Form 990 Return of Organization Exempt From Income Tax

Under section 561(c), 527, or 4947(a){1} of the Internal Revenue Code {except private foundations)
» Do not enter Social Security numbers on this form as it may ke made public.

Department of the Treasury

OMB No, 15450047

2013

Internat Ravenue Service ¥ Information about Form 980 and its instructions is at www.irs.goviform990,
A For the 2013 calendar yaar, or tax year beginning , 2013, and ending , 20
B Check i applicable: C Nema of organizetion Dallas Hebrew Free Loan Association D Employer identification no.
[:] Address change Doing Business As 51-0148138
D Name change Number and street (or P.O. box if mall is not delivered to stree! address} Room/suite E TYelephone number
(] snital retorn PO Box 671235 {214) 696-8008
D Terminated City or iown, state or province, country, and ZiP or foreign postal code 137,767
D Amended return Dallas, TX 75367-1235 G Gross receipts  $
m Application panding F  Name and address of principat officer. . Louils Marx
Same as C above A Lsuggid?ngrtggg retum for [:] Yes Mo

Tax-exempt staius: 50M(G3) L] 501 v (nserng) || 494r@iiior |1 s

27

H{b} Ave all subordinates included? D Yes D No

If "No," altach a #st, {see instructions)

¢  Website: B www.dhfla.org Hic] Group exemplion aumber
K  Form of arganization: Corporation E Trust I:] Association D Other b l L ‘Yearof formation: 1935 M Siate of legal domicile;  TX
! Summary
1 Briefly describe the organization’'s mission or most significant activities: The mission of Dallasg Hebrew Free Loan
© Association is to assist people of the Greater Pallas Jewish community who are in need by
§ providing interest free loans.
&
% 2 Check this box b | if the organization discontinued its operations or disposed of more than 25% of its net assets.
g 3 Number of voling members of the governing body (Part Vi, line 1a) .« . . ., . . . . v i i i e e 3 223
A 4 Number of independent voting members of the governing body (Part VI, linetb} . . . . . . . . ... ... .. 4 7
E § Total number of individuals employed in calendar year 2013 (Part V., line2a) . . . .. .. .. ... ... .. 5 1
E 6 Total number of volunteers (estimate if necessary) . . . . . . . . . L e e e e e e e 6 10
7a Tolal unrelated business revenue from Part VI calumn (Cl,line12 . . . . . . . . . . . o .. oo . 7a 0
b Net unrelated business laxable income from Form 980-T line 34 ., . . . . . . . . . .. . . . ... 7b 0
Prior Yaear Gurrent Year
8 Contributions and grants (Part Vil iine 1h) . . . . . . . . . .o oo oo 72,234 48,502
qé 8 Programservicetevenue (Part Vil line2g) . . . . . . oo oL o oo 0
% 10 Investment income (Part Vi, column (A}, lines 3,4, and 7d} . . . . . . . . ... ... 33,053 68,255
& |11 Other revenue (Parl VIIl, column {A), fines 8, Bd, 8¢, 8¢, 10¢, and 118) . . . . . . . . . ... 26 19,835
12  Tolal revenue - add lines 8 through 19 (must equal Part VIII, column (A), ine12) . . . ., . . 105,313 136,692
13 Grants and similar amounts paid (Part IX, column (A), fines 1-3) . . . . . . . ... ... .. Q
14 Benefits paid to or for members (Part IX, column {A), lined} . . . .. . . . ... ... ... 4]
“ 15 Salaries, other compensation, amployes benefits (Part [X, column (&), lines 5-10) . . ., . . 38,065 38,093
§ 16a Professional fundraising fees (Part IX, column {A). line11e) . . . . . . . . . .. ... ... 0
2 b Total fundraising expenses (Part IX, column (D), fing 25) # 769
i 17 Other expenses (Part X, column (A), lines 11a-11d, 11824} . . . . . . . . . . . .. ... 55,746 48,416
18  Tolal expenses. Add lines 13-17 (must equal Part X, column {(A), ine 25} . . . . . . .. .. 93,811 86,509
19  Revenue less expenses. Subtractling 18fromibinei2 . . . . . . . . . ... 0 0. .. 11,502 50,183
S% Beginning of Current Year End of Year
§§ 20 Totalassets (PartX,ine168) . . . . . . o v i i i e e e e e e e e e e 1,274,375 1,323,570
éﬂg 21 Totalfiabllites (Parf X, Hne 26) . . . . . . . . o e e e e e e e e e e e e 3,081 2,093
=i 22 Net assets or fund balances. Subtract ling 21 frombing20 . . ., . . .. ... ... ..... 1,271,294 1,321,477

f

Signature Block

Under penaities of perury, | declare that | have examined this return, including accompanying schadules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all informalian of which preparer has any knowiedge.

