~ 990

Department of the Treasury
intemal Revenue Senvice

Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4847{a){1} of the Internal Revenue Code (except black lung
benefit trust or private foundation)

» The organization may have to use a copy of this return to satisfy state reporting requirements.

|  omeNo. 1545-c047

2011

Open to Pubtlc_ .
Inspection

A For the 2011 calendar year, or tax year beginning , and endin
B Check if applicable: | © Name of organizaticn DALLAS HEBREW FREE LOAN ASSOCIATION

L] Address change
D Name change

D Initial return

D Employer identification number

51-0148138

E Telephone number

(214) 696-8008

Doing Business As

Number and street {or P.O. box if mail is not delivered to street address) [Room/suite

P.0. BOX 671235

L—_I Terminated City or fown, state or country, and ZIP + 4
[]Amendedretm  {DALLAS X 75367-1235 |G Gross receipts 142,403

H{a) Is this a group return for affiliates? D Yes No
H(b) Are all affiliates included? DYesD No
if "No," attach a list. (see instructions)

F Mame and addrass of principal officer:

DONALD GROSS P.O. BOX 671235, DALLAS, TX 75367

B01(cH3) I:] 501(c) ) M (insert no.} D 494721} or I:I 527

J Website: » www.dhfla.org

K Form of orgamzatlon . Corperation D Trust D Association 1:' Cther b
Summary

[_] Application pending

I Tax-exempt status:

Hic) Group exemption number P

[LYear of formation: 1935 i M State of legal demicile:  TX

1 Briefly describe the organization's mission or most significant activities:  The mission of the Dallas Hebrew Free
Loan Association is to assist people of the Greater Dallas Jewish Community who areinneed .. ________._____
g by providing Interest free 10aNS, | e
=
% 2 Check this box DD if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3  Number of voting members of the governing body (Part VI, line 1a) . o 3 234
& | 4 Number of independent voting members of the governing body (Part VI, line 1 b) . 4 28
E 5 Total number of individuals employed in calendar year 2011 (Part V, line 2a) . .~ 5 1
< | 8 Total number of volunteers (estimate if necessary) . 8 10
7a Total unrelated business revenue from Part VI, column (C) Elne 12 7a 0
b _Net unrelated business taxable income from Form 990-T, line 34 . . 7b 0
Prior Year Current Year
« | 8 Contributions and grants (Part VIil, line 1h) . 141,432 102,289
g 9 Program service revenue (Part Vlil, line 2g) . . 1,350
E 10 Invesiment income (Part VIII, column (A), lines 3, 4, and Td) . 13,391 35,760
11 Other revenue (Part Vi, column (A), lines 5, d, 8¢, 9¢, 10c, and 118) . -41,408 3,004
12 Total revenue—add lines 8 through 11 (must equal Part VI, column (A}, line 12) . 113,415 142 403
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) . 0
14  Benefits paid to or for members (Part X, column {A), line 4) . . 0
w |18  Salaries, olher compensation, employee benefits (Part IX, column (A } Imes 5—10) . 30,804 38,607
§ 16a Professional fundraising fees (Part IX, column (A), line 11e) . 0
§ b Total fundraising expenses (Part IX, column (D), line 25) »
" 117  Other expenses (Part IX, column (A), lines 11a—11d, 11f-24e) . . 104,044 57,203
18 Total expenses. Add lines 13—17 {must equal Part [X, column (A), line 25) . 134,848 95,810
19  Revenue less expenses. Subtract fine 18 from ling 12. .. -21,433 46,593
] § Beginning of Current Year End of Year
‘Eé 20 Total assets (Part X, line 18) . 1,247,542 1,263,213
<5121 Total liabilities (Part X, line 26) . 2,368 3,620
2”;.’. 22 Net assets or fund balances. Subtract line 21 from Ime 20 1,245,174 1,259,583
= Signature Block
Under penaiues of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is frue, corract, and complete. Declaration of preparer {ather than officer) is based on all information cf which preparer has any knowledge.
Sign .
Signature of oificer Date
Here 1
’ Type or print name and title
Print/Type preparer's name (' Préparers mgnature Date _ PTIN
Paid o Xé j CX—&(/(., i check [ ] it
Preparer Jennifer Hill /l 4/5/2012 | selfemployed |PO0236976
Use Only Firm's name _ » Albright, Hill and Suméteqj PC Firm's EIN » 20-0104286
Eirm's adgress ® 12160 N. Abrams Rbad/Suite 412, bai’ las, TX 75243 Phoneno. _ (972) 270-5452

Yes D No

Form 990 (2011)

May the IRS discuss this return with the preparer{shéwn above? (see instructions) .

For Paperwork Reduction Act Notice, see the separate instructions.
(HTA)




Form 950 (2011) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthisPart . . . . . . . . . . . .. D

1 Briefly describe the organization's mission:

2  Did the organization undertake any significant program services during the year which were not listed on
the prior Form 880 0or 990-EZ? . . . . . . . . . L oL L L oL o DYes No
If "Yes," describe these new services on Schedule C.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SEIVICES? . . . . L L L L L e s e e e e e e e s e DYes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4} organizations and section 4947{a)(1) trusts are required to report the amount of
grants and allocations to others, the fotal expenses, and revenue, if any, for each program service reported.

4a (Code: _____________ J(Expenses $ 67070 includinggrantsof$______ 0 ){Revenue$ ________ 0)
DHFLA disbursed $110,000 in free loans during 2011 for a range of reasons fromemergenicesto
student loans. Of the amount disbursed, $30,405 was repaid dudng 2011, ...

4 (Code: = y(Expenses$® 1 0 includinggrantsof$ 0 }(Reverue$ 03

4c (Code: Y(Expenses$ ____ 1 0 includinggrantsof $_______ 0 y(Reverwe$ ___ = 0)

4d Other program services. {Describe in Schedule O.)
(Expenses $ 0 including arants of $ 0) (Revenue $ 0)
4e Total program service expenses & 67,070

Form 990 (2011




Form 990 (2011) DALLAS HEBREW FREE LOAN ASSQCIATION 51-0148138
Part. IV Checklist of Required Schedules

k.

10

11

12a

13
14a

15

16

17

18

19

20a
b

Page 3

Is the organization described in section 501(c)(3) or 4847(a){1) (other than a private foundation)? ff "Yes,”
complete Schedule A . . C

Is the organization required to complete Schedule B Schedu!e of Cont‘nbutors (see tnstructlons)’?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? /f "Yes,” complete Schedule C, Part ! .

Section 501({c}{3) organizations. Did the organization engage in lobbying actlwtles or ha\.re a seot|on 5OT(h)
election in effect during the tax year? If "Yes," complete Schedufe C, Part Ii .

Is the organization a section 501(c){(4), 501(c)(5), or 501(c)6) organization that receives membershtp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 if "Yes,"” complete Schedule C,
Part il . .

Did the organization malntaln any donor ad\nsed funds or any sumﬂar funds or accounts for whaoh donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
"Yeas," complefe Schedule D, Parf!l | . e e
Did the organization receive or hold a conservatlon easement mcludlng easements to preserve open space,
the environment, historic fand areas, or historic structures? /f "Yes,” complete Schedule D, Part il . ;
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Part Il .

Did the organization report an amount in Part X lme 21 serve as a custodtan for amounts not llsted in Part
X; or provide credit counseling, debt management, credit repair, or debt negotiation services? If "Yes,”
complete Schedule D, Part IV .

