«n990-PF

Depa'nmem of lhe'Treasury
Intemal Revenue Service =

Return of Private Foundation
or Section 4947(a)(1) Nonexempt Charitable Trust

Treated as a Private Foundation

Note: The foundation may be able to use a copy of this return to satisfy state reporiing requirements

OMB No 1545-0052

For calendar year 2009, or tax year beginning

, 2009, and ending

2009

G Check all that apply Initial return
Amended return

|__] tnitial return of a former public charity

[—] Address change

| | Final return

Name change

Name of foundation A Employer identification number
Use the IRS
label. DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138
Otherwise, | Number and street (or P O box number ff mail 1s not delivered to street address) Room/suite | B Telephone number (see page 10 of the instructions)
print
Se‘;’;{;kic P.O. BOX 671235 (214) 696-8008
Instructions. | C'ty or town, state, and ZiP code c ge?‘):rr&?té?'r;‘pggguotl s > H
D 1. Foreign orgamzations, check here >
DALLAS 14 TX 75367-1 235 2. Foreign organizations meeting the

H_Check type of organization Iil Section 501(c)(3) exempt private foundation
Other taxable private foundation

Section 4947(a)(1) nonexempt charitable trust

85% test, check here and attach
computation

| Fair market value of all assets at end

of year (from Part Il, col (c), Iine
16) » $ 1,199,284.

J Accounting method I__)ﬂ Cash |_| Accrual
I:I Other (specify)

(Part I, column (d) must be on cash basis )

E If private foundation status was terminated
under section 507(b)(1)(A), check here . P>

F If the foundation i1s i a 60-month termination
under section 507(b)(1)(B), check here , » |

Part B Analysis of Revenue and Expenses (The (d) Disbursements
total gfamounts mn columns (b), (c), and (d) (a) Revenue and {b) Net investment (c) Adjusted net for charitable
may not necessarily equal the amounts in XS Per income income purposes
column (a) (see page 11 of the instructions) ) 00 (cash basis only)
Contributions, gifts, grants, efc , recewved (attach schedule) . 78,7094 --- = o - R
if the foundation 1s not required to . . - - e - RERE
Check p> attachSch B. . . . .. .. .. - — -
Interest on savings and temporary cash investments 15 141 04 15,410. 15 ! 410. AT‘CH . 1 .
Dividends and interest from securites _ . . . 2,585, 2,585. 2,585.|"ATCH 2. - .-
GroSSTEMS . o v v v v v i v s e e v s m s _ S R I,
Net rental income or (ioss) ~
Net gain or (loss) from sale of assets not on iine 10 T
Gross sales pnce for all 25,000. ° - R 2 ¢ .-
assets on line 6a =
Capital gain net income (from Part IV, line 2) .
Net short-term capitaigan . . .. ... ..
Income modifications = = « =+« + s 4o .. £
Gross sales less retums “
and allowances « » » + - -
Less Cost of goods sold
Gross profit or (loss) (attach schedule) | | | .
Other income (attach schedule) . _ . . . . . : -
112 Total. Add lines 1 through 11 . . . . . . . . 96,704 . 17,995, 17,995. PN
13  Compensation of officers, directors, trustees, etc | 0,
° 14 Other employee salanes andwages . . . . . 18,865, 4,716.
@|15 Pension plans, employee benefils—===7. . .
@116a Legallfees (aﬁE@E@MED ol - -
aj| b Account schedute) _ 1AL . .
@
S ¢ Otherpeoiessi e (?tam
®[17 Intere% . jﬁNeﬁ ...... 0l ..
_§ 18 Taxes (dttach sched ons")(* 2,171, 113. 976.
E 19 Deprediation @@Dﬁweum deplelion . 1,472 ,
2]20 Occupdmey——""""...........
'E 21 Travel, conferences, and meetings ., , . . . . 1,055, 1,055.
® (22 Pnnting and publicatons , . ... ..... 10,116 10,116.
E’ 23 Other expenses (attach schedule) ATCH 4 . 35,797, 35,797.
E 24 Total operating and administrative expenses.
a Add lines 13 through23 ... ... .. .. 69,476 113. 52,660.
© 25 Contributions, gifts, grantspad . . . . . . .
_ 126 _Total expenses and disbursements Add fines 24 and 25 69,476, 113, 52,660.
27 Subtract ine 26 from line 12 -
a E of r over exp and dishur .. 27,228
b Net investment income (If negative, enter -0-) ) 17,882,
¢_Adjusted net income (if negative, enter -0-). . 17,995. .
951-1'1:(?: (l;)n;)ivacy Act and Paperwork Reduction Act Notice, see page 30 of the instructions. A ** ATCH 3 Form 990-PF (2009)
’ 25326



Form 990-PF (20089) 51-0148138 Page 2
m Balance Sheets 23:;-?;?0?23;?: :I'rl]gu?:] t?: ?otf érl;g-‘;‘-year Beginning of year End of year
" . amounts only (See Instructions ) {a) Book Vaiue (b) Book Value (c) Fair Market Value
1 Cash-non-mterestbeanng . . . . .. . . ... v v u.... 4,321. 23,600. 23,600,
2 Savings and temporary cash investments , . , . ., ... .. 47,840. 43,076. 43,076.
3 Accounts recewable ®» __ 611,024.
Less allowance for doubtful accounts ™ _ _ ___ ________ 504,491. 611,024, 611,024.
4 Pledges recewvable »__ ___ ______ ____ _ _ _______ - ’ - . R
Less allowance for doubtful accounts » ___
6 Grantsrecevable , . ... ... ......... . ...,
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see page 16 of the instructions)
7  Other notes and loans receivable (attach schedute) » _ _ _ _ _ .
Less allowance for doubtful accounts ™ __
@ 8 Inventoniesforsaleoruse _ _ . . . ... ... ... ...
§ 9 Prepaid expenses and deferredcharges , , , ., ., ... ...
|10 @ Investments - U S and state govemment obligations (attach schedule)
b Investments - corporate stock (attach schedule) . , ., . . . . .
¢ Investments - corporate bonds (attach schedule), . ., ., . ..
1 Investments - land, bulldings,
and equipment basls  00F o
Less accumulated depreciation
(attach schedule) = = ———mmmm e
12 Investments - mortgageloans , . . . . ... .. ......
13 Investments - other (attach schedutey ATCH 5 = . 648,121. 554,836. 517,672.
1 aupment b e _394360. R - | ATCH 6 . "=
e e Ty CoPrecaony 6,568. 4,264. 2,792. 2,792.
15 Other assets (describe » ATCH 7 ) 1,600. 1,120. 1,120.
16 Total assets (to be completed by all filers - see the
nstructions Also,seepaget,iteml) , . . .. ... ..... 1,210,637. 1,236,448. 1,199,284,
17 Accounts payable and accrued expenses _ . . . ... EE e SN
18 Grantspayable ., . .. ..............
@119 Deferredrevenue , , . . ... ...............
g 20 Loans from officers, directors, trustees, and other disqualfied persons
.ﬁ 21 Mortgages and other notes payable (attach schedule) , , | |
=122 Other habiiities (describe ™ ATCH_8 ___ ________ ) 2,300. 883.
23 Total liabilities (add ines 17 through22) . . . . . . ... .. 2,300. 883.[: L o
Foundations that follow SFAS 117, check here PL_I B
and complete lines 24 through 26 and lines 30 and 31. ,
§ 24 Unrestnicted . . . . .. ... ... . . :
5|25 Temporarlyrestncted . . ., ... .............
8|26 Permanentlyrestricted . . . ., .. ... ... ..... ...
B Foundations that do not follow SFAS 117,
c check here and complete lines 27 through 31. » y L
527 capttal stock, trust principal, or current funds | . . . . . . . 1,208,337. 1,235,565, °© ’
*3 28  Paid-in or capttal surplus, or land, bldg , and equipmentfund | | | | |,
3 29 Retained earnings, accumulated income, endowment, or other funds ,
f, 30 Total net assets or fund balances (see page 17 of the “
z INSrUCONS) | . . . ... L. 1,208,337. 1,235,565.
31 Total liabllities and net assets/fund balances (see page 17
OF the INSITUCHONS) « + « & & v v v v e v e e e i e e e ams 1,210,637. 1,236,448.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), ine 30 (must agree with
end-of-year figure reported on prioryears return) _ L L L 1 1,208,337.
2 Enter amount from Part |, line27a . ... ... ... .. 2 27,228.
3 Other increases not included in ne 2 (temwze) p Tttt 3
P S T,7235,565.
5 Decreases not included in Ine 2 (temze) oottt 5
6 Total net assets or fund balances at end of year (Iine 4 minus line 5) - Part ll, column (b). ine 30 . . . . .| 6 1,235,565.
Form 990-PF (2009)
JSA

