THE EXPLORATION OF
HATURAL WORLD SCIEWNCE. WE ALSO UTILIZE EXPERIENCED VOLUNTEERS WHO ARE
SEILLED AT HELPIHG GUESTS DISCOVER THE WOHDERS OF HATURE.

INTEGRAL TO THE THANESGIVING POINT MISSION ARE THE INTERACTIVE LEARMING
EXPERIENCES ORGANIZED TO AID CHILDREN IN THEIR LEARMNIMNG OF SCIEHCE, LAST
YEARR, OVER 24,722 3RD AND B8TH GRADE STUDEWMTS WERE FART OF FREE SCIENCE AND
ENGINEERING PROGRAMS OFFERED BY THANESGIVING POINT, THANKSGIVING POINT
TYPICALLY HOSTS APPROXIMATELY 2,063 FIELD TRIPS AND OUTHEACH CLASSES.
THANKSGIVING POINT TEAMS ALSO TRAVEL TO SCHOOLS THROUGHOUT UTAH TO COMDUCT

THESE HANDS-0H LEARMNING EXFERIEHNCES,
For Paporaoek Boduction Act Mobtics, Soo the Insireclions for Form 590 or G90E2 Schadule O (Form 930) 205
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Schechie D (Foem 000 2023 Fage 2
Mirres of P prganiration Employer kansBcaticn numbes
THANESGIVING POINT IWSTITUTE, IHC. B4-141615H

LAST YEAR, 673 K-12 PUBLIC SCHOOL TEACHERS RECEIVED FREE TEACHER
FROFESSIOMAL DEVELOPMENT ON-SITE AND ONLINE THROUGH THANKSGIVING POINT
INSTITUTE. IM ADDITION, OVER 381 HOME SCHOOL STUDENTS ATTENDED HOMESCHOOL
DAYS AT THANKSGIVING POINT.

IN SUMMER MONTHS, THANKSGIVING POINT HOSTS APPROXIMATELY 76 SUMMER CAMPS.
THESE CAMPS WELCOME CHILDREN OF ALL AGES AND BACKGROUNDS AND ARE FOCUSED OM
A VARIETY OF LEARNING EXFERIENCES FROM DISCOVERING DINOSAURS TO CREATIMNG
UNIQUE ART TO EXFERIMENTIMNG WITH STEM,

THANESGIVING POINT ALS0 PARTHERS WITH A VARIETY OF COMMUMITY ORGAMIZATIONS.
OHE EXAMFLE IS5 THE Z0UTH FRANELIMN COMMUNITY CENTER BASED IM PROVO, UTAH.
THIS CEHTEER SERVES CHILDBEEHN ATTEHDING TITLE I SCHOOLS. APPROXIMATELY B3% OF
THE STUDENTS HERE ARE ECOMNOMICALLY DISADVANTAGED AND 63% COME FROM UNDER=-
REFRESENTED GROUPS. THANESGIVING POINT PROVIDES VENUE TICKETS THROUGHOUT

THE YEAR TO S0UTH FRANKLIN TO AID IN THEIR LEARNIKG AND LIFE.

FORM 980, PART III, LINE 4D = ALL OTHER ACCOMPLISHMENTS

COST OF GOODS S0LD OW UBIT SALES.

FORM 930, PART VI, LINE 2 - RELATED PARTY INFORMATION AMONG OFFICERS

ALAN ASHTON KAREN ASHTON
TRUSTEE TREUSTEE

SPOUSE

STEFHEN & SPEMCER ASHTON ALAMN & EKAREN ASHTON
TRUSTEE TRUSTEE

CHILOREHW

PAGE 1 OF 3
Schodule O [Form S30) 2023
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Sehmdule O {Fofm S0y 2003 Fage 2

Hama of the organiealion oy
THANESGIVING POINT IHSTITUTE, IHC. Bd-1416158

FORM 230, FRRT VI, LINE 11B - ORGAMIZATION'S PROCESS TO REVIEW FORM 550
THE 280 IS5 REVIEWED BY THE ORGANIZATION'S CFO AND CECO. THE 990 IS THEH MADE
AVAILABLE TO THE BOARD OF DIRECTORS FOR COMMENT AMD REVIEW. AFTER THE
COMMENT AND REVIEW PERIOD, ANY MECESSARY REVISIONS ARE MADE, AND THE 930 IS