Did the organization, directly or through a related organ:zatlon hold assets in temporanly restric:ted
endowmenrds, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Part V .

If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Paris Vi,
VIi, VI, IX, or X as applicable.

Did the organization repart an amount for land, buildings, and equipment in Part X, line 107 If "Yes," complete
Schedule D, Part VI. . .

Did the organization report an amount for mvestments—other securities in Part X !:ne 12 that is 5% of more
of its total assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part VII. .

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIli. . .
Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX. .

Did the organization report an amount for other liabilities in Part X, line 257 If "Yes " compiete Schedule D Pan‘X .

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's fiability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes,” completfe Schedule D, Part X . .

Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,” complete
Schedule D, Paris X1, XiI, and XiiI .

Was the organization included in consolldated lndependent aud|ted f' nanc;]al statements for the tax year'? !f ”Yes ”
and if the organization answered "No" to line 12a, then completing Schedute D, Parts XI, XIt, and XUl is optional .
Is the organization a school described in section 170(b){(1)(A)ii)? If "Yes,” complete Schedule E .

Did the organization maintain an office, employees, or agents outside of the United States? .

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,

fundraising, business, investment, and program service activities cutside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes,” complete Schedule F, Parts  and IV .

Did the erganization report on Part X, column (A}, line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes,” complete Schedule F, Parts I and IV .

Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,” complete Schedule F, Parts lif and IV .

Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,"” complete Schedule G, Part I (see instructions} .

Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIl lines 1¢ and 8a? If "Yes, " complete Schedule G, Part il . . .

Did the organization report more than $15,000 of gross income from gaming actlwtles on Part V!Il Iine 9a’>

I "Yes,” complete Schedule G, Part il .

Did the organization operate one or more hospital facu]itles‘? If "Yes " complete Schedule H Coe
I "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . . N/A

Yes

No

11a

11b

11c

11d

11e

11f

12a

12b

13

14a

XXX

14b

15

186

17

18

19

20a

20b

Form 990 (2011)




Ferm 990 (2011) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Pace 4

21

22

23

24a

26

27

28

29
30

31

32

33

34

35a

36

37

38

Checklist of Required Schedules (continued)

Did the organization report more than $5,000 of grants and other assistance to any government or crganization
in the United States on Part IX, column (A}, line 1? if "Yes," complefe Schedule I, Paris I and If .

Did the organization report more than $5,000 of grants and other assistance to individuals in the

United States on Part IX, column {A), line 27 If "Yes,” complete Schedule |, Parts I and Ilf .

Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? /f "Yes," complete Schedule J .

Did the organization have a fax-exempt bond issue W|th an outstandmg pﬂncrpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes,” answer lines

24b through 24d and complete Schedule K. If "No," go to line 25 .

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary pertod exceptton’?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? .

Did the organization act as an "on behalf of" issuer for bonds outstandrng at any trme during the year‘?

Section 501{c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If "Yes, " complete Schedule L, Part ! .

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
980-EL? If "Yes,” complete Schedule L, Parf I .

Was a loan to or by a current or former officer, director, trustee key employee hrghly compensated employee or

disqualified person outstanding as of the end of the organization's tax year? If "Yes, " complefe Schedule L, Part I .

Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Part il . .

Was the organization a party fo a business transaction with one of the following parties {see Schedule L
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

A current or former officer, director, trustee, or key employee? If "Yes, " complefe Schedule L, Part IV .

A family member of a current or former officer, director, trustee, or key employee? If "Yes,” complete
Schedule L, Part IV . .
An entity of which a current or former off' icer, drrector trustee or key employee (or a famlly member thereot)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part IV .

Did the organization receive more than $25,000 in non-cash contributions? If "Yes,” complete Schedule M .
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes,” complete Scheduie M . .o e e e
Did the organization liquidate, terminate, or dissolve and cease operatlons’P !f "Yes compiete Schedule N,
Part! .

Did the organlzatlon sell exchange dlspose of or transfer more than 25% of ltS net assets‘?

If "Yes," complete Schedule N, Part ! .

Did the organization own 100% of an entity dtsregarded as separate from the organlzatlon under Regulatsons
sections 301.7701-2 and 301.7701-37 If "Yes,"” complete Schedule R, Part | .

Was the organization related to any tax-exempt or taxable entrty? if "Yes," complefe Schedule R F’arts H
v, and V, line 1 .

Did the organization have a control[ed entlty W|th|n the meaning of sectlon 51 2(b}(1 3)‘? .

Did the organization receive any payment from or engage in any transaction with a controlled entity wrthin
the meaning of section 512(b){(13)? If "Yes," complete Schedule R, Part V, line 2 .

Section 501(c)}{3) organizations. Did the organization make any transfers to an exempt non- chantable related
organization? If "Yes," complete Schedule R, Part V, line 2 . .

Did the organization conduct more than 5% of its activities through an entity that is not a related organlzatlon
and that is treated as a parinership for federal income iax purposes? If "Yes,” complete Schedule R, Part
Did the organization complete Schedule O and provide explanations in Schedule O for Part V, lines 11 and
197 Note. All Form 990 filers are required o complete Schedule O. .

Yes [ No

21 X
22 X
23 X
24a X
24b X
24¢ X
24d X
25a X
25h X
26 X

28b X

28¢c X
29 X
30 X
31 X
32 X
33 X
34 X

35a X

35b X
38 X
37 X
38 | X

Form 980 (2011




Form 990 (2011) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 page &

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response {o any question in this Part V .

[]

Yes No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- Hnotapplicable . . . . . . . 1a
b Enter the number of Forms W-2G included in fine 1a. Enter -0- if not applicable . . . . . 1b
¢ Did the arganization comply with backup withhoiding rules for reportable payments to vendors and reportable
gaming {gambling) winnings to prize winners? .
2a Enter the number of employees reported on Form W-3, Transmlttal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a
b [f at least one is reporied on line 2a, did the crganization file all required federal employment tax returns? .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . e
b If"Yes, has it filed a Form 990-T for this year? /f "No,” provide an explanation in Schedule O . . . . . . . N2 | 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
account)? . . .
b [f"Yes," enter the name of the forelgn country >
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .
b Did any taxable party notify the organization that it was or is a party to a prohibited tax sheiter transaction? .
¢ [f"Yes" to line 5a cr 5b, did the organization file Form 8886-T?. . . . . . . .Ni# | Bc
g6a Does the organization have annual gross receipts that are normally greater than $‘l 00 000 and d|d 'ihe
crganization sclicit any contributions that were not tax deductible? . . Ba X
b If"Yes," did the crganization include with every solicitation an express statement that such contrlbutlons or
gifts were not tax deductible? . . . . R N 17
7  Organizations that may receive deduct[ble contnbutions under section 170(c)
a Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods
and services provided to the payor? . . .
b If "Yes," did the organization notify the donor of the value of the goods or services prowded'? I /74
¢ Did the organization sell, exchange, or otherwise dispose of tang:ble personal property for which it was
required to file Form 82827 . e e e e e e e e
d If "Yes," indicate the number of Forms 8282 ﬂed durlng the year. . . . . . . . . . . . | 7d l
e Did the organization receive any funds, directly or indirectly, fo pay premiums on a personal benefit contract? .
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? .
h  if the organization received a confribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C? .
8 Sponsoring organizations maintaining donor advised funds and section 509(a}{3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during theyear? . . . . . . . . . . . . . . . N&#
9 Sponsoring organizations mainiaining donor advised funds.
a Did the organization make any taxable distributions under section 49687, . . . . I 17/
b Did the organization make a distribution to a donor, donor advisor, or related person'? N 17
10 Section 501{c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIll, line 12. . . . . .NA [10a
b Gross receipts, included on Form 990, Pant Vili, line 12, for public use of club facnhtles NA (10b
11 Section 501(c){12) organizations. Enter:
a (Gross income from members or shareholders . . . . . . .NA [11a
b Gross income from other sources (Do not net amounts due or pald to other sources
against amounts due or received from them.) . . . . .. .NA |11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the orgamzat:on f Ilng Form 990 inlieu of Form 10417 . N/2
b If"Yes," enter the amount of tax-exempt interest received or accrued during the year. . N/A | 12b[
13 Section 501{c}(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? . . . . I 1/
Note. See the instructions for additional information the organization must report on Schedule O
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . .NA [13b
¢ Enter the amount of reservesonhand. . . . . . N/A |[13c
14a Did the organization receive any payments for mdoor tannmg services durang the tax year? . N L X
b If"Yes," has it filed a Form 720 to report these payments? If “No," provide an explanation in Schedule O . . . Ni# {14b