9E 1420 1 000



Form 990-PF (2009) _ 51-0148138 Page 3
CEYSSVA . Capital Gains and Losses for Tax on Investment income

* (@) List and describe the kind(s) of property sold (e g , real estate, &‘Z&E.'?Jé égaa?éed éd) Date sold
: 2-story brick warehouse, or common stock, 200 shs MLC Co.) S:F,;‘:,“’,,;f;g (mo, day, yr) | (M. day. yr.)
1a
b
C
d
e
(e) Gross sales price U] De(%rregllfot\lo?anblael)'owed (9:”3:5; xgreg:;egfb::;: (e()th:l(r;) or; I(rllt:jssszg)
a
b
C
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69 () Gains (Col (h) gan minus
() F.MV as of 12/31/69 ) Adjusted bass ";)‘,Efif,fs(f)’f §°E',n<y') o "E’os‘;‘é‘s'}‘f’fﬁié?a(ﬂ»"’ o
a
b
c
d
e
2 Capital gain net income or {net capital loss) . . . . . :: zi:s,)?tr?tee:‘fgf|::::lf’l:::77 } 2
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 pages 13 and 17 of the instructions) }
If (loss), enter-0- nPart |, Ine 8. . . . . . . . . & i i i i i i i s e e s e s e s s e 4 e s 3

Qualification Under Section 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? == | EI Yes No
If "Yes," the foundation does not qualify under section 4940(e) Do not complete this part.

1 Enter the appropniate amount in each column for each year, see page 18 of the instructions before making any entries

(a) (d)
(b} (c) -
CalendarBys:re (g-etg;? %fgfgmmng n) Adjusted qualifying distnbutions Net value of nonchantable-use assets (col ?t;s)tg&l:jt;%nb?tégl ©)
2008 0 0. 0.000000
2007 0 0. 0.000000
2006 0 0. 0.000000
2005 0 0. 0.000000
2004 0 0. 0.000000
2 Totaloflne 1,C0MMN(A) | . .. .. . ... ... 2 0.000000
3 Average distribution ratio for the 5-year base period - divide the total on fine 2 by 5, or by the
number of years the foundation has been in existence Iflessthan5years |, , . ... .. .. 3 0.000000
4 Enter the net value of noncharitable-use assets for 2009 from Part X, ine5 =~ 4 0.
5 Multiplyinedbyline3 L 5 0
6 Enter 1% of net investment income (1% of Part |, ine 27b) . . . . . . ... ...... 6 0
7 Add I'nes 5 and 6 .......................................... 7 O
8 Enter qualfying distributions from Part XIl, lne 4 . . ... ... ... 8 0.

If ine 8 1s equal to or greater than hne 7, check the box in Part VI, ine 1b, and complete that part using a 1% tax rate See the
Part VI instructions on page 18

52?430 1000 Form 990-PF (2009"
25326



Form 990-PF (2009)

51-0148138

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see page 18 of the instructions)

1a Exempt operating foundations descnbed in section 4840(d)(2), check here | l:’ and enter "N/A" on line 1
Date of ruling or Uetermmation letter _ _ _ _ _ _ _ _ _ _ _ _| (attach copy of ruling letter if necessary - see instructions)
b Domeslic foundations that meet the section 4940(e) requirements in Part V, check 1 358.
here P andenter 1% of Partl, ine27b . . . .. ... ... .. e
¢ All other domestic foundations enter 2% of hne 27b Exempt foreign organizations enter 4% - -
of Part |, ne 12, col (b)
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) 2
3 ADAHNES 18NG2 . . . o ottt et e e e e e 3 358.
4 Subtitle A tincome) tax (domestic section 4947(a)(1) trusts and taxable foundations only Others enter -0-) , | | 4 0.
§ Tax based on investment income. Subtract line 4 fromline 3 Ifzeroorless,enter-0- , . . . .. ....... 5 358.
6 Credits/Payments - . k - ”.

a 2009 estimated tax payments and 2008 overpayment credited to 2009, . . | 6a 640. | i

b Exempt foreign organizations-tax withheld at source | , , , ., ., ., .. ... 6b 0. ; - :

¢ Tax paid with application for extension of time to file (Form 8868), | 6¢c 0. ; E .

d Backup withholding erroneously withheld | |, ., ., ... ........ 6d . E
7 Total credits and payments Add lines6athrough6d . . . . . . . . . .« . o v v vt v i i s i e 7 640.
8 Enter any penalty for underpayment of estimated tax Check here |:| If Form 2220 1s attached , . . . . . . 8
9 Tax due. If the total of iines 5 and 8 1s more than ne 7, enter amountowed | ., ., . . . . ... ...... > 9

10 Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid ., . ., > 10 282.
11  Enter the amount of ine 10 to be Credited to 2010 estimated tax p 282. Refunded p| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legisiation or did it .- Yes | Neo
participate or intervene In any political CampaIgn? | | . . L L L L L L L. e h e e e e e e e e e e e e e ia X
b Did 1t spend more than $100 durning the year (etther directly or indirectly) for political purposes (see page 19
of the instruchions for defimitioN)? | | L L . . L. e s e e e e e e e e e e e e e e e e e e
If the answer 1s "Yes" to 1a or 1b, attach a detalled description of the activities and copies of any materials
pubhished or distributed by the foundation in connection with the activities
¢ Did the foundation file Form 1120-POL for this Year? | . . . L . . i s i s s i e e e e e e e e e et e e e et e
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year
(1) On the foundaton P $ {2) On foundation managers P> $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. » $
2 Has the foundation engaged Iin any activities that have not previously been reportedto the iRS? . . . . . .. ...
If "Yes," attach a detailed description of the actiities. .-, .
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of ) oo
incorporation, or bylaws, or other similar instruments? If "Yes, " attach a conformed copy ofthechanges , , . . . . ... .. .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or moreduringtheyear? ., . ., . ... ... .. ... .. 4a X
b If "Yes," has it filed a tax return on Form 990-T for thIS YEar? . . . . . . o v v e e e e e e e e e 4b N/A
§ Was there a liquidation, termination, dissolution, or substantial contraction duning theyear? . . . . ... ..... 5 X
If "Yes," attach the statement required by General Instruction T. ] , L
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either e
& By language In the governing instrument, or '
e By state legislation that effectively amends the governing instrument so that no mandatory directions that AP
confiict with the state law remain in the goverminginstrument? | . . . . . . . . . . . i i i i i i i et e e e e e 6 NYA
7 Did the foundation have at least $5,000 in assets at any time during the year? f "Yes, " complete Part Ii, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it 1s registered (see page 19 of the o
instructions) » _r_r_?(_' ________________________________________________________________ ;
b If the answer 1s "Yes" to ine 7, has the foundation furnished a copy of Form 990-PF to the Attorney General ¢
(or designate) of each state as required by General Instruction G? If "No," attach explanation . . . . . ... . . ...+ v .. sb | X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942())(3) or ’
4942())(5) for calendar year 2009 or the taxable year beginning in 2009 (see instructions for Part XIV on page
27)2 1 "Yes,"COMPIete PAEXIV . . . . . v\t e e e e e e e e e e 9 X
10 Did any persons become substantal contributors during the tax year? If "Yes," attach a schedule hsting their
namesand 8daresSes . . . . . . ... . i o a e e e s e e s e s s e+ e e s 10 X