FIMALIZED,

FORM 990, PART VI, LIHE 12C - ENFORCEMERT OF CONFLICTS POLICY

ALL BOARD MEMBERS, OFFICERS, DIRECTORS, TRUSTEES, KEY EMPLOYEES AND
MAHARGERS AT THANESGIVING POINT INSTITUTE ARE EEQUIRED TO COMPLETE A
CONFLICT OF INTEREST DISCLOSUREE FORM AMNWNUALLY FOR REVIEW BY THE BOARD OF

DIRECTORS .

FORM 990, PART VI, LIME 15A - COMPEMSATION FROCESS FOR TOP OFFICIAL

FROCESS IS THE SAME FOR THE CEO AMD OTHER OFFICERS, S5EE BELOW.

FORM 380, PART VI, LIHNE 15B - COMPEHSATION FROCESE FOR OFFICERS
COMFEHSATION PROCESS - WE HAVE A BUDGET FROCESS THART INVOLVES FUTTING
TOGETHER DETAIL COMPENSATION INFORMATION. THIS INCLUDES HOURS WORKED AMD
PAY RATE. 1IN ADDITION, HEALTH AND DENMTAL BEWEFITS ARE ALSO IWCLUDED. ONCE
THIS HAS BEEN ENTEFED INTO OUR BUDGET SPREADSHEETS, IT IS REVIEWED BY THE
CEQ AMD CFO. 1IN THE CASE OF HIGHLY COMPENSATED INDIVIDUALS OR BOARD
MEMBERES, THAT AMOUNT WOULD BE CALLED OUT AMND APFROVED SEPARATELY BY THE

BOARD OF DIRECTORS.

FORM 950, PART VI, LINE 19 - GOVEBNING DOCUMENTS DISCLOSURE EXPLAHATION
FIHAMCIAL STATEMENTS AND GOVERNIHNG DOCUMENTS - THANKSGIVING POINT INSTITUTE
THE PRIVATE LETTER RULING AND STATUS AS A PUBLIC CHARITY DOCUMENTS ARE

FAGE 2 OF 3
Schedule O [Foem 3505 3023
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Scheduie O (Form 060) 2023 Paga 2
qama of a orgare o Emgloysr lderEcaticn numbar
THANKSGIVING POINT INMSTITUTE, INC. B4-1416154H

AVAILARBLE UPCH EREQUEST. OUR TAX FILING FORM 950 IS AVAILABLE UPOH

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

FPAGE 3 OF 3
Schaduln O (Form B30 2023
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Sehacule B (Form pa0) 7073 THANKSGIVING POINT IMSTITUTE, INC. 84-1416158 Pags 5

Part VI Supplemental Information.
Provide addilional information for responses o quesBons on Schadule B, See nstructions

Schadule R (Form 990) 2021
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FinCEN Fam 114, Repon of Fomign Bank and Finansal Accounts I “¥es,” enbed (he rame af the foeegn counlsy
hare X
2 [During the tax yoar, did te crganizalion o 3 distibuBion Irem, o was il the grankor of, or Sansherr (o, 8 forsign inesi? X

I “¥ed,” S Frddnuctions fof ather fomas he crganiation may have o fe

3 Emier the amouni ol lax-moamnpl inlenesl recokad of Bocrued duning [he [ year 3

4 Enler pvalable pra-2018 NOL carpovers heen 5§ =22, 0L, 232 Do not include any post-2017 NOL carner
shown on Schedula A (Form B80-Th Dont meducs e HOL campover shinem bees By any deduclion rmepoded an

Par L Bre g
§  [Posl-2017 NOL campovers. Eniar ihe Busness Acivity Code and svalable posi-2017 HOL campovers. Don’l reduce
8 amcuants showen Below by any NOL dalmed on an Par 1 lirg 17 o [ha b piar, Sad ingdruclioes.
Business Acthity Code Avnilable post2017 NOL camyover
453000 1,547,059

fa FRessred o ulune wse
! Fggaryed et luluns ks

Part ¥ Supplemental Information

Frondde sy addfonal nlormaton. See nstrudions

| _CEO & TRUSTEE

Linder penaities of pedury. | deciaes Fal | hive scemined ths. reluon. including pooompanyéng schisdues and stalemenis, and 1o P basl of my knowieden and
baiad, | s rue, cosmect, and complte, Decanen of propar jothid thas legayer] & hased on 81 infomason of which propans: has any knowiedas