Form 990 (2011}




Form 890 (2011) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 6
Governance, Management, and Disclosure For each "Yes" response 1o lines 2 through 7b below, and for a "No”
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedufe O. See instructions.
Check if Schedule O contains a response to any questioninthis Partvi. . . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . 1a 234
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
commitiee, explain in Schedule O. -

b Enter the number of voling members included in line 1a, above, who are independent. . . 1b 28

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? .

3 Did the organization delegate control over management duties customan[y performed by or under the dtrect
supervisicn of officers, directors, or trustees, or key employees to a management company or other person? .

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? .

5 Did the organization become aware during the year of a significant diversion of the organization’s assets? .

6 Did the organizafion have members or stockholders? .

7a Did the crganization have members, stockholders, or other persons who had the power to eiect or appo;nt
one or more members of the governing body? . . . . . e 7a] X

t» Are any governance decisions of the organization reserved to (or subject to approvat by) members
stockholders, or persons other than the governing body? .

8 Did the organization contemporaneously document the mesetings he]d or wr:tten actions undertaken durlng

the year by the following:

HKIX =

N[O L (2

a The governing body? . e e 8a| X
b Each committee with authority to act on behatf of the goveming body’? e .. . | 8] X
9 s there any officer, director, trustee, or key employee listed in Part VII, Sectton A, who cannot be reac:hed
at the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . g X
Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . |(10a X
b f"Yes,"” did the organization have written policies and procedures governing the actwmes of such chapters
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . 10b

11a Has the organization provided a compiete copy of this Form 990 to alf members of its governing body before filing the form? . {11a]| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go fo fine 13 . . . 12a] X
b Were officers, directors, or frustees, and key employees required to disclose annually interests that could gtve rise to conﬂmts‘? 12b] X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,”
describe in Schedule O how this was done. . . . e e e e e e e e e e e e e e e e 12¢| X
13 Did the organization have a written whistleblower pollcy? .
14 Did the organization have a written document retention and destructlon pohcy‘?
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top managementofficial. . . . . . . . . . . . . . . .. 158a
b Other officers or key employees of the organization. . . . . e e e e e 15b X
If "Yes" to line 15a or 15h, describe the process in Schedule O (see [nstructlons)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . .
b f"Yes," did the arganization foliow a written pollcy or procedure requmng the organtzatton to evaluate |ts
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect fo such arrangements? .
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed »NONE.
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 980, and 990-T (Section 501{c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another's website Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: » DEBORAH DANA {214) 696-8008

P.0. BOX 671235, DALLAS, TX 75367

Form 990 (2011




DALLAS HEBREW FREE LOAN ASSQCIATION 51-0148138 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response to any questicn in this Part VII .

Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be fisted. Report compensation for the calendar year ending with or within the
organization's tax year.

+ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

* | ist all of the organization's current key employees, if any. See instructions for definition of "key employee."

# [ist the organization's five current highest compensated employees (other than an officer, director, frustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

s List all of the organizafion's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

¢ |ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 880 (2011)
CPart VI

[

©)
Position
{A) {B} (do nci check more than cne (D) {E) {F}
Name and Title Average box, unless persen is both an Reportable Reportable Estimated
hours per officer and a directoritrusiee) compensation compensation amount of
week | = from from related other
{describe i é E, % E é% %’: the organizations compansation
hours for @ al E|a glg 2| a organization (W-21099-MISC) from the
related 5|9 3ia § (W-2/1099-MISC} organization
organizations |~ g a .?D 3 and related
in Schedule @l 3 2 B organizations
Q} & z §
® @
o
M) BONALDGROSS ...
PRESIDENT 1.00] X X 0 g 0
J{2) LOQUISMARX .
VP 1.00] X X 0 0 0
A3 _LESLIESECORE .
VP 1.00f X X 0 0 g
.{4)_IRISYOUNG SHEPPARD .
VP 1.00[ X X 0 0 0
JA8) SHIRLEY STRAUSS | ...
VP 1.00| X X 0 8] 0
_{6)_DOROTHY WOLCHANSKY ___ .
VE 1.00f X X o 0] 0
A7) IVANEDELMAN
TREASURER/SEC 1.00] X X g 0 8]
(8. ARTHURSKIBELL __ ...
PAST PRESIDENT 1.00f X X 0 0 0
A e
)
S
A2 .
L
) .

Form 990 (2011)




Form 990 (2011}

DALLAS HEBREW FREE LOAN ASSCCIATION

51-0148138

Page 3

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(©

Position

(A) {B) (do not check more than one {D} {E) [ta]
Name ang title Average bex, unless person is both an Reportable Reportable Estimated
hours per officer and a directorftrustes) compensaticn compensation amouni of
week o x|ol x|exl m from from related other
(describe a e 2 6:5 2 g & g the organizations compensation
hours for s gl Eje g8 2 organization (W-2/1099-MISC) from the
refated g— § =l =AY a (W-2/1099-MISC) arganization
organizaticns T = %’_— 2 % and related
in Schedule ai = & B organizations
9 B & #
@ =3
g
A8 .
L8 et
L4
a8 il
L) T
120 .
L
(22) .
)
L
28
1b Sub-total . . 0 0] 9]
¢ Total from continuation sheets to Part VIi, Section A . .» 0 0 0
d Total {add linesibande). . . . . . . . . . . . . . . . . . 0 & 0
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reporiable compensation from the organization » 0
3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee con line 1a? If "Yes," completfe Schedufe J for such individual .
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,0007? If "Yes," complete Schedule J for such
individual .
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If "Yes," complete Schedule J for such person .

Section B. independent Contractors

1  Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
(A) B) {©)
Name and business address Description of services Compensaticn
0]
8]
0
4]
o
2  Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 of compensation from the organization

L4

0

Form 990 (2011)




Form 990 (2011) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 9
Part VIII Statement of Revenue

{A) (B} (€) {n)]
Total revenue Relzted or Unrelated Revenue
’ exempt business excluded from
funcficn revenue tax under sections

Federated campaigns . e
Membershipdues. . . . . . . . . . [1b 10,808
Fundraisingevents. . . . . . . . . |1¢ Y
Related organizations . . . . .. id g
Government granis (contnbutlons) .. e 0
All other contributions, gifts, grants, and
similar amounts not included above . . . | 1f 91,481
Noncash contributions included in lines 1a-1f.  § 0

Total. Addlines1a-1f . . . . . . . . . . . .. . . »

Business Code

2a PROGRAM FEES 1,350 1,350

L = T T - )

Contributions, Gifts, Grant
and Qther Similar Amounts

o

All other program service revenue . .
Total. Addlines2a-2f. . . . . . . . . . ... .Wm
3 Investment income (including dividends, interest, and

other similar amounts) . . . . . . . B 13,224 13,224
4 Income from investment of tax-exempt bOnd proceeds
5 Royalties .

