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rom 990

Deparntment of the Treasury
tnternal Revenueg Service

Return of Organization Exempt From income Tax 4

Under section 501(c), 527, or 4947{a}{1} of the Intarnal Revenue Code {except bqlar:k iunga e Al

benefit trust or private foundation)

| OMB No. 15450047

P The organization may have fo Use a copy of this return to satisfy state reporting requsremen@ (3 } 1}nspect|on

B Checkffappicane; | Please | ¢

Address change
D Mame change
D initial returm
D Terrminatan

A For the 2008 calendar year, or tax year beginning 3/ 01 / 08 _and ending 2 /2 8/ 09
Nama of orgamzation O Employer identification numbear
;;f THANKSGIVING POINT INSTITUTE, INC.
print or | ___Coing Business As 84-1416158
type. Number ang street {or B.O. o it mall s nol defivered to street addnass) Roomisuile E Telephome number
s;gk 3003 N. THANKSGIVING WAY 350 801-768-4948
Instruc-|  City 07 lown, state or country, and ZIP + 4 G Gross receiprs § 21,642,757
tions. LEHY UT 84043

D Amended return

D Applization peading

F Mame and address of principal officer:

MIKE WASHBURN
3003 N. THANKSGIVING POINT WAY
LEHI UT 840

43

| Tax-exempt status: XI 50

) (3 ) Ainsertno) | | asaraytior

[—r 527

J  Website: » WWW THANKSGIVINGPOINT.CRG

Hia) |5 this a group return for

affiiates? Yes No

H{b) Are all affkates
included? Yes . o

11*Mo,” attach a list. {see msfuctions)

H{c) Group exempton rumbat

¥ Type of organization: li Cooporabion |_\ Tryst | \ Assotiatien Wmer »

L Yearof formation: 1997 JM State of legal domicie: UT

Part] ‘

Summary

1 Briefly describe the organization's mission of most significant activities:

12 Total revenue—add lines 8 through 11 {must equal Part VIIl, column (A}, line 12} ... ..

S| | OTHER EDUCATIONAL BNDEAVORS
=3 KT R RO VRO RRU D PP TRE
2| 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its assets.
3 3 Number of voling members of the governing body (Part VI, fine¢ te) 3 <)
2 | 4 Numberof independent voting members of the governing body (Part \, linetb) = 4 3
S| 5 Total number of employees (Part Vi line 2a) 5 | 563
Z| & Totslnumber of atunteers (estimate fnecessary) T 6| 518

7a Total gross unrelated business revenue from Pad VI, line 12, column ¢y 7a 5,028,195

b Net unrelated business taxable income from Form 890-T, line 34 . . . i, 7b

Prior Year Current Year

o | 8 Contibutions and grants (PartVIll, tine iRy 3,686,003 9,782,954
g Program service revenue (Part Vil fine2) 7,469,429 8,417,287
% | 10 investmentincome (Part VIl column (A). lines 3, 4, and 7d) 38,213 13,536
€| 11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 8¢, 10¢, and 11€) 2,578,048 1,803,286

13,771,693 20,027,063

13 Grants and similar armounts paid (Part 1X, column {A), lines 1-3)
14 Benefils paid to or for members (Part [X, column (A), ling 4}
15 Salaries, other compensation, employee benefils {Part X, column (A), lines 5-10)

b Total fundralsing expenses {Parl IX, column {B), iine 25) >
W 47 Other expenses (Part X, cotumn (A), fines 11a-11d, 11f-241)

Revenue less expenses. Subtract line 18 from line 12

5,306,106 5,962,109

9,668,844] 11,306,334

14,974,950 17,268,443

—1,203,257 2,758,620

Total assets (Part X, line t6}
Total kabilities {Part X, line 28}

Beglnaing of

Year End of Year

33,035,207, 33,470,217

25,592,191 23,268,581

7,443,016 10,201,636

Part I
thig return, including accompanying schedules and statemsnts, and to the besi of my knowledge
parer [other than officer} is based on all information of which preparer has any knowledge.
Sign | 4 /5 '/7’/ o
Here Date
> Typa ar print nams and title
i Preparer's identifying numier
Preparer's Date g;ﬁca p {see instructions)
g“d | sgmaure ) Ao £ )Lwi/ 1/15/10] smpoyes » P00162171
U?ﬁ?TS o vors (or yoi3 ;SAVAS GREENE & COMPANY, LLC en_ » 87-0548573
& Lnly if self-employsd), i‘) 6405 SOUTH 3000 EAST # 201 Shone
address, and ZIP 4 SALT LAKE CITY, UT 84121-6990 no. » 801-453-2080

May the IRS discuss this retumn with the preparer shown abave? (see instructions)

....................................................... [J Yes LJ No

DaA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 990 (2008) THANKSGIVING POINT INSTITUTE, INC. B84-1416158 Page 2
Part Jil Statement of Program Service Accomplishments [see inslructions)
1 Briefly describe the organization's mission:

PROVIDE EDUCATIONAL OPPORTUNITIES IN HORTICULTURAL AND

2 Did the organizalion underake any significant program sarvices during the year which ware not listed an
the prior Form 89001 9980-E27 ... e [ ves Mo
if "Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conduets, any program
e [ ves 8] no
If "Yes," describe these changes on Schedule O,

4 Qescribe the exempt purpose achievements for each of the arganization's three largest program services by expenses.
Section 501(c)(3) and 501{c){4) organizations and section 4247{a)(1) lrusts ars required to report the amount of grants and
aliocations to others, the total expenses, and revenug, if any, for each program service reported.

4d Other program services. (Describe in Schedule O.}

{Expenses § including grants of $ } {Revenue $ ]
4¢ Total program service expenses ™ $ 15,679 941 (Must equal Part I1X, Line 25, column (B).)

Form 9890 42008)

DAA



5014 017152010 *2 38 PM

Form 980 (2008) THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 3
Part IV Checklist of Required Schedules .
Yes | No
1 Is the organization described in section 501{¢}3) or 4847{a) 1) (other than a private foundation)? If "Yes,”
complete Schedule A e 1 X
2 Is lbe organization required to complete Schedule B, Schedule of Contributors? o . 2 | X
3 Did the organization engage in direct or indirect paolitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partl L 3 X
4  Section 501(¢)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete
SCthuIe C' Part ” ..................................................................................................... 4 x
5  Section 501{c)i4}, 501(c}{5), and 531(c)(6) erganizations. Is the organization subject 10 the saction §033(e)
nolice and reparting requirement and proxy tax? if "Yes,” complele Schedule C, Paettn 5
& Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
Schedule D' L2 6 x
7 Did the organization receive or hold a conservalion easement, including easements to presarve open space,
the environment, historic land areas, or historic structures? If "Yes,” complete Schedule O, P24~~~ 7 X
8  Did the organization maintzain collections of works of ant, historical treasures, or other similar assets? If "Yes,”
complete Schedule D, Part Il g | X
9 0Old the arganization report an amount in Part X, line 21; serve as a custodian for amounts not lisled in Part
X; or pravide credit counseling, debt management, credit repair, or debt negoetiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in tlerm, permanent, or quasi-endowments? If *Yes,” complete Schedule D, Partv 10 X
11 Did the organizalion report an amount in Part X, lines 10, 12, 13, 15, or 257 If "Yes,” complete Schedule B,
Parts VI, VIL VI IX, or X as applicable 1| X
12 Did the organization receive an audited financial statemant for the year for which it is completing this return
that was prepared in accordance with GAAR? If “Yes,” complete Schedule D, Parts XI, Xil,and>at 12 X
13 Is the erganization a school described in section 17Q(b){1}{A)i)}? if "Yes,” complete Scheduleg 13 X
14a Did the organization maintain an office, employzes, or agents outside of theUs? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
businass, and program service activities cutside the U.8.7 If*Yes,” complete Scheduvie F,Pgetl 14b X
15  Did the organization report on Part 1X, columa {A}, line 3, more than $5.000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Scheduwle F, Pt~ 15 X
16 Did the organization report on Part IX, column {A), line 3, more than $5.000 of aggregate grants or assistance
to individuals located outside lhe United States? If “Yes,” complete Scheduls F, Patiy 16 X
17 Did the organization report more than $15,000 on Part X, column {A), ling 1187 If “Yes," complete Schedule G, Part) 17 X
18  Did the organization report more than $15,000 total on Part VIIl, ines 1¢ and 8a? If "Yes,” complete Schedule G, Partit 18 | X
19 Did the organization report more than $15,000 en Part VIIl, line 9a7 If “Yes." complete Schedule G, Pattt 19 X
20  Did the organization operate one or more hospitals? If “Yes,” complete Schedulen L. =20 X
21 Did the organizalion report meore than $5,000 on Part IX, celumn (A), ling 17 If “Yes,” complete Schedule |, Parts land !l 21 D4
22  Did the organization report more than $5.000 on Part IX, column (A), Ing 27 If "Yes," complete Schedule ), Parts fand It~ o |22 X
23 Did the organization answer “Yes” to Part Vil, Section A, questions 3, 4, or 57 If "Yes,” complete
Sehedule 3 23 | X
24a Did the organization have a tax-exempt bond issue with an cutstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after Dacember 31, 20027 If “Yes,” answer questions
24p-24d and complete Schedule K, If"No," goto question 25. 24a X
b DId the organization invest any procesds of tax-exempl bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempl bonds? 24c
d Did the argznization act as an "on behalf of issuer for bonds outstanding at any time during the year? 24d
25a  Section 50((c){3) and 501{c}{4) organizations. Did the organization engage in an excess benefit {ransaction
with a disqualified person during the year? If “Yes,” compiete Schedule L, Part! 25a X
b Did the organization become aware that it had engaged in an excess benefit ransaction with a disqualified
person from a prior year? if “Yes," complete Schedule t, Partt 25b X
26 Was a loan lo or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If "Yes,” complete Schedule t, Patn % | X
27 Did the organization provide a grant or other assistancs to an officer, director, trustee, key employee, or
substantial contributor, or to a persan related ie such an individual? If “Yes,” compiete Schedule L, Part Il ., . o ... 27 X

Form 9910 (z008)

DAL
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Form 990 (2008 THANKSGIVING POINT INSTITUTE, INC. B84-1416158 ' Page 4
Part IV Checklist of Required Schedules {continued)

Yes No

28 During the tax yaar, did any persen wha is a currenl or formaer officer, director, trustee, or key empioyee:

a Have a direct business refationship with the organization {other than as an officer, director, lruslee, or
employee), or an indirect business relationship through ownership of more than 35% in anothar entity
{individual’y or collectively with other personis) listed in Part VI, Section A}? if "Yes," complete Schedule L, ik [ ;
Part IV 28a X

complele Schedule L., Part IV 28p | X

professional corporation) doing business with the organization? If "Yes,” complete Schedule L, Part [V 28c

29  Did the organizalion receive more than $25,000 in non-cash contriputions? if “Yes,” complete Schedulem 29
30 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M . 30

31 Oid the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part | N

32  Did the organization sel!, exchange, dispose of, or transfer mare lhan 25% of its net assets? If "Yes,” complete
Schedule N, Part I} 32

L -

]

33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part | 33

34  Was the organization related to any tax-exempl or taxable entity? If "Yes,” complete Schedule R, Parts il,
i, [V, and V, line 1 34

35  |s any related organization a controlled entity within the meaning of section 512(b}{13)7 If "Yes.,” complete
Schedule R, Part V, fing 2 35

38 Section 501(c){3) organizations. Did the ocrganization make any transfers lo an exempt non-charitahle refated

organization? if “Yes,” complete Schedule R, Part V. line 2 36
37 Did the organization conduct more than 5% of ts aclvibes through an entity thal is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part

V! 37 X

Form 980 (2008)

Co T 1 T - B

»

DAA
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Form 990 (2008) THANKSGIVING POINT INSTITUTE, INC. 84~1416158 Page 5
- PartV Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of .
U.8. Information Returns. Enter -0- if not appficable. .~~~ | 1a 51 .
Enter the number of Forms W-2G included in line 1a. Enler -0- if not applicable | O
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reporiable e [0
gaming {gambling) winnings to prize winners? e X
2a Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a 563
b [f at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note, If the sum of iines 1a and 2a is greater than 250, you may be required to e-file this return. {see
instructions} 3
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by LS
lhls return? .............................................................................................................. 3a x
b if*Yes,” has il filed a Form 980-7 for this year? If “No," provide an explanation in Schedweo 3 | X