] ]

Pl Tyt Sreparers sara Prepumrern et i Croptn D a1 PIs
Pald E E::Zﬂf 0171435 smil-aniry POILYE134E
Preparer Feri narme Faw'y EW
Uss Only COOFER SAVAS LIC 27-5169784

Fern addrend Praa b

170 5 MAIN STREET STE BOO

SALT LAFE CITY, UT 84101 BO1-433-2140

(T Foems BT gy



CHEMNT OVTAZITS 1550 AN

Unrelated Business Taxable Income
From an Unrelated Trade or Business

130 10 W ins gowFarmd30T for indbructione and the latest isdormaticn
Sy Ry S

SCHEDULE &
(Form 990-T)

Dezarrand o Fa Tmanr

OB MBS DaT

2023

2 01e0)

h#mmmmﬂhMHtﬂhm&Hmrﬂﬂmn
A Mame ol e cganeston
THANESGIVING POINT INSTITUTE, IMNC.

Opes: b Pulilic aparien ko
SN Organiwiors dmly

B Employer [dentification nusnbsr

B4-1416158

G Urenlsted busingss achvly cods [sed insirucions) 453000

D Seguence

1

al

E__Duscring fhe ynialaied insds of business UNMBELATED BUSIHNESS ACTIVITY

Part | &) Woma

Unrelated Trade or Business Incomse

(B} Expanuas

£} Nmt

Gross neceipls or salos
Lirss rvturmes pnd AbcsvAncEs

5,147,577
c Hal=o

5,147,577

Cosl of goods sold [Parl W, kne ) 2,040, 168

Gross profil. Subrac) ke 2 fom line 1o 3,107,408

3,107,408

1n

b
2
3
da Capkst gain nel income (afach Sch D [Fom 1041 or
Form 11207} Ses instructions

b Mel gan [loss) (Form 4797) (aliach Fom 4797} Sea

insiruciong

Captal loss deducton for insts

Income (ioss} froem a parnarship o an 5 comadalion {atlach
EIRHTET)

Rerd incomae (Par 1Y)

Lirrpiated dabi-lnanced incoms (Part V)

inleresi, annuities, royalas, and eeis roen 8 oelsolied
oiganizalion [Pan Vi) B

B Invesimen! incomse of seclion S0CKT). (20, o {17]

crgEnizalions [Part i)

10 Explofed axempl aclivily ingoens (Pail Wl)

11 Adverfais income (Pan IX)

12 Other incomo [se0 instruclions: afisch sistement) SEE STHT 1 2,234,264

2,234,264

13 Todal. Combing Fres 3 I 13 5,341,672

5,341, 672

Part Il
directly connected with the unrelated business income

Deductions Mol Taken Elsewhere See insfructions Tor limitations on deductons, Dedechons must ba

Compansalion of officen, dreciors. and trusiees (Parf X)
Salanes and wages

Reqars and mainbananis

Bad debis

Indarecsl (plmch sialament) Sse inslructons
Taxes and Bcersns

Depracialion (allach Form 4562) Ses imsinichions

]

2,566,920

= o= oW L R ==

Less deprociabon claimed n Pai Il and ataewhee on relum

Capbalor
Contributions o delamed compensafion plans
Efplcrree benefil programs:

Euiress aeampl sxpinses [Pan Wil

Ezpess readership cosis (Pad 1X)

Diher dacigctiong (alsch sialement)

Total deductions, Add knes 1 cugh 14
Unmelaied busisess income belone net opamling oss deduction, Subérct e 15 from Pan | o 13,
column (C)

17T Deduciion for nel speraling loss. See insvrucions

18 latod o incoene. Sublract Bne 17 kom bne 16

SEE STATEMENT 2

3,024,201

5,591,121

-249,449

—2459, 54%

Far Paparwark Reduction Act Mobcs, soo instnactions.