Program Service Revenue

Qe o 00U

() Real {ti) Personat

6a Grossrents .
b Less: rental expenses .
Rental income or (loss) . . . 0
d Net rental income or (loss) . e e .
7a Gross amount from sales of (i) Securities (i) Other
assets other than inventory . 22,536
b Less: cost or other basis
and sales expenses . . . . 0
¢ Gainor{loss). . . . . . . 22,536
d Net gain or (loss} .

O

8a Gross income from fundraising
events (not including$ ______ | e
of contributions reporied on line 1¢).
SeePartV,line18. . . . . . . . . . a
b Less:; direct expenses. . . . b
¢ Netincome or {Joss) from fundralsmg events
8a Gross income from gaming activities.
SeePartiV,line19. . . . . . . . . . a
b Less: direct expenses. . . . b
¢ Netincome or {foss) from gammg actavmes
10a Gross sales of inventory, less
retumsandallowances. . . . . . . . a
b Less:costofgoodssold. . . . . b
¢ Net income or (loss) from sales of |nventory
Miscellaneous Revenue Business Code

11a REFRESHMENT REIMBURSEMENT

b INCOME TAX REFUND 2,963 2,963

Other Revenue

c
d Al otherrevenue. . . . e e 0]
e Total Add lines 11a~11d. 3,004

12 Total revenue. See instructions. . 142 403 1,391| 0 38,723

Form 990 (2011)

vy




Form 990 (2011)

DALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138

Page 10

Statement of Functional Expenses

Sect:on 501 (c)(3) and 501(c}(4) organizations must complete all columns. All other organizations must complete column (A} but are
not required fo complete columns (B), (C), and (D).

Check if Schedule O contains a response fo any question in this Part [X .

Ll

Do not include amounts reportEd on lines 6b, Total éfgenses Prcgra{rrBl)service Managég])ent and Funzggising
Tb-’ Bb’ Qb’ and 10b Of Part v’" SXpENSeSs general axpanses EXpENnses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 0
2 Grants and other assistance to individuals in the
United States. See Pari IV, line 22 . 0
3 Granis and other assistance to governments,
organizations, and individuals ocutside the
United States. See Part IV, lines 15 and 16 . 0
4 Benefits paid to or for members . 0
5 Compensation of current officers, dwectcrs
trustees, and key employees . 0
6 Compensation not included above, to drsqualn" ed
persons {as defined under section 4958({f)(1)) and
persons described in section 4958(c)(3)(B) . 35,863 25104 10,759
7 Other salaries and wages . 0
8 Pension plan accruals and contnbutlons (mclude
section 401(k) and 403(b) employer contrlbutlons) 0
9 Other employee benefits . .. 0
40 Payroll taxes . 2,744 1,921 823
11 Fees for services (non-employees) :
a Management. 0
b Legal. 0
¢ Accounting . 826 578 248
d lLobbying .
e Professional fundralsmg serwces See Part IV llne 17
i Investment management fees . 1,177 824 353
g Other, 508 358 152
12 Advertising and promoﬂon 0
13  Office expenses . 29,463 20,624 8,838
14 - Information technology . 5,669 3,968 1,701
15 Royalties . 0
16 Occupancy . 3,311 2,318 993
17 Travel . 1,762 1,233 529
18 Payments of travel or entertamment expenses
for any federal, state, or local public officials . 8]
19 Conferences, conventions, and meetings . 2,208 1,548 862
20 Interest. 0
21 Payments to affi Ilates . 0
22  Depreciation, depletion, and amomzatton 1,395 977 418 0
23  Insurance.
24  Other expenses. Itemlze expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list line 24e expenses on Schedule 0.)
a BADDEBY 1,250 875 375
b OTHER . 0
C 0
4 _____ 0
e Al other expenses 7,596 5,319 2,277
25 Total functional expenses. Add lines 1 through 24e . 95,810 67,070 28,740 0
26 Joint costs. Complete this line only if the

organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here >D if
following SOP 98-2 (ASC 958-720) .

Form 990 (2011)




Form 290 (2011) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138  Page 11
3 Balance Sheet
(A} (B}
Beginning of year End of year
1 Cash—non-interest-bearing . 88,753 1 159,719
2 Savings and temporary cash investments . 124 7861 2 155,394
3 Pledges and grants receivable, net . 0 3 0
4  Accounts receivable, net . . . 616,767 4 558,517
5 Receivables from current and former oﬁ' icers, darectors trustees key
employees, and highest compensated employees. Complete Part i of
Schedule L. .. .
6 Receivables from other dtsqua!if ed persons (as def‘ ned under sectlcn
4958(f}(1)), persons described in section 4958(c)(3}(B), and contributing
empiloyers and sponsoring organizations of section 501(c)(9) voluntary
% employees' beneficiary organizations (see instructions) .
21 7 Notes and loans receivable, net .
< 8 Inventories for sale or use . .
9  Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D | 10a 9,360
b Less: accumulated depreciation . 10b 9,358 1,397| 10c 2
11 Investments—publicly traded securities . 414 239 385,106
12  Investments—other securities. See Part 1V, line 11 0 0
13  Investments—program-related. See Part IV, fine 11 . 0 0
44  Intangible assets . . 0
15 Other assets. See Part IV, Iine 11 .. 1,600 3,475
168 Total assets. Add lines 1 through 15 (must equai Ilne 34) 1,247,542 1,263,213
17  Accounts payable and accrued expenses . 2,388 3,620
18 Grants payable .
19  Deferred revenue . .
20 Tax-exempt bond fiabilities .
21 Escrow or custodial account liability. Compiete Part IV of Schedufe D
%122 Payables to current and former officers, directors, trustees, key
= employees, highest compensated employees, and disqualified
% ~ persons. Complete Part 1] of Schedule L .
= |23 Secured mortgages and notes payable fo unrefated third parties
24  Unsecured notes and leans payable to unrelated third parties .
25 Other liabiiities {(inciuding federal income tax, payabies to related third
parties, and other liahilities not included on lines 17-24). Complete
Part X of Schedule D . .
26  Total liabilities. Add lines 17 through 25
w Organizations that follow SFAS 117, check here ¥ | X . and
s complete lines 27 through 29, and lines 332 and 34.
E 27 Unrestricted net assets . 1,245,174| 27 1,259,583
o | 28 Temporarily restricted net assets .
T |29 Permanently restricted net assets . . .
Uz Organizations that do not follow SFAS 117, check here » D
=} and complete lines 30 through 34.
';é 30 Capitai stock or trust principal, or current funds . .
g 31 Paid-in or capital surpius, or land, building, or equipment fund
+ |32 Retained eamnings, endowment, accumutated income, or other funds . 32
Z |33 Total net assets or fund balances . 1,245 174| 33 1,259,693
34 Total liabilities and net assets/fund bafances 1,247,542 34 1,263,213

Ferm 990 (zo11)




Form 990 (201?) DALLAS HEBREW FREE |LOAN ASSOCIATION
R:e1 948 Reconciliation of Net Assets

51-0148138  Page 12

Check if Schedule O contains a response to any question in this Part Xi .