4a At any time during the calendar year, did the organization have an interest in, or a signature or othar authority
over, a financial account in a foreign cotintry (such as a bank account, securities account, or other financiai
account)? 4a X

See the instructions for exceptions and filling requirements for Form TD F 80-22.1, Report of Foreign Bank

and Financial Accounts. o o
Sa Was the organization a party to a prohibited {ax shelter transaction at any {ime during the tax year? Sa X
b Did any taxable party notify the organization that it was or I a party to a prohibited tax shelter ransaction? | &h X
If*Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction? 5¢
Ba Did the arganization solicit any contributions that were not tax deductible? 6a X
b f*Yes,” did ihe organization include with every sclicitation an express statement that such contributions or
gifts were not tax deductible? o 6b
7  Organizations that may receive deductible contributions under section 170{¢). $e
a Did the organization provide goods or services in exchange for any quid pre quo contribution of more than .. g
BT 7a | X
b If"Yes” did the organization notify the donor of the value of the goods or services provided? 7h | X
Did the organization sell, exchange, or olherwise dispose of tangible personal property for which It was
required to file Form 82827 Te X
If "Yes,” indicate the number of Forms 8282 filed during the year 7d | Wi
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personat e |y
benEHl ContraCt’) ....................................................................................................... 73 X
Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefit contragt? i X
g For all contributions of qualified intellectual property, did lbe organizalion fiie Form 8899 as required? g X
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
U Th X
8  Section 501(c)(3) and other sponsoring organizations maintalning donor advised funds and section BE &
508(a}(3) supporting organizations, Did the supporting organization, .or a fund maintained by a spansering AT
organization, have excess business holdings at any time during the year? 8 X
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. e |
a Did the organrization make any taxable distributions under section 48667 9a X
Did the crgarization make a distribution to a donor, donor advisor, o related person? X

10 Section 501{c}{7) organizations. Enter:
a Initiatlon fees and capital contributlons included on Part VI, line 12

11 Ssction 501{c){12) organizations. Enter:
a Gross Income from members or SharehOIderS ..................................................
b Gross income from other sources (Do not net amounts due or paid to other sources against

amounts due oreceived fomthe) 156 e
i2a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 In lieu of Form 10417 12a
b If“Yes,"” enter the amount of tax-exempt interest received or accrued during theyear ... .. | 12b | ] Rah g o

Form 990 (2008)

DAaA
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Form 990 (2008) THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 6
Part VI. Governance, Management, and Disclosure (Sections A, B, and C request information about policies not
required by the Internal Revenue Code.)
Section A. Governing Body and Management
Yes | No
For each “Yas" response to lines 2-7b below, and for a "Na" respense to lines 8 or $b below, describe the
circumstances, processes, or changes in Schedule O. See instructions.
1a  Enterthe number of voling members of the govemingbody 12 | & N3
b Enter the number of voling members that are independent ]| 3 iy
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with 0 [n = A ¢
any other officer, director, trustee, orkey employes? 2 X
3 Did the organization delegate control over management duties custemarily performed by or under the direct
supervision of officers, directors or frustees, or key employees lo a management company or other person? 3 X
4 Did the organization make any significant changes lo its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization's asgets? 5 X
&  Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or olher persons who may elect ene or more members
ofthe governing body? | 72 X
b Arg any decisions of the governing body subject lo approval by members, stockholders, or other persons? b X
8  Did the organization contemporaneously document the meetings held or written actiens undertaken during ' (A
the year by the following: o
a Thegovemingbouy? | ga | X
b Each committes with authority to act on behalf of lhe governing body? sb | X
9a Does the organization have local chaplers, branches, or affilietes? 9a X
b if"Yes,” does the organization have written policies and procedures govemning the activities of such chapters,
affillates, and branches to ensure their operations are consistent with those of the organization? 8b
10 Was a copy of the Form 29C provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to reviewthe Form99o 10 X
11 s there any officer, director or trusiee, or key employee listed in Part VI, Section A, who cannot be reached at
the organlzation’s mailing acdress? If “Yes,"” provide the names and addresses in Schedule O . i i1 X
Section B. Policies
Yes | No
t2a Does the organization have a written conflict of interest policy? If "No,"go to mne 13 12a X
b Are officers, directors or trusiees, and key employees required to disclose annually interests that could give
nse to wnﬂICts7 ........................................................................................................... 12b
¢ Does the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
deseribe in Schedule O how thisis done 12¢
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destrugtion policy?
15  Did the process for determining compensation of lhe following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Execulive Director, or top management official?
b Other officers o key empioyses of the organization? ...
Describe 1he process in Schadule O. (see instructions) i,
16a Did the organization invest in, coniribule assets to, or participate in a joint venture or similar arrangement & :
with a taxable enfity during e year? 162 X
b If“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate ] [
its participation in joint venture arrangaments under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? ... ... .. ... . ... .........

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed P UT

18  Section 6104 requires an organization to make its Form 1023 {or 1024 if applicable), 990, and 980-T (501{c)(3)s only)
avallable for public inspection. indicate haw you make these avaflable, Check all that apply.
Own website D Another's website Upon request
19 Describe in Schedule O whether {and if so, how), the organization makes its governing documents, conflict of Interest
policy, and financial statements avairable_ to the public,
20 Siate the name, physical address, and telephone number of the person who possesses the books and records of the
organization: »  RALPH RASMUSSEN . 199 NORTH 290 WEST SUITE 100 . .
LINDON UT B4042 801-226-1266

Dasa

Form 390 (2008)
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Form g90 (2008) THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 7
 Part VH Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Section A, Officers, Directors, Trusteas, Key Employees, and Highest Compensated Employaes
1a Compiete this table for ail persons required to be listed. Use Schedute J-2 if additional space is needed.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation, and current key employees. Enter -0- in columns (D), (E}, and (F) if no compensation was paid.
® List the organization’s five current highest compensated employees {oclher than an officer, director, trustee, or key employea)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations,
® List alt of the organization's former officers, key employees, and highest compensatad employees who received more than
$100,000 of reportable compensation from the organization ang any related organizations.
@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organizatien, more than $10,000 of reportable compensalion from the organization and any related organizations,
List persons in the following arder: individual trustees or directors; institutional trustees; officers; key employees; highest
compansated employees; and former such persons.
D Check this box if the grganization did not compensate any officer, director, trustee, or key emplayes.
(A} {B) (] D) (E) (F}
Name and Tile Average Position [check alf Lhat apply} Repartabta Reportable Estimalad
hours per cs|slol =2 T campensation compensakion amount of
werah, 22| 2| 2|2 |32 8 Irom from relaled other
ﬁ E_ § g o -g_ g % Lhe organizalions compensau’on
28| g A 3 '§ 2 - organization {W-2/1089-MISC) from 1he
= 5 B % g (W-2/1089-MISC} organizalion
wl| H o and related
2 % E organizations
g
MIKE WASHBURN
PRESIDENT 40 x| |xX 262,627 0
ALAN C. ASHION
TRUSTEE X 0 0
KAREN ASHTOR
TRUSTEE X 0 0
RALPH_RASMUSSEN
TRUSTEE/DIR X 0 0
_ CLIVE WINN
DIRECTOR X 0 0
. SCOTT RUNIA
DIRECTOR X 0 0
ADAM PETERSEN
MARKETING 40 X 135,127 0
KENDALL WIMMER
DIR-FOOD&RET 40 X 112,427 0

DAA

Form 990 (2008)
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corm 992 (2008) THANKSGIVING POINT INSTITUTE, INC. B4-1416158 Page 8
Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}
(A) (8} {c) {0} (E} {F}
Name and ttle Averaga Pasttion {check 2 that apply) Reportabla Reporiable Estimated
howrs per 3:& § g E gé E compensation comgpensation amount af
week 3 g_ g 1% XA from from related clhar
Qg ER é %!L g the arganizations compensalian
9‘2_- B k) mg organizaiion (W-2/1099-MISC) from the
w| I 3 2 {(W-2/1099-MISC) organization
3 % z and relaled
% arganizations
0O
,,,,,,,,,,,,,,,,,,,,,, 1
D TOMAl . e, > 510,181
2 Total number of individuals (‘neluding those in 1a) who received more than $100,000 in repertable compensation from the
organization » 3
__| Yas | No
3 Did the organization list any former officer, director or trustee, key employee, ar highest compensated Sl -
employee on line 1a?  "Yes,” completa Schedule J for such individual 3 y X
4  For any individual listed on ling 1a, is the sum of reportable compensation and other compensation from Bl
the organization and related organizations greater than $1590,0007 if “Yes," complete Schedule J for such |-
OMOURE 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unralated organization for e
services rendered to the organization? If “Yes," complete Schedule J forsuch person .. ... .. i e 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received mare than $100,000 of
compensation from the grganization.

name and b&?:%ess addrass D«a.s«:rﬂ:ﬂ.io{nB %f SEIVICES Comp(ggsatlon
GREY MATTER 535 8T 500 SOUTH, SUITE 3
BOUNTIFUL UT 84010 MARKETING/ADV 1,204,768
REM SERVICES 1515 N RIVERSIDE AVENUE
PROVO UT 84604 JANTITORIATL 221,309
ROTO GROUP, LLC 4150 JULLER ROAD, SUITE 206
DUBLIN OH 43017 DESIGN SERVICES 216,300
SPECTRUM PRESS 1900 ERINTERS ROW
WEST VALLEY CITY UT 84119 PRINTING 188,711
FFKR ARCHITECTS BOGUE |[BUILDING, 730 PACIFIC AVENUE
SALT LAKE CITY UT 84104 ARCHITECT 159,763
2 Total number of independent contractors (inciuding those in 1) who received more than $100,000 in e LA

~arrEaneatiEas Ferm the araaniratimen b
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Forrn 990 {2006) THANKSGIVING POINT INSTITUTE, INC.

84-1416158 Page 9
Part VIll' Statement of Revenue
) o TIH x) ’ (A} (B} () (D)
Total revanue Related or Unralalad Revanue
exampl DUSINESS excluded fram tax
s ey AR Ig:g:i:; revanue S\flr;cltesr“saec;;osn 154
84 1a Federated campaigns | 1a ¥, ' TS Fi=
ag b Membership dues 1b -
é‘E ¢ Fundraising events 1c
@ d Related organizations | 1d
g‘% & Governmenl grants {oontributions) 1e :
-_Ea f A otr?e:_ mnmbutlsns.grlﬁs, prants,
:g-,‘:é, and similar amounts not included above | ¢ 9,792 L9 54
g'g g Honcash contributions mcluded in ives 2y § e s
OF h TotalAddlinesta=1f.. ... ... .. .. .. . .. > 8,792,954
=1 Busn. Code |~ = 7, i ]
| 2a  NoN-EXm®T ACTIVETIES . . ... 453000, 4,612,464 4,612,464
€| b PROGRAM REVENUE . . . . . . 3,011,528 3,011,528
$] ¢ . MEMBERSEIRS . 484,900 484,900
S| d . MISCELLANZOUS REVENVE 286,661 286,661
§| e . ..cosT CENTER RevENUE 21,734 21,734
g’ f Al other program service revenue ... ... ..
o g Total. Addlines2a—2f... ..o i, » 8,417,287
3 Investment income (inciuding dividends, interest, and
other similaramounts) > 13,536 13,536
4  Income from investment of lax-exempt bond proceeds P
5 Royaltles ... .. oooi i, »
(1) Real (i) Personal &
6a Gross Rents 606,237 :
b Less:rental exps.
¢ Rentaling or {loss) 606,237 Tt i (¢
d Netrentalincomeor{loss) ... ... o viuin... » 606,237 190,506 415,731
Ta Gross amount from (i) Securities (i) Othar B o ;
sates of assats 1 :
other than inveniory
b Less: costor olhar ; 3
basis & sales axps.
¢ Gain or{loss)
d Netgainor(loss) ............ ..o oo s >
8a Gross income from fundraising events :_-:-."
S| (notinchamgs
§ of contributions reported on line 1c). i g
© SeePartlV,lne18 a 287,616 i
3 Less: direct expenses b 129,161} = . £ _ .
g Net income or (loss) from fundraising svents . ... ... »> 158,455 158,455
9a Gross income from gaming activities. I ' = |
SeePartlv,inet® a)
b Less:directexpenses b 3
¢ Netincome or (loss) from gaming activities ., >
10a Gross sales of nventory, less K
returns and allowances a 2,525,127§
Less: cost of goods sold b 1,486,533L
Net income or {loss) from sales of inventory ........ »> 1,038,594 1,038,594
Miscellansous Revenue Busn. Code [ I : "a f ; %
11a .......................................
b ........................................
c T
d Allotherrevenue .. ... ...................
e Total. Add lines 1a-11d » o
" |42 Total Revenus. Add fines 1h, 29, 3, 4, 5, 6d, 7d, Bc,
9c,10c,and 11e . .. .. » 20,027,063 5,205,914 5,028,195 G