Sign

Louis Marx
Signature of officer

Date

Here Louis Marx, President
Type or print name and title

Prnt/Type preparer’s name Preparer's signature Date Check D § | PTIN
Paid Jennifer 5 Hill 05-13-2014 selt-employed PO0236976
Preparer | rianssame b Albright Hill & Sumpter PC Firm's EIN_ B
Use Only | Arms adoress b 12160 North Abrams Road Suite 412 Phene ro.
Dallas TX 75243 972-270-5452
May the IRS discuss this return with the preparer shown above? {seeinstructions) . . . . . . . . 0 . 0 0 vt i i e e e Yes [ No

For Paperwork Reduction Act Notice, see the separate instructions,
EEA

Form 990 (2013)



Form 880{2013) Dallas Hebrew Free Loan Assgociation 51-0148138 Page 2
' Statement of Program Service Accomplishments
Check if Schedule O contains aresponseornotefo any lineinthis Parl il . . . . . . . . . . . . 0 e i e e e 1l
1 Briefly describe the organization’s mission:
The mission of Dallas Hebrew Free Loan Association is to assist people of the Greater Dallas
Jewish community who are in need by providing interest free loans.

2 Did the organization underfake any significant program services during the year which were not listed on the
Prior Form B0 0f 880-EZ7 . . . . . . . i e e e e e e e e e e e e e [1vYes K|No
i "Yes," describe these new services on Scheduie O.

3 Did the organization cease condusling, or make significant changes in how it conducts, any program
SEIVICEST & b i it ot b ek e e e ek e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e E] Yes E No
¥ "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) crganizations are required to report the amount of grams and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: } {Expenses § 59,118 including grants of § ) (Revenue § }
DHFLA disbursed 31 loans totaling $118,500 for a range of reasons from emergencies to student
loans.

4b  (Code: } {Expenses § including grants of $ } (Revenue % 3

4c  (Code: ) (Expenses % including grants of  § y (Revenue § )

4d  Other program services, (Describe in Schedule 0.)
(Expenses § including grants of  § } {(Revenue $ )
4e Total program service expenses b 59,118
EEA Form 990 {2013)




form 990 {2013) Dallas Hebrew Free Loan Association 51~0148138 Page 3
; Checklist of Required Schedules

Yes Ne

1 Is the organization described in section 501(c)(3) or 4847(a){1) {other than a private foundation)? If "Yes,”

complete Schedule A . . . . . . L L L L e e e e e e e e e e e e 1 | X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . . ... ... 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If "Yes,” complete Schedule C, Partl . . L L L . L L 0 s e e e e e e e e e e e e 3 X
4  Section 501{c){3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election int effect during the tax year? if "Yes,” complete Schedule C, Partfl . . . . . . . . .. ... Lo 4 X
§ Is the organization a section 501{c)(4), 501{c}5), or 501(c}{6) arganization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes,” complete Schedule C,

= T 5
€  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right fo provide advice on the distribution or investment of amounts in such funds or accounts? if

"Yes," complete Schedule D, Parti . . . . . L L L L e e e e e e e e 6 X
7 Did the organization receive or hold a conservation easement, including easementis to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Parth . . . . . . . . . .. .. 7 X
8  Did the organization maintain coilections of works of art, historical treasures, or other simitar assets? If "Yes,”