-

1 Total revenue (must equal Part VIlI, column (A), line 12) . 1 142,403
2 Total expenses (must equal Part IX, column (A), line 25) . 2 95,810
3  Revenue less expenses. Subtract fine 2 from line 1 . . 3 46,593
4  Net assets or fund balances at beginning of year (must equal Part X Ime 33 co[umn (A)) 4 1,245 174
5  Other changes in net assets or fund balances (expfain in Schedule 0) . .. 5 -32,174
6  Net assets or fund balances at end of year. Combine lines 3, 4, and 5 {(must equal Part X hne 33 '

column (B)) . S 8 1,259,593

Financial Statements and Reportrng
Check if Schedule O contains a response to any question in this Part XIi . D

2a

3a

b

Accounting method used to prepare the Form 890: Cash l:] Accrual [:l Cther

Yes | No

If the organization changed its method of accounting from a prior year or checked "Other," explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant? .
Were the organization's financial statements audited by an independent accountant? .

If "Yes" to line 2a or 2b, does the organization have a commitiee that assumes responsibility for over&ght of

the audit, review, or compilation of its financial statements and selection of an independent accountant? .
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O,

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a separate basis, consoclidated basis, or both:

|:| Separate basis D Consolidated basis I:l Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . .
If "Yes," did the organization undergo the required audit or audlts‘? If the orgamzatlon did not undergo the
required audit or audits, explain why in Schedule Q and describe any steps taken to undergo such audits.

3a X

3b

Form 990 (2011}




Form 4562 Deprecratlon and Amortization OMB No. 1545-0172
{Including Information on Listed Property) 2@1 1

Depariment of the Treasury Attachment

Internal Revenue Servica  (gg) P See separate instructions. P Attach to your tax return. Seqlience No. 179

Name(s} shown on return Business or activity to which this form relates Identifying number

DALLAS HEBREW FREE LOAN ASSOCIATIO|990 51-0148138

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

1 Maximum amount (see instructions) 1
2 Total cost of section 179 property placed in service (see anstructlons) .. 2
3 Threshold cost of section 179 property before reduction in limitation {see mstructlons) 3
4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- 4 ]
§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f Ilng
separately, see instructions . . . . e e e e e e 5 0
8 {a) Description ofproperty (b) Cost (business use cniy) {c} Elected cost
7 Listed property, Enter the amount from line29 . . . . R E

8 Total elected cost of section 179 property. Add amounts in column (c) lmes 6 and 7
9 Tentative deduction. Enter the smaller of line S orline 8 .
10 Carryover of disallowed deduction from line 13 of your 2010 Form 4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or hne 5 (see :nstructlons)
12 Section 179 expense deduction. Add lines 8 and 10, but do not enter more than line 11 .
13 Carryover of disallowed deduction to 2012. Add lines 8 and 10, lessline12 . . . . . . . )I 13!
Note Do nof use Part Il or Part Ilf below for listed properly. Instead, use Part V.
Special Depreciation Allowance and Other Depreciation (Do not include fisted property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service

during the tax vear {(see instructions) . . . . . . . . . . . . . . . . . . . . . . . . .. ... ... |14
15 Property subject to section 168(f{()election. . . . . . . . . . . . . . . . . . .. ... ... ... |15
16 Other deprematlon (including ACRS). . . . P I £
: MACRS Depreciation (Do not mclude I:sted property) (See mstruct:ons )

Section A

17 MACRS deductions for assets placed in service in tax years beginning befcre 2011
18 if you are electing to group any assets placed in service during the tax year into one or more

17

general asset accounis, checkhere . . . . . . L L. oL L L L L0000 0L o0 Lo Lo b
Section B - Assets Placed in Service During 2011 Tax Year Using the General Depreciation System
(b} Menth and {c} Basis for depreciation 0 R
(a) Classification of property year placed (businessfinvesiment use { )p:ﬁcoo;ery {e) Convention {fy Method {4} Bepreciation deduction
in service only—see inslructions)

19 a 3-vear propeny
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year properiy

g 25-year properiy 25 yrs. S/iL
h Residential rental 27.5yrs. MM SiL
property 27.5 yrs. MM S/iL
i Nonresidential real 39 yrs. MM SA.
property M SiL
Section C - Assets Placed in Service During 2011 Tax Year Using the Alternative Depreciation System
20 a Class life . SiL
b 12-year 12 yrs. S/l
c 40-year 40 yrs. MM S/l !
Summary (See instructions.)
21 Listed property. Enter amount fromline28 . . . . . A 1.

22 Total. Add amounts from line 12, lines 14 through 17, !:nes 19 and 20 in cofumn (g) and hne 21
Enter here and on the appropriate lines of your return. Partnerships and S corporations - see instructions .
23 For assets shown above and placed in service during the current year, enter the portion
of the basis attributable to section263Acosts . . . . . . . . . . . . . . . . . .. 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2011)
{HTA)




Form 4562 (2011) DALLAS HEBREW FREE LOAN ASSQCIATION 51-0148138 Page 2
' 8 Listed Property (Include automobiles, certain other vehicles, certain computers, and property used for
entertainment, recreation, or amusement.)

Note: For any vehicle for which you are using the standard mileage rate or deducfing 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 svidence: 10 suppart the businessfinvestment use claimed? I_—_]Yes |:|No 24h [f"Yes," is the evidence written? DYes DNO
(a} (b) {c) G)] ot {n {g) (hy {i)
Businass/ i Basis for depreciation - .
Type of property Dale piaced investmentusa | Cost or other basis | (bysiness/ investment Recovery Method/ Depreciation | Elected section 179
(list vehicles first) in service percantage use anly) period Convention deduction cost
25 Special depreciation allowance for qualified listed property placed in service during
the {ax year and used more than 50% in a qualified business use (seeinstructions) . . . . . .| 25
26 Propery used more than 50% in a qualified business use:
%
%
%
27 Properly used 50% or less in a qualified business use:
% S/ -
% S -
% S -
28 Add amounts in column (h), lines 25 through 27. Enter here and on line 21, page 1 . . . . | 28
29 Add amounts in column {i}, line 26. Enterheré and online 7, page1 . . . . . 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 o
your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.

@ ® {e) {d) e} n
30 Total businessiinvestment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle § Vehicle 6
the year (de not include commuting miles) .
31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
miles driven .
33 Total miles driven dur:ng the year.
Add lines 30 through 32 e
34 Was the vehicle available for persona! use Yes No Yes No Yes No Yes No Yes No Yes No
during off-duty hours? ;
35 Was the vehicle used primarily by amore than
5% owner or related person? . . .
36 Is ancther vehicle available for perscnat use'r‘

Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to defermine if you meet an exception to completing Section B for vehicles used by employees who
are net more than 5% owners or related persons (see instructions).
37 Do you maintain a written pelicy statement that prohibits all personal use of vehicles, including commuting, Yes No
by your employees?
38 Do you maintain a written pollcy statement that prohlbzts personal use of vehlcles except commutmg, by your employees‘7
See the instructions for vehicles used by corporate officers, directors, or 1% or more owners .
39 Do you treat all use of vehicles by employees as personai use? .
40 Do you provide more than five vehicles to your employees, obtain :nfo:matxon from your employees about
the use of the vehicles, and retain the information received? . .
41 Do you meet the requirements concerning qualified automahile demonstratlon use'P (See instructions. )
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," do not complete Seciion B for the covered vehicles.

