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rorm 990=~PF Return of Private Foundation | omsNo 1545-0052
or Section 4947(a)(1) Trust Treated as Private Foundation 2 @ 1 5

Department of the Treasury » Do not enter social security numbers on this form as it may be made public. : :
Intenal Revenue Service | P Information about Form 990-PF and its separate instructions is at www.irs.gov/form990pf. SULURCEIICHIRERERT
For calendar year 2015 or tax year beginning APRIL 1 » 2015, and ending MARCH 31 2016
Name of foundation A Employer identification number
THRIFT INC 59-0802932
~Number and street (or P O~ box number if mait 1s not delivered to street address) =~~~ = 7 ~ | Room/suite ~ | B Telephone nimber (see instructions) - T
317 PERUVIAN AVE 204 561-655-1483

City or town, state or province, country, and ZIP or foreign postal code
PATLM BEACH, FL 33480

C If exemption application 1s pending, check here » |:|

G Check all that apply: [] Initial return (] Initial retum of a former public chanty]| b 1. Foreign organizations, check here . . . » O
U Final return D Amended retum 2 Foreign organizations meeting the 85% test,
[ Address change [] Name change check here and attach computation -
H Check type of organization: Section 501(c)(3) exempt private foundation E If pnvate foundation status was terminated under

N tion 507(b)(1){A), check here . »
[ Section 4947(a)(1) nonexempt charitable trust [] Other taxable private foundation secte O

I Fair market value of all assets at | J Accounting method: [X] Cash [J Accrual F If the foundation Is in a 60-month termination
end of year (from Part Il, col. (c), ] Other (specify) under section 507 (b)(1)(B), check here »J
line 16) » $ 187,572 (Partl, column (d) must be on cash basis.)
Analysis of Revenue and Expenses (The total of i {d) Disbursements
amourYtj n columns (b), (c), and (d) rSay not ne(gessanly equal (agx%i‘;g:;epgd (&) N?:“':'g’;setme"t © A:gg’::g net ’°;,§P§§s‘§§'°
the amounts in column (a) (see instructions).) books (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) 38,964 BT ) Wzm@:ﬁ SR
2  Check P[] if the foundation is not required to attach Sch B Eimi et it iy o gt i géfa? e
3 Interest on savings and temporary cash investments 932 932
4 Dividends and interest from securities
5a Gross rents .
b Net rental income or (Ioss) maiE VW%@%@W@
g 6a Net gain or (loss) from sale of assets not on line 10 o Al N;.»;,«;}fﬁfm':;fm& s mm{‘ e
5 b Gross sales pnce for all assets on line 6a Lise nﬁm"‘*’ AR
3| 7 Capital gain net Income (from Part IV, line 2) a«%@@”&%é%s&%ﬁ.&x 2
@C | 8 Netshort-term capital gain .
9 Income modifications i il
10a Gross sales less returns and allowances e o
b Less: Cost of goods sold TR
¢ Gross profit or (loss) (attach schedule)
11 Other income (attach schedule)
12 Total. Add lines 1 through 11
o | 13 Compensation of officers, directors, trustees etc
3 14  Other employee salaries and wages .
S115  Pension plans, employee benefits
2l 16a Legal fees (attach schedule)
% b Accounting fees (attach schedule) . . .——— 1,100 1,100
2| ¢ Other professional fees (am:r[ﬁj@ﬁ B\ / E: D R
E[17  Interest . 5l
.gi 18  Taxes (attach schedule) (see mstlructlﬁp‘s) 61 zmﬁ i |
£ f;‘g Depreciation (attach schedule) and-depletion” . %\‘
©4220 Occupancy . . . . .
.<°§£21 Travel, conferences, and m@g@ U..L_J
ggggz Printing and publications e
o 23  Other expenses (attach schedule) . . . . . 106 106
-_E-C:24 Total operating and administrative expenses.
S5 Addlines13through23 . . . . . . . . . 1,206 1,206] 0
&25 Contnbutions, gifts, grants paid . . . 86, 000 e vzt it 86,000
€r26  Total expenses and disbursements. Add lines 24 and 25 0 86,000
£R27  Subtract line 26 from line 12: W e . ; : :3%;}, e ~§§ 33?
&> a Excess of revenue over expenses and disbursements ! ‘

b Net investment income (if negative, enter -0-) : e
c__Adjusted net income (if negative, enter -0-) g,,i‘%w?fi"'f S m‘éwvz! %&? Sleknsuiry ST «?3

For Paperwork Reduction Act Notice, see instructions. Form 990'PF (2015)




Form 890-PF (2015) Page 2

m Balance Sheets Attached schedules and amounts in the descr!phon column| Beginning of year End of year '
N should be for end-of-year amounts only. (See instructions.) (a) Book Value {b) Book Value (c) Fair Market Value
1 Cash—non-interest-bearing . . . . . . . . . . . 234,882 187,572 187,572
2 Savings and temporary cash investments coe
3  Accounts receivable b IR e S e e
Less: allowance for doubtful accounts »
—-|~- 4- -Pledges receivablep» —:— - — -~ — — —-- - ——--- — - ISGGGsagnsiemi aRn et s s