complete Schedule D, PartHl L L . . . . . e e e e e e e e e e e e e e 8 X

2 Did the organization report an amount in Part X, fine 21, for escrow or custodial account Eability; serve as a
custodian for amounts not listed in Part X; ar provide credit counseling, debt management, credit repair, or
debt negofiation services? If "Yes," complete Schedute I, Part IV . . L L L 0 L L L e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowmenis, or quasi-endowments? K "Yes," complete Schedute D, Part V
11 Hthe organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,
VI, Vi, X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedute D, Part Vi . L L L . L L e e e e e e e e e e e e e e e e e ita | X
b Did the organization report an amount for investments - other secuyrities in Part X, line 12 that is 5% or more
of its tolal assels reported in Part X, line 167 If "Yes," complete Schedule D, Part VIE . . . . . . . . . .. . . .. .. ... 11ih =
¢ Did the organization report an amount for investments - program refated in Part X, line 13 thatis 5% or more
of its total assetls reported in Part X, ine 167 If "Yes," complete Schedule D, Part VL . . . . ., . . . . . .. ... ... 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its fota! assels
reported in Part X, line 167 If "Yes," complete Schedule O, Part X . . . . o . . o 0 0 o o e e e e e e 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 if "Yes.," complete Schedute D, Part X . . . . ., e X
f Did the erganization’s separate or consolidated financial statements for the tax year include a feotnote that addresses
the organization’s ilability for uncertain tax positions under FIN 48 {ASC 740)7 If "Yes,” complete Schedule D, PartX . . . . . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XEand XH o o o 0 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization inclugded in consolidated, independent audited financial statements for the tax yeas? i "Yes," and if
the organization answered "No" to ine 12a, then compieting Schedule D, Parts Xl and Xitis optional . . . . . . ... ... 12b X
13 s the organization a school described in secfion 170{(b)(1)}A)(H)? H "Yes," complete Schedule 8 . . . . . . . ... . ... 13 X
1t4a Did the organization maintain an office, employees, or agents oufside of the United States? . . . . . .. .. .. ... ... 1da X
b Did the organization have aggragate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities ouiside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . .. . . ... ... 14b X
15  Did the organization report on Part IX, column {A}, fine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes," complete Schedule F, Paris lland IV . 0 0 . . . L . . . . 0 e e e e e 15 X
16 Did the organization report on Part IX, column {A)}, line 3, more than $5,000 of aggregate granis or other
assistance to or for foreign individuals? if "Yes,” complete Schedule F, Parts lland V. . . . . . . . .. .. . ... 16 X
17 Did the organization repor a lotal of more than $15,000 of expenses for professionat fundraising services on
Part IX, column (A}, lines 6 and 11e? if "Yes," complete Schedule G, Parti(seeinstructions) . . . .. ... .. .. .. .. i7 p4
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, fines 1c and 8a7 If "Yes" complete Schedule G, Partl . . . o 0 vt vt e e e e e e e e e e e e 18 | X
19 Did the organization repori more than $15,000 of gross income from gaming activities on Part VI, ling 9a?
H"Yes," complete Schedule G, Partlll . . . . . L L L e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facifities? i "Yes,” complete ScheduleH . . . . ... ... . . ... 20a X
b If "Yes" to line 20a, did the crganizafion attach a copy of its audited financiaj statements to thisreturn? . . . . . . .. ... 20b

EEA Form 890 (2013)



Form 980 (2013) Dallas Hebrew Free Loan Association 51-0148138 Page 4
: Checklist of Required Schedules (continued)

Yes No
21 Did the organizafion report more than $5,000 of granis or other assistance lo any domestic organization or
government on Part IX, column {A), ine 17 ¥ "Yes," complete Scheudle L, Paristand b . . . . . . . . . . . . ... .., 21 X
22  Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column {A), fine 22 If "Yes,” complete Schedule |, Parts tand Il . _ . . . . . . . . . . . o e e 22 X

23 Did the organization answer "Yes” to Part Vi, Section A, line 3, 4, or & about compensation of the
organization’s current and former officers, directors, frusiees, key employees, and highest compensated
employees? If "Yes," complete Schedule J . .« . & L L L L L L L e e e e e e e e e e e e e 23 X