Amortization

(a) (b) {c} (d} {e) U]
v, P . . Amortization L .
Description of costs Date amortization Amortizable amount Code saction period or Amortization for this year
hegins parcentage
42 Amortization of costs that begins during your 2011 tax year (see instructions):
43 Amortization of costs that began before your 2011 taxyear . . . . e e e e e 43 1,395
44 Total. Add amounts in column (. See the instructions for where to report e e 44 1,385

Form 4562 (2011)



l OMB No. 1545-0047

SCHEDULE A - . .
Public Charity Status and Public Support
(Form 990 or 990-EZ2) 2@1 1
Compilete If the organization is a section 501(c)(3) organization or a section
Department of the Treasury 4947(a)}{1) nonexempt charitable trust. Open to Pubhc
Internal Revenue Service » Attach to Form 990 or Form 990-EZ. » See separate insfructions. !nspecﬂon
Name of the organization Employer identification number

DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138
' Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is; (For lines 1 through 11, check only one box.)
1 A church, convention of churches, or association of churches described in section 170(k){(1)}{A)(i).
2 [ ] A school described in section 170(b){(1){A)(ii). {Attach Schedule E.)
3 I:] A hospital or a cooperative hospital service organization described in section 178{b){(1)(A)iii).
4 D A medical research organization operated in conjunction with a hospital described in section 470(b}{1){A){iii). Enter the
hospital's name, City, and state:
5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described
in section 170{b)}{(1}{A}iv). (Complete Part Il.)

& |:[ A federal, state, or local government or governmental unit described in section 170(b}{1){A)}{(v).

7 |:] An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1){(A)(vi). (Complete Part 11.)

8 El A community trust described in section 170{b)}{1)(A}{vi). (Complete Part I1.)

8 An organization that normally receives: (1) more than 33 1/3% of its support from contributicns, membership fees, and gross

receipts from activilies related to its exempt functicns—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509{a)(2). (Complete Part 11.}

10 |:| An organization organized and operated exclusively to test for public safety. See section 509(a)(4).

11 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a){1) or section 508(a)(2). See section
509(a}(3}. Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a I:I Type | b D Type 1l c D Type lI-Functionally integrated d D Type Ili-Other

e D By checking this box, [ ceriify that the organization is not controlied directly or indirectly by one or more disqualified
persons other than foundation managers and other than one or more publicly supported organizations described in section
509(a)(1) or section 508(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Ii, or Type 11l supporting
organization, check thisbox. . . . . e |:|
g Since August 17, 2008, has the orgamzatlon accepted any glft or contnbution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) Yes | No
and (ji} below, the governing body of the supported organization?. . . . . . . . . . . . . 11g(i)
(i} A family member of a person described in (i) above? . . . . e e e e e 11g{ii)
{iii}y A 35% controlled entity of & person described in (i) or (i) above'? e e 11gtiii)
h Provide the following information about the supported organization(s).
(i} Name of supported {liy EIN {iif) Type of organization | (iv} Is the organization (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-¢ | in col. §i) listed in your |  the organization in organization in col. support
above or IRC section governing document? col. {i) of your {i) organized in the
{see instructions)) support? u.s.?
Yes No Yes No Yes No
(A}
0]
(B)
0
{€)
0
D)
0
(E)
0
Total o 0
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2611

Form 990 or 990-EZ.
(HTA)




Schedule A (Form 880 or 990-E7) 2011

BALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138

Page 2

Support Schedule for Organizations Described in Sections 170{b)(1){A)(iv} and 170(b){1)(A}{(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part l1l. If the organization fails to qualify under the tests listed below, please complete Part 1.}

Section A. Fublic Support

Calendar year (or fiscal year beginning in)

1

0 b

8

Gifts, grants, confributions, and
membership fees received. {Do not
include any "unusual grants.") .

Tax revenues levied for the crganization's
benefit and either paid to or expended on
its behailf . ;

The value of services or facnhtles
furnished by a governmental unit to the
organization without charge .

Total, Add lines 1 through 3 .

The portion of total contributions by each
person (ofher than a governmental unit
or publicly supported organization)
included on iine 1 that exceeds 2%

of the amount shown on line 11,

column (f) . e

Public support. Subiract llne 5 from ime 4

{a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) p

7
8

10

11
12
13

Amounts from line 4 .

Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar
S0uUrces .

Net income from unreiated busaness
activities, whether or not the business is
regularly carried on .

Other income. Do not mclude gam or
loss from the sale of capital assets
(Explain in Part IV} . .

Total support. Add lines 7 through 10

Gross receipts from related activities, etc. {see instructions) .
First five years. If the Form 990 is for the organization's first, second thlrd fourth ar f fth tax year as a section 501(c)(3)

organization, check this box and stop here .

(a) 2007

(b) 2008

(c) 2009

{d} 2010

(e) 2011

() Total

0

0

g

0

OO

{12

>

Section C. Computation of Public Support Percentage

14 Public support percentage for 2011 (line 6, column {f) divided by line 11, column {f)} . 14 C.00%
15  Pubiic support percentage from 2010 Schedule A, Part Il line 14 . . 15 0.00%
168a 33 1/3% support test—2011. If the organization did not check the box on line 13 and llne 14 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supporied organization . N D
b 33 1/3% support test—2010. if the organization did not check a box on line 13 or 16a, and Ilne 15 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . e e .» D
17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 18a, or 16b, and line 14
is 10% or more, and if the crganization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances" test. The organization quaiifies as a public[y supported
organization. . > |::|
b 10%-facts-and- c:rcumstances test—2010 If the orgamzatlon dld not check a box on ]ine 13 ‘EGa 16b or 173 and Ime
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . .)|:|
18  Private foundation. if the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see

instructions .

»[ ]

Schedule A (Form 990 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011

DALLAS HEBREW FREE LOAN ASSCCIATION

51-0148138

Page 3

Support Schedule for Organizations Described in Section 509{(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the ¢organization failed to qualify under Part 1.
If the organization fails to qualify under the tests fisted below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in) »

1

7a

[+
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusuai grants.”}
Gross receipts from admissions, merchandise
sold or services performed, or facilities furnished
in any activity that is related to the
organization's tax-exempt purpose .

Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the organization’s
benefit and either paid ic or expended an

its behalf . .

The value of services or facllltles

furnished by a governmental unit to the
organization without charge .

Total. Add lines 1 through 5. .

Amounts included on lines 1, 2, and 3

received from disqualified persons . . .
Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on fine 13 for the year . .

Add lines 7a and 7o .