Less: allowance for doubtful accounts »

5 Grants receivable .

6 Receivables due from off' icers, dlrectors trustees and other
disqualified persons (attach schedule) (see instructions)

7  Other notes and loans receivable (attach schedule) » B Dk
Less: allowance for doubtful accounts »

2| 8 Inventories for sale or use .
§ 9 Prepaid expenses and deferred charges
< | 10a Investments—U.S. and state government obligations (attach schedule)
b Investments—corporate stock (attach schedule) .
¢ Investments —corporate bonds (attach schedule)
11 Investments—Iland, buildings, and equipment: basis » PRt e T el
Less: accumulated depreciation (attach schedule) »
12  Investments—mortgage loans .
13  Investments—other (attach schedule) o
14  Land, buildings, and equipment: basis » e e N A T
Less: accumulated depreciation (attach schedule) >
15  Other assets (describe P )
16 Total assets (to be completed by ali filers—see the
instructions. Also, see page 1, iteml) . . . . . . . . 234,882 187,572 187, 572
17  Accounts payable and accrued expenses SR e
o | 18  Grants payable .
2119 Deferred revenue .
% 20 Loans from officers, directors, trustees and other dlsqualn‘” ed persons
g 21  Mortgages and other notes payable (attach schedule) . .- .
22 Other liabilities (describe » )
23 Total liabilities (add fines 17 through22) . . . . . . . 0
Foundations that follow SFAS 117, checkhere . . »
and complete lines 24 through 26 and lines 30 and 31.
24  Unrestricted . . . . . . . . . . . . . . . .. 234,882 187,572+

25 Temporarily restricted
26 Permanently restnicted
Foundations that do not follow SFAS 117 check here > D
and complete lines 27 through 31.
27 Capital stock, trust principal, or current funds . .
28  Paid-in or capital surplus, or land, bldg., and equipment fund
29  Retained eamings, accumulated income, endowment, or other funds :
30 Total net assets or fund balances (see instructions) . . . 234,882 187,572} -
31 Total liabilities and net assets/fund balances (see <
instructions) . . . . 234,882 187,572|:
Analysis of Changes in Net Assets or Fund Balances

Net Assets or Fund Balances

1 Total net assets or fund balances at beginning of year—Part |l, column (a), line 30 (must agree with

end-of-year figure reported on prior year's return) . 1 234,882
2 Enter amount from Part |, line 27a 2 (47,310)
3 Other increases not included in line 2 (:temlze) > 3
4 Addlines1,2,and3 . 4 187,572
S Degcreases not included in line 2 (ltemlze) > 5
6 Total net assets or fund balances at end of year (line 4 minus line 5)—Part Il, column (b), line 30 . 6 187,572

Form 990-PF (2015)




If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

Form 990-PF (2015) Page 3
[EAY  Capital Gains and Losses for Tax on Investment Income
{a) List and descnbe the kind(s) of property sold (e.g , real estate, {b) How acquired (c) Date acquired (d) Date sold
2-story brick warehouse, or common stock, 200 shs MLC Co.) B_ PDurchase (mo , day, yr.) (mo., day, yr)
— Donation
1a
b
c
e
{f) Depreciation allowed {g) Cost or other basis (h} Gain or (loss)
(e} Gross sales price (or allowable) plus expense of sale (e) plus (f) munus (g)
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gans (Col. () gain minus
@i} Adjusted basis (k) Excess of col. (i) col (k), but not less than -0-) or
i) FM.V as of 12/31/69 as of 12/31/69 overcol (), if any Losses (from col (h))
a
b
c f
d
e
. . . . If gain, also enter in Part I, line 7 }
2  Capital gain net income or (net capital loss) { If (loss), enter -0- in Part |, fine 7 2 0
3  Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part |, line 8, column (c) (see instructions). If (Ioss) enter -0- in }
Partl, ine 8 3 0
m Qualifi catlon Under Sectlon 4940(e) for Reduced Tax on Net Investment Income
(For optional use by domestic private foundations subject to the section 4940(a) tax on net investment income.)
If section 4940(d)(2) applies, leave this part blank.
Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? (0 Yes [] No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

(a)
Base penod years
Calendar year (or tax year beginning in)

(b}
Adjusted qualifying distnbuttons

(c)

Net value of nonchantable-use assets

(d)

Distnbution ratio
(col. (b) divided by col (c))

2014

2013

2012

2011

2010

Total of line 1, column (d)

WN

Average dlstnbutlon ratio for the 5- year base perlod d|v1de the total on Ilne 2 by 5 or by the

number of years the foundation has been in existence if less than 5 years

4  Enter the net value of noncharitable-use assets for 2015 from Part X, line 5

5 Multiply ine 4 by line 3

6 Enter 1% of net investment income (1% of Part |, line 27b)

7 Addlines5and®6

8  Enter qualifying distnbutions from Part XII, line 4 . .
If ine 8 is equal to or greater than line 7, check the box In Part VI Ime 1b and complete that part using a 1% tax rate. See the

Part VI instructions.