DAA

Form 990 (2008)
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Form 990 (2008) THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 10
Part IX Statement of Functional Expenses
Section 501{c)(3) and 501(c}4d) organizations must complete all columns.
All other organizations must complete column {A) but are not requirad to complete columns (B), (C), and (D}.
Do not include amounts reported on lines 8b, Tatal é:\genses F’rograi(r;B lervice Managég)ent ang Fund(g!smg
7h, 8b, 9b, and 10b of Part VIIj. @XPENSES ganeral expensas eXPanses
1 Grants and other assistance to governments and ST (=2 S =
otganizations inthe U.S. See Pad IV ling 21
2 Grants and other assistance to individuals in .
the U.S. See Part IV, fine 22
3 Grants and other assistance to governments,
organizations, and individuals outside the
U.G. See Part IV, lines 15and 16
4 Benefits paid toor for members
5 Compensation of current officers, diractors,
trustees, and key employges
6 Compensation nolinciuded above, to disqualified
persons {as defined under section 4858(f}{1)) and
parsons described in section 4958(c){3}B)
7 Other salaries and wages 5,461,945 4,748,859 523,674 189,412
8 Pension plan contributions {include section 401(k)
and section 403(b) employer contridutions)
9  Other employee benefits
10 Payobes 500,164 390,462 76,319 33,383
11 Fees for services (non-employees):
a Management
bolegal .. 300 300
¢ Accounting
d Lobbylng
e Professional fundraising services. See Part IV, line 17 4 g
f Investment managementfees =
g Other
12  Advertising and promotion 1,523,213 1,522,645 568
13 Office expenses 650,451 565,690 17,407 67,354
14 Information technology
15 Royalies [SUUUTUTUT S
16 Ocowpancy 1,637,888 1,610,903 21,520 5,465
17 Teavel 118,507 60,477 17,787 40,243
18 Payments of trave! or entertainment expenses
for any federsl, state, or locai pubfic officials
19 Conferences, conventions, and meetings
20 doterest ... 816,449 816,182 267
21 Paymenis lo affliates ...
22 Depreciation, depletion, and amortization 1,9%7,372 1,802,847 122,633 51,892
23 Insurance 500,447 437,962 52,817 9,668
24  Other expenses. ltemize expenses not
covered above. (Expenses grouped together
and iabeled miscellangous may not exceed ! _~'
5% of total expenses shown on ling 25 beiow.) e TR st e s
a QOGS 1,582,566 1,562,626 19,840
b  REPAIRS & MAINTENANCE 596,542 588,086 8,456
¢ . OUTSIDE SERVICES 545,373 394,036 53,386 97,951
d ANIMALS/PRODUCTION 324,984 324,984
s PRINTING ... 305,086 300,442 4,644
f Allotherexpenses 727, 156 553, 440 37,827 135 ; 889
25  Total functional axpanses. Add ‘ines 1 thraugh 241 17,268,443 15,679,941 932,661 655,841
26  Joint Costs. Check here P ¥ following

SOP 98-2, Complets this line only i the
organization reperted {n column (B) joint costs
from a comblined educational campaign and
fundraising solicitatlon . .............. ....

DAM

Form 990 t2008)
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Form 990 (2006  THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 11
Part X Balance Sheet
(A} (8)
Beginning of year End of year
1 Cash—non-interestbearing 124,330] 1 1,040,066
2 Savings and temporary cashinvestments 2
3 Pledges and grants receivable,pet 3 505,063
4 Accounts receivable.net 462,589| 4 135,986
5§ Receivables from current and former officers, direclors, trustees, key
employees, or other related parties. Complete Part Il of Schedulet. 5
6§ Receivables from other disqualified persons {as defined under seclion .
4958(f){1)} and persons described in gection 4958{c)({3)B). Complete
Pan H of schedlﬂe L ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 6
Q| 7 Notesand loans receivable,pet 7
| 8 invenlorles forsaleoruse BO5,299| s 789,575
f(’ 9 Prepaid expenses and deferred charges o 9
10a Land, buildings, and equipment: costbasis | 10a 48,803,850 - ..
b Less: accumulated depreciation. Complete T . R
PanVlof Schedule D 0b 17,831,795 31,612,786 10¢ 30,971,855
11 iavestments—publicly iraded securites 11
12 Investments—other securities. See Part IV line 1 12
13 Investments—program-related. See Part IV, fine 1. 13
14 Intangible assels 14
18  Other assets. See Part V. pe 1t 30,193| 15 27,672
16 _Total assets. Add lines 1 through 15 (mustequalline 34) ... ... ... ....0.o.... 33,035,207 1 33,470,217
17 Accounts payable and acorued expenses 1,168,042 17 1,630,805
18 Grantspayable 18
19 Deferred revenue 18
20 Tax-exemptbondliabiliies 20
_E 21 Escrow account liability. Complete Part IV of Schedule 21
;:: 22 Payables to current and former officers, directors, trustees, key 3 :
ﬁ employees, highest compensated employees, and disqualified o= T A ¥ SRR I b T
= persons. Complete Part Il of Schedule L 24,002,612 2 21,214,839
23 Secured morigages end notes payable to unrelated third parties 226,177 23 298,365
24 Unsecured noles and loans payable 24
25 Other ligbllities. Complete Part X of Scheduwled 135,360] 25 124,572
26 Total liabilities. Addiines 17through 25 ... . oo 25,592,191 2 23,268,581
@ Organizations that follow SFAS 117, check here » [ ] and S =os SRS
g complete lines 27 through 29, and lines 33 and 34. X
S |27 umestictednetassets 27
@ (28 Temporarily restricted netassets 28
T |28 Pammanenty resticted netassers T 20
3 Organizations that do not follow SFAS 117, chack here b [X|
5 and complete lines 30 through 34. il 4
a3 Capital stock or trust principal, or curent fyngs 30
2131 Paid-in or capltal surplus, or land, building, or equipment fund 31
&£ |32 Retained eamings, endowment, accumulated income, o other funds 7,443,016 32 10,201,636
% 33 Totalnetassets orfund balances 7,443,016| 23 10,201,636
Z |34 Total liabilities and net asselsffund balances ... .., ... il 33,035,207 x4 33,470,217

.- Part Xk

-

2a

Financial Statements and Reporting

Accounting method used to prepare the Form $80:
Were the organization's financial statements compiled or reviewed by an independent accountant?
b Wsre the organization's financial statements audited by an independent accountant?

|j Cash @ Accrual

|:| Other

¢ If"Yes" to lines 2a or 2b, does the organization have a commitieg that assumes respensibility for oversight of

3a

the audit, review, or compilation of its financial statements and selection of an independent accountart?

As a result of a federat award, was the organization reguired to underge an audit or audits as set forth In

Yes | No
2a | X
2bh X
2c
3a X
3b

MNMAA

Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OMB No. 1945-0047
{Form 990 or 990-EZ)
To be completed by all section 501(¢}{3} organizations and section 4947{a){1) 2008
nonexempt charitable trusts, - Operi to Public
Eﬁg&gﬂ“gg{g;ﬁges'gﬁcseuw P Attach to Form 990 or Form 990-EZ, P See separate instructions, . - Inspection
Name of the organization . Employer Identification numbear
THANKSGIVING POINT INSTITUTE, INC. 84-1416158
“Part | Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: {Please check only one organization.)
A church, convention of churches, or association of churches described in section 170{b)THAX!).
A school described in section 170{b}{1}{A)(ii). {Attach Schedule E.}
A hospital or a cooperative hospital service organization described in section 170{b}{1){A)}iii). (Attach Schedule H.)
A medical research organization operaled in conjunction with a hospital described in section 170{b}{1)(A)}iii). Enter Ine hospital's name,
Gty BN SIIET e
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}(1)(A)(iv). (Complete Part I1.)
A federal, state, or focai government or governmental unit described in section 170{b)(1}{A){v}.
An organization that normally receives a substantial part of its support from a governmentat unit or frem the general public
described in section 170(b}{1}A)(vi). (Complete Part 11}
A cammunity trust descibed in sectlon 170{b}{1){AKvi). (Compiete Part II.)
An organization that normally receives: (1) more than 33 1/3 % of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject o certain exceptions, and (2) no more than 33 1/3 % of its
support from gross investment income and unrelated business taxable income {less section 5§11 1ax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}{2}). {Complete Part ill.}
An organization organized and operated exclusively to test for public safety. See section 509{a}{4). (see inslructions)
An organization organized and operated exclusively for the benefit of, 1o parform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508{a}2). See section
509{a)(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type lI [ [:l Type lll-Functionally Integraled d D Type I-Other
e D By checking this box, | certify that the organization is not controlied directly or indirectly by one or more disqualified

persans other than foundation managers and other than one or mare publicly supported organizations descrbed in section

508(a¥1) or section 509(a}{2).

ot o=

10
1

1] ] I O I R

f if the organization recelved a written determination from the IRS \hat it is a Type . Type Il, or Type 1l supporting
organigaon, checksbox T O
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the 0
following persons?
{iy A person who directly or indirectly controls, alther alone or together with persons described in (ii} Yes | No
and {iii} below, the governing body of the supported erganization? 11g(i}
(i} Afamily member of a person described in{i)above? gl
(iii) A 35% controlled entity of a person deseribed in (i} or (il above? igiifl)
h Provide the following information about the organizations the arganization supports.
{i} Name of supported (i) EIN (ilf) Type of organization {iv) s the crganization | {w) Did you notify {vi) Is the {vIf) Ampunt of
organization (described on lines 1-9 in ¢of. (1} listed in your | ha organizalionin | organization i ool support
above or IRC section goveming document? col. (i) of your | (i} organized in the
({see instructions) } Suppan? Us?
Yes No Yes No Yes | No

Total i da : ]
For Privacy Act and Faperwork Reduction Actl Notice, sea the Instructlons for Form 990, Schedule A {Form 9¢C or 990-EZ) 2008
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Schedule A (Form 890 or §90-E2) 2008 THANKSGIVING POINT INSTITUTE, INC.