24z Did the organizalion have a tax-exempt bond issue with an outstanding principal 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 Z4d and complete Schedule K. H"No,"gotoline25a . . . . . (0 . 0 L L o L e e e e e e e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . . . .. .. ... .. 24b
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year
o defease any tax-exemptboNOST . . . . 4 . L i e e e e e e e e e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of' issuer for bonds outstanding at any time duringtheyear? . . . . .. . . ... .. 24d
25a Section 50 c}{3) and 501(c}{4} organizations. Did the organization engage in an excess benefit fransaction
with a disqualified person during the year? if "Yes," complete Schedule L, Partt . . . . . . . . . .. . . ... . ... ... 25a A

b Is the organization aware that it engaged in an excess benefit transaciion with a disqualified person in a prior
year, and that the fransaction has not been reported on any of the organization's prior Forms 99G or 990-E27
If *Yes," complete Schedule L. Parl] . . . . . . . e e e e e e e e e e e e e e e e 25b X
26  Did the orpanization report any armount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, frustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Partlh . . . . . . . L L L e e e e e e e e e 26 X
27  Did the organization provide a grant or other assisiance to an officer, director, rustee, key employee,
substantial contributor or employee thereof, a grant selection committee mermber, or to a 35% controfied
entity or family member of any of these persons? i "Yes,” complete Schedule L, Part it . . . . . . . . . . .. L. ..
28 Was the organization a parly to a business transaction with one of the following pariies (see Schedule L.,
Part IV instructions for applicabte filing thresholds, conditions, and exceptions}):

a Acurrent or former officer, diractor, frustee, or key employee? [f "Yes,” complete Schedule L, Part IV . . . . . . .. .. .. .. 28z X
b A family member of a current or former officer, director, trustes, or key employee? If "Yes," complefe
Schedule L, Part IV . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entity of which a current or former officer, director, frustee, or key employee {or a family member thereof}
was an officer, director, trustee, or direct or indirect owner? If "Yas,” complete Schedule b, Part v . . . . . .. .. .. ... 28¢ X
28 Did the organization receive more than $25,000 in non-cash contribulions? If "Yes," complete Schedute M . . . . . . . .. .. 29 X
3¢  Did the organization receive canfributions of art, historical treasures, or other simitar assets, or qualified
conservation contributions? If "Yes,”" complete Schedule M . © . . L L L L L L L L e e e e 30 X
3 Did the organization liquidate, terminate, or dissoive and cease operations? If "Yes,” complete Schedule N,
T 1 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assels? if "Yes,"
complete Schedule N, Partll . . . . . L . e e e e e e e e e e e e e e e e 32 X
33  Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedute R, Part] . . . . . . . . . . i i i i ittt e 33 X
34  Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part 1, [1I,
or Vand Part VLN 1 . L . L L e e e e e e e e e e e e e e e e e e e e 34 4
35a Did the organization have a conirolfed entify within the meaning of section 512(0)(13)7 . . « . . . .« v o v v v b v v v v 35a X
b H™Yes" fo line 352, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512(b}{(13)7 If "Yes," complete Schedule R, PartV, line2 . . . . . . . . ... 35b
36  Section 501(c}{3) organizations. Did the organization make any transfers o an exempt non-charitable
refated organization? If "Yes," complete Schedidle R, Part V. Ene 2 . © L . . . . L . L . i L e e e e e e e e e e e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a parinership for federal income tax purposes? if *Yes," complete Schedule R,
1 T 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
187 Note. All Form 990 filers are required to complete Schedule O . . . . . L L L L e e e e e B | X

EEA Form 990 (2013)



Form 990 (2013} Dallas Hebrew Free Loan Association

Statements Regarding Other IRS Filings and Tax Compliance
Check if Scheduie O contains a response ornote to any fine inthis Part V. . . . . . . . v o o v v e e e e e e e e a s

1a

2a

3a

4a

Enter the number reported in Box 3 of Form 1086. Enter -0- if notapplicable . . . . . . .. .. ...

Enter the number of Forms W-2G Included in line 1a. Enter -0- ifnotapplicable . . . . . . . . ...

Did the organization comply with backup withhoiding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . L L. . ... ... e
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . . Za

If at least one is reporied on line 2a, did the organization file afl required federal employment tax retums? . . . . . . .. . . . .
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more dusing the year? . . . . . . . . . . . .. ...
If“Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an explanation in Schedule 0 . . . . .. . ... ..
Atany 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 financiai

BCCOUREIT L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e
If "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for Form TD ¥ 90-22.1, Report of Forgign Bank and Financial Accounts.