7

8

rorm 990-PF (2015)




Form 990-PF (2015)

1a

b

[+

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948—see instructions)

D

Exempt operating foundations described in section 4940(d)(2), check here » [_] and enter “N/A™ on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary—see instructions)
Domestic foundations that meet the section 4940(e) requirements in Part V, check

here®™ [J and enter 1% of Part |, line 27b

All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of

- — -Partl-line12;col: (b). - --——-- - - — ——— - - - —= - - —— - s
2  Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) | 2 0
3 Addlines1and?2 3 0
4  Subtitle A (income) tax (domestlc sectlon 4947(a)(1) trusts and taxable foundatlons only Others enter -0-) 4 0
5 Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- . 5 0
6 Credits/Payments: %
a 2015 estimated tax payments and 2014 overpayment credited to 2015 | 6a
b Exempt foreign organizations —tax withheld at source . . . . 6b
¢ Tax paid with application for extension of time to file (Form 8868) . 6¢c
d Backup withholding erroneously withheld . . . e e 6d 2ian
7  Total credits and payments. Add lines 6a through 6d 0
8  Enter any penalty for underpayment of estimated tax. Check here D |f Form 2220 is attached 0
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed . S & 0
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpald A 0
11 Enter the amount of line 10 to be: Credited to 2016 estimated tax > | Refunded » | 11 0
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local Iegislation or did it %;“;,}xe Yes| No
participate or intervene in any political campaign? . 1a X
b

8a

10

Did it spend more than $100 during the year (either dlrectly or lndlrectly) for polltlcal purposes (see
Instructions for the definition)? . - . .o
If the answer is “Yes” to 1a or 1b, attach a detalled descnpt/on of the activities and copies of any matenals
published or distributed by the foundation in connection with the activities.
Did the foundatton file Form 1120-POL for this year? .o
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year:
(1) On the foundation. » $ 0 (2) On foundation managers. » $ 0
Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $ 0
Has the foundation engaged in any activities that have not previously been reported to the IRS?
If “Yes,” attach a detailed description of the activities.
Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of
incorporation, or bylaws, or other similar instruments? If “Yes, ” attach a conformed copy of the changes .
Did the foundation have unrelated business gross income of $1,000 or more during the year? .
If “Yes,” has it filed a tax return on Form 990-T for this year? . .
Was there a liquidation, termination, dissolution, or substantial contractlon dunng the year’)
If “Yes,” attach the statement required by General Instruction T.
Are the requirements of section 508(e} (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing instrument? .
Did the foundation have at least $5,000 in assets at any time dunng the year? If “Yes,” complete Part i, col. (c) and Part XV
Enter the states to which the foundation reports or with which it is registered (see instructions) »

FLORIDA
If the answer is “Yes™ to line 7, has the foundation fumished a copy of Form 990-PF toc the Attormey General
{or designate) of each state as required by General Instruction G? If “No,” attach explanation .

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or [~

4942(j)(5) for calendar year 2015 or the taxable year beginning in 2015 (see instructions for Part XIV)? If “Yes,”
complete Part XIV .

Did any persons become substantlal contrlbutors dunng the tax year? If "Yes, attach a schedule I/stlng the/r
names and addresses .

23 I

10

Form 990-PF (2015)
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Form 990-PF (2015) : Page 5

Statements Regarding Activities (continued)
Yes ! No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . . . . . 11 X
12  Did the foundation make a distribution to a donor advised fund over which the foundatlon ora dlsquahf ed
person had advisory privileges? If “Yes,” attach statement (see instructions) . . . . . . . . . . . 12 X
—— 13" ~Dd the foundation comply with the public inspection requirements for its annual rétums and exemption application? [ 13 | X |
Website address »
14 The books are in care of » THRIEFT INC Telephone no. » 561-655-1483
Locatedat » 317 PERUVIAN AVE, SUITE 204, PALM BEACH, FL ZIP+4 » 33480
15  Section 4947(a)(1) nonexempt chantable trusts filing Form 990-PF in lieu of Form 1041 —Check here. .. . . . . . » [
and enter the amount of tax-exempt interest received or accrued dunng theyear . . . . . P | 15 |
16 At any time during calendar year 2015, did the foundation have an interest in or a s:gnature or other authonty

. Part VII-B Statements Regarding Activities for Which Form 4720 May Be Required

1a

3a

ocd

over a bank secuntles or other financial account |n a foreign country’?

the foreign country »

File Form 4720 if any item is checked in the “Yes” column, unless an exception applies.
During the year did the foundation (either directly or indirectly):

(1) Engage in the sale or exchange, or leasing of property with a disqualified person? . . [Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a

disqualified person? . . . e e -« « +« Oes No
(3) Furnish goods, services, or facilities to {(or accept them from) a dlsquahfled person" . . [dYes [XINo
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . . [Yes No
{5) Transfer any income or assets to a disqualified person (or make any of either available for

the benefit or use of a disqualified person)? . . . . . . . . . . [OYes [KINo

(6) Agree to pay money or property to a government official? (Excepton Check “No” if the
foundation agreed to make a grant to or to employ the official for a period after
termination of government service, if terminating within90days.) . . . . . . . . [JYes No

If any answer is “Yes” to 1a(1)—(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current notice regarding disaster assistance check here . . »[]

Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts that
were not corrected before the first day of the tax year beginning in 2015?