84-1416158 Page 2
" Part!l  Support Schedule for Organizations Described in Sections 170(b}{1)(A}iv} and 170{b){1)}{A)(vi)
(Complete only if you checked the box onling 5, 7, or 8 of Pait 1)
Section A. Public Support
Calendar year {or fiscal year beginning in) » | {a) 2004 {b) 2005 {c) 2006 {d} 2007 (e} 2008 {f) Total
1 Gifts, grants, contribulions, and
membership fees received. (Do not
incliude any "unusual grants.”}
2z Tax revenues levied for the organization's
benefit and either pard o or expended on
its hEhalf --------------------------
3 The value of services or facilities
fumished by a governmental unit 1o the
organization wilthout charge
4 Total Addlines1-3
5  Thea portion of total contributions by each
person {other than a governmental unit or
publicly supported organization) included
on ling 1 that exceeds 2% of the amount
shown on fine 11, coumo ()
6  Pubiic support. Subtract lirg 5 from ling 4 ..
Section B. Total Support
Calendar year (or fiscal year beginnirg in) b {a} 2004 {b) 2005 {c) 2006 {d} 2007 {e} 2008 {f) Total
T Amounts frombned
8  Gross income from interest, dividends,
payments received on securities loans,
renls, royallies and income from simitar
SOUMCES L. ittt rer it cnannens,
9  Netincome from unrelaled business
activities, whether or not the businass is
regularly carried on . .. ................
10 Other income. Do not include gain or
loss fram the sale of capital asssets
{Explainin Part V)Y .. ... .. ... .. : — —
11 Total support. Add lines 7 through 10 TR e e i | T .
12 Gross receipts from related activities, ete. (see instructions) 1 12
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization. check thisboxand stophere .. .. .. ... ... ... .. ...iiieri ot

Section C. Computation of Public Support Percentage

14
i5
16a

17a

18

Public support percentage for 2008 (line 8, column (f) divided by IIne 11, ¢olumn {f}) 14

Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15

33 43 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box
and stop hers. The organization gualifies as a publicly supported organization
33 1/3 % support test—2007. If the organization did not check a box on ling 13 or 162, and line 15 is 33 113 % or more, check this
box and stop here. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or
more, and [f the organization meets the “facls-and-circumstances” tast, check this box and stop here. Explain in Part iV how the
organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization
10%-facts-and-circumstances test—2007. If the organization did not check a box on line 13, 18a, 16b, or 17a, and line 15is 10% or
more, and if the arganization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the

4=

DAA

Schedula A {Form 990 or 9%0-EZ) 2008
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Schedule A (Form 990 or 990-E2y 2008 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 3
“Part i Support Schedule for Organizations Described in Section 509(a}{(2)
[Complete only if yvou checked the box on line 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) » {a) 2004 {b) 2005 {c} 2006 (d) 2007 {e) 2008 {f} Total

1 Gifls, grar.ts, contributions, and
rmembership fees received. (Do nol include
any “unusual grants.”) 7,090,048 5,684,400 4,971,176 3,931,569 10,277,854 31,955,047

2 Gross receipts from admissions, merchandise
sold or services perdormed, or facilities

furnished in any activity that is related to the
organization's tax-exempt purgose .. ... 4,378,281 5,213,087 5,805,620 6,208,455 12,408,897 34,014,340

3 Gross receipts from activitias that are not an
unrefaled trade or business unler section 513

4 Taxrevenues ievied for the organization’s
benefil and either paid o or expended on
its behalf

5  The valus of sarvicas or faciities
furnished by a governmental unit to the
organization without charge

6 TYotal. Addbnest1-5 11,468,328] 10,897,487 10,776,796| 10,140,024 22,686,751 65,969,387

7a  Amounts included on tines 1, 2, and 3
received from disqualified persons

b Amounts ‘acluded onfines 2 and 3
received from oiher than disgualified
persons that exceed the greater of 1% of
the lotal of lines 9, 10¢, 11, and 12 for

the yearor $5.000 . ... ........... 4,263,518 5,103, 809 5,697,000 6,106,653 12,181,894 33,352,974
¢ Addlines7aand7p 4,263,518 5,103,909 5,697,000 6,108, 653 12,181,894 33,352,574
8  Public support (Subtract line 7c from 7,204,811 5,793,578 5,079,796 4,033,371 10,504,857
ned.) ey s R e T e L e 32,616,413
Section B. Total Support
Calendar year (or fiscal year beginning in) & {a) 2004 {b} 2005 {c} 2006 {d) 2007 {e) 2008 (f) Total
9 Amounts from ling 6 11,468,329 10,897,487 10,776,796 10,140,024 22,686,751 65,969,387

10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar

BOUMCES . o oo e 5,116 18,067 76,930 31,6588 13,536 145,548

b Unrelated business taxable income {less
section 511 taxes) from businesses
acquired after June 30,1975

¢ Addlines 10a and 10b 5,116 18,0867 76,930 31,899 13,536 145,548

11 Netincome from unrelated business
activiies not included in line 10b,
whether or not the business is regularly
carfigdon . ... ... ... ...l

12 Ctherincome. Do not include gain or
loss from the sale of capital assets

(Explainir Partivy 2,860 2,231 8,227 B, 227 21,545
13 Total support. (Add lines 9, 10¢, 11, 11,476,305 10,917,785 10,961,953 10,180,150 22,700,287

snd12) SRR 4 _ . e b 4 ey a 66,136,480
14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢){3)

organization, check this box and stophers .. » [
Section C. Computation of Public Support Percentage
15  Public support percentage 'or 2008 {line 8, column {f) divided by line 13, coluspn (fy ..~ 15 49.3168 %
16 Public support percentage rom 2007 Schedule A, Part IV-A 1IN 279 . . .o e 16 55.7509 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 {line 10c, column (f) divided by line 13, coiurn () 17 0.2201 %
18 Invesiment income percentage from 2007 Schedule A, Part IV-A, line27h 18 0.2349 %

19a 33 1/3 % support tests—2008. If the organization did not check the box on ling 14, and ling 15 is more than 33 1/3 %, and line
17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies &s a publicly supported organization
b 33 1/3 % support tests—2007. if the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
ling 18 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organization . > H

20 Private foundatien. If the organization did net check a box on ling 14, 18a or 19b, check this box and see instructions ) >
DA Srheadula A (FAarm 9490 or 9G00-FE7Y 2008
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Schedule A (Form 890 or 990-E7) 2008 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 4

PartIV  Supplemental information. Complete this part to provide the explanation required by Part {l, line 10;
FPart Il, line 17a or 17b; or Part lll, line 12. Provide any other additional infarmation. [see instructions)

PART III, LINE 12 - OTHER INCOME DETAIL

Schedule A (Form 990 or 990-EZ) 2008
DAA
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Schedule B ' . OMEB No. 1545-0047
(Form 880, 690-EZ, Schedule of Contributors

or 990-PF} P Attach to Form 990, 990-E2Z, and 990-PF.

Depariment of the Traasury 2 0 0 8

Interng! Revenus Service
Mame of the organization

Employer identification number

THANKSGIVING POINT INSTITUTE, INC. 84-1416158
Organlzation type (check one);
Filers of: Section:
Form 990 or 990-EZ 501(e) 3 } (enter number} organization

D 4847(a}{1) nonexempt charitable trust not trealed as a private foundation
D 527 political organization

Form 990-PF D 501{c¥3) exempt private foundation

D 4947(a}1) nonexempt charitable lrust ireated as a private foundation

D 501{c)(3) taxable private foundation

Check if your arganization is covered by the General Rule or 2 Special Rule. {Note. Only a section 301{c)(7}. (8}, or (10}
organization can check boxes for both the General Rule and a Special Rule, See instructions.)

General Rule

D For organizations filing Form 930, 880-EZ, or 990-PF that received, during the year, $5,000 or more {in money or
property) from any one contributor. Compiete Parts | and 11,

Special Rules

For a seclion 301(c)X3) organizalion filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations
under sections 509{a){(1)170(b)(1){AXvi), and received from any one contributor, during the year, a contribution of the
greater of (1) $5.000 or (2} 2% of the amount on Form 990, Part VIII, line th or 2% of the amount on Form 990-EZ, line

1. Complete Parts | and Il.

D For a section 501{cK7), (&), or {10) organization filing Form 990, or Fom 990-EZ, that received from any one contributer,
during the year, aggregate contributions or bequesls of moreg than $1,000 for use exclusively for religious, charitable,
scientific, lterary, or educational purpeses, or the prevention of cruelty to children or animais. Complete Parts |, 11, and lIl.

D For a section 501{c){7}, {&), or (10} organizaticn filing Form 990, or Form 990-EZ, that received from any one conlributor,
during the year, some contributions for use exclusively for refigious, charitable, etc., purposes, bul these contributions did
not aggregate to more than $1,000. {If thls box is checked, enter here the total contributions that were received during
the year for an exclusively religious, charitable, efc., purpose. Do not compigte any of the parts unless the General Rule
applies 1o this organization becauss it received nonexclusively religious, charitable, ete., contributions of $5.000 or more

QUARGIRE YEAM] | e e R

Caution, Organizations that are not covered by the General Rule andfor the Special Rules do not file Schedule 8 (Form 990,
$90-EZ, or 990-PF), but they must answer "Nao” on Part IV, line 2 of their Form 990, or check the box in the heading of their
Form 990-EZ, or on line 2 of their Form 990-FF, 1o certify that they do not mest the fling requirements of Schedule B (Form 980,

980-EZ, or 920-PF).

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) {2008)

for Form 930. These Instructions will be Issued separately.

InT-¥-1
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Schedule B (Form 980, 990-EZ, or 880-PF) (2008)

Page 1 of 1 ofParl

Name of organization

Employer identification number

THANKSGIVING POINT INSTITUTE, INC. 84-1416158
Partl  Contributors (see instructions)
@ (v) (e) {d}
No. Narne, address, and ZIP + 4 Aggregate contributions Type of contribution
1. | (ALAN & KAREN ASHTON = = Person
600 SOUTH PALISADE DRIVE Payroll ]
................................................................... $ . ..7,766,127 | Noncash
OREM . . UT 84058 (Complete Part il if there is
a noncash contribution.)
(a) (b} {c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 | MICHAEL K. WILSON .. . . Person
2435 GLENWOOD DRIVE Payroll |
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, e | 8. 350,000 | Nencash [ ]
LOS GATOS ... ... .. Ca 95030 {Complete Part Il if there is
a noncash contribution.)
{2) (b) () {d)
No. Name, address, and ZIP + 4 Aggregate contributlons Type of contribution
3o UTAH OFFICE OF MUSEUM SERVICES Person
300 RIO GRANDE STREET Payroll [ |
.............................................................. $ ... .546,300 | Noncash ||
SALT LAKE CITY = uT 84101 (Complete Part 1 if there is
a noncash contribution.)
{a) {b} {c} {d)
No. Namas, address, and ZIP + 4 Aqgregate contributions Type of contribution
4 SHELLI & STERLING GARDNER Person
610 WESTFIELD ROAD Payroll [ |
................................................................... $.......200,000 | woncash [
ALPINE .. UT 84004 (Complete Part Il if there is
a noncash contribution.)
(@) (b) (c) (@)
No. Nama, address, and ZIP + 4 Aggregate contributions Type of contribution
........................................................... Person
Payroll
........................................................ $ . Noncash
.................................................................... (Complete Part Il if there is
a noncash conlribution. )
(@) (b) (c) {d)
No. Name, addrass, and ZIP + 4 Agaregate contributions Type of contribution
....................................................................... Parson
Payroll
$ Noncash

{Complete Part !l if there is
a noncash contribution.}

DAA

Schadule B (Form 990, 990-EZ, or 990-PF) {2008)
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SCHEDULE D . . ChB No. 1545-0047

(Form 990} Supplemental Financial Statements 2008

Department of the Treasury b Attach to Form 990. To be completed by organizations that - Open to Public

Internal Revenue Service answered “Yes,” to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. Inspection

Name of the organization Employer identHication numbar
THANKSGIVING POINT INSTITUTE, INC. 84~-1416158

" Partt Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered “Yes” to Form 890, Part IV, line 6.

(a) Conor advised funds {b) Funds and ather acoounts

Aggregate valus atend ofyear

R W Ry -
X
>y
@
[1]
i
1]
=
o
wy
=
o
=
=2
@
=
(=3
3
—
=
=
e 8
3}
o
-
17
w
e

Oid the organization inform all denors and donor advisors in writing thal Ihe assets held in donor advised

funds are the organization's property, subject {o the organization's exclusive legal contral? ... . .0 0 D Yos
6 Did the organizalion inform all grantees, donors, and donor advisors in writing that grant funds may be

used only for charitable purposes and not for the benefit of the donor or donor advisor or other

impermissible private benefit? . .. e D Yes

DNO
DNO

Parfll’.  Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part [V, line 7.

Preservation of land for public use {e.g., recreation or pleasure) Preservation of an historically important iand area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easemeant
on the last day of the tax year.

1 Purpose(s} of conservation easements held by the organization {check all thatHaaply}.

Held at the End of the Year
a Total number of consarvation easemenls 2a
b Total acrgage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in{a) 2¢
o Number of conservation sasements included in {c) acquired aftec 847/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxable year » _
4 Number of states where prooery subject to conservation easement is located - _

5 Does the organization have a written policy regarding the pericdic monitoring, inspection, violations, and
enfarcement of the conservation easements it holds?

6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year  »_ _ _ _  _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year ™ $_ _ _ _ _ _ _
8 Does each conservation easement reporled on line 2{d) above satisfy the requirements of section D
Yes

T70(R)A MBI} and section 170(M AN BT e
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

baiance sheet, and include, if applicable, the texi of the footnole to the organization’s financial statements that describes

the organization's accounting for conservalion easements.