JSA
9E 1440 1 000

25326

Form 990-PF (2009)



Form 990-PF (2009) 51-0148138 page 5
Statements Regarding Activities (continued)

1¢ At any tme during the year, did the foundation, directly or indirectly, own a controlled entity within the

meaning of settion 512(b)(13)? If "Yes," attach schedule (see page 20 of the instructions) . . . . . . . ... ... ... .. 11 X

12 Did the foundation acquire a direct or indirect interest in any applicable insurance contract before

AUGUSE 17, 20087, & « v v v o e e e e e e e e e e e e e e e e e s 12 X

13 Did the foundation comply with the public inspection requirements for its annual returns and exemption applicaton? . . . . . 13 X

14 The books are in care of >_9§§95§§_9§§§ _______________________ Telephone no. » 214-696-8008

Located at PF = 9_’_ _B_O_X_ _6_7_1_2_3_5___D_A_L_L_A_S_'_ __'IL)E. __________________________ ZIP+4 P 15367-1235

15 Section 4947(a)(1) nonexempt charitable trusts fitng Form 990-PF in lieu of Form 1041 -Checkhere . . . .+« v v 0 v 0 v v v s ’D—
and enter the amount of tax-exempt interest received or accruedduringtheyear . . . . . . . . . v v« v v 0. > l1 5 l

FUAYIR=] Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if any item is checked in the "Yes" column, unless an exception applies. ; Ygs No

1a During the year did the foundation (either directly or indirectiy)’ L o
(1) Engage in the sale or exchange, or leasing of property with a disqualified person? | , . ., . . .
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept #t from) a

AiSQUAlIfEO PErSON? o« « & v v v v e e vt e e e e e e e e e e e s Yes X | No ‘

(3) Furmish goods, services, or faciiites to (or accept them from) a disqualffied person? , . . . . . . Yes X|No .

(4) Pay compensation to, or pay or remburse the expenses of, a disqualified person? |, . . ... .. Yes X|No

(5) Transfer any income or assets to a disqualified person (or make any of either available for R PR
the benefit or use of 2 A1SQUAITIEA PETSONM?. &+ & v v v v v o v v v v e e e et e e e e e a s I:l Yes No I -

(6) Agree to pay money or property to a government official? (Exception. Check "No" if
the foundation agreed to make a grant to or to employ the official for a penod after
termination of government service, If termmnating withn80days). . . . . .« . . . . v o o v b |:| Yes
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to quaiify under the exceptions described in Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance (see page 20 of the instructions)? - . » » = o« . . .
Organizations relying on a current notice regarding disaster assistance checkhere , . . . ... ... ... >
¢ 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 taxyearbeginningin2009? ., . . . . . . . . . . 0 v i vt i v b it v v v v o
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5))
a At the end of tax year 2009, did the foundation have any undistributed mcome (lines 6d and
e, Part Xi1) for tax year(s) beginning before 20097 + + ¢« vt + ot v o v e e e e e D Yes
If "Yes," ist the years p

b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect valuation of assets) to the year's undstributed income? (If applying section 4942(a)(2)
to all years hsted, answer "No" and attach statement - see page 20 of thenstructions.) . . . . . .. ... .. ... ...,

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

3a Did the foundation hold more than a 2% direct or indirect interest in any business
enterprise at any tme dunngtheyear? | |, . . . . . . . . .. ... 0 e e e D Yes

b If "Yes," did it have excess business holdings In 2009 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 determmne if the R
foundation had excess business holdings 2009 ) . . . . @ & ¢ @ v i it i it et e e e e e e e e e e e e e e 3b NfA
4a Did the foundation invest during the year any amount in a manner that would jeopardize its chantable purposes? . . . . . . .. da —— X__
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its o z
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 20097 . . . . . . 4b X

Form 990-PF (2009)

JSA
gQE1450 1 00"
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Form 990-PF (2009) 51-0148138 Page 6
ELAY[E:} Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a During the year did the foundation pay or incur any amount to

(1) Carry on propaganda, or otherwise attempt to influence legisiation (section 4945(e))? | , . . . . |:| Yes No
(2) influence the outcome of any specific pubhc election (see section 4955), or to carry on,
directly or indirectly, any voter registraion drive? L. B Yes No
(3) Prowide a grant to an individual for travel, study, or other similar purposes? . . _ ., . ... ... Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described In
section 509(a)(1), (2), or (3), or section 4940(d)(2)? (see page 22 of the instructions), , . . , | ., D Yes No
(5) Prowide for any purpose other than religious, charitable, scientific, iterary, or educational
purposes, or for the prevention of cruelty to children orammats? | | . . . .. ... ... ... I:I Yes No -
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described tn : .
Regulations section 53 4945 or in a current notice regarding disaster assistance (see page 22 of the instructions)? . . . . . . . 5b NVA
Organizations relying on a current notice regarding disaster assistance checkhere, | , , ., . .. ... . .. >

¢ If 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
onapersonal benefit CONract?, . . . . . . v v v v i e e e e e e e e e e e D Yes No
b Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> = = . . . ., ... 6b X
If "Yes" to 6b, file Form 8870
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction? | | E’ Yes No -
b If ies, did the foundation receive any proceeds or have any net income attributable to the transaction? . . . . ... ... ... 7b X

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

1 List all officers, directors, trustees, foundation managers and their compensation (see page 22 of the instructions).

(b) Title, and average c) Compensation {d) Contributions to
(a) Name and address hours per week ((lf) not paid, enter employee benfit plans “’Z,E,’,‘j’,?ﬁfﬁ:,fg;’s" t
devoted to position 0- and deferred compensation

ATTACHMENT 9 0. 0. 0.

2 Compensation of five highest-paid employees (other than those included on line 1 - see page 23 of the instructions).
If none, enter "NONE."

(d) Contributions to

{b) Title, and average employee benefit (e) Expense account,
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation plans and deferred other allowances
devoted to position compensation
TTTNONE T
Total number of other employees paid over $50,000 . . . . . . . . . v i i v it e e e e e e e s e e e e s e » [

Form 990-PF (2009)

JSA
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Form 990-PF (2009) 51-0148138 Page 7
E1iAI] . Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

3 _Five highest-paid independent contractors for professional services (see page 23 of the 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 . . . . . . . . . it .. .»] NONE

148y Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities 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

18] Summary of Program-Related Investments (see page 23 of the instructions)

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

Form 990-PF (2009)