Scheduls A [Form 990-T) 2023



CRIETT DEAGOTS WEN A

Gehwncluie A [Form 000-T) 2003
Part il Cost of Goods Sold

oS = R s i R =

THANKSGIVING POINT IHSTITUTE, INC.

B4-14168158

Page &

Enter muthosd ol resndory saluatian CO0ST METHOD

rvaniory al beginning of year

Purchases

Cost of labor
Andtongl sackon 2634 cogls (allach staement )
Othar costs [altach siatemen)

Tetal. Add ines 1 thraugh 5
Inveniony ol end ol year

Coal of goods okl Euhlrmim?l’mﬁh‘mﬂ Enter hema and in Pad |, he 2

Do [ha rubes ol Sa

2,040,169

2,040,169

w--lnll-wu—

2,040,169

b i M

F‘i!‘t v Rent |I'II:-DI'IH |melhu1 me nndFamnnul Prum Lﬂuuﬂd 'n'h‘hRH Property)

espriglion of peoeaety (progay Sinedd acdmss. Gly. Slale. IF cooel Gheck I B dual-use See innacliong

A

B
c
b

| (2]

Fan] mcenad oF S
From pesrsonal property (¥ the pesoentage of
ol foer parsonal progany | mone than 10%
d nol moen thaan 5006}

From redl and personal propedy (i he
perenians of sanh Iy DrEOna DIoperty Bt
50 o o the reml s basod on profl or Intoma|

Toiad manls saoshved of Sccnoisd by propety
Mg Enes 2a and b, cofumns A through D

Tolal rents mooked or accrued. Add ine 2r, columns & through O Enler hese and on Par |, ing 8, column (&)

Deducsions descly connecid with B income
in linees 2a and P |aiach stalemant)

Total deductions. Add ling 4, cohames A thiouagh D0 Exar hate and on Par |, na 6. column (8]

“Part V

1

1
11

Unrelated Debt-Financed Income (sei insinecbons)

of debi-fnanced properdy [(Sieet addeess, oly. siabe, FIF code) Cheok i o duakose. Son instnaclions

2o mE

(s income fom or aliocable 1o debl-franced
propesty

Declcnons dencly convacied wih or alocabla
o debi-fnanced woperty

Cener deductons (aftmch statement)

Total deducliors (acd lines 3a and 3o,
coumns A through )

Amounl of sverage RoquEiion debll on o allocable
1o ceinl-fnancad profeady [BEBCh Elalement]

Foerage adjusted basts ol or alocable o debt-
franced property (atiach ststemanl)

Bévida ling # by ling 5

(s ircome repontable. Mubicy ine 2 by e §

1

1

Tolal gross income (add ine ¥, columns A fough D Ender here and on Part |, lne ¥, column (A)

Aiocabie dedections. Multiply ben 3 by e B |

Teodnl allocable deductions. Add e G, columns A Bvough D Enler haées and on Pan | 5na 7, colern [B)

Todal dividends — recetved deductions incisded in ine 10

m:u.ma.a.i_pmnu-ﬂnm



T DIVIaT0es w3 a) Al

Schedule A (Form 990-T) 2023 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 3
Part VI Interest, Annuities, Royalties, and ntrelled Organizations [(see instructions)
Expmpt Conrofigd Organzafon
1. Harval o 2ot 1 Cmgaye B Ml rewiams A Tl of scseciiad & Pt of cmeen 4 i Dsducsone. demcty
L b warelzaiz acoma (o Py T TukT el 5 il = P vt i
T i Sabucieral coniaing  SMaLINgAy ncome % CohTe §
U e
Al
B
JE]
Hl
Homexempd Conlndlied Qrganizations
T Taaptia oo 1. bl Lrrwislec . Totnl of wpapite) 10 Pt ol e 1 Dwieiomy dmefy
i (D551 SyTTEN TEcE Fat a roisied & e P e T I B
L e ool argarudon’y ACITE 1 ThdTa 5]
PO 0
1]
ol
o
®
Add emerrrm & wrd 10 Mo poe g gy 11
Emige e B0 1 P 1L Erter rrw el o7 ot |
Gna 8 coume [A] e B e 05
Totals
Part VIl Investment | a Section 501(c or (1 anization (see instructions)
1. Daseress of ntorm T Amound of income ¥, Dachciagey i Bl s 4 Toin deducsorm
Srecly convacied ARG pEMET e
L= flirrirdi tmcdd ok 1 and |
L]
m
L
t
i iy i coemn 2 el e & b B
E=pw repey g5 o P L Erine rupew el i P |
N T o . oomews: ()
Talsls