Taxes on failure to distribute income (section 4942) (does not apply for years the foundatlon was a pnvate
operating foundation defined in section 4942(j)(3) or 4942())(5)):

At the end of tax year 2015, did the foundation have any undistributed income (lines 6d and
6e, Part XlIl) for tax year(s) beginning before 20157 . . . . . . . . . . . . . . [Yes No

if “Yes,” list the years» 20 , 20 , 20 , 20

Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year’s undistributed income? (If applymg section 4942(a)(2) to
all years listed, answer “No” and attach statement—see instructions.) . ..

If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.
» 20 , 20 , 20 , 20

Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
atany tmedunngtheyear?. . . . . . . . . . . . . . . . . . . . . . [OYes XNo

If “Yes,” did it have excess business holdings in 2015 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commussioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding penod? (Use Schedule C, Form 4720, to determine if the |
foundation had excess business holdings in 2015.)

Did the foundation invest during the year any amount in a manner that would ]eopard|ze its charitable purposes?
Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
chantable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2015?

Form 990-PF (2015)




Form 990-PF (2015) °

Page 6 ‘

KN Statements Regarding Activities for Which Form 4720 May Be Required (continued)

S5a During the year did the foundation pay or incur any amount to:

(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(g))?

CJYes No

(2) Influence the outcome of any specific public election (see section 4955) or to carry on,
directly or indirectly, any voter registration drive?

section 4945(d)(4)(A)? (see instructions) .

__{3) Provide a grant to an.individual for travel, study, or other snmllar purposes" ..
(4) Provide a grant to an organization other than a charitable, etc., orgamzahon described in

OYes XiNeo
- ClYes -KINo

Oves No

(5) Provide for any purpose other than religious, chantable, scxent:ﬁc Irtemry or educz’nonal

- purposes, or for the prevention of cruelty to children or animals?

OYes [XiNo

b If any answer is "Yes” to 5a(1)~5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance (see instructions)?

Organizations relying on a current natice regarding disaster assistance check here

Pl:l

¢ [f the answer is “Yes” to question 5a(4), does the foundation claim exemption from the tax
because it maintained expenditure responsibility for the grant?

If “Yes,” attach the statement required by Regulations section 53.4945-5(d).

6a Did the foundation, during the year, receive any funds, directly or indirectly. to pay premiums

on a personal benefit contract?

OYes [INo

ClYes [XINo

b Did the foundation, during the year, pay premlums dlrectly or |nd|rectly. on a personal benefit contract?

If “Yes” to 6b, file Forrn 8870.

7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?

OYes [XINo

b If “Yes,” did the foundation receive any proceeds or have any net income attributable to the transaction?

Part VIII Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see instructions).

. {b) Title, and average {c) Compensation {d) Contnbutions to
(a) Name and address hours per week (i not paid, employee benefit plans (e)oﬁgregls:wa:nc:;nt
devoted to posttion enter -0-) and deferred compensabon

PAOL L MADDOCK JR PRESIDENT
317 PERUVIAN AVE $#204 PALM BEACH, FL 33480 0 0 0 0
RANDOLPH A HQPRINS V/P & SECRETARY
238 NIGHTINGDALE TR, PALM BEACH, FL 33480 0 0 0 0
ANN KERESEY TREASURER
145 PERUVIAN AVE, PALM BEACH, FL 33480 o 0 0 0
ELEANOR L LOVE DIRECTOR
T830 FOREST EILL BLVD b.Lh. TO9
WEST PALM BEACH, FL 3340 0 * 1,100 0 0

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter

“NONE.”
d) Contnbutions to
(b) Title, and average e 1 fit | (e) Expense account,
{a) Name and address of each employee paid more than $50,000 a hmi?d ;:er week {c) Compensation p'??ng %?jedbeigﬁed ( ’othf, allowances
- evol 0 posttion compensation
NONE
. >

Total number of other employees paid over $50,000 .

*ACCOUNTING FEES DEDUCTED ON PAGE 1,

LINE 16b

Form 990~PF (2015)




Form 990-PF (2015)

Page 7

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

Y

and Contractors (continued)

3  Five highest-paid independent contractors for professional services (see instructions). If none, enter “NONE.”

(a) Name and address of each person paid more than $50,000

{b) Type of service

{c) Compensation

-

Total number of others receiving over $50,000 for professional services

Summary of Direct Charitable Activities

List the foundation's four largest direct chantable activibes dunng the tax year. Include relevant statistical information such as the number of

organizations and other beneficianes served, conferences convened, research papers produced, etc.

Expenses

1

G281  Summary of Program-Related Investments (see instructions)

Describe the two largest program-related investments made by the foundation dunng the tax year on lines 1 and 2.

Amount

1

All other program-related investments. See instructions.