5a Was the organization 4 parly o 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 fax shelfer transaction?
If"Yes" to line Sa or 5b, did the organization file Form 88BB-T7 . . . . . . . 0 v i e s e e e e e e e e e e e e
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable coniributions? . . . . . . . . . . . . . ... Ga X
b if "Yes," did the organization include with every sclicitation an express statement that such contributions or
gifis were nottax deductible? . . . . L L L L L e e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parlly as a contribution and partly for goods
and services provided 0 the DaYOrT . L o . e e e e e e e e e e e e e e e e e e e
if "Yes,” did the organization notify the donor of the value of the goods or services provided? . . . . . . . . . . . . . ...
Did the organization seil, exchange, or otherwise dispose of tangible persanal property for which it was
required o file FOrm 82827 . . L L L L e e e e e e e e e e e e e e e e X
d If"Yes"indicate the number of Forms 8282 filed during theyear . . . . . . . . . .. .. ... ... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefif contract? . . . . .. .., Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefitcontract? . . . . . . . .. ... 7f X
g |fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79 X
R If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization fle 2 Form 1098-C7 . & v v v v @ v v 0 0 v 2 s 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a){3) supporting
organizations. Did the supporiing organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings atany time during theyear? . . . . . . . . . . L . . L L e e,
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . . . . . . . . . . . . L e e
b Did the organization make a distribution to a donor, donor advisor, or related person?  © . . . . . . . . . . o e e e e e .
10 Section 501{c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 12 . . . . . . . . . . . . . .. .. 10a
b Gross receipts, included on Form 990, Part VI, fine 12, for public use of club facilities . . . . . . . . 10b
11 Bection 501(¢c}{12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . L L Lo L 0 o e e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due orreceived fromthem.) . . . . . L L L L o e e e e e e 11b i
122 Section 4947(a}{1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b [f*Yes," enter the amount of tax-exempl interest received or acorued during theyear . . . . . . . . [ 12b ]
13 Section 504(c}{29) gualified nonprofit health insurance Issuers.
a s the organization licensed to issue gualified health plans inmore thanonestate? . . . . . . . . . . . . .. L. 13a
Note. See the instructions for additional information the organizaticn must report on Scheduie O.
b Enter the amount of reserves the organization is required to maintain by the slates in which
the organization is ficensed o issue qualified healthplans . . . . . . . . . . . .. ... ... 13b
¢ Entertheamountofreservesonhand . . . . L L L L L L. e e e e e e e 13c ]
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . . . ... .. .. .. 143 X
b If"Yes,” has it filed a Form 720 fo repori these paymenis? If "Ne,” provide an explanation in Schedule © . . . . . . ... .. 14b
EEA Form 990 (2013}



Form 980 (2013) 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 o line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.
Check if Schedule O contains aresponse ornote to anylineinthe Part Vi . . . . . . . . . L . 0 0 i i e e e e e e e e e i

Section A. Governing Body and Management

1ta

(4]

Ta

Enter the number of voling members of the governing body at the end of the taxyear . . . . . . . . .. 1a 223
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
committee, explain in Schedule O.

Enter the number of voting members included in line 1a, above, who are independent . . . . . . . . .. ‘1h 7

Bid any officer, direclor, frustee, or key employee have a family relationship or a business relationship with

any ather officer, director, trustee, or key employes? . L L L L L L L L L i s i e e e e e e e e e e e e e e 2 X
Did the organization detegate control over management duties customarily performed by or under the direct

supervision of officers, directors, or trustees, or key employees to a management company of other person? . . . . . . ... 3 X
Did the organization make any significant changes to iis governing documents since the prior Form 990 was filed? ., . .. 4 X
Did the organization become aware during the year of a significant diversion of the organization's assets? . . . .. .. .. 5 X
Did the organization have members or slockhalders? L L . L L L L L L L e e e e e e e e e e e 6§ | X

DOid the organization have members, stockholders, or other persons who had the power (o elect or appoint

ane or more members of the governing body? . . L L L L L L L e e e e e e e e e e e e e e e e e 7a | X

Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . . . L L 0 L o L L L L e e e e e e e

Did the organization contemporaneously document the meetings held or written actions undertaken during

the year by the following:

The governing body? . . 0 L 0 0 L e L e e e e e e e w e e ke e e e e e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governing body? . . . . ¢ . L v o 0 i i i e e e e e e
Is there any officer, director, trustee, or key employes listed in Part Vi, Section A, who cannot be reached at