Part Vill _ Exploited Exempt Activity Income, Other Than Advertising Income (see insiructions)
1 Description of oxploted actvity:
2 Gross wnietaled busieess income bom inde or business. Endor hem and on Parl |, e 10, column (&) 2
3  Expenses dinpcily connecied wifh peoducsen of unnelabsd businass incame. Enler hena and on Part |

lersm 0. cobumn (B

4 Mefl income (ipgs) Irom unmtaied kade o busingss. Sublract ine 3 from Bne 2 H a gain, complele

laes 5 tvnugh 7
8 Gross income from acihvly Bl s rol uneelaied Business income

i. Enies hans and cn Part 11, ine 12

-_—

Enpartis alffnitable 1o income enfered on e 5
T Excess guamgl expensss. Sublrec e 5 Fom ine B, bul do nal enler mone Ban the amount oo ina

Schadule A (Form B90-T) 203



CRE3ET1 DL Nl A
Schedule A (Fom 990-T) 7073 THAMKSGIVING POINT INSTITUTE, INC. 84-1416158 Pages 4

it IX Advertising |
1 wameis) of perodicalis) Check bow i reporing two or mor paniodicals on @ consolidated basis

A

=]

[

o
Entes amounts for each perodical Lstad abdwd 7 e oodmespanding oolumin,
A

|
1]
=]

T oSy advertisng nooma
8 Add columns A iPfough 0 Enter hese and on Fan |, ine 11, colomn (4)

3 Dwed adwerising cosis by parodcal | | i

o Add columns A (hrsugh O Enler hece and on Part |, line 11, colum [B)

d fdeiieng gein [loes) Seblad ne 3 om
i.Furq-u:i.-nmlnimem
coephele s 5 Brough . For any cobam in
fire 4 showing 2 logs o v, do ol complae
s & Metasgh 7, and enter - on e §

5 Headeship costs

B Cinculsion ncoma

Excess madership costs. I na B i ks han

Ind 5. aubiesc] bne B bom ine 5 Wi & 5 less

than line &, soiler -

8 Encess madership cos alowed 35 8
deduction, For sach: column shiweg & ja&n o
e 4, anber P lesser of kg & or e 7

& Add ko 8, columns A Begugh D Enter e grealer of thi line 880 columng 1olal or -0- here and on
Part I, ine 13

Part X Compensation of Officers, Directors, and Trustees (see nstructions)
1 Peowsgs & Compsnasion

1 Marrm T Tim o e ] Y Sty
0 bumney WEREN] DUl

1]
=
=]
[

|

Tatal, Enber Fers and on Par 1L ing 1

Part X1 Supplemantal Information (sge mstuctions)

Schodule A [Form %90-T) 2023



CS510611 THANKSGIVING POINT INSTITUTE, INC. 1142025

B84-1416158 Federal Statements
FYE: 2/29/2024

10:563 AM

Activity Available
Descripbon UBIT Num Camyover
UNEELATED BUSINESS ACTIVITY 423000 5 1,547,059

TOTAL 5 L, 247 ;059




C310611 THANKSGIVING POINT INSTITUTE, ING. 11472025 10:53 AM
84-1416158 Federal Statements
FYE: 2/29/2024

Unrelated Business Activity

Descriplion Arnount
MISCELLANECQUS REVENUE ] < 13,871
INTEREST/DIVIDEND EREVEMUE BRO, 064
PRIVATE EVENTS-UBIT 1,080,329
TOTAL 5 2,834,264

Unrelated Business Activity

5

Deduction Deduction

Description Amount
DIRECT G&A EXPENSES 5 ga7, 380
FIXED G&h EXPEMSES 415,735
OVERHEAD ALLOCATION 1,721,082
TOTAL 5 3,024,201

1-2




CS10611 THANKSGIVING POINT INSTITUTE, INC. 1142025 10:53 AM

84-1416158 Federal Statements
FYE: 2/29/2024
Taxable Interest on Investments
Description
Unrefated Exclusion Postal Acquired after s