3

Total. Add lines 1 through 3

’

0

Form 990-PF (2015)




Form 990-PF (2015) Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)
1 Fair market value of assets not used (or held for use) directly in carrying out charitable, etc., |55
purposes: %ﬁ
a Average monthly fair market value of securities ia
b Average of monthly cash balances . e e e e e 231,939
__ ¢ _Fair market value of all other assets (see. lf‘lStl"LlCthﬂS)— S T e TS LT T LTI T o -
~d Total (add lines 1a, b, and ¢) 231,939
e Reduction claimed for blockage or other factors reported on Ilnes 1a and nﬁa -
1c (attach detailed explanation). . . . . . e e e e e [ 1e I Ty
2  Acquisition indebtedness applicable to line 1 assets 2
3  Subtract line 2 from line 1d . 3 231,939
4 Cash deemed held for charitable actlvmes Enter 1‘/2% of Ilne 3 (for greater amount see
instructions) . .o 4 3,479
5 Netvalue of nonchantable-use assets Subtract Ime 4 from Ime 3 Enter here and on Part V I|ne 4 5 228,460
6 Minimum investment return. Enter 5% of line 5 . 6 11,423
Distributable Amount (see instructions) (Section 4942(1)(3) and (j)(5) pnvate operatlng foundations
and certain foreign organizations check here» [J and do not compiete this part.)
1 Minimum investment return from Part X, line 6 . e e e 11,423
2a Tax on investment income for 2015 from PartVl,line5 . . . . . . . 2a
b Income tax for 2015. (This does not include the tax from Part VI.) . . . 2b
¢ Add lines 2a and 2b . 0
3 Distributable amount before adjustments Subtract hne 2c from hne 1 3 11,423
4  Recoveries of amounts treated as qualifying distributions . 4
5 Addlines3and4 . 5 11,423
6 Deduction from distributable amount (see Instructlons) . 6
7 Distributable amount as adjusted. Subtract line 6 from hne 5 Enter here and on Part Xlll
line 1 .. . : 7 11,423
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes: o
a Expenses, contnibutions, gifts, etc.—total from Part [, column (d), line 26 . 1a 86,000
b Program-related investments—total from Part IX-B 1b
2 Amounts paid to acquire assets used (or held for use) drrectly n carrymg out chantable etc .
purposes . 2
3 Amounts set aside for specific charitable projects that satisfy the: {‘gm
a Suitability test (prior IRS approval required) . . 3a
b Cash distribution test (attach the required schedule) . . 3b
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V hne 8 and Part XIII I|ne 4 | 4 86,000
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b (see instructions) .o 5
6  Adjusted qualifying distributions. Subtract line 5 from line 4 6 86,000

Note. The amount on line 6 will be used in Part V, column (b), in subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF 2015)



Form 990-PF (2015) Page 9
U 9l] Undistributed Income (see instructions)

®)
1 Distnbutable amount for 2015 from Part XI, Years prior to 2014

line7 . . . . . . . . . . . ..
2  Undistnbuted income, if any, as of the end of 2015:
Enter amountfor2014only . . . . . .
Total for prior years: 20 ,20 ,20

o

CERE it

3  Excess distributions carryover, if any, to 2015: m“‘j;é% : 4 ;

a From2010 . . . . . . L Dl %zﬁ‘”é = Araey S0

b From2011 . . . . . . 43, 865 [RE e L T ey Gl
Ly e S iy

¢ Fom2012 . . . . . . b iﬁig}%@%’% S %@ﬁ%ﬁ

d From2013 . . . . . . 78,437[%%%33@% fasnactes ’,ﬁgﬁgﬁgg

e From2014 . . . . . . S i

f Total of lines 3athroughe . . . . . . = 0

4 Qualifying distributions for 2015 from Part XIl,

lined:» $ 86,000

a Applied to 2014, but not more than line 2a .

B

. . . . . et 3 S tEEAL L T g
b Applied to undistributed income of prior years L@ﬁyg;ﬁﬁﬁ?ﬁ%ﬁqﬁg‘
(Election required —see instructions) . ST NT VR bl

¢ Treated as distributions out of corpus (Election

required—see instructions) . . . . . .
d Applied to 2015 distnbutable amount . . [Z2i R i1 223
e Remaining amount distributed out of corpus AR T

5  Excess distnibutions carryover applied to 2015
(If an amount appears in column (d), the same
amount must be shown in column (a).)

6 Enter the net total of each column as
indicated below:

a Corpus. Add lines 3f, 4c, and 4e. Subtract line 5
b Prior years’ undistributed income. Subtract wg},%jjj‘;x?y
line 4b from line 2b e e .. s 3 Pl

v

L o
R
SAET LY

¢ Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previously assessed . . . .

d Subtract line 6¢c from line 6b. Taxable
amount—see instructions . . . .

e Undistnbuted income for 2014. Subtract line
4a from line 2a. Taxable amount—see
instructions . . . . . . . ..

f Undistributed income for 2015. Subtract lines

5 s

Sy

o e N
v - = e Ny RS
SRR SRS W iy
RTINS ML SN P
PRI SO STl 0, "ﬁ'i‘.)}'%‘»‘f}
PENCS L I LR LA vt Al
- “_‘,‘\:"’?iw‘gx,.:‘x :

>

R
, Sl
4d and 5 from lIne 1. This amount must be N
i i i S T
distributedin2016 . . . . . : g M SRR i i 0

o T el e

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
1700)INF) or 4942(g)(3) (Election may be
required—see instructions) . . . . . . 0

8 Excess distnbutions carryover from 2010 not
applied on line § or fine 7 (see instructions) . 0

9 Excess distributions carryover to 2016.
Subtract lines 7 and 8 from line6a . . .

10 Analysis of line 9: ;
Excess from 2011 . . . . 43,865);

S F oL
i G
R IR T et o
. B o

a
b Excessfrom2012 . . . .