Public support (Subtract line 7¢ from

line6.). R

{a) 2007 (b) 2008 (c} 2009 {d) 2010 {e) 2011 {f) Total

90,668 49,652 78,709 141,432 102,289 462,781
1,350 1.350

0

0

0

90,699 49 652 78,769 141,432 103,638 464,131

0

Section B. Total Support

Calendar year {or fiscal year beginning in} ¥ (a) 2007 {b) 2008 (c}) 2009 (d) 2010 {e) 2011 (f) Total
9  Amounts from line 6. ; 90,699 49,652 78,708 141,432 103,639 464 131
10a Gross income from interest, dlwdends
payments received on securities loans,
rents, royalties and income from similar sources 37,576 25,560 17,995 13,391 13,224 107,746
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . 0
¢ Add lines 10a and 10b . 37,576 25,560 17,995 13,381 13,224 107,746
1 Net income from unrelated busmess
activities not included in fine 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.y. . . L. 6,391 3,004 9,385
13 Total support. {Add lines 9, 10c, 11, :
and 12.) . . 128,275 75,212 96,704 161,214 119,867 581,272
14  First five years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth fax year as a section 501(c)(3)
arganization, check this box and stop here. . . . . . . . . . . . . . . . .. ... e e e e > |:|
Section C. Computation of Public Support Percentage
15  Public suppert percentage for 2011 (line 8, column (f) divided by fine 13, column (f}} . . . . 15 79.85%
16  Public suppeort percentage from 2040 Schedule A, Part H, line 15. 16 0.00%
Section D. Computation of investment Income Percentage
17 Investment income percentage fer 2041 (line 10¢, column {f} divided by line 13, column (§}. . . . . . . . 17 18.54%
18  Investment income percentage from 2010 Schedule A, Part 1, line 17 . 18 0.00%
1%a 33 1/3% support tests—2011. If the organization did not check the box on line 14, and I|ne 15 is more than 33 1!3%. and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . »
b 33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 193, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizatior . . N I:[
20  Private foundation. If the organization did not chack a box on line 14, 19a, or 18b, check this box and see instructions . . . I:l

Schedule A (Form 990 or 880-E2Z) 2011




Schedule A (Form 980 or $90-EZ) 2011 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Pzge 4
Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
PartIl, Iine 17a or 17b; and Part 1, line 12. Also complete this part for any additional information. {See
instructions).

Schedule A (Form 990 or 930-E2Z} 2611




SCHEDULE D | omB No. 1545-0047

(Form 990) Supplemental Financial Statements 2@11
»  Complete if the organization answered "Yes," to Form 990,

PartIV, line 6,7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 12a, or 12b. -Qpen to Public -
Department of the Treasury " L I

Internal Revenue Service » Attach to Form 990. P See separate instructions. -“Inspection
Name of the organization Employer identification number

DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138
Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if

the organization answered "Yes" to Form 9390, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounis

1 Total number at end of year .
2 Aggregate contributions to (during year)
3 Aggregate grants from (during year) .
4  Aggregate value at end of year .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's préperty, subject to the organization’s exclusive legal control? . . . . . . I:] Yes D No
6 Did the organization infarm all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other
purpose conferring impermissible private benefit? . . . . . e e Yes l__—_l No

FZGAH  Conservation Easements. Complete if the organizatlon answered "Yes“ to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
D Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2  Compileie lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the {ax year.

Held at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . . . . . .. 2a
b Total acreage restricted by conservation easements . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mciuded in {a) .. 2c
d Number of conservation easements included in {c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modn‘" ed, transferred, reieased extmgwshed or termrnatect by the organization
during the tax year P

4  Number of states where property subject fo conservation easement is located >
5 Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . D Yes |:| No
6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservatlon easements durmg the year
>
7  Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easemenis during the year
L]
8 Does each conservation easement reperted on line 2(d) above satisfy the requirements of section
170(h)(4)(B)(i) and section 1T7T0RYENBY7? . . . . . . []Yes[ ] No

9 In Part XIV, describe how the organization reporis ccnservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization's accounting for conservation easements.

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

1a [f the organization elecied, as permitted under SFAS 118 (ASC 958), not 1o report in its revenue statement and balance sheet
waorks of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide, in Part XIV, the text of the footnote to its financial statements that describes these items.

b Ifthe organization elected, as permitied under SFAS 118 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance
of public service, provide the following amounts refating to these iterns:
(i) Revenues included in Form 990, Part VIl line1. . . . . . . . . .. .. ... ...w»8§
{ii) Assets included in Form 990, PartX. . . . . N &

2 [f the organization received or held works of ari, hlstoncal treasures or other S|mi!ar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 858) relatrng to these items:

a Revenuesincluded in Form 990, Part VIl line1. . . . . . . . O T
b Assetsincluded in Form 890, PartX. . . . . . . . . . . . .. .. ..o
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011

{HTA)



DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138
Schedule D {Form 990) 2011
B:£Ldill  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (confinued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant
use of its collection items (check all that apply):
a |:| Public exhibition d |:| Loan or exchange programs
e D Other

b D Scholarly research
c D Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in

Part XIV.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .
122\ Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part
IV, line 9, or reported an amount on Form 980, Part X, line 21.

1a Isthe organizatidn an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? . .
If "Yes," explain the arrangement in Part XlV and complete the follow:ng table

Page 2

l:l Yes D No

D Yes ]:l No

b
: Amount
¢ Beginningbalance. . . . . . . . . . . ... Lo L oL 1c
d Additions duringtheyear. . . . . . . . . . . .. o000 id
¢ Distributions duringtheyear. . . . . . . . . . . . . . ... .o, 1e
f Ending balance . 1" 0

[__—] Yes No

2a Did the organization include an amount on Form 990, Part X, line 217 .
_b__If"Yes," explain the arrangement in Part XIV.

Endowment Funds. Complete if the organization answered "Yes" to Form 890
{b) Prior year {c} Two years back

Part IV, line 10.

{d) Three years back

{a) Current year

1a Beginning of year balance .

b Contributions .

¢ Net investment earnings, gains,
and losses .

d Grants or scho[arsh!ps

e Other expenditures for facilities
and programs . .

f Administrative expenses .

End of year balance . . . . 0 9] 0 g
2 Provide the estimated percentage of the current year end balance {ine 1g, column (a)) held as:
a Board designated or quasi-endowment | S %
b Permanent endowment > %
¢ Temporarily restricted endowment  » %

The perceniages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
{i}y unrelated organizations . 3a(i}

(ii) related organizations . A 3afii)
b [If"Yes" to 3af(i), are the related orgamzattons Ilsted as requ:red on Schedule R’? e e e 3b

4 Describe in Parl XIV the intended uses of the organization’s endowment funds.
EUAUE Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of property {a) Cost or other basis (b} Cost or other (e) Accumulated {d) Book value
(investment) basis (other) depreciaticn
1a Land. 0] Lo 0
b Buildings . 0 0 0 0
¢ Leasehold lmprovements 0 0 Y 0
d Equipment . e e e 0 9,360 9,358 2
e Other., . . . 0 0 O i\
Total. Add lines 1athrough 1 e. (Column (d) must equal Form 990, Part X, column (B), line 10{c).} . . . . . » 2

Schedule D (Form 990) 2011




DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138
Schedule D {Form 990) 2011 Page 3
-Part VIL. Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category {b) Book value (c) Method of valuation:
{including name of security) Cost or end-of-year market vaiue

(1) Financial derivatives . .
{2) Closely-held equity interests .
{3y Other

1
1
i
—
10
-
'
4
1
1
i
1
'
1
'
.
'
N
'
a
:
'
'
'
'
.
.
'
'
'
'
'
'
i
¥
1
s
1
1
1
'
1
1
1
'
i
OOl lo|lo

Total. (Cofumn (h) must equal Form 980, Part X, coi. (8] line 12} [
p:F a8  Investments—Program Related. See Form 990, Part X, fine 13.

{a) Description of investment type {b} Bock value

{c) Method of valuation:
Cost or end-of-year market value

{1)

2

(3)

(4)

(5

(6)

0]

(8}

9}
(10)
Total, (Column (b} must equal Form 990, Part X, col. (B} fine 13.) »
Other Assets. See Form 990, Part X, line 15.