“Partlit! Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes” to Ferm 990, Part IV, line 8.

e

1a Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue slatement and balance sheet works of
art, historicat treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part X1V, the text of the footnote to its financial statements that dascribes these items.

b If the organization elected, as permitted under SFAS 116, to reportin fts revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exh|bition, education, or research in furtherance of public service,
provide the following amounis relating to these items:

(i} Revenues included in Form 980, Part VIIL line 1 ... ... > s _

(i) Assets Included in Form 990, PartX > s_ _
2 If the grgarization received or held works of ant, historical treasures, or other simitar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 relating to these items:
a  Revenues included in Form 990, Part VIl ine 1 > s _
b Assets included in Form 890, Part X >3 _

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedufe D (Form 990) 2008

P
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Schedule D (Form 89012008 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 2

Part Il Organizations Maintaining Collections of Art, Historica! Treasures, or Other Similar Assets {continued)

3

5

Using the organization’s accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

E Public exhibition d @ Loan or exthange programs
Scholarly research e Olher

Preservatian for future generations

Provide a description of the arganization's collections and explain how they further the organization's exempt purpose in
Part XIV.

Ouring the year, did the arganizalion solicit or receive donations of ar, historical treasures, or other simifar
assels to be sold to raise funds rather than o be maintained as pari of the organization's coliection? .~ D Yes @ No

. Part V.  Trust, Escrow and Custodial Arrangements. Complete if orgamzahon answered “Yes’ {0 Farm 990,

Part IV, line 8, or reported an amount on Form 990, Part X, line 21.

1a

Is the organization an agent, {rustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

Beginning baiance 1c

Additions during the year 1d

Distributions during the YBar . .. . de
Ending DAIANCE e S 1t
Did the organization include an amount on Form 990, Part X, line 212 D Yes D No
If*Yes," explain the arrangement in Part Xiv.

< Part' V' Endowment Funds. Complete if organization answered "Yes” to Form 990, Part IV, line 10.

1a

* oo o

-

g End of year balance S > e e o

{a) Current year {b) Prior year {c) Two years back | {d} Three years back | (&) Four years back

Beginning of year balance
Contributions

COther expenditures for faciliies
andprograms L
Administralive expenses

Provide the estimated parcentage of the year end balance held as:
Board designated or quasi-endowment B _ _%

b Permanent endowment W %

¢ Termendowment »__ %

3a

b
4

Are there endowmant funds not in the possession of the organization that are held and administered for the
organizalion by: Yes | No
(i) unrelated organizations 3afi}

(i} related organizations 3afii}

if“ves" to 3a(ii), are the related arganizations llsted as required on Schedule R? 3b

Describg in Part X|V the intended uses of the orqanization's endowment funds.

“‘Part VI Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Descriplion of investment {a) Cost ar othar basis {b} Cost or other {c} Depreciation (d) Book value
{irvestment) basis {other}

1a

a

Land ... . 9,100,000p : 9,100,000

Other 39,703,650] 17,831,795 21,871,855

Total. Add lines 1a-1e. {Column (d) should equal Form 990, Part X, column (BY in@ 10{EY.) . . » 30,971,855

DAM

Schedule D (Form 990) 2008
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Schedule D (Form 990y 2008 THANKSGIVING POINT INSTITUTE, INC, 84-1416158 Page 3
. Part VIl  Investments—OQther Securities. See Form 990, Part X, line 12.
{a) Description of sacurity or categary {b} Book valug (c} Msethod of valualion:
{including name of security) Cost or end-of-year market value
Financial derivalives and other financial products
Closely-held equity interests ... ...
Other __ _ _ _ _ _ _ _ o
Total. (Column (b} should sgual Form 990, Part X, col. (B) line 12.) » ' - NS 2
Part VIl Investments—Program Related. See Form 890, Part X, line 13.
{a} Description of investment type {b] Baok value (c} Method of valuatian:
Cosl or end-gl-year market value
Total. {Column {b) should egqual Form 890, Part X, col. (B} line 13.} »
. PartIX . Other Assets. See Form 990, Part X, line 15.

(a) Description (b) Baok valus

Total. {Column (b} should equal Form 990, Part X, col. (B} line 15.)
{ Part X - Other Liabilities. See Form 990, Part X, line 25.

{a} Description of Hability () Amount T 3. SR _-': : '_:-_ .
Federal income {axes i L
DEPOSITS 124,572|
Total. {Column {b) should equal Form 990, Part X, col. {B) fine 25.) > 124,572

In Part XIV, provide the text of the footnote to the organization’s financial statemenits that reports the organization’s liability for
uncertain tax positions under FIN 48,

Schedule D (Form $30) 2008
DAA,
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Schedule D (Form 98012008~ THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 4
Part Xl Reconciliation of Change in Net Assets from Form 590 to Financial Statements
1 Total revenue (Form 990, Part Vill, column (A} ling 2y 1
2 Totalexpenses (Form 990, Part IX, column (A), line 28) 2
3 Excess or {deficit) for Lhe year. Sublract fine 2fromlinet1 3
4 Netunrealized gains {losses)onlnvestments L 4
5 D‘Onaled Sewlces and IJS& Of fac“ltles ........................................................................ 5
6 INVeSIMENteXPERSES e e e §
T Priorperiod adiustmeNts e e 7
8 Other{Describein Part XIV) | e e 8
9 Totsl adjustments (net). Add lines 4-8 L P S -
10  Excess or {deficit} lor the year per financial statements. Combine lines 3and9 ... ..., 10
Part XIl-__Reconciliation of Revenue per Audited Financial Statements With Revenue ;Lr Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on fine 1 but not an Form 990, Part Vill, fine 12: i
a Netunrealized gains on investments 2a
b Donated services and use of facilites R - <
¢ Recoveries of prioryeargranls L 2¢
d Other{DescribeinPartXIV) . 2d s
e Addlines 2athrough2d . 2e
3 Subtractline 2efromline 1 3
4 Amounts included on Form 890, Part VI, fine 12, but not on line 1:
a Investment expsnses notincluded on Form 980, Part Vill, fine 70 da
b Other (Describe inPartXIV) .. ... ... 4b
e Addiinesdaanddb
5 Total revenusa. Add hnes 3 and 4¢. (This should equal Form 990, Part 1, line 12.) 5
. Part XJll5- Reconciliation of Expenses per Audited Financial Statements With Estes per Return
1 Total expenses and losses per audiled financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25: e
a Donated services and use of facites . ... |2
b Prioryearadjustments | ... ... 2b
¢ Losses reported on Form 990, Part IX, tine25 2c
d Other (Deseribe in PartXIV) ... ... ... 2d
o Addiines 2aihrough 2d L
3 Subtractline 2efromline 1 3
4 Amounts included on Form 290, Part IX, line 25, bul not on Ime 1:
a Investment expensas notincluded on Form 990, Part VW, line 70 . 4a
b Other (Describein PartXIV) . ... ... ... ab i
© Addlines 4a@ngdb ac
5 Total expenses. Add lines 3 and 4¢. (This should equal Form 990, Pan | Jine 18.) . . 5

« Part XIV'* Supplemental Information
Complete this part to provide the descriplions required for Part I, lines 3, 5, and 8; Pant ill, lines 1a and 4; Part IV, lines 1b
and 2b; Part V. fine 4; Part X; Part X1, line 8; Part XII, lines 2d and 4b; and Pari Xl inss 2d and 4b.
PART ITII, LINE 4 ~ COLLECTIONS AND RELATION TO EXEMPT PURPOSE

DESCRIPTICN OF HISTORICAIL TREASURES - WE HAVE A COLLECTION OF DINOSAUR

__COLLECTIONS IS $2,146,000 AT 2/28/09. IT IS MADE UP OF THE FOLLOWING: _ _ _

Schedule D {(Forrm 990} 2008
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Schedule D (Form 990y 2008 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 5
. Part XIV- Supplemental Information {continued)

_OF ANCIENT LIFE. _DESCRIPTIONS OF THE SPECIMEN ARE LOCATED AT THE MUSEUM _ _

— e e e e e— e e e e e e b o e e e e e e e e e e e i e e e et e e e e o e == —

Schadule D {Form 990} 2008
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SCHEDULE G
{Farm 990 or 930-EZ)

Supplemental Information Regarding

Fundraising or Gaming Activities
P Attach to Form 839 or Form 390-EZ. Must be completed by crganizations that answer "Yes" to Form 990, Part IV, fines 17,

OMB No. 1545-0047

2008

Depanimant of the Treasury Open To Public
Internal Revenue Servics 18, or 19, and by arganizations that enter more than $15,000 on Form 990-EZ, line 62. . ,nﬁgewm-

Mame of the organizalion

TEANKSGIVING POINT INSTITUTE, INC.

Employer identification number

84-1416158

“Part]

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part [V, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

o o T oW

D Mail soliciiations
D Email soficitations
D Phone solicitations

D In-persen solicitations

a D Solicitation of non-government grants

f D Solicitation of government grants

g D Special fundraising events

2a Did the organizalion have a written or oral agreement with any individual {including officers, directors, frustees

or key employess listed in Ferm 990, Part Vi) or entity in connection with professional fundraising services?

b 1f“Yes” list the ten highest paid individuals or entities (fundraisers} pursuant o agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are nol required to complete this table.

(i} Name of indlvidual 1

{31}y Activity

TAISE Nawve

{ili) Did TU“G'T {iv) Gross recsipts

from activity

{v} Amount paid 1o —l (vi} Amount paid to

(or retainad by}

{ar retained by}

or enlity {fundraiser) custoUy of ; }
contol of fundraiser listed in arganization
conlribytions ¥ col. (1)
Yes| No
TOUAL et et et >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or ficensing.

For Privacy Act and Paperwork Reduction Act Notice, ses the Instructions for Form 99¢.

Schedule G (Form 990 or 88D-EZ) 2008
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Schedule G {Form 990 or 990-E2) 2008 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 2

Partll Fundraising Events. Complete if the organization answered “Yes” to Form 980, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Cther Evenis
DISCOVERY WEEK {d) Total Events
NONE {Add cal. (a) through
{event type) {even! typa} {lotal number} cal. {e)
g
]
3| 1 Grossreceipts 287,616 287,616
o« 2 Less: Charitable
conlribslions
3 Gross revenue {line 1
minusiine2) .. .. ... 287,616 287,616
4 Cashprizes 2,500 2,500
9| 5 Non-cashprizes 63,235 63,235
(7]
(=
[ 1}
2| 6 Rentfacilty costs 51,508 51,508
5]
1]
5| 7 Other direct expenses 11,818 11,918
8 Direct expense summary. Add lines 4 through 7 inecolumn (dy 129 ’ 161)
8 Net income summary. Combing lines 3 and 8in column fdY ... e e, > 158 r 455
Partitl’  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ  line 6a.
. {b) Pull labsfinstant (d} Total gaming {Add
§ (2} Bingo bingofprogressive bingo e} Other gaming col. (8) through col. [¢))
2
&
1 Gross revenue
w | 2 Cashprizes
@
&
& | 3 Non-cashoprizes
i
=]
% 4 Rentfacily costs
5 Other direct expanses
 — Yes ............. ofo Yes ------------ ofo | Yes ............ % I
6 \Volunteerfabor No MNp No
7 Direct expense summary. Add lines 2 through Sincolumnd{d}y 4 )
8 Net gaming income summary. Cambine fnes 1 and 7incolumn{d) ... ... .. .. >
Yes | No
9  Enter the stale(s) in which the organization operates gaming aclivities: o :
a Is the organization licensed to operale gaming activities in each ofthese states? 9a
b if*No,” Explain: 1
10a  Were any of the organization’s gaming licenses revoked, suspended or terminated during the tax year? 10a
b If*Yes,” Explain: =
11 Dlo‘e‘stheorganizatic;noperategamingactivitieswith}{aﬁmembers?”____'_”_”_ IIIIIIIIIIIIII 11
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a parinership or other entity ey LV |1
formed to administer charitable gaming? e il el 12

Schedule G {(Form 990 or 990-EZ) 2008

[nT-¥-}
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Schedule G (Form 930 or 990-E2) 2008 THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 3
Yes | No
13 indicate ths parcentage of gaming activily operated in: ;
a Theorganization's facilty L 13a %
Anoutsidefacility 130 % )
14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:
Name ’ ............................................................................................................
Mdress ) .............................................................................................................
15a Does the organization have a conlract with a third party from whom the organization receives gaming .
revenUE? -------------- B e e 15a
b f*Yes,” enter the amount of gaming revenue received by the organization & S and the e,
amount of gaming revenue retained by the third party » S
¢ M"Yes,” enter name and address:
16
Description of services provided B
D Director/officer D Employeo D Independent contractor
17 Mandalory distributions:
a ts the organization required under state law to make charitable distributions from the gaming proceeds lo &
retain the stale gaming ficense? | 17a
b Enler the amount of distributions required under state law distributed to other exempt organizations or spent

in the organization's own exempt activities during the tax year 3

DAA

Scheduie GG (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Kay Employees, and Highest
Compensated Employsas

OMB No. 1345-0047

2008

Departrent of the Treasury P Attach to Form 890, To he completed by organizations - Open To P“b"c
Internal Revenus Service that answered “Yes™” to Form 994, Part IV, ting 23. g \!".SPGCNPD s 1
Name of the arganizatlon Employer ldentification number
THANKSGIVING POINT INSTITUTE, INC. B4-1416158
Partl Questions Regarding Compensation
Yes | No

1a Check the appropriate box(es) if the organization provided any of lhe following to or for a parson listed in Form
930, Part Vi, Seclion A, line 1a. Complete Part it to provide any relevant information regarding these items,

First-class or charter fravel Housing allowance or residence for personal use
Trave! for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discreticnary spending account Personal services (e.9., maid, chauffeur, chef)

b [fline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part il to explain

2 Did the organization require substantiation prior {o reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 127

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEQ/Executive Director. Check all that apply.