JSA
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Form 990-PF (2009} 51-0148138 Page B
Minimum Investment Return (All domestic foundations must complete this part Foreign foundations,
see page 24 of the instructions )
1 Far market value of assets not used (or held for use) directly in carrying out charitable, etc,
purposes
a Average monthly far market value of securtes 1a 498,394.
b Average of monthly cashbalances, = . . ... ... ..... . ... ... . ... .. ..., b 66,211.
¢ Far market value of all other assets (see page 24 of the instructons) . . . . .. ... ....... ic 569,415.
d Total (add lnes 12,6, 8N C) | . L 1d 1,134,020.
e Reduction claimed for blockage or other factors reported on lines 1a and "
1c (attach detalled explanation) = ... .. ... .. 1e |
2 Acquisition indebtedness applicable to ine 1assets 2 0.
3 Subtractine2frombnetd STttt 3 0.
4 Cash deemed held for charttable activities Enter 1 1/2% of line 3 .(fc.)r'greater amount, see page 25
Of the NSHrUCONS) | . e 4 0.
5 Net value of noncharitable-use assets. Subtract ine 4 from line 3 Enter here and on Part V, ine 4 5 0.
6 Minimum investment return. Enter 5% of ine 5 _ . . . . . . . . . . . ., 6 0.
Distributable Amount (see page 25 of the instructions) (Section 4942(j)(3) and (1)(5) private operating
foundations and certain foreign organizations check here p D and do not complete this part )
1  Minimum investmentreturnfrom Part X, ine 6. . . . . . . . . . . ... it e 1 0.
2a Taxon investment income for 2009 from Part VI, ine5 = . 2a 0
b Income tax for 2008 (This does not include the tax from Part VL) | 2b
c Add lines 2a and 2b --------------------------------------------- zc 0 .
3 Dstributable amount before adjustments. Subtract ine 2c fromlnet , . ... ... ... ...... 3 0.
4 Recoveries of amounts treated as qualifying distributions . . . ... ... . .. 4
5 Add llnes 3 and 4 ---------------------------------------------- 5 0 °
6 Deduction from distributable amount (see page 25 of the instructonsy . . . . . . ... ... ... 6
7 Distributable amount as adjusted. Subtract line 6 from ine 5 Enter here and on Part XIII,
MNEB T & o o e o e vt t n s a u e w e e e w e e m e e s e e s e w e n o a e a o aa e e e e e e 7 0.
Qualifying Distributions (see page 25 of the instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes
a Expenses, contributions, gifts, etc - total from Part |, column (d), ne26 . ... ...... 1a 0.
b Program-related investments - total from Partix-8 .~~~ 1b 0.
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc,
PUTROSES | e e e e 2 0.
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) 3a 0.
b Cash distribution test (attach the required schedule) . . . . . . ... ... 3b 0.
4 Qualifying distributions. Add lines 1a through 3b Enter here and on Part V, line 8, and Part Xlil, ine4 _ _ . | 4 0.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, fine 27b (see page 26 of theinstructions) | _ _ . . . .. . . . ... ... ...... 5 N/A
6  Adjusted qualifying distributions. Subtract ine 5 from lines4 . 6 ~ 0.
Note: The amount on Iine 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years
Form 990-PF (2009)
JSA

9E1470 1 000

25326



Forre 990-PF (2009)

51-0148138 Page 9

Undistributed Income (see page 26 of the instructions)

(a) (b) (c) (d)
1 Distributable amount for 2009 from Part XI, Corpus Years prior to 2008 2008 2009
INE7 | e e e e i 0.
2 Undistnbuted income, If any, as of the end of 2009
a Enter amount for 2008only , . . ... .. .. . 0. .
b Tota! for pnoryears 20 07 20 06 2005 - ~ L
3 Bxcess distributions carryover, If any, to 2009 ) s - -
a From2004 . . .. .. - - o ' .
b From2005 . . . ... 0 - L
¢ From2006 _ _ . ... 0. - - T
d From2007 . .. ... 0 ) )
e From2008 _, , ., .. 0 ! 3 - T
f Totalof ines 3athroughe , . . . ... .... “ N
4 Qualifying distributions for 2009 from Part XIl, d > L e ]
ned4 » $ 0. - . o z *
Applied to 2008, but not more than line 2a , | | 0. Lo
b Applied to undsstnbuted income of prior years (Election |, R = = -
required - see page 26 of the instructions) | |, | , , |, - )
¢ Treated as distributions out of corpus (Eilection
required - see page 26 of the instructions) , , ,
d Apphed to 2009 distributable amount | | |
e Remaning amount distributed out of corpus
§ Excess distributions carryover apphed to 2009 |
(f an amount appears in column (d), the same |.~ ~-- =~ .. =
amount must be shown in column (a) ) e
6 Enter the net total of each column as} . .
indicated below: T
Corpus Add lines 3f, 4c, and 4e Subtract ine 5
b Prior years' undistributed income Subtract o
linedb fromlne2b . . . ... .....
¢ 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
beenpreviouslyassessed. . . . . . ... ...
d Subtract line 6c¢ from hne 6b Taxable ;::
amount - see page 27 of the instructions | | |
e Undistributed income for 2008. Subiract line
4a from line 2a. Taxable amount - see page |-
27 ofthenstructions . . . . .. ....... .
f Undistributed income for 2009 Subtract iines (\ - T ‘ =
4d and 5 from hne 1 This amount must be | . - N »
distributed n 2010, , . . . ... ...... ) b e : « ‘ 0.
7 Amounts treated as distributions out of corpus - I
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (see page 27 of the -
mstructions) . . . . . ... ... 00 o - - _
8 Excess distributions carryover from 2004 not
applied on line 5 or ine 7 (see page 27 of the
mstructions) . . . . ... oL o e .
9 Excess distributions carryover to 2010.
Subtract ines 7 and 8 fromlne6a _ | . -
10 Analysis of ine 9. 3
a Excess from 2005 | |
b Excess from 2006 , , 0.
¢ Excess from 2007 , , | 0.
d Excess from2008 , . . 0.
e Excess from 2009 , . . 0.
Form 990-PF (2009)
JSA

9E1480 1 00N
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Form 990-PF (2009) 51-0148138 Page 10
P4 Private Operating Foundations (see page 27 of the nstructions and Part VII-A, question 9) NOT APPLICABLE

1a. If the foundation has received a ruling or determination letter that 1t 1Is a private operating

foundation, and'the ruling 1s effective for 2009, enter the date of therulng .~ . . . .. >
b Check box to indicate whether the foundation 1s a private operating foundation described in section [ I 4942())(3) or [ [ 4942())(5)
2a Enter the lesser of the ad- Tax year Prior 3 years (e) Total
Justed net income from Part {a) 2009 (b) 2008 {c) 2007 {d) 2006

| or the mimimum investment
retum from Part X for each
year listed

€ Qualifying distributions from Part
XIl, hne 4 for each year listed

d Amounts included in line 2¢ not
used directly for active conduct
of exemptactivites . . . . .
€ Qualfying distributions made
directly for actve conduct of
exempt achwbes Subtract line
2dfromlne2c , , , ., . .
3 Complete 3a, b, or ¢ for the
alternative test relied upon
a “Assets" altemative test - enter

(1) Value of all assets

{2) Vvalue of assets qualfying
under section
4B420)(3)BY). . . . -

b “Endowment" alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line & for each year listed

€ "Support" alternative test - enter
(1) Total support other than
gross investment income
(interast, dvdends, rents,
payments on secuntes

loans (sectton 512(a)(5)),
orroyaites), . |, , .

(2) Support from  general
public and 5 or more
exempt organizations as
provided in section 4942
oem . ... ..

(3) Largest amount of sup-
port from an exempt
organizaton , | | |, ,

{4) Gross nvestment income ,

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see page 28 of the instructions.)

1 Information Regarding Foundation Managers:

a 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) )

NONE

b 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

NONE
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check here » D if the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc. (see page 28 of the instructions) to individuals or
organizations under other conditions, complete items 2a, b, ¢, and d

a The name, address, and telephone number of the person to whom applications should be addressed
N/A

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

N/A
¢ Any submission deadiines

N/A
d Any restrictions or lmitations on awards, such as by geographical areas, chartable fields, kinds of institutions, or other
factors
N/A
95145“1 000 Form 990-PF (2009)

25326



Form 990-PF (2009)

51-0148138

Page 11

Supplementary Information (continued)

3 Grants and Contributions Paid During the Year or Approved for Future Payment

Recipient

Name and address (home or business)

If recipient ts an individual,
show any retationship to
any foundation manager
or substantial contnbutor

Foundation
status of
recipient

Purpose of grant or
contribution

Amount

a Paid dunng the year

b Approved for future payment

JSA
9E 1491 1 000

25326

Form 990-PF (2009)



Form 990-PF (2009) 51-0148138

Page 12

=PI R 4N Analysis of Income-Producing Activities

Enter gross amounts’unless otherwise indicated Unrelated business income Excluded by section 512, 513, or 514
) @) (b) © (G

Business code Amount
1 Program service revenue Exclusion code Amount

(e)
elated or exempt
unction incom
§See page 28 of
he instructions.)