10a
b

11a

12a

the organization's mailing address? If "Yes,” provide the names and addresses in Schedute O . o . . . o 000 000 L 9 X
Section B. Policies (This Section 8 requests information about policies not required by the infernal Revenue Code.}
Yes No
Did the organization have {ocal chapters, branches, or affiliates? . . . . . . . . o o o o 0 0 0 e e e t0a X
if *Yes,” did the organization have written policies and proceduras governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . .. 10b
Has the organization provided a complete copy of this Form 280 to all members of its governing body before filing the form? 1t | X
Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
Did the organization have a writien conflict of interest policy? If "Ng," gotodine 13 . . . . . o o 0 0 o 0 i o v v o 0 o i2a| X
Were officers, directors or trustees, and key employees required to disclose annually interests that could give rise o conflicts? 12| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describein Schedule O hawthiswasdone L . . 0 o o 0 0 0 0 0 i e e e e e e e e e e e 12¢| X

13
14
15

16a

Did the organization have a written whistleblower policy? . . . . L 1 i e e e e e e e e e e e e e e e e e e
Did the organization have a written document retention and destruction policy? . . . . . . . . . o o o L oo o e o .
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?
The organization's CEQ, Execufive Director, or top management official . . . . o . . v v o 0 v i it e e e e e e 15a X
Other officers or key employees of the organization . . . . . . o L L L L i e e e e e e e e e e e e e e e 15b X
If *Yes" to line 15a or 15b, describe the process in Schedule O {see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfify duting the year? . . . . L . o e e e e e e e e e e e e e e 18a X
If"Yes," did the erganization foliow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . L . . . L L L 0 L L e e s e e e 18b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is reguired to be filed b
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T {Seclion 561{c)}3)s only)
avallable for putdic ingpection. Indicate how you made these available, Check all that apply.
[1 own website Another's website Uponrequest | Other (explain in Scheduie O)
19  Describe in Schedule O whether (and if so, how} the organization made its governing documents, conflict of interest policy, and
financial statements avaitable 1o the public during the tax year.
20  State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
pDeborah Dana (214)696-8008, PO Box 671235, Dallas, TX 75367-1235
EEA Form 990 (2013)



Form 990 (2013) Dallas Hebrew Free Loan Association

51-0148138

independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vil

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Empioyees, and

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

1a Complele this table for alt persons required to be listed. 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), regardless of amount of
compensation. Enter -0- in columns (D), (E), and {F) if no compensation was paid.
e Listall of the organization's current key employees, if any. See instructions for definition of "key employee.”

¢ List the organization’s five current highest compensated employees {other than an officer, director, irustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations.

e List all of the organization’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.

e List 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 frustees; 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 rustee.

(A} (8) {© B} {E) (F}
Name and Title Average Fosilion Raporable Reportable Estimaled
hOUfSA per {5 not check mare than one compensation compensation from amount of
week (fist any from related other
hours for box, unless person is bath an the organizations compensation
related officer and z directorltrustee) organizalion {W-2/1089-015C) from the
organizations T (W-2/1098-MISC) organization
pelow dotted S; a2t a 6% g § % g and refates
line) 2 i | @ ] 28 g organizalions
g8t S algn
B o =] Iv]
e 181 3
g1 8 ® 2
© “3 i
@ o
a
() bouwds Marx _ _ ____________ | _1.00
President X X 0 0
(2} Leslie Secore . __..l. 1.00
VP X X 0 0
(3) Izis Young Sheppard ___________| _ i.00
vP X X 0 0
(4} Alison Fisher  _ ____________|._ 1.00
Sect., X X ¢ 0
(5} Doxothy Wolchansky = ____|[_3%.00
vE X X 0 0
€} Ivan Bdelman _ _________| _%.00_
Treasurer X A ¢ 0
(7} ponald Gross ... .._._._|- 1.00_
Past President X X 0 0
L D RS
O i
OO e e b
TS I
L RS SRR
L R IS
LR IS
EEA Form 990 (2013)
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Form 980 (2013) Dallas Hebrew Free Loan Association 51-0148138 Page 8
F ‘ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