¢ Excessfrom2013 . . . . 78,437 B gz

d Excessfrom2014 . . . ki e

e Excessfrom2015 . . . . 74,577/ g § e o

Form 990-PF (2015)




Form 990-PF (2015) Page 10
[EMEM  Private Operating Foundations (see instructions and Part VII-A, question 9)

1a

If the foundation has received a ruling or determination letter that it is a private operating
foundation, and the ruling is effective for 2015, enter the date of the ruling . . . . >
Check box to indicate whether the foundation is a private operating foundation descnbed in section [] 4942()(3) or [] 4942(j)(5)

Enter the lesser of the adjusted net Tax year Prior 3 years
income from Part | or the minimum
investment retum from Part X for (a) 2015 () 2014 (c) 2013 () 2012

(e} Total

each year listed- .- _. . e e e - T (R

85% of line 2a
Qualifying distributions from Part Xll
line 4 for each year listed
Amounts included in line 2¢ not used directly
for active conduct of exempt activites . . .

Qualifying distnbutions made directly
for active conduct of exempt activities.
Subtract line 2d from line 2¢

Complete 3a, b, or ¢ for the
altemative test relied upon:

“Assets” altemative test—enter:
(1) Value of all assets
(2) value of assets qualifying under

section 4942())}(3)(B)(i)

“Endowment” altemative test—enter 2/3
of minimum nvestment retum shown in
Part X, hne 6 for each year listed .

“Support” alterative test—enter:

(1) Total support other than gross
investment income (interest,
dividends, rents, payments on
securities loans {section
512(a)(5)), or royalities) .

2) Support from general public
5§ or more exempt
organlzatlons as provided in
section 4942(j)(3)(B)(i) . .
{(3) Largest amount of support from

an exempt organization

(4) Gross investment income .
Supplementary Informatlon (Complete this part only if the foundation had $5,000 or more in assets at
any time during the year—see instructions.)

Information Regarding Foundation Managers:
List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » [X] if the foundation only makes contrbutions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other conditions, complete items 23, b, ¢, and d. ,

The name, address, and telephone number or e-mail address of the person to whom applications should be addressed:

The form in which applications should be submitted and information and materials they should include:

Any submission deadlines:

Any restnctions or limitations on awards, such as by geographical areas, chantable fields, kinds of institutions, or other
factors:

Form 990-PF (2015)




Form 990-PF (2015) Page 11

Supplementary Information (continued)
3 _ Grants and Contributions Paid During the Year or Approved for Future Payment

. If reciptent is an individual, :
ReCIplent show any relationship to Fotuar;s:tlofn Purpose of grant or Amount
- any foundation manager S o contnbution
Name and address (home or business) or substantial contnbutor | recipient
a Paid during the year
-~ 8CHEDULE ATTACHED |~ ~%v | ) ) ) i
86,000
TJotal . . . . . . . . . . . . . . . . . . . . . . . . . ... ... .. P 3 86,000
b Approved for future payment
Total . . . . . . . . . . . . . . ... .. ... . ... PG 3 0

Form 990-PF (2015)




Form 990-PF (2015) Page 12

Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income  |Excluded by section §12, 513, or 514

{e]
Related 02 exempt
(a) () (c) (d) function income
Business code Amount Exclusion code Amount (See instructions.)
1 Program service revenue:
- [ el Ll I

b

c
d
e

f -
g Fees and contracts from govemment agencies
Membership dues and assessments ..
Interest on savings and temporary cash investments
Dividends and interest from securities .

Net rental income or (loss) from real estate:

a Debt-financed property e e e
b Notdebt-financed property . . . . . .
Net rental income or (loss) from personal property
Other investment income e e .
Gain or (loss) from sales of assets other than inventory
Net income or (loss) from special events

Gross profit or (loss) from sales of inventory .

Other revenue: a —
b

c
d
e ~
12 Subtotal. Add columns (b), (d), and (€) . . . . (& = e 932
13 Total. Add line 12, columns (b), (d),and(€) . . . . . . . . . . . . . . . . . . 13 932
(See worksheet in line 13 instructions to verify calculations.)
Relationship of Activities to the Accomplishment of Exempt Purposes N/A

Line No. Explain below how each activity for which income is reported in column {(e) of Part XVI-A contributed importantly to the
v acgomplishment of the founda’a’ogys exempt purposes {(other than by providing funds for such purposes). (See instructions.)

nhwON

- O OWoO~N

b b

Form 990-PF (2015)




Form 990-PF (2015) _ Page 13
Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political

organizations?
a Transfers from the reportlng foundation to a noncharitable exempt organization of:
ffffff(") Cash - ST T ST T To LT, Tyt T L L T T s ST o s .
(2) Other assets X
b Other transactions: : B
(1) Sales of assets to a noncharitable exempt organization . . . . . . . . . . . . . . . . 1b(1) X
{2) Purchases of assets from a noncharitable exempt organization . . . . . . . . . . . . . . 1b(2) X
(3) Rental of facilities, equipment, orotherassets . . . . . . . . . . . . . . . . . .. 1b(3) X
(4) Reimbursementarrangements . . . . . . . . . . . . . . ... 1b(4) X
(5) Loans or loan guarantees . . . e e e e e e e 1b(5) X
(6) Performance of services or membershlp or fundralsmg sohcutatlons e e e e e e e 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . ic X

d If the answer to any of the above is “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received.