- 0 0 0 U

g Fees and contracts from govemment agencies

Membership dues and assessments

Interest on savings and temporary cash Investments 14 15,410.

Dividends and interest from securities | | | | 14 2,585,

o A WwN

Net rental income or (loss) from real estate

Net rental income or (loss) from personal property

Other investment income

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. .

-0 O 0O N O

- ek

Other revenue a

b

c

d

12 Subtotal. Add columns (b), (d), and (e) . . . . . 17,995.

13 Total. Add line 12, columns (b), (d),and (e). . . . . ... ... e e e e

17,995.

(See worksheet in line 13 instructions on page 28 to verify calculations.)

=FI:D4UR-3 Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each actity for which income s reported in column (e) of Part XVI-A contributed importantly to

v page 29 of the instructions )

the accomplishment of the foundation's exempt purposes (other than by prowviding funds for such purposes) (See

NOT APPLICABLE

JSA
9E1492 1 000

25326

Form 990-PF (2009)



Form 990-PF (2009) 51-0148138 Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable
. Exempt Organizations

1 Did the orgartization directly or indirectly engage in any of the following with any other organization described Yes | No
in section 501(c) of the Code (other than section 501(c)(3) organizations) or in section 5§27, relating to political
a % ?\rs“fzeartéoPr%?n the reporting foundation to a noncharitable exempt organization of
L 1a(1) X
(2) OMMEr@SSES . . . o v v v et v e et e e et e e it e e e e e e e e e e 1a(2) X
b Other transactions | - -
(1) Sales of assets to a noncharitable exempt organizalion , |, | . . . . . . . . . . . it i it e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization | | . . . . . . . .. . . . . s e e e e e e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other assets | | . . . . . . . . . .. . e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangements | | | . . . L . L L L L. L i e i e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) Loans orloan guarantees . | . . . . . . . L . . . i e e e e e e e e s e e s e e e e e e e i e e e s 1b(5) X
(6) Performance of services or membership or fundraising solicitations , , . , , . . .. .. . ... . ... ... ... 1b(6) X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , , . , ., . ... ... ... ... .¢cc.... ic X
d if the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the far market
value of the goods, other assets, or services given by the reporting foundation If the foundation recewed less than far market
value 1n any transaction or shanng arrangement, show in column (d) the value of the goods, other assets, or services recewed
(a) Line no {b) Amount involved (c) Name of noncharitable exempt organization (d) Descniption of transfers, transactions, and shanng arrangements
N/A N/A
2a Is the foundation directly or indirectly affiiated with, or related to, one or more tax-exempt organizations described in
section 501(c) of the Code (other than section 501(c)(3)) orinsection 5277 | | . . . . ., . . . i i i i o v v e v e e u D Yes No
b If "Yes," complete the following schedule
(a) Name of organization (b) Type of organization (c) Description of relationship
Under penalties of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and
belef, it 15 true, ¢ . and complet aratior~of greparer (other than taxpayer or fiduciary) 1s based on all information of which preparer has any knowledge
R, ——
o > Signature of oﬁl‘éerortrustee” / / /‘_\
T
E) g %- Preparer o
) % §° &gnaturg/
8 o | Firm's name (or yours if CANDY & SCHONWALD
o> self-employed), address, 3116 LIVE OAK ST.
and ZIP code DALLAS, TX
JSA

9E1493 1 000




Schedule B Schedule of Contributors OMB No 1545-0047
(Form 990, 990-EZ, *

or 990-PF) - » Attach to Form 990, 990-EZ, or 990-PF. 2@09

Department of the Treasury
Intemal Revenue Service

Name of the organization Empioyer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138

Organization type (check one)

Filers of: Section:

Form 990 or 990-EZ D 501(c)( } (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

l:] 501(c)(3) taxable private foundation

Check if your organization i1s 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 fillng Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property) from any one contributor Complete Parts | ang I!

Special Rules

D For a section 501(c)(3) organization fiing Form 990 or 990-EZ that met the 331/3 % support test of the regulations under
sections 509(a)(1) and 170(b)(1)(A)(v1), 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 (i) Form 990, Part VI, ine 1h or (i) Form 990-EZ, line 1. Complete Parts | and
Il

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during
the year, aggregate contributions of more than $1,000 for use exclusively for religious, charitable, scientific, Iiterary, or
educational purposes, or the prevention of cruelty to children or animals Complete Parts |, Il, and 1!

D For a section 501(c)(7), (8), or (10) organization filng Form 990 or 990-EZ that received from any one contributor, during
the year, contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not
aggregate to more than $1,000 If this box i1s checked, enter here the total contributions that were received during the
year for an exclusively religious, charitable, etc , purpose Do not complete any of the paris unless the General Rule
applies to this organization because It received nonexclusively religious, charitable, etc., contributions of $5,000 or more
during the year >3

Caution. An organization that 1s not covered by the General Rule and/or the Special Ruies does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No" on Part IV, iine 2 of its Form 990, or check the box on line H of its Form 990-EZ,
or on line 2 of its Form 980-PF, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or
990-PF)

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2009)
for Form 990, 990-EZ, or 990-PF.

JSA
9E1251 1 000

25326



Schedule B (Form 990, 990-EZ, or 990-PF) (2009) Page of of Part |

Name of organieation DALLAS HEBREW FREE LOAN ASSOCIATION Employer identification number
. 51-0148138
Contributors (see instructions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 M.B. AND EDNA ZALE FOUNDATION Person
Payroll
6360 LBJ FREEWAY STE 205 $ 6,000. Noncash
DALLAS, TX 75240 {(Compiete Part Il if there 1s
! a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 LEO & RHEA FAY FRUHMAN FOUNDATION Person
Payroll
PO BOX 835786 $ 5,000. Noncash
RICHARDSON, TX 75083 (Complete Part il if there is
! a noncash contribution )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 KAHN MECHANICAL Person
Payroll
2787 IRVING BLVD $ 5,000. Noncash
DALLAS, TX 75207 (Complete Part Il If there is
4 a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there is
a noncash contribution )
(a) , (b) (©) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part Il if there 1s
a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person
Payroli
$ Noncash
(Complete Part Il if there is
a noncash contribution )
™ Schedule B (Form 990, 930-EZ, or 990-PF) (2009)

9E1253 1 000

25326



SCHEDULE D

OMB No 1545-0092

(Form 1041) , Capital Gains and Losses

Department of the Treasury » Attach to Form 1041, Form 5227, or Form 990-T. See the instructions for 2@09

Interal Revenue ‘Service Schedule D (Form 1041) (also for Form 5227 or Form 990-T, if applicable).

Name of estate or trust Employer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Note: Form 5227 filers need to complete only Parts | and Il

Short-Term Capital Gains and Losses - Assets Held One Year or Less

Description of property {b) Date acquired c) Date sold (e) Cost or other basis () Gain or (loss) for
(Example 100 shares 7% prefened of ‘2" Co) o oy )| (o, day, vr) () Sales prce O tractons) | Subtract (@) fom (@
1a
b Enter the short-term gain or (loss), If any, from Schedule D-1,lne1b , , . . . . .. .. ... ... .« .... ib
2 Short-term capital gain or (loss) from Forms 4684, 6252, 6781, and 8824, _ . . . ... .......... 2
3 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts | . . .. .. 3
4 Short-term capital loss carryover Enter the amount, If any, from line 9 of the 2008 Capital Loss
Carryover Worksheet ., _ . . . . e e : 4 |( )
5 Net short-term gain or (loss). Combine Imes 1a through 4 1n column (f) Enter here and on line 13,
column(3)onthe back . . . . . . . . . . .. e e e e 4 e e e e e 4 e e e e s e s s » | 5
Long-Term Capital Gains and Losses - Assets Held More Than One Year
{e) Cost or other basis {f) Gain or (loss) for
a) Description of (b) Date acquired Date sold .
(Example 100 shares 7% pretened f ‘Z* Co) {mo. day.yr) | (o day, ) () Sales prce O ndinsctons) | Subiract (¢ fom (@)
6a
b Enter the long-term gain or (loss), if any, from Schedule D-1,lme6b_ _ _ . . . . ... ... ... ... .... 6b 0.
7 Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824 , , . . . .. ... A I
8 Net long-term gan or (loss) from partnerships, S corporations, and other estatesortrusts , _ , . . .. ... . 8
9 Captalgaindistributions | | | . L L L e e 9
10 Gainfrom Form 4797, Partl | | . .. ... .. 10
11 Long-term capital loss carryover Enter the amount, if any, from line 14 of the 2008 Capital Loss
Carryover WOTkSNBEE | | . . . . . . . . i e 11 {( )
12 Net long-term gain or (loss). Combine lines 6a through 11 in column (f) Enter here and on line 143,
column (3) onthe back . . . . o it i e e e e e e e e e e e e e e e e e e e e e e e e . > |12 0.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041,