Armount Buziness Code (Code BI3TS Obs ($ or %)
INTEREST/DIVIDEND REVENUE
= HEQ, 0B4 1
TOTAL £ a0, 064




CS10611 THANKSGIVING POINT INSTITUTE, INC.
B4-1416158 Federal Statements
FYE: 22072004

1WN4R2025 10c53 aM

Egrm 900, Part [X. Line 24g - All Ofher Expenges

Total Proegram Managament &
Description Enpensis Saervica Genaral

BEFAIRS & HAINTEMARNCE 5 &12, 106 s 596, 108 B 16, 550
LICENSE & FEES 32 237 121, %6 251, 141
AN IMALS f FRODOCT IOM 286, 27 2E6, 274
DUES & SUBSCRIPTIONS 138,493 60,037 55,468
EQUIPHENT HENTAL 133, 97 45, 700 17,397
AUTD EIFENSE 127, (06 126,028 427
oGS o, 1Es
MEALS 1,437 23, 343 314,083
TELEFHOHT E8, 817 E, 202 62, 435
PESEARCH & DEVELOEMENT 25, 004 25,000
POSTRGE 7,051 3., 254 £, 316
COBiA T IOHS &, B4 3, 400 3, 400

TOTAL 3 1,838, 89% S 1, 328, 641 ¥ 480, 265




CS10611 THANKSGIVING POINT INSTITUTE, INC.

142025 10:53 AM

Bd-1416158 Federal Statements
FYE: 2292024
Schodule &, Part 0, Ling 1{e)
Diescnplion Amaoun

HEMBERSHI PS § 7,881,570
GRAMTE 261,745
OTHER COHTRIBITLOHE 425, 044
IH EKIND-EEMERML 110, 741

ALMY L HEAREN ASHTOM
CASH COHNTRIBUOTICH
STATE OF UTAH
CASH CONTRIBUTION
SORENZOH LEGRCY POURDAT 10N
CASH CONTRIBUTION
THE WHEATLEY IMSTITUTION
CASH CUNTRIBUTIOH
LEHI LCITY
CASH COHTRIBOTICH
IHEORMAL ECIEHCE EDUCATION EHHRRIEHE
CREH CONTRIBUTIOH
THRHESGIVING POTHT DEVELOPMENT
Gh3l CONTRIBUT [OH
DESERET FIRST O
CASH CONTRIBOTION
CHILD FAMILY FOUHDATION
CASH CONTRIBOTION
CHURCH OF JESUS CHRIST OF LATTER-DRY
CASH CONTRIBOTICE
HATTHEM WILLIAME
JUVERILE GRYPOSARUHRUE FOS3IL
JTATE OF UTAM
ChEN CONTREBUTION

TUTAL

I, 025, 000
105, K20
45, 460
415, 800
1749, 239
o7, 159
105, GO0
S8E, 804
B4V, 200
2, 00, poo
1,100, ¢00

S04, 004
5 19,006,512




CS10611 THAMNESGVING POINT INSTITUTE, MG

Ba=-1416158
FYE: 2292024

Federal Statements

111402025 10:53 AM

Schedyle A Part W, Line Z(e)

SPORSIHEHIF  AEVENUE
PROGAAM REVEHUE

Amoun
] 2. 14,085
11,600,113

MISCELLAHECOS REVERUE B0, 656
EXEMFPFT SALES OF IMVERTORY 4, B4, 157
DISCONERY CUOPF
EXEMPT SALES WHOT INVENTORY
AL
FOLF LEASE
FAAM CUOWRFTRY 193
FOOD  BERVICE-FRIVATE EVEHTE 106, 530
MUSEDH REWTAL 3, &00
GARDEH EVENTS 361, 30L

TOTAL 3 IE-: '-"EJE Gl

Donor Mama 2019 200 2021 202 2023
ALAE & KAREN ASHTOR 5 g ] ¥ £ 2, 025,000
THE ASHTON FRHMILY FOURDATION
THANESGIVING POINT DEVELOPHERT 19% . goo
HORTH AMERICR MUSEUM OF RMCIENT LIFE
1 B30, 00 4,153,268 1,048,863 3,608,539
TUTAL ¥ 1 130, 00 & 4, 139,26 3 1,048,863 3 3. 608; 500 5 ae 130, Q0T