(a) Line no | (b) Amount involved {c) Name of nonchantable exempt organization {d) Descnption of transfers, transactions, and shanng arrangements

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5272 . . . . . . . O Yes No
b If “Yes,” complete the following schedule.
(a) Name of organization {b) Type of orgamization (c) Descnption of relationship

Under penaltles of perjury, | declareg ’(h e examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it I1s true,

H he g h h K led

Slgn r than taxpayer) 1s basegon a nforma which prepgser has any knowledge Wy the IRS drouse the rem
Hefe Q J with the preparer shown below

re (see instructions)? [X]Yes [ |No

Sugnati E Ttle
Pai d Pnnt/Type preparer's name P r's signature Date / Jﬂ Check z] f PTIN
Preparer [ELEANOR L LOVE s , Oe - self-employed| P01241692
A—V
Use only Fim's name » ELEANOR L LOV&I, ~P.A. ~ Frm'sEIN »59-1524827
Firm's address ™ 1850 FOREST HILL BLVD, STE 109 WEST PALM BEACH, FL 33406 Phone no. 561-357-8300

Form 990-PF (2015)




ISA

Schedule B
(Form 990, 990-EZ,

OMB No 1545-0047

Schedule of Contributors

or E’a?t?n":f) e T > Attach to Form 990, Form 990-EZ, or Form 990-PF. 20158
|m§ma, Ffev;’nue%ers,ise“'y » Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its instructions 1s at www.irs.gov/form990.
Name of the organization Employer identification number
THRIFT INC 59-0802932
Organization type (check one)
Filersof: -~~~ "~~~ =~ —Section: - ——~ — T Tt o T T T T T T T T T T T
Form 990 or 990-EZ ] 501(@c) ) (enter number) organization
] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(J 527 political organization
Form 990-PF 501(c)@3) exempt private foundation

[] 4947(@)(1) nonexempt charitable trust treated as a private foundation

(] 501(c)3) taxable private foundation

Check If your organization is covered by the General Rule or a Special Rule.

Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule See
Instructions

General Rule

For an organization fiing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor Complete Parts | and Il See instructions for determining a
contributor's total contributions

Special Rules

] Foran organization described in section 501(c)(3) filng Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)v1), that checked Schedule A (Form 990 or 990-EZ), Part 1l, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or (2) 2% of the amount on () Form 990, Part VIIt, ine 1h, or (if) Form 990-EZ, ine 1 Complete Parts | and ||

(J For an organization described 1n section 501()(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
Iiterary, or educational purposes, or for the prevention of cruelty to children or animals Complete Parts i, I, and lli

0 Foran organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contnibutions exclusively for religious, charitable, etc , purposes, but no such
contributions totaled more than $1,000 If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, chartable, etc , purpose Do not complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc , contributions
totaling $5,000 or more during the year . . . > 3

Caution. An organization that 1s not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ine 2, of its Form 990, or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF)

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2015)




Schedule B {Form 990, 990-EZ, or 990-PF) (2015)

Page 2

Name of organization
THRIFT INC

Employer identification number
59-0802932

Contributors (see instructions). Use duplicate coples of Part | if additional space Is needed

@) ®) (€) I
No. Name, address, and ZIP + 4 Total contributions Type of contribution
~7L_ | JOHN B AND JANE'M RYERSON TRUST % T~ "~ | Person &~ -
Payroll O
C/O _WILMINGTON TRUST F.S.B. $ 38,964 Noncash O
2000 PGA BLVD, STE 4400 (Complete Part il for
NORTH PALM BEACH, FL 33408 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________ Person ]
Payroll O
_____________ Noncash J
(Complete Part !l for
_____ noncash contributions )
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________ Person U
Payroll J
S R Noncash O
(Complete Part Il for
________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
____________________ Person ]
Payroll ]
_____ $ Noncash OJ
(Complete Part Il for
e noncash contributions )
() (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ - Person ]
Payroll ]
. s Noncash ]
(Complete Part 1l for
___________ noncash contributions )
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________ . - Person ]
Payroll J
$ Noncash O
(Complete Part If for
noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Séhedule B (Form 990, 990-EZ, or 990-PF) (2015)

Page 3

Name of organization
THRIFT INC

Employer identification number

59-0802932

Noncash Property (see instructions) Use duplicate copies of Part Il if additional space I1s needed

(i') No. (b) FMV ( o timate) @
rom s . or estimate .
Part | Description of noncash property given (see instructions) Date received
________________________________ NONE
""" I
(a) No. (c)
b) . (d)
from I ( . FMV (or estimate) .
Part | Description of noncash property given (see instructions) Date received
s
a) No.
(fzom Description of non(tl:;sh roperty gi FMV (or(z)stimate) Dat by ived
Part | P property given (see instructions) ate receive
S
a) No.
(fr)om Description of norsg)ash roperty given FMV (or(g)stimate) Dat by ived
Part | p property g (see instructions) ate recelve
.
(a) No. (c)
from Description of non(tt:);sh roperty given FMV (or estimate) Dat o ived
Part | P property g {see instructions) ate receive
S
a) No.
(fr)om Description of norftl:);sh roperty given FMV (or(z)stimate) Dat r(d) ived
Part | p property g (see instructions) ate receive
. S e

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



Séhedule B'(Form 990, 990-EZ, or 990-PF) (2015)

N
.