JSA
9F1210 2 000

25326

Schedule D (Form 1041) 2009



Schedule D (Form 1041) 2009 Page 2

Summary of Parts | and Il (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part {see page 5) or trust's (3) Total
13 Netshort-termgainor(loss) . . .. ................. 13
14 Net long-term gain or (loss):
a Totalforyear | . .. .. ... ... .. .. .. ... 14a 0.
b Unrecaptured section 1250 gain (see line 18 of the wrksht), | 14b
c 28%rategain, . . ... ... ... ... l4c
15 Total net gain or (loss). Combine lines 13 and 14a _ ., . . » |15 0.

Note: If ine 15, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a) If lines 14a and 15, column (2), are net gains, go
to Part V, and do not complete Part IV. If ine 15, column (3), is & net loss, complete Part IV and the Capital Loss Carryover Worksheet, as necessary

MCapital Loss Limitation

16 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of

a Thelossonhne 15, column(3)or b $3,000 . . L. 16 )

Note: /f the loss on Iine 15, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital Loss
Carryover Worksheet on page 7 of the instructions to figure your capital loss carryover

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only If both lines 14a and 15 in column (2) are gains, or an amount I1s entered in Part | or Part Il and
there 1s an entry on Form 1041, line 2b(2), and Form 1041, line 22, 1s more than zero

Caution: Skip this part and complete the worksheet on page 8 of the instructions if

e FEither ine 14b, col (2) or line 14c, col (2) 1s more than zero, or

e Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 14a and 15 are gains, or qualified dividends are included in income 1n Part |

of Form 990-T, and Form 990-T, line 34, 1s more than zero. Skip this part and complete the worksheet on page 8 of the instructions If
either hne 14b, col (2) or line 14c, col (2)1s more than zero

17 Enter taxable income from Form 1041, line 22 (or Form 990-T, Ine 34) _ ,  , {17 -
18 Enter the smaller of iine 14a or 15 In column (2) L S
but not less thanzero_ . . . . . . . .. ... ... 18
19 Enter the estate's or trust's qualified dvidends T e
from Form 1041, ine 2b(2) (or enter the qualified v
dividends included n income in Part | of Form 990-T) . _ | 19
20 Addines18and19 _ . .. ........... 20
21 If the estate or trust is filng Form 4952, enter the C A
amount from hne 4g, otherwise, enter -0- , . » | 21 H;
22 Subtract ine 21 from line 20 If zero orless,enter-0- , . . . ... ...... 22 ‘
23 Subtract ine 22 from line 17 Ifzeroorless, enter-0- , , . ... ....... 23 :
24 Enter the smaller of the amounton iine 1770r $2,300 , , . . ... ... ... 24 -
25 Is the amount on line 23 equal to or more than the amount on line 24? aoa
Yes. Skip lines 25 and 26, go to line 27 and check the "No" box A
No. Enter the amount from Ine 23, _ . . . . . . . o i 25 "
26 Subtracthne 25 fromine 24 e 26 )
27 Are the amounts on lines 22 and 26 the same?
Yes. Skip tines 27 thru 30, go to line 31 D NoO. Enter the smaller of line 17 or line 22 27
28 Enter the amount from line 26 (If ine 26 1s blank, enter-0-) . . . . . ... .. 28 -
29 Subtract hne 28 from ne 27 L e e 29 IS
30 Multiply e 20 by 15% (15) . . . . . L 30
31 Figure the tax on the amount on line 23 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions in the instructions for Form 1041) . _ . . . . .. ... .. ... ..... 31
32 AddINes30and 3T | . L 32
33 Figure the tax on the amount on line 17 Use the 2009 Tax Rate Schedule for Estates and Trusts
(see the Schedule G instructions In the instructions for Form 1041) . _ . . . . ... ... ... .. .... 33
34 Tax on all taxable income. Enter the smaller of line 32 or ine 33 here and on Form 1041, Schedule
G, line 12 (or Form 990-T, Ne 36) . . . . . v v v o v v et b e e e o e i e e e e s e a4 e s uees e e 34

Schedule D (Form 1041) 2009

JSA
9F 12202 000



Schedule D-1 (Form 1041) 2009

Page 2

Name of estate ontrust as shown on Form 1041 Do not enter name and employer identification number if shown on the other side

DALLAS HEBREW FREE LOAN ASSOCIATION

Employer identification number
51-0148138

Part |l

Long-Term Capital Gains and Losses - Assets Held More Than One Year

a) Description of property (Example (b) Date (c) Date sold (d) Sales price (e) Cost or other basis f) Gain or (los
( )1 00 sh 7% preferred of "Z" Co ) (mz‘iq:;?? 0 (mo, day, yr) (s"lﬁsﬂfggnﬁg)‘he (sﬁf\sﬁfggérﬁ)‘he Sl(lbtract (e frgms()d)
6a AT&T CORP GLOBAL BONDS -
MATURED 05/29/2001 | 06/16/2009 25,000. 25,000.

6b Total. Combine the amounts in column (f) Enter here and on Schedule D, Iine 6b

.......... 0.

JSA
9F 1222 3 000

Schedule D-1 {(Form 1041) 2009



- 4562 | . Depreciation and Amortization O o 1545172
) ) , (Including Information on Listed Property) 2@09
ﬁfﬁ;’;{";:;?,'ﬁé‘%lﬁa;”” (99) P See separate instructions. P Attach to your tax return. éﬁ:&;‘,’.’éﬁ”&o 67
Name(s) shown on retum Identifying number
DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Business or activity to which this form relates

GENERAL DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: /f you have any listed property, complete Part V before you complete Part |.

1 Maximum amount See the instructions for a higher imit for certain businesses | ., ... ..., .. 1
2 Total cost of section 179 property placed in service (seemnstructions) | ., ... ... .. ... .. .. 2
3 Threshold cost of section 179 property before reduction i limitation (see instructons) _ .~ . ... ., . ... 3
4 Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- | J 4
5 Dollar imitation for tax year Subtract ine 4 from hine 1 If zero or less, enter -0- If mamed filing
separately, SeeNSIUCUONS o « o + = o o o o o o e o v e s ot e s e e s e s s a e e e e s se s+ s e s s n 5
6 (a) Description of property (b) Cost (business use only) {c) Elected cost ) s '.f" R
7 Listed property Enter the amountfromiine29 _ . . . . . . ... .. .. ...... L7 :
8 Total elected cost of section 179 property Add amounts in column (c),ines6and7 _ . . .. . ... .. .. 8
9 Tentative deduction. Enter the smallerof ine 5orlne8 | . . . . . ... ... e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 10

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

11 Business income himitation Enter the smaller of business income (not iess than zero) or hne 5 (see instructions) | 11
12 Section 179 expense deduction Add lines 9 and 10, but do not enter morethanlne 14 _ , . . . . .. . . . ... 12
13 Carryover of disallowed deduction to 2010. Add lines 9 and 10, lessine 12 . . . . » [ 13 | TN ¢ ot et e
Note: Do not use Part Ii or Part Il below for listed property Instead, use Part V

Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed n service

during the tax year (see tnstructions) | | . . . . . . . . . L. ... e e e e e e e e e s 14
15 Property subject to section 168(f)(1)election |, | . . ., . . .. ... .. L . i oo oo e 15
16 Other depreciation INCIUAINGACRS) . . . . . o o o o o e e e e o e i e e e e s e e e e e e o e . 16 1,395.
m MACRS Depreciation (Do not include Iisted property ) (See instructions )

Section A

17 MACRS deductions for assets placed in service In tax years beginning before2009 _ | _ . ., . ... ........ 17i 7.
18 If you are electing to group any assets placed In service during the tax year into one or more general M N e

assetaccounts, checkhere . . . . . . . .t 4 v v i e e e e e e e e e e e e e e e e | o

Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System

{b) Month and year | (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use (e) Convention (f) Method | (g) Depreciation deduction
service only - see instructions) penod
19a 3-year property R R
b 5-year property e
¢ 7-year property I «
d 10-year property s T
e 15-year property S
f 20-year property . .- N
g 25-year property - R 25 yrs S/L
h Residential rental 27.5yrs M M S/L
property 27 5 yrs. MM S/L
1 Nonresidential real 39 yrs MM S/L
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife . s S/L
b 12-year DO 12 yrs S/L
¢ 40-year 40 yrs. MM S/L
Summary (See Instructions.)
21 Listed property Enter amountfromine28 _ . ... L e e 21
22 Total. Add amounts from hine 12, hnes 14 through 17, lines 19 and 20 in column (g), and line 21 Enter here
and on the appropriate ines of your return. Partnerships and S corporations -seeinstructions , , . . . . .. . .. . 22 1,472.
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attributable to section263Acosts , | . ., . . .. ... . .... 23
Jsa For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2009)

9X2300 2 009
25326



51-0148138
Form 4562 (2009) Page 2

Listed Property (Include automobiies, certan other vehicles, cellular telephones, certain computers, and
ptoperty used for entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable

Section A - Depreciation and Other Information (Caution: See the instructions for limits for passenger automobiles )

24a Do you have evidence to support the business/investment use clalmed?[ Yes I J No l 24b If "Yes," is the ewidence written? l l Yes | l No
a) ) 8 o / {d) Bass fol (:) reciat 0 (@) m o
Type of property (list Date placed in ustness asts for ceprecialion | p o covery Method/ Depreciaton | Elected section
vehicles first) service '";:f::nigtg:se Cost or other basis (busln:::lg:.\la;)stment period Convention deduction 179 cost

25 Special depreciation aliowance for qualified histed property placed in service during the tax pEy
year and used more than 50% In a qualified business use (seeinstructions) . . . . . « . . . . . .. .. ... . 25 LT

26 Property used more than 50% in a qualified business use
%
%
%i

27 Property used 50% or less In a qualified business use

%) SiL - STl ma T
% SIL - N
%) SIL - -
28 Add amounts in column (h), lines 25 through 27 Enterhereandonine21,paget, . ., . ... ....... 1 28 “ »
29 Add amounts tn column (i), ine 26 Enterhereandonline7,page 1 . . . . . . . . v v v v v v e v e e e e e e e e e 29

Section B - Information on Use of Vehicles

Complete this section for vehicles used by a sole proprietor, partner, or other "more than 5% owner," or related person If you provided vehicles to your
employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

; (a) (b) (c) (d) (e) f
30 Total business/investment ~miles driven Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehidle 6
during the year (do not include commuting

miles) | L
31 Total commuting miles driven during the year , . .,
32 Total other personal (noncommuting)

miles driven

33 Total miles driven during the year. Add
lines30through32 _ . , .. ...........

34 Was the vehicle available for personal Yes No Yes No | Yes No | Yes No | Yes No | Yes No
use during off-duty hours? , _ , , ... ... ...

35 Was the vehicle used primarily by a
more than 5% owner or related person?

36 s another vehicle available for personal

Section C - Questions for Employers Who Provide Vehicles for Use by Their Employees

Answer these questions to determine If you meet an exception to completing Section B for vehicles used by employees who are not
more than 5% owners or related persons (see instructions).

37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
YOUN BMPIOYEES T | L L L i e e e e e e e e e e e e e e e e e e e e s
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your employees?
See the instructions for vehicles used by corporate officers, directors, or 1% ormoreowners . . . . .. .. ... ... ....
39 Do you treat all use of vehicles by employees as personal use?

40 Do you provide more than five vehicles to your employees, obtain information from your empioyees about the
use of the vehicles, and retain the information received?

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ., . .. ....
Note: /f your answer to 37, 38, 39, 40, or 41 is "Yes,"” do not complete Section B for the covered vehicles

Amortization

(b) (e)
(@) Date amortization (c) (d) Amortization (f)
Description of costs begins Amortizable amount Code section period or Amortization for this year
percentage

42 Amortization of costs that begins during your 2009 tax year (see instructions).

43 Amortization of costs that began before your 2009 taxyear o, 43
44 Total. Add amounts In column (f) See the instructions for wheretoreport | . . . . . . . . ... ... ..., ... 44
3%310 1000 Fom4562 (2009)



DALLAS HEBREW FREE LOAN ASSOCIATION

2009

51-0148138

Description of Property
GENERAL DEPRECIATION

v -

TOTALS. . . .. ..

DEPRECIATION
Date Unad)justed 179 exp Beginning Ending MA | Current-year
placed in Cost Bus. | reduction Basis Basis for | Accumulated|Accumulated| Me- ACRY CRS 179 Current-year

Asset description service or basis % In basis | Reduction | depreciation | depreciation | depreciation | thod|Conv | Life | class|class| expense depreciation
COMPUTER 11/14/2001 1,946. [100.000 1,946. 1,946. 1,946 |200DB] MQ 5
PRINTER 12/01/2001 760. [100.000 760. 760. 760 {20008 MQ 5
FAX MACHINE 12/01/2001 90. [100.000 90. 90. 90. 20008 MQ 7
OFFICE FURNITURE 12/30/2001 630. [100.000 630. 630. 630 {200DB| MQ 7
OFFICE FURNITURE 01/12/2002 1,573 [100.000 1,573 1,501. 1,571.|200DB| HY 7 70,
OFFICE SIGN 10/14/2002 176. (100.000 176. 169. 176. {200D8] HY 7 7.
DONOR DATABASE 12/17/2008 4,185 (100 000 4,185 0. 1,395.|sL 3 000 1,395,
Less Retired Assets . . . C e ST e e S
Subtotals . . . . . ... N T 9,360. 5,096. 6,568.] .. L 1,472
Listed Property
Less Relired Assets . . . e e e e N = ’ «‘2.’ . . ‘ - i o
Subtotals . . . . ... . B ;
TOTALS. . ....... e 9,360. | ¢« 9,360. 5,096. 6,568, R 1,472
AMORTIZATION

Date Cost Ending
ptaced in or Accumulated| Accumulated Current-year
Asset description senvice basis amortization | amortization [Code| Life ' amortization

*Assets Retired
JSA
9Xgb24 1 000

25326




DALLAS HEBREW FREE LOAN ASSOCIATION

FORM 990PF, PART I - INTEREST ON TEMPORARY CASH INVESTMENTS

DESCRIPTION

GROSS INT INCOME
NET BOND DISC/(PREM) AMORT-SEE STMT 10

TOTAL

51-0148138

ATTACHMENT 1

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET
PER BOOKS INCOME INCOME
15,314. 15,314. 15,314.
96. 96. 96.
15,410. 15,410. 15,410.