CS10611 THANKSGIVING POINT INSTITUTE, INC. 1/14/2025 10:53 AM
84-1416158 Federal Statements
FYE: 22972024

Donor Name Total Excess
SPOHNSORSHIPS L -
2023 4,603,163 4,285,756
2022 3,610, 457 1,269,268
2021 15,570,064 15,15%,671
2020 7,195,849 2,007,295
201% 1,787,387 1,590, 155

TOTAL % 27,846,900 5 26,312,145




CE10611 THANKSGMWING POINT INSTITUTE, INC. 1142025 1053 AM
B4-1416158 Federal Statements
FYE: 222024

Description Armount
MISCELLANEOUS BEEVENUE | 273,571
INTEREST/DIVIDEND REVENUE BE0, 064
HON-EXEMPT ACTIVITIES 3,107, 404
PRIVATE EVENTS=0UBIT i, 080, 1240
LESS: DEDCTIONG 5, 588 {3)

TOTAL s -250, 44F




R QVIETDTS P25 AM

IRS E-file Signature Authorization
en 8879-TE for a Tax Exempt Entity g
For clsrdns 7373 o BCE g pegeany 3/01 O, el i 2/29 . 24
(g arirond o T Treary Do neal o o the IRS. Keep for your records. .2023
Ciarl Hianas Bavvs Go to weweins. gowFarm@87ITE le the bainsd information.
M o P Em o SN
THANEESGIVING FOINT INSTITUTE, ;HT: 84-1416158
Mt id i of clloer o peron il i WECEARY  F CHRISTEMSEMN
CEQ & TRUSTEE
Part | Type of Return and Return Information

Chedk the box for the rejum jor which you 808 wsing s Forn S378-TE and enter the: appicable amount, # asy, Som (he reben Fom
BOAS.CP and Foem 5330 [Bers may enter doltscs and cants For all ofher forns. anber whils dollass enly. Il you chack (he box on loe 1o, 2a,
3a, da, Sa. Ba, Ta, Ba, 9a, or 100 below, and ihe amount on ihat kne for ihe retum being filed with This icem was piank, than Beve Eng 18, 2B,
3k, &b, Bb, B, Th, Bl, ¥, o 108, whcheve: s apolicable, blank (do not erder £0-) But, il yeu enbered -0- on the relum, hen enter 3= on the
applicabie line below Do nol complasts e e e 7 Pa |

a Form 300 check hame b Totad revenus, f any (Forn B30, Par VI calumn (&), Sne 12)
Form 880.EZX check hena Todal ravenue, § ary (Fom 680-EZ, ne 81}

Form 1130-POL check hers Totad tax {Fomn 1120-POL, ne 22}

Form 990-PF thoeck hama Tax bassd on nvestment Incomo (Form $80:PF. Pad W, i 5)
Form SB60 check hans Bolance dse (Foom SBSA, Gne 3c)

Form 530-T check ham Tedal tax (Form 980-T, Part 101, ling 4]

Farm 4720 check hemns Todnl tax [Fora 4720, Part 1, line 1)

Form SZ2T chack hen FMV of assots a1 end of tax year (Foem 5227, em D

B8 Form 533 check hems Thy dug [Form 3330, Par 1L, na 15]

10a_Form SO38-CP chack ham fumount of crodi payment requashed [Fom BIIS-CP, Pas B, Ine 33
Part Il Daclaration and ﬂqnﬂul‘l Authorization of Officer or Person Subject to Tax

Lindar penailios of pedfury, | declans that 1am an officer of the above entty or || | & 8 person subject fo bax with respect 1o (name

of anfiy) . {EIN] and Fhal | havwn aaamingd 8 copy of he

S023 slgrionic relum and sotompanying schedules and sialements, and, 1o Tha best of mry knowisdgs and bebal, they ame ins, comed, and

compleis. | further deciane ihal e amcend in Pan | Bhove is the amoun shown on e copy of the alecironic relum. | consent by Blow my

il sehice providéer, Fansmiller, or elocimnic retum orginater (ERD) bo send ke netum io the IRS and 1o receive from the [R5 [a] an

ackniwisdgement of receipl or reagon for mgection ol the ransmsson, (b) the reason for any defay in processng tha reden of ehed, ed (&)

ihir daba of any mefund, Il spplcable, | suthoize the US. Treasury and B designaled Financisl Ageni io inftiate an elecironic funds withdraresl