(&) Description {b} Boak valus

jle)[w] =] e]e][o] =] [=])[=] =]

6]
@)
3)
(4)
(5)
)]
{7}
(8)
(9
{10)
Total. (Column (b) must equal Form 990, Part X, col. B)line15). . . . . . . . . . . . . ... »
m Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability {b} Book value
(1} Federal income taxes
(2)
(3)
{4)
{5}
(6}
{7)
(8)
(9)
(10
{1
Total. (Colurmnn (b} must equal Form 980, Part X, col. (B) line 25.) | 4
2. FIN 48 (ASC 740) Footnote. In Part X1V, provide the text of the foctnote to the organazatlon s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740).

QOoojoloo|o|oo|o|o

DOOODOOOD

Schedute D (Form 990) 2011




DALLAS MEBREW FREE LOAN ASSOCIATION 51-0148138
Schedule D (Form 990) 2011 Page 4

B \B8 Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

1 Total revenue (Form 990, Part VI, column (A), line 12} . 1 0
2 Total expenses (Form 990, Part X, column (A), line 25} . 2 0
3 Excess or (deficit) for the year. Subtract line 2 from line 1 . 3 0
4 Net unrealized gains (losses) on investments . 4
5 Donated services and use of facilities . 5
6 Investment expenses . 6
7 Prior period adjustmenis . 7
8  Ofther (Describe in Part XIV.) . 8
9 Total adjusiments {net). Add lines 4 through 8 9 0
10 Excess or (deficit) for the year per audited financial sta’cements Combme ilnes 3 and 9 10 8,
- Pa : Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . | 1 [
2 Amounts included on line 1 but not on Form 980, Part VI, line 12: :
a Netunrealizedgainsoninvestments. . . . . . . . . . . . . .. 2a
b Donated services and use of facilites . . . . . . . . . . . . . .. 2b
¢ Recoveriesofprioryeargrants. . . . . . . . . . . . . . .. .. 2c
d Other (DescribeinPart XiV)Y. . . . . . . . . . o . oo 2d
e Add lines 2a through 2d . . 0
3 Subtract line 2e from line 1. o o
4  Amounts included on Form 990, Part Viil, Ime 12 but not on !lne 1
a Invesiment expenses not included on Form 990, Part Vill, line 7b. . . . 4a
b Other (DescribeinPart XIV). . . . . . . . . . . .. ... 4b
¢ Addlinesd4aand4b. . . . . e e e 4c 0
5 Totai revenue. Add lines 3 and 4c (Thrs must equal Form 990 Partl Ime 12 ) o 5 Y
Part Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2  Amounts inciuded on line 1 but not on Form 990, Part IX, fine 25;
a Donated servicesand use offacilities. . . . . . . . . . . . . . 2a
b Prioryearadjustments. . . . . . . . . . . . . .. .o L. 2b
¢ Otherlosses. . . . e e e e e e e e e 2c
d Other (Describe in Part XIV) e e e e e e e e 2d
e Add lines 2a through 2d . .. 0
3 Subtract line 2e from line 1. .. . C
4  Amounts included on Form 890, Part IX, i:ne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIll, line7b. . . . 4a
b Other{DescribeinPart XiV.)Y. . . . . . . . . . . . ... ... 4b
¢ Addlinesd4aand4b. 0
5 Total expenses. Add lines 3 and 4c (Thfs must equai Form 990 Pan‘! Ime 1 8. ) 0

LU WA  Supplemental Information
Complete this part to provide the descriptions required for Part i, lines 3, 5, and 9; Part lll, lines 1a and 4; Part 1V, lines 1b
and 2b; Part V, line 4; Part X, line 2; Part Xl, line 8; Part Xll, lines 2d and 4b; and Part Xill, lines 2d and 4b. Also complete

this part to provide any additional information.

Schedule D {Form 9906) 2011
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Schedule D (Form 990} 2011 Page &

D CUPOAEE  Supplemental Information (continued)

Schedule D (Form 990) 2011




| oms o, 15450047

2011

SCHEDULE O
{Form 990 or 990-EZ}

Supplemental Information to Form 890 or 990-EZ

Complete to provide information for responses to specific questions on

Denartment of the T Form 990 or 990-EZ or to provide any additional information. " Open to-Public”
epartmen e Treas i i
inemal Reverus Service. B Attach to Form 99¢ or 990-EZ. " Inspection

Name of the organization Employer identification number

DALLAS HEBREW FREE LOAN ASSOCIATION 51-0143138

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule O {Form 990 or 920-EZ) (2011)
(HTA}Y




Schedule C {Form 990 or 930-EZ) (2011) Page 2
MName of the organization ' Employer identification number

DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Schedule O (Form 980 or 890-EZ) (2011}




DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Part VIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash

1 Federated Campaigns . 1
2 Membership dues . 2 10,808
3 Fundraising events . .3
4 Related organizations . . 4
5 Government granis (contnbutions) . . 5
6 All other coniributions, gifts, grants, and snmllar amounts not mciuded above

CONTRIBUTIONS 80,321

GRANTS . 11,160

Other contributions total . 6 91,481 0
7 Total. 7 102,289 0
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DALLAS HEBREW FREE LOAN ASSCCIATION : 51-0148138

Part IX, Line 22 (990) - Depreciation, Depietion, and Amortization

{A) (B} (€} (D)
Total Program Management Fundraising
services and general
1 Depreciation . .1 1,385 977 418
2 Depletion . 2 0
3 Amoriization . 3
4 Total . .4 1,395 977 418 0

Part X, Line 4 (990) - Accounts Receivable

Accounts receivable Allowance for doubtful accounts
: Beginning End Beginning End

1 NOTES RECEIVABLE 1 616,767 559,517

2 2

3 3

4 4

5 5

6 8

7 7

8 8

8 9

10 10 — :

11 Total accounts receivable . 11 616,767 559,517| 0 0
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DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Perjury Statement

Under penalties of perjury, | declare that | am an officer of the above exempt organization and
that | have examined a copy of the exempt organization’s 2008 electronic return and
accompanying schedules and statements and to the best of my knowledge and belief, it is true,
correct, and complete.

Consent to Disclosure

| consent o allow my electronic return originator (ERQ), transmitter, or intermediate service
provider to send the exempt organization's return to the IRS and to receive from the IRS (a) an
acknowledgment of receipt or reason for rejection of the transmission, (b) an indication of any
refund offset, (c) the reason for any delay in processing the return or refund, and (d) the date of
any refund.

Officer's Signature
I am signing this Tax Return and Electronic Funds Withdrawal Consent, if applicable, by entering my
self-selected PIN below.

Officer's PIN 51014 Date; 04/05/2012

EROQ Declaration

| declare that the information contained in this electronic return is the information furnished to me by
the corporation. If the exempt organization furnished me a completed return, | declare that the
information contained in this electronic return is identical to that contained in the return provided by
the exempt organization. If the furnished return was signed by a paid preparer, | declare | have
entered the paid preparer’s identifying information in the appropriate portion of this electronic return.
If | am the paid preparer, under the penalties of perjury, | declare that | have examined this electronic
return, and to the best of my knowledge and belief, it is true, correct, and complete. This declaration
is based on all information of which | have any knowledge.

ERO Signature
I am signing this tax return by entering my PIN helow:

ERO's PIN 75223175150
{Enter EFIN plus 5 self-selected numerics)
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