Compensation committee Written employment contract
Indepenrdent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committes

4 During the year, did any person listed in Form 990, Part Vil, Section A, line 1a:

If “Yes" to any of lines 4a—¢, list the persons and provide the applicable amounts for each item in Part I

Only 501{¢){3} and 501(c){4) organizations must complete lines 5-8,
5 For persons listed in Form 930, Part VII, Section A, ling 1a, did \he organization pay or accrue any
compensation contingent on the revenues of:

If “Yas" to llne 5a or 5b, describe in Part 111,

€ For persons listed in Form 990, Part VII, Section A, line 1a, did \he organization pay or accrue any
compensation contingent on the net eamings of;

a The organization?

I 'Yas" to line Ba or 6b, describe in Part 1,

T For persons fisted in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 87 If “Yes," describe in Part [H

8 Were any amounts reported In Form 990, Part VII, pald or accrued pursuant to a contract that was
subject to the initial contract exception dascribed In Regs. seclion 53.4958-4(a)(3}7 If *Yes," describe

=L L R I P PP e

ib

&
It

5a X
5b X
6a X
&b X
7 X
8 X

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990,

DAA

Schedule J (Form 590) 2008



800z {066 uLI0d) r anpayog

oy
]

1)

(n

\l]
i

1)}
{1

(1)

()
{

i}
{1}

[{0)]

£L29°292

L29°292

] (1)
n

FRANGHSYM DIN

Z3-066 wio4
12 066 W0
Joud w papodal
uvonesuadwosn {43

{ar-{g)

suwnos Jo ol {34

syeusq

siqexenoN {Q}

upijesuadwog
palajeq ()

uonesuadwon
B|gELOdE)

Byo (1)

ucHesusdwod
sAluacw g snueg {1}

uanesuadwo

eseg {1}

uonzEuAos JSIN-GE01 JO/PUR Z-i4 J0 umopiesig (g)

swen {v}

"B aull ‘(A Hed "066 Wi ua sjunowe {3} wwinaa 1o () uwmos giqesdde ay) (enbs 1snw (n-{{(g) suwnios Jo wwns sy ) "ejoN

1A H2d ‘066 Wi uo pa)sK jou ale jey) sienpiapul Aue 15K Jou o (1) M0l UD ‘'SuolaINnSUY
Gy Ul paquasap ‘suonezivebio palejal woy pue (1} Mol uo uojeziuebio ay) woy uojEsuedwods Podal ‘T ANPaYIS W Paliadal 34 JSNW UCNESUEGWIOD BS0UM [ENDIAIPUI UDES 10

“paposu S| 80eds {BUCINPPE J1 |- 9npayos as() seakoidwg pejesuadwio] 1SeybiH pue ‘saeko|diig As) 'see)sni] 'sJ0joaliq ‘510010 = Jl Hed.

i #

Z abed

89191178

"ONI

"HINITIISNI INIOd SNIAIOSYNVHI 8007 {066 LU0} I 8inpayas



800Z {066 ULO L) [ 9|NPBY2S ve

UoljRULIOUl (BUORIDPE Aue 10
ped s1Yl 9)191dwiod 0S|y "G PUB */ '] *BY QS ‘BG 'OF ‘L ‘B) SaU| '] Ped 10} paanba) suonduosap 10 ‘ugneueidxe ‘uonjeuuon syl aptaoxd oy bed sy s1sdwo;

- uopeuuoju| [pjuawdjddng )| ped
£ abed 85T91v1-%8 "ONI "HIOAITISNI INIOd ONIAIODSMNYHL $00Z (066 Wiod) r ainpayos

Wid §ZL QLOZ/SLILO PLEY



5014 01/15/2010 2:38 Prd

SCHEDULE L Transactions With Interested Persons

I OMB No. 1545-0047

P Attach to Form 930 or Form 990-EZ.

(Form 930 or 990-EZ) =T
P To be completed by organizations that answered

2008

“Yes" on Form 990, Part IV, tine 25a, 25b, 26, 27, 28a, 28b, or 28c,

OCopartrnant of the Troasury
or Form 990-EZ, Part V, tina 38a or 40b.

Internal Revenue Service

Cpen To Pubilc
Inspection

Name of the organization

THANKSGIVING POINT INSTITUTE, INC. 84-1416158

Employer identificatlon number

“Part] Excess Benefit Transactions (section 501(c){3) and section 501(c)4) organizations only).
To be completed by organizations that answered *Yes™ on Form 990, Part IV, line 25a or 25b, or Form 990-EZ, Part V, line 40b.,
. . {c) Carracted?
i {a) Name of disqualified persan (b) Descriplion of transaction S E—
Yes No
2  Enter the amount of tax impesed on the organization managers or disqualified persons during the year
under section 4958 | >S5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organizaton 3
~Partli Loans to and/or From Interested Persons.
To be completed by organizations that answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a.
{a} Nams of interestad person and purpose {&) Lean 1o {¢) Original {d) Balance due (e} In default?| (f) Approved | {g) Writien
of from the principal amount by board or | agreement?
prganization? commilles?
To |From Yes | No | Yes | No | Yes | No
THANKSGIVING POINT DEVELOPMENT
FACILITIES X 5,100,000 10,951,414 X | X X
ASHTON FAMILY FOUNDATION
FACILITIES X 3,900,000 5,212,822 X | X X
ASHTON FAMILY FOQUMDATION
FACILITIES X 3,700,000 5,050,603 XX X
ATAN AND KAREN ASHTON
FACILITIES X 3,071,527 X | X X
ATLAN AND KAREN ASHTON
FACILITIES X 523,379 XX X
ASHTONR FAMILY FOUNDATION
FACILITIES X 1,680 XX X
Total »s 21,214,839 "[T5 [T
.Partl}l’: Grants or Assistance Benefitting Interested Persons.
To ba compleled by organizations that answered “Yes™ on Form 890, Part IV, ling 27,
{a} Name of interasted person (b} Relationship between inlerested parson and Lhe {¢) Amounl of grant or type of
organization assistance

..PartlV . Business Transactions Involving Interested Persons.
To be completed by organizations that answered “Yes™ on Form 990, Part IV, line 28a, 28b, or 28¢.
(a) Name of interesled perscn {b) Relationship between {c} Amount of {d) Dascriplion of transaction [eL{S ;re;ring
interested person and the transaction revEnuEs?
organizalion Yes | No
CORA LEE ROCEWOOD SISTER/TRUSTEE 47,851 EMPLOYEE X
DEBRA WASHBURN WIFE/PRESIDENT 36,000 CONTRACT SERVICES X

For Privacy Act and Paperwork Reductlon Act Notice, see the Instructions for Form 990.
OAA

Schedule L (Form 990 or 890-E2) 2008
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SCHEDULE O Supplemental Information to Form 990

(Form 350} P Attach to Form 990. To be completed by organizations to provide
" additional information for responses to specific questions for the

Department of the Treasury Form 990 or to provide any additional information.

inlemal Revenue Service

QOMB No. 1545-0047

2008

OpentoPubHc,
" Ingpection.

Name of the organization

THANKSGIVING POINT INSTITUTE, INC.

Employer identification number

84-1416158

FORM 990, PART III, LINE 4A - FIRST ACHIEVEMENT

IN 2008, 1.65 MILLION GUESTS VISITED THANKSGIVING POINT TO

EDUCATIONAL OFFERING PROVIDED BY THE INSTITUTE. ALMOST

CLASSES AND WORKSHOPS, KIDS' CAMPS, AFTER SCHOOL AND EARLY

EXPERIENCES. THE FAIRCHILD CHALLENGE, TULIPS JOURNEY

INTERACTIVE LEARNING AND INSPIRE CURIOSITY. AS A PREMIER

For Privacy Act and Paparwork Reduction Act Notice, see the Instructions for Form 990.
DAA

Schedule O {Form 990) 2008
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Schedule O {Form 990} 2008

Name of the arganization

Employer identification number

THANKSGIVING POINT INSTITUTE, INC,. 84-1416158

.........................................................................................................................

DAA

Schedule O (Form 990) 2008



Date Due:

Remittance:

Mail To:

Signature:

QOther:

Filing Instructions

THANKSGIVING POINT INSTITUTE, INC.

Exempt Organization Business Tax Return

Taxable Year Ended February 28, 2009

January 15, 2010

None is required. Your Form 990-T for the tax year ended 2/28/09 shows no

balance due.

Department of the Treasury
Internal Revenue Service Center
Ogden, UT 84201-0027

If a private delivery service is used, mail to:

OSPC

1973 N. Rulon White Blvd.

Ogden, UT 84404

The return should be signed and dated on Page 2 by an officer representing the

organization.

Initial and date the copy of the return, and retain it for your records.
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~4
U

. . . B A i 76
Form 990 O_T Exempt Organization Business Income Tax Refurgy, / oMENg 45087
{and proxy tax under section 6033(e)} ~ahD \.2008
For calendar year 2008 or other tax year beginning 3/01/03 , and AN o i Public | :
Departraent of the Treasury R P S R EEREEE ! e ublic Inspection
Intemal Reverue Service ending 2 / 28 / 09 P See separate instructions. for 501(c)(3) Organizations Only