{dinect debd} aniry 1o the Gnancal nsfhuion aiounl indcalnd in e tax preparaton softwang for paymen] ol e federal s owed on this

Fetuifms, and e Sndncial instiution to debs B aniry o ihis Bocount. T revoke 8 payment, | musl contact the U.S, Teasary Financipl Agant Bl

1-B88-353-4537 no later $an 2 Busingss days pror 1o the paymant (seamnsenlj daba. | also sulissice he finandal inslbuSons involved in The

processng of the elecironic paymen of tanes 1o eceke conlidenlial information necassany 1o answor ingquines Bnd resoke Esues mleed o

T payment. | hinve selecied a personal idenificalion numbsr (PN} as oy signaluie fol B8 escions rstum and, § applcable, the consanl o

woctrone funds withadraveal

PIN: eheck one box anly

X | arorize  COOFER SAVAS LLC I gy mmy PN a5 my sgnatue

ERD Frmi nana Enier s numbaem, bed
da hst anmtar all tarca

o e e year 2023 eleckonically Sied retum I 1 ke ndicaled within B petburm thal o ocopy of the retum & baing Sled with B state
Bgency| s reguiating chanties a3 pan of s RS FediSale program, | alss authodoe the aforementioned ERC 1o anler my P& on e
neturn's: dsciosu consant screen

D Az an alfcer of person subjed! o (ax with respect 1o the enity, | will enter my PIN 85 my signature on he B pear 2033 slecironicaly
fipd malumn, I | hive indicaled within this felum hat a copy of the relum ks being Ned with 2 siale agency(ies) reguiaiing charilies as parl
of the IRS FedSial program. | will enter mry PIN on the retum's dsclosure consent screan

i i e 01/14/25

Part 1l Certification and Authentication
ERD's EFINPIN. Enler your sbrdgi slechonic Ting ientlcabion
rrirmizes [EFIM) folkvend by your ve-digh seil-splecied FIN B7425181560
Ds mol srdar all sarce
| cestify e the abores numanc enlry i my PINL which is my signabee on (he 2023 slecronically fed relum ndicated above. | confim that |
am submiling Ihis relum in acoomdance with e requinments of Pul, 4163, Modemszed e-Fie [MeF) Information for Aulhorized 185 a-f
Frondden o Busnesss Febrms

46,242 434

SsEREYEY

- - - - R - - -
BeezEgseds

01/14/25

ESrs imgnidre aia

ERO Must Retain This Form — See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
;:‘FHWWJIIIHF-HHMMMHMHM.H!MMW. Fon BBTH-TE oo




RI0ENS DL IO 5 A

IRS E-file Signature Authorization
m 8879-TE for a Tax Exempt Entity VRPN
For condy i ). o Bl pae Begereng 31“:"1 FREY, B g zfzg,_,zq
Dwirre of P Traamary Do not sond bo the IRS, Keep For your records. 2“23
B _TH. 1 WA, ornfETITE far nfarmatian
i of b Em or 538
THANKSGIVING POINT INHSTITUTE, INC. BEd-1416158

Mot ao2 e o oflow o pe ol 2. MCKRT F CHRISTENSEN
T CEQ & TRUSTEE

Part | Type of Return and Return Information
Check the bax for B retuen for which you sne using this Form BETS-TE and enier (he applcable amounl, £ any, from e meium Fom
BA3S-CP and Form B30 Flers may enter dolars and cants. For a1 ofhar forrms, enler whole dolars only, If you chisck the barx on Ine 1a, 2a,
h.ﬂ.uﬂm!mhhurmm.Bndr-rm.nlunmumh:mraquml:-ainnﬂudwmmr:hmmuuk_mum-eﬁ-nih.&.
Mo, db, 5b, B, Thy, B, b, o 10b, whichever ks apphcable, blark {do not enter 0], But, f vou entemd -0- o [ retum, then enior - on [Fe
applicable e below. Do nob comgbiali Thasn &ne line in Pad |
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