25326

ATTACHMENT 1



DALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138

ATTACHMENT 2

FORM 990PF, PART I - DIVIDENDS AND INTEREST FROM SECURITIES

DESCRIPTION

MORGAN STANLEY SMITH BARNEY

REVENUE
AND NET ADJUSTED
EXPENSES INVESTMENT NET
PER BOOKS INCOME INCOME
2,585. 2,585. 2,585.
TOTAL 2,585. 2,585. 2,585.

25326

ATTACHMENT 2



DALLAS HEBREW FREE LOAN ASSOCIATION

FORM 990PF, PART I - TAXES

DESCRIPTION

PAYROLL TAXES
2008 EXCISE TAX
FOREIGN TAXES

TOTALS

51-0148138

ATTACHMENT 3

REVENUE
AND NET
EXPENSES INVESTMENT
PER BOOKS INCOME
1,443.
615.
113. 113.
2,171. 113.

25326

CHARITABLE
PURPOSES

36l.
615.
0.

976.

ATTACHMENT 3



DALLAS HEBREW FREE LOAN ASSOCIATION

FORM 990PF, PART I - OTHER EXPENSES

DESCRIPTION
ADVERTISING

AWARDS AND TRIBUTES
BANK SERVICE CHARGES
BUSINESS MEETINGS
CONTRACT LABOR

DUES & SUBSCRIPTIONS
EDUCATION EXPENSE
INSURANCE EXPENSE
INTERNET SERVICE
MEETING REFRESHMENTS
OFFICE EQUIPMENT & MAINTENANCE
OFFICE SUPPLIES
POSTAGE & DELIVERY
RENT

SOFTWARE
TELEPHONE/OFFICE
PROGRAM EXP

REPAIRS

TOTALS

REVENUE
AND
EXPENSES

PER BOOKS
674.
225.
741.

2,318.
675.
1,725.
285.
3,502.
1,066.
250.
254.
9609.
9,079.
3,494.
3,055.
1,639.
5,681.
165.

35,797.

25326

51-0148138

ATTACHMENT 4

CHARITABLE
PURPOSES
674.
225.
741.
2,318.
675.
1,725.
285.
3,502.
1,066.
250.
254.
969.
9,079.
3,494.
3,055.
1,639.
5,681.
165.

35,797,

ATTACHMENT 4




DALLAS HEBREW FREE LOAN ASSOCIATION

FORM S90PF, PART II - OTHER INVESTMENTS

BEGINNING

DESCRIPTION BOOK VALUE
STATE OF ISRAEL BD DTD 7/8/07 25,000.
STATE OF ISRAEL BD DTD 3/1/08 25,000.
CITI SMITH BARNEY - CDS 70, 000.
CITI SMITH BARNEY - BONDS 150, 000.
CITI SMITH BARNEY - MUTUAL FDS 275,244,
NET BOND (DISC)/PREM -116.
CENTURY BANK - CD 102, 993.
TOTALS 648,121.

51-0148138

ATTACHMENT 5

ENDING ENDING
BOOK VALUE FMV
25,000. 25,000.
25,000. 25,000.
0. 0.
125, 000. 120,100.
277,583. 245,319.
-20. -20.
102,273. 102,273.
554,836. 517,672,

25326

ATTACHMENT 5



DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

LAND, BUILDINGS, EQUIPMENT NOT HELD FOR INVESTMENT

ATTACHMENT 6

FIKED ASSET DETAIL ACCUMULATED DEPRECIATION DETAIL
METHOD/ BEGINNING ENDING BEGINNING ENDING
ASSET DESCRIPTION CLASS BALANCE ADDITIONS DISPOSALS BALANCE BALANCE ADDITIONS DISPOSALS BALANCE
COMPUTER M5 1,946. 1,946. 1,946. 1,946.
PRINTER M5 760 760. 760. 760.
FAX MACHINE M7 90 90. 90. 90.
OFFICE FURNITURE M7 630. 630. 630. 630.
OFFICE FURNITURE M7 1,573, 1,573 1,501. 70. 1,571.
OFFICE SIGN M7 176. 176. 169. 7. 176
DONOR DATABASE SL 4,185. 4,185 0 1,395. 1,395.
TOTALS 9,360 ——9,360. e 5.0096 6,568
3 .
» ATTACHMENT 6

25326



DALLAS HEBREW FREE LOAN ASSOCIATION

FORM 990PF, PART II - OTHER ASSETS

DESCRIPTION

MISCELLANEOUS DEPOSITS
2008/2009 ES TAX DEPOSITS

TOTALS

BEGINNING
BOOK VALUE

480.
1,120.

1,600.

ATTACHMENT 7

ENDING

BOOK VALUE

480.
640.

51-0148138

ENDING

FMV

480.
640.

1,120.

1,120,

25326

ATTACHMENT 7



DALLAS HEBREW FREE LOAN ASSOCIATION

FORM 990PF, g PART II - OTHER LIABILITIES

DESCRIPTION

PAYROLL LIABILITIES
DUE TO SOFTERWARE

51-0148138

ATTACHMENT 8

BEGINNING ENDING
BOOK VALUE BOOK VALUE
1,075. 883.
1,225. 0.
TOTALS 2,300. 883.

25326

ATTACHMENT 8



DALLAS HEBREW FREE LOAN ASSOCIATION

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

NAME AND ADDRESS

ARTHUR SKIBELL
P.O. BOX 671235
DALLAS, TX 75367-1235

DONALD GROSS
P.0. BOX 671235
DALLAS, TX 75367-1235

SHIRLEY STRAUSS
P.O. BOX 671235
DALLAS, TX 75367-1235

LOUIS MARX
P.O. BOX 671235
DALLAS, TX 75367-1235

ANN KAHN
P.O. BOX 671235
DALLAS, TX 75367-1235%

DOROTHY WOLCHANSKY
P.O. BOX 671235
DALLAS, TX 75367-1235

TITLE AND AVERAGE HOURS PER

WEEK DEVOTED TO POSITION

PRESIDENT

VICE PRESIDENT 1ST

VICE PRESIDENT 2ND

TREASURER & SECRETARY

IMMEDIATE PAST PRESIDENT

VICE PRESIDENT 3RD

GRAND TOTALS

51-0148138

ATTACHMENT 9

CONTRIBUTIONS EXPENSE ACCT
TO EMPLOYEE AND OTHER
COMPENSATION BENEFIT PLANS ALLOWANCES
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.

25326

ATTACHMENT 9



Fory 8868 Application for Extension of Time To File an
(Rev Apni 2009 . Exempt Organization Return OME No. 15451708

Department of the Treasury

\ntemal Revenue Service > File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part li (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete
Partlonly . . . . . . . . . . . . . . . .. T

All other corporations (including 1120-C filers), partnersh/ps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

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 below (6 months for a corporation required to file Form 990-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, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868. For more detalls on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization Employer identification number
print DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138
File by the Number, strest, and room or suite no. lif a P.O. box, see instructions.

dat
e aeter |P.O. BOX 671235
retum. See City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructtlons
DALLAS, TX 75367-1235
Check type of return to be filed (file a separate application for each return):

X Form 990 [ Form 990-T (corporation) O Form 4720
0 Form 990-BL [ Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-EZ ] Form 990-T (trust other than above) O Form 6069
(3 Form 990-PF L] Form 1041-A O Form 8870

Telephone No. » 214-696-8008 FAXNo.» 214-696-6554
e If the organization does not have an office or place of business in the United States, check this box . . . . . . » []
e |f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box ... ... » [.Ifit is for part of the group, check this box . . .... » [} 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
until AUGUST 15 , 20 10 , to file the exempt organization return for the organization named above. The extension is

, and ending

2 If this tax year is for less than 12 months, check reason: [J initial return [J Final return [J Change in accounting period

3a {f this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a |$ 640.

b If this application is for Form 8390-PF or 990-T, enter any refundable credits and estimated tax

payments made. include any prior year overpayment allowed as a credit. 640.
¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System). See instructions. NONE

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2009)
ISA
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