A gé}?r%"sg%‘hgn ad Name of organization  { U Check box if name changed and see nstrucions ) D Employer identification number
B  Exempt under section (Employees’ trust, see instructions for Block D
so Cye 3 Print | THANKSGIVING POQINT INSTITUTE, INC. on page 9.)
408{e) 220{e} ar Wumisr, street, and reom or suite ro. If a PO, bar, see page 9 of instructions. 350 84-1416158
4084 530{z}| Type 3003 N. THANKSGIVING WAY E Unrelated business activity codes
528(a} City or towin, state, and ZIP code {5ee instructians for Block E on page 8.)
C  Book value of all assets LEHT UT 84043 453000 453000
at end of year F  Group exemption number {Ses instructions for Block F on page §.)
33,470,217 G Check organization type X! 501(c) corporation 1] s01teytrust | | 401(a)trust | | Othertrust
H Describe the organization’s primary unrelated business activity.
» FOOD SERVICE, EVENTS, RETAIL SALES
| During the lax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes Iz! Na
If "Yes," enter the name and (dentifying number of the parent corporation.
>
J__ The books are in care of B RALPH RASMUSSEN Telephone number M 801-226-1266
- Partl : Unrelated Trade or Business Income {A) Income {B) Expenses {C) Net
1a  Gross receipts or sales 4,612,464 s ]
b Less returns and allowances ¢ Balance . ... P | 1c 4,612,464
2 Costof goods sold (Schedute A, line7) 2 1,582,566 - T s
3 Gross profit. Subtract line 2 from ting ¢~~~ 3 3,029,898 3,029,894
4a Capital gain netincome (attach ScheduleDy da
b Netgain (loss}{Form 4797, Part ll, line 17) {attach Form 4797} ah
¢ Capital loss deduction forbrusts | 4c
5 Inzome (loss} from partnerships and 5 corporalions (attach staementy 5
8 Rentincome (Schedule C) . ... 6
7  Unrelated debt-financed income (Schedute €y T
B Interest, annities, royalties, and rents from controlled organizations {Schedule F} 8
9  Investment income of a section 501(c)(7}, (9}, or {17) organization (Schedule G) ]
10 Exploited exempt aclivity income (Schedulety 10
11 Adverlising income {Schedulte yy 14
12 Oterincome {See page 11 of e instructions; attach schedule SEE . STMT ) 1 ) 12 415,731 i 415,731
13 Total. Combinelines 3through 12 . . . ... . . o 13 3,445,625 3,445,629
“Partll;: Deductions Not Taken Elsewhere (See page 11 of the instructions for limitations on deductions.}
(Except for contributions, deductions must be directly connected with the unrelated business income:.)
14 Compensation of officers, direclors, and trustees (Schedulexy 14
18 Salaries and wages 15 1,943,952
16 Repairsand maintenance e 16
17 Bad dEbts ..................................................................................................... 1?
18 Inferest (U SCNeAUIR) 18
19 Taxes and Iloenses ............................................................................................. 19
20  Charitable contributions (See page 13 of the instructions for limitation rules.y 20
2t Depreciation (attach Form 4562) ... 21 B
22 Less depraciation claimed on Schedute A and elsewhere onretupn 22a 22b 0
B Dl ROn 23
24 Contributions to deferred compensation plans ... 24
25 Employeebeneftprograms 25
26 Excess exemptexpenses (Schedule ) | ... 26
27 Excess readership costs (Schedule J) . 27
28 Other deductions (atiach schedule) T SEE STATEMENT 2~ |28 2,646,530
29  Totaldeductions. Addlines 14 through 28 29 4,550,482
3¢ Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 13 30 ~1,144,853
31 Netaperaling loss deduction (limited to the amounton live 30) | ... st -1,144,853
32 Unrelated business taxable income before specific deduction. Subtract ine 31 fom lipeso 32
33 Specific deduction (Generaliy $1,000, but see line 33 instructions for exceptions.} 33 1,000
34 Uorelated business taxable income. Subtract fine 33 from line 32. If ine 33 is greater than ling
32 enter the smaller of Zero OF N8 32 . 34 0
pAa  For Privacy Act and Paperwork Reduction Act Notlce, see instructions. Form S80-T (2008)
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Form 990-T (2008)  THANKSGIVING POINT INSTITUTE, INC. 84-1416158 Page 2
Part 11l Tax Computation
35 Organizations Taxable as Corporatiens. See instructions for tax computation on page 15.
Controlled group members {sections 1561 and 1563) check here I See instructions and’
a Enter your share of the $50,000, $25,000, and $£9,925,000 taxable income brackels (in that order}):
() s | @ s | @ [s
b Enter organization's share of: (1} Additional 5% tax {(hot morg than 11,759 $ .
(2) Additional 3% tax (not more than $900000) |8 tirs
¢ Jncome tax on the amount on “ne 34 ..................................................................... ’ 3sc
36  Trusts Taxable at Trust Rates. See instructions for tax computation on page 16. Incoms tax on e
the amount on line 34 from: D Tax rate schedule or Schedule © (Form1041)} > | 36
37 Proxy tax. See page 16 of the instructions » | 37
38 Alternative minimumtax OO 38
39 Total. Add lings 37 and 38 lo line 35c or 36, whichever applies .. .. .. L e 39
Part IV Tax and Payments
40a Foreign tax credit {corporatons attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see page 17 of the ingtructionsy 40b
¢ General business credit, Attach Foom38006 a0c
d Credi for prior year minimum tax {attach Form 8801 orgg27y 40d S h
e Total credits, Add Ines 40a through 40d A0e
41 Subltractline 40e from line B0 . . e
4z Qertases [ oo iass ] Formestt || Formsser || Fomesss [ ] ower
43 To‘al tax Add Iines 41 and 42 ............................................................ T 0
44a Paymenis: A 2007 overpayment creditedto2008 | 4d4a
b 2008 estimated tax payments 44b
¢ Taxdeposited with Form 8868 d4c
d Foreign organizations: Tax paid or withheld at source (see instructions} 44d
e Backup withholding (see instructions) . . e
f Other credits and payments: D Form 2439
[] Form 4136 ] other Total & | 4af g
45  Totai payments. Add fines 44a throughdaf 45
46  Estimated tax penally (see page 4 of the Instructions). Check if Form 2220 is attached . . > D 46
47 Tax due. lfline 45 is less than the total of lines 43 and 48, enter amountowed 47
48  Overpayment. If line 45 |s larger than the total of lines 43 and 46, enter amount overpaid . . ... . .. . 48
49 Enter the amount of line 48 you want: Credlted to 2009 estimated tax » Refunded | 49
- PartV  Statements Regarding Certain Activities and Other Information (see instructions on page 18)
1 Atany time during the 2008 calendar year, did the organization have an interest in or a signature or other aulharity over a financial Yes | No
account {hank, securities, or other) in a foreign counmy? I YES, the organization may have to file Form TD F 80-22.1, Report of Foreign et |
Bank and Financial Accounts. If YES, enter the name of the foreign country here X
2 During the tax year, did the organization receive a distribution from, or was il the grantor of, or transferor Lo, a forgign trust? X
If YES, see page 5 of the instructions for other forms the erganization may have to file. :
3 Enter the amount of tax-exempt interest received or accrued during the tax vear 3
Schedule A—Cost of Goods Sold. Enter method of inventory valuation »  COST METHOD
1 inventory at beglnning of year 4 8 |Inventoryatendofyear
2 Purchases 2 1,582,566| 7 Costof goods sold. Subtract ine & from
3  Costeflabor 3 line 5. Enter here andin Part I ine 2 1,582,566
4: g@ég?g?ééﬁ%&? ““““““““““ :: 8 Do the rules of section 263'A {with respect to Yes : !NI?
{attach schedule) .. ..o oo v oan . property produced or acquired for resale) apply o,
5 _ Total. Add lines 1 through db ... .. 5 1,582,566 to the organization? X
Under penalties of parury, | declare that | rave examined this return, including accompanying schedules and statements, and to the best of my knowledge and bebef, it IS rue,
. correct, and complele. Declaration of preparer (other xpayer) 15 based on all information of which preparer has any knawledge.
Slgn May the |RS discusa this return with
Here } E - [ g E ~e O ﬁ:{&ﬁ?gg}r?shown below (see
shnatug of officer ate Titig Yes I—l No
l;reparers } 5 - Date Check if Preparer's SSN or PTIN
Paid signature ¢ a2 C gt 1/15/10 cotiempioyed | || PO0162171
Preparer's | rimenomeor | SAVAS GREENE & COMPANY, LLC

Use Only yoursifself—employed;), A 6405 SOUTH 3000 EAST # 201

EIN 87-0548573

address, and ZIP code SALT LAKE CITY, UT 84121-6990

Phone no. 801 — 453"2080-

DaAA

Form 990-T (2008)
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Form §90-T (2008)

THANKSGIVING POINT INSTITUTE,

INC, 84-1416158

Page 3

Schedule C—Rent Income {From Real Property and Personal Property Leased With Real Property)

(see instructions on page 19]

1 Description of property

wm  N/A

]

]

(4

2 Rent received or accruad

{a) From parsonal property {if the percenlage of rent
for personal property s mara than 10% but not

more than H0%}

{b) From real and parsonal groparty {if tha
parcertage of rent for personal property exceeds
50% or f lhe rent |8 based on prafit or income)

3(a} Deductions directly connecled wilh the Income
In columns 2{a} and 2(b) {attactk schedule)

{1

2)

{3}

{4

Total

Totai

{c) Total income. Add totals of columns 2{a) and 2{b). Enter

here and on page 1, Part |, line &, column {(A)

>

{b) Total deductions.
Enter here and on page 1,
Part 1, ling 6, column (B)

Schedule E—Unrelated Debt-Financed Income (see mstructlons on page 19)

. 3 Deductions directly connected with or allocable to
2 Gross income from ar debt-financed property
1 Descriplion of debt-financed property allccable o debt-financed
proparty {a) Siraight line depreciation (b} Other deductions
[attach schedule) {attach schadule)
m N/A
2
(3
4
:c‘:m;‘ég;";;; 95:9; s Avsr%%eaﬁgfj;sbﬁdtgasis of 6 Column 4 7 Gross o 8 Allocable deductions
. 1038 incoms reportable
allocable to dabt-financed debt-financed property dnﬁldad id tcalumn 2 % colurnn 6} (cm“m; 6 x total af columns
property (attach schedule) {attach schedule) column 5 {2) and 3{d}}
(il %o
2) %)
{3 %
) %
Enter here and on page 1, Enter here and on page 1,
Part 1, ing 7, column {A). Part |, ling 7, column {B}.
TOta Is ........................................................................ ’
Total divldends-received deductions included incolumn 8 e ) >

Schedule F—Interest, Annuities, Royalties, and Rents From Controlled Organizations (see mstructlons on page 20)

Exempt Controlled Organizations

1 Wame of conlrofied

2 Employer

3 Net unrelated income

4 Tolal of specified

5 Fart of columin 4 that is
included in the cantrolling

& Deductions directly
conrteclad with income

arganizalion idantification number {loss) (see instructions) payments made
organization’s gross inc, in eclumn 5
1y N/A
2
(3}
(4

Nonexempt Controlled Organizations

7 Taxable Income

10 Part of column 8 thai is
included in the controlling
organizalion’'s gross income

9 Total of specified
payments made

8 Mel unratated Income
{loss) (see inslructicns}

11 Daductions directly
connected with income in
calumn 10

0}

2

3)

{4)
Add columng 5 and 10, Add columns 6 a2nd 11,
Enter kare and on page 1, Enisr hare ang on page 1,
Part |, line 8, column (A). Part |, line 8, cotumn (B).

Totals . ........... Ly etk e iei i ieiiiiiiiilil >

CAA

Form 980-T (z008)
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Form 99C-T (2008;

THANKSGIVING PCINT INSTITUTE,

INC.

84-1416158

Page 4

Schedule G—Investment Income of a Section 501{c)(7), (9}, or {17) Organization
{see instructions on page 21)

1 Descriptian of incama

2 Amount of income

3 Deductions
direclly connected

4 Set-asides

5 Total deductions

and set-asides {col. 3

{attach schedule) {attach schedute) plus col.4)

mN/A
{2}
()
{4}

Enter here and on page 1, Enter here and on page 1,

Parl!, line 9, column (A). Part |, line 9, column {B).
Totals ... >

Schedule i—Exploited Exempt Activity Income, Other Than Advertising Income {see mstructlons on page 21)

4 Netingcome
2 Gross 3 Expenses {loss} fram . 7 Excess exempt
unrelated directly unrelated trade 5Gr 038 Income & Expensss expenses
1 Dascription of exploted aclivily business income connscled with or business from activity that attributabls to {column & minus
from trade or production of {column 2 minus i$ not unretated column 5 column 5, but not
in, u calumn 4).
cols. § through 7. }
mN/A
2]
{3
(4
Erter here and on Enler here and on Enter here and
pagse 1, Parl |, page 1, Parl |, an paga 1,
lina 10, col. (A} ling 10, col. {(B). Fari N, line 26.
Totals ... .. ooovooe.. .. >
Schedule J—Advertising Income (see instructions on page 21}
 Partl::  Income From Periodicals Reported on a Consolidated Basis
26 4 Adverlising T Excess readership
r0S5
o . galn or {lass) {col. . . . costs (column &
1 Name of pariodical advertising g “;iqlrect i 2 minus col, 3}, I 3 (?lrculation 6 Read?mh'p minus colurmn 5,
income advertising cosls 2 galn, compute income costs but not more than
cols. 5 thraugh 7. column d).
N /A - - -
2 i
(33 :
(4}

Totals [carry to Parl ], ling (5} .