Page 4

Name of organization
THRIFT INC

Employer identification number
59-0802932

Part Il §

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part i, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year (Enter this information once See instructions) » $

Use duplicate copies of Part Il if additional space Is needed

— - —{a) No.—|- N - = o = e e e
l;rorrtnI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . . ey
goml (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(@) No. . . L o
gor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
a
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No. . . e s
li;romI (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee

Schedule B (Form 990, 990-EZ, or 990-PF) (2015)



THRIFT, INC.

2015 FORM 990-PF

PAGE 1, LINE 16b - ACCOUNTING FEES

ELEANOR L. LOVE, C.P.A.
1850 FOREST HILL BLVD
SUITE 109

WEST PALM BEACH, FL 33406
EIN 59-1524827

TAX PREPARATION

PAGE 1, LINE 23 - OTHER EXPENSES

STATE OF FLORIDA CORPORATE ANNUAL REPORT
OFFICE EXPENSE
TOTAL

PAGE 4. PART VII-A - LINE 8b

FLORIDA FILING NOT REQUIRED

59-0802932

$1,100

on
D3
[—

V]

[—
©
[o)




THRIFT, INC.

FORM 9S90-PF

E/Y/E

PART XV, LINE 3A - GRANTS AND CONTRIBUTIONS

The Center for Information & Crisis Services
P. O. Box 3588
Lantana, FL 33465

Gratitude House
1700 N. Dixie Hwy
West Palm Beach, FL 33407

Hanley Center
5200 East Street
West Palm Beach, FL 33407

Lighthouse For The Blind
of The Palm Beaches, Inc.
1710 E Tiffany Dr

West Palm Beach, FL 33407

Opportunity Inc.
1713 Quail Dr.
West Palm Beach, FL 33409

The Lord's Place
2808 N. Australian Ave
West Palm Beach, FL. 33407

Science Museum & Planetarium
of Palm Beach County

4801 Dreher Trail

West Palm Beach, FL 33405

Quantum House
901 45th Street
West Palm Beach, FL 33407

Rehabilitation Center For
Children and Adults

300 Royal Palm Way -
Palm Beach, FL 33480

CH 31, 2016

PURPOSE OF GRANT
OR CONTRIBUTIONS

Assists callers with information
& referral services, crisis
counseling & suicide intervention

Chemical dependency treatment center
devoted to women

Alcohol & drug rehabilitation center

Empowers people of all ages who are
visually impaired to lead safe, active
and independent lives

To offer affordable, quality preschool
care, education programming & parent
support to low income families, single
parent families & families in crisis

Gives homeless families and individuals a
new beginning, changing their lives at
every step of their journey out of
homelessness

Provides educational programming
for outreaches, school groups & the
public

Provides temporary lodging & emotional
support to families while children

are being treated for a serious

condition

An outpatient physical, occupational,
and speech therapy facility

59-0802932

AMOUNT

$6,000.00

$6,000.00

$3,000.00

$6,000.00

$6,000.00

$9,000.00

$9,000.00

$6,000.00

$6,000.00



THRIFT, INC. 59-0802932

FORM S890-PF
F/Y/E _MARCH 31, 2016

PURPOSE OF GRANT

PART XV, LINE 3A - GRANTS AND CONTRIBUTIONS OR CONTRIBUTIONS

Junior Achievement of the Palm Beaches, Inc.

6903 Vista Parkway North, Suite 10
West Palm Beach, FL 33411

Covenant House
512 NE 3rd Ave
FT. Lauderdale, FL 33301

Season to Share

Palm Beach Post

2751 S. Dixie Hwy

West Palm Beach, FL 33405

Center for Creative Education
425 24th St
West Palm Beach, FL 33407

Dachshund Rescue of South Florida
P.O. Box 267386
Weston, FL 33326

Center for Trauma Counseling, Inc
6801 Lake Worth Rd, #202
L.ake Worth, FL 33467

Wounded Warriors Project
P.O. Box 758517
Topeka, Kansas 66675

TOTAL GRANTS

Provides quality business and economic education
through mentoring programs in public schools.
Promotes work readiness and entrepreneurship

Safe haven for homeless teens

Helps families in need

After care for at risk children

Helps shelter sick Dachshunds

Counseling for traumatic events in one's

life

Provides comfort to injured warriors

AMOUNT

$6,000.00

$6,000.00

-$6,000.00

$6,000.00

$3,000.00

$1,000.00

$1.000.00
$86,000.00