“ Part Il

-line basis.)

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part Il, fill in
columns 2 through 7 on a line-b

mN/A

2

(2

(4

{5) Totals from Part |

Totals, Part Il {lines 1-5) >

Enter here and on
page 1, Part |,
line 14, col (A).

Enter hers and on
page 1, Fart 1,
line 11, cof. {B).

Enter here and
onpage 1,
Parl If, lIne 27.

Schedule K-——Compensatton of Officers, Directors, and Trustees fsee mstructlo

ns" on ;Saqe 22)

s dmeslo |4 Conpemn s
business
N/A %
%
%
%
Total. Enter here andonpage 1, Partdl fine 14 ... ... .. ... .. ... oo e .

DAA

Form 990-T (zo008)
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Forms

990 / 990-PF

Loans from Officers, Directors, Trustees, and
Key Employees or Other Disqualified Persons

For calendar year 2008, or tax year beginning

3/01/08 , and ending 2/28/09

2008 ‘

MName

Employer identification Number

THANKSGIVING POINT INSTITUTE, INC. 84-1416158
FORM 990, PART X, LINE 22 - ADDITIONAL INFORMATION
Narme of lender Title

(1) THANKSGIVING POINT DEVELOPMENT TRUSTEE
(2 ALAN AND KAREN ASHTON TRUSTEE
(33 ALAN AND KAREN ASHTON TRUSTEE
(4 ASHTON FAMILY FOUNDATION TRUSTEE
(5) ASHTON FAMILY FOUNDATION TRUSTEE
() ASHTON FAMILY FOUNDATION TRUSTEE

{N

{8)

{9

(10}

Criginal amount Maturity interest
borrowed Date of loan date Repayment terms raie

(1) 9,100,000 | 12/31/04 10/31/19 ANNUAL PAYMENTS W/ BALLOON 4,700
{2) 3,071,527 2/28/01 2/28/09 BEGIN 2/28/06PAID ANNUALLY 5.600
{3) 523,379 2/28/01 2/28/09 BEGIN 2/28/06PAID ANNUALLY 5.600
(4) 3,900,000 2/28/05 2/28/16 PAID ANNUALLY BEG 2/28/06 5.720
(5} 3,700,000 2/28/05 2/28/16 PAID ANNUALLY BEG 2/28/06 5.720
(&) 1,680 2/28/05 2/28/09

(7

{8

{9

(10) _

Security crovided by borrower Purpose of loan

(1) UNSECURED FACILITIES

2y UNSECURED FACILITIES

{3y UNSECURED FACILITIES

(43 UNSECURED FACILITIES

(53 UNSECURED FACILITIES

&) UNSECURED FACILITIES

{7)

{8)

{2

{19)

Balance due at Balance c.1e at
Consideration fumishgd by lender beginning of year end of year

" 10,523,714 10,951,414
2 3,071,527

(3 523,379

(4) 5,018,239 5,212,822
(5) 4,864,073 5,050,603
(6) 1,680

(7
{&;

{%

{10)

Totals 24,002,612 21,214,839
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning 3/01/08 | andending 2/28/09
Name Empioyer identification Number

THANKSGIVING POINT INSTITUTE,

INC.

84-1416158

FORM 590,

PART X, LINE 23 - ADDITIONAL INFORMATION

Nzme of lender

Relalionship to disqualified person

(11 MERRILL LYNCH NONE

(2 MERRILL LYNCH NONE

(33 KALAN INVESTMENTS, LC NONE

{4

{8)

(6)

{7

(8}

(9}

(10) .
Original amount Maturity interest
borrowed Date of loan date Repayment terms rale

{1 401,483 11/04/05 11/01/09 MONTHLY PRINCIPAL & INT

2 54,058 6/01/07 11/01/09 MONTHLY PRINCIPAL & INT 6.820

{3) 221,000 1/05/09 6/30/12 MONTHLY PRICIPAL & TINT

{4

5

(&)

(7 :

(&)

o))

(10)

Security provided by borrower

Purpose of lnan

(1) EQUIPMENT

3D PROCJECTCOR

{2y CASH COLLATERAL

COMPUTER EQUIPMENT

(3) CASH COLLATERAL

COMPUTER EQUIPMENT

(4)

(5)

{6}
{7}
(8)
{9)
(10)
Balance due at Balanca due at
Consideration furnished by lender beginning of year end of year
{1 187,478 81,535
) 38,698 16,830
{3) 200,000
(4)
(5}
&y
{7y
(8}
{9
{10)
Totals 226,177 298,365




5014 THANKSGIVING POINT INSTITUTE, INC. 1/15/2010 12:38 PM
84-1416158 Federal Statements
FYE: 2/28/2009

Statement 1 - Form 990-T, Part 1, Line 12 - Other Income

Description Amount
PRIVATE EVENTS-UBIT 5 415,731
TCTAL 8 415,731

Statement 2 - Form 990-T, Part Il, Line 28 - Other Deductions

Description Amount
DIRECT G&A EXPENSES $ 571,357
FIXED G&A EXPENSES 536,045
OVERHEAD ALLOCATION 1,539,128
TOTAL 5 2,646,530

1-2
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rm 3808 Application for Extension of Time To File an

(Rev. Aprit 2008) : Exempt Organization Return OM Mo. 1545-1709
Department of tha Treasury B File a separate application for each return.

Internal Revenua Sarvica

® | you are filing for an Automatic 3-Month Extension, complete only Part | and check thisbox »

® (f you are filing for an Additional {(Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).
Do nat complete Part Il unless ysu have already been granted an automatic 3-month extension on a previously filed Form 8888,
Parf | Automatic 3-Month Extension of Time. Cnly submit original {no copies needed).

A corporalion required Lo file Form $90-T and requesting an automatic 8-manth extension—check this box and compiete
Part 1 only . FD

All other corporations (mcludmg 1120- C flers) partnershnps REMle and trusts must use Form 7004 to request an extension of
time 1o file income tax returns.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted belew (8 months for a corporation required to file Form 980-T). However, you cannot file Form 8868
electronically if {1) you want the additional {(not automatic) 3-month extension or (2) you file Forms 990-BL, 60689, or 8870, group
returns, or a compasile or censolidated Form $90-T. Instead, you must submit the fully completed and signed page 2 (Pan I} of Form
8868. For more details on the elecironic filing of this form, visit www.irs.goviefile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print
File by the THANKSGIVING POQINT INSTITUTE, INC. 84-1416158
:::gd:;irf"" " Number, street, and room or suite no. If a P.O. box, see instructions.
fngves | 3003 N. THANKSGIVING WAY 350
instructions, City, town or posi offics, state, and ZIP code. For a foreign address, see instructions.
LEHT UT 84043
Check type of return to be filed (fi:e 2 separate application for each retum):
Form 980 Form 990-T {corporation} Form 4720
Form 990-BL Form 990-T (sec. 401(a) or 408(a) trust) Form 5227
Form 890-EZ Farm 890-T (trust ather than above) Form 5069
Form §99-PF Form 1041-A Form 8870

® Thebooks are inthe care of » RALPH RASMUSSEN

Telephone No. » 801-226-1266 FAXNo. b
® |f the organization does not have an office o place of business in the United States checkthisbox > D
® |7 this is for a Group Retum, enter the arganization's four digit Group Exemption Number (GEN) fthisis
for the whole group, chack this box > D . Hitis for part of the group, check thisbox l and attach

a list with the names and EINs of all members the extension will cover.
1  |request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untl 20/15/09 | tofile the exempt organization return for the organization named above. The extension is
for the organization’s return for:
> . calendar year

2 |fthis 1ax year is for less than 12 monlhs, check reason. D Initial return D Final return D Change in accounting period

3a I this epplication is for Form 9%90-BL, 990-PF, 880-T, 4720, or 6068, enter the tentative tax,

less any nonrefundable credits. See instructions. 3a | %
b Ifthis application is for Form 880-PF or 8990-T, enter any refundable credits and estimated tax
payments made. Include any orior year overpayment allowed as a credit. 3b | §

¢ Balance Due. Subtract ling 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, Dy using EFTPS (Electronic Federal Tax Payment
System). See instructions. 3c | &
Caution. If you are going o make an electranic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instructions, Form B868 (Rev. 4-2000)

DAA
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Form 8368 (Rev. 4-200%)

® (i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check this box
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868
® |fyou are filing for an Autamatic 3-Month Extenslon, complete only Part | {on page 1).

Part Il Additional {Not Automatic) 3-Month Extension of Time. Only file the ariginal (no copies needed).

Type or Name of Exempt Organization Employer identification number

print

File by the THANKSGIVING POINT INSTITUTE, INC. 84-1416158

extended Number, street, and room or suite no. If a P.O. box, see insiructions. For IRS use only

due date for 3003 N. THANKSGIVING WAY 350

filing the
return, See City, lown or post office, state, and ZIP code. For a foreign address, see instructions.

instructions. LEHI UT 84043

Check type of return to be filed (File a separate application for each return}:
Form 990 Form 980-PF Form 1041-A
. Form 980-BL Form 890-T {sec. 401({a) or 403(a) trust) Form 4720
Form 980-EZ Form 990-T {trust other than above) Form 5227

Form 6069
Form 8870

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

® The books are inthe care of p» RALPH RASMUSSEN

Telephone No. »  801-226-1266 FAX No.

® |{the organization does not have an oﬁ'ce or place of business in the United States check thls box ________________________________________ > D
® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) fthis is
for the whole group, check thisbox » |:| . I is for part of the group, check this box > D and attach a
list with the names and EINs of all members the extension s for

4 Irequest an additional 3-month exiension of time until . 1/15/10

5 Fforcalendaryear , or olher tax year beginning 3/01/08 andending 2/28/09

6  ifthis tax year is for less than 12 months, check reason: Initia! retumn D Final return D Change in accounting period

7 Stalz in detail why you need the extension

8a |f this application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter lhe tentative tax,
iess any nonrefundable ¢redits See instructions.,

8a

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credils and
estimated tax payments made. Include any prior year averpayment allowed as a credit and any

amount paid previously with Form 8868,

8b

¢ Balance Due. Subtract ling 8b from ling 8a. Include your payment with this form, or, if required, deposit
wilh FTD coupon or if required, by using EFTPS (Electronic Federal Tax Paymenti System). See instructions.

8¢

Signature and Verification

Under penalties of periury, | declare that | have examined this form, including accompanying schedules and statements, and o the best of my knowledga and belisf,

it is true, cgrrect, and complete, and that | am authorized lo prepara this form,

Signature Title P

Data ¥ 10/14/09

DAA

Form 8868 (Rev. 4-2008)
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fyepartment of the Treasury For assistance, call:
Iaternn! Revenue Service 1-877-829-5500
OCODEN UT 342010014

Notice Number: CP211A
Date: December 7, 2009

Taxpayer ldentification Number:

021173.6£6802.0070.002 1 AT ©.357 370 §4-1416158

edndialll Tax Form: 990
slodalllicalnbdbnbilid Hed o a1 Tax Perlod: February 28, 2009

THANKSGIVING POINT INSTITUTE INC
RASMUSSEN RALPH W JR TTEE

3003 THANKSGIVING WAY

LEHI ut 84043-3740034

Q21173

APPLICATION FOR EXTENSION OF TIME TO FILE AN EXEMPT
ORGANIZATION RETURN - APPROVED

We have received your Form 8868, Application for Extension of Time to File an Exempt Organization
Return, for the return (form) and tax period identified above.

We have approved your request and have extended the due date to file your return to January 15, 2010

1f you have any questions, please call us at the number shown above, or you may write us at the address
shown at the top Jeft of this letter.

Reminder - You May Be Required to File Electronically

Exempt organizations may be required to file certain returns electronically. For tax years ending on or
after December 31, 2006, the electronic filing requirement applies to exempt organizations with $10
million or more in total assets if the orpanization files at least 230 returns in a calendar year, including
income, excise, employment tax and information returns. Private foundations and charitable trusts will be
required to file Forms 990-PF electronically regardless of their asset size, if they file at least 250 returns
annually. For more information, go to www.irs.gov . Click “Charities and Non-Profits” and look for the
"e-file for Charities and Non-Profits" tab.

with your specific taxpayer account information.)