A} {8} <) e (E) {F)
Name and title Average Position Reportable Reponable Estimated
hours per {do not check mure'ihan one compensation compensation from amount of
week {list any | DOX, uniess person is both an from related aother
fhours for officer and diractorfirustee) the srganizations compensation
retlated Q@i T Q) Riex| T organization {W-2/1899-M15C) from the
gt a; %| &) 35| 2 L
organizations &z %’ a ‘; g_ Z| 3 (W-2/1098-MISC) organization
below dotted | & giEl"l2158 8 and related
fne) =3 -] g1 °8 organizations
o z 3
22 @ B
gl e 3
3 8
(7]
0
O bl
LA
an ..
(18)
O e -
@ .
21y
@) bl
[0 RN R
@ .
2s5)_
b Sub-otal ... . L L e e e e e e -
¢ Total from continuation sheets to Part Vi, SectionA . . .. . ... ... .. »
d Total{addlnesibandic) . . . . . . .. L L e b 0 0 0
2 Total number of individuals (including but not limited to those listed above) who received more than $160,600 of
reportable compensation from the organization . Q

Yes | No

3 Did the organization list any former officer, direcior, or trustee, key employee, or highest compensated
employee on line 187 If "Yes,” complete Schedule J for such individual . . . . . . . . . . . . . . ..o .o,
4 Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,0007 if "Yes,” complete Schedute J for such
e 30 -
§  Did any person listed on fine 1a receive or accrue compensation from any unrefated organization or individual
for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . . .. . . ... L L. .,
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent coniractors 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} (8} €

Name gnd business address Description of services Lompensation

2 Total number of independent coniractors (inciuding but not limited to those listed above) who

received more than $100,000 of compensation from the organization b
EEA Form 880 {2013)




Form 880 {2013) Dallas Hebrew Free Loan Association 51-0148138 Page 8
Alli Statement of Revenue

Check if Schedule O contains aresponse ornoteto any lineinthis Part VIt . . . . . . . . . . . . .. . o o . i v e {j
(A} (B} ) (D}
Total revenue Retated or Unrelated Revenue

exempt busingss excluded from tax
function revenue under sections

Federated campaigns . . . . . . .. 1a
Membershipdues . . . . ... ... 1b 13,124
Fundeaising everts . . . . . . . .. 1¢
Related organizations . . . .. . . . 1d
Government grants {contributions} . . 1e
All other contributions, gifts, grants,
and similar amounis not included above 1f 35,378
Moncash contributions included in lines 1a-1f: §
Total. Addlnesta-1f . . . . .. ... ... ... ... L

Business Code

i S = B -

=}

Contributions, Gifts, Grants
and Other Simitar Amounts

=

2a

Program Service Revenun

Alt other program service revenue . . . ., , .
Total. Addlines2a-2f . . . . .. . .. ... .. ... e
3 Investment income (inciuding dividends, interest,
and other simitar amounts) . . . . . - o Lo L L L .. L L b 22,700 22,700
Income from investment of tax-exempt bond proceeds P
5 Rovalties . . . . 0 v v v h e e e e e e e e b

{#} Real {ii} Personal

(= 2 I+ T - H 2 ~

6a Grossrents . . ... ...
b Less: rental expenses . . . .,
¢ Rental income or (loss) . . .
d Netrentaiincomeor{loss} . .. . .. ... ... ..... B

7a Gross amount from sales of ) Securitios (if) Cther
assets other than inventory 45,585

b Less: cost or other basis
and sales expenses

¢ Gainorloss) ... .. .. 45,555
d Netgainor(loss) . . . . .« v v o v v i v v v e e 3 45,558 45,555
8a Gross income from fundraising
events {not including 3
of contributions reported on line c).
SeeParilVline18 . . . . .. ... ... a
b Less: directexpenses . . . . . . . . . . b
¢ Net income or {loss) from fundraising events
9a Gross income from gaming activities.
SeePartiV line19 . . . . .. ... ... a
b Less:directexpenses . . . ... .. .. b
¢ Net income or {loss} from gaming activities

Qther Revenue

10a Gross sales of inventory, less
relums and allowances . . . . .. L. L. a

b lessicostofgoedssold . .. .. .. .. b
Net income or {loss) from sales of invenfory . . . . .. . .. P>

2]

Miscellaneous Revenue Business Code

11a

® o oo
i
o
2]
=
o]
g
@
<
@
por ]
[
&

12 Tofalrevenue, Seeinstruclions . . . . . . ... ... .. 4 136,692 0 0 88,190
EEA Form 980 (2013}




Form 880 (2013) ballas Hebrew Free Loan Assocliation 51-0148138 Page 10
: Statement of Functional Expenses
Section 501(c)(3} and 801{c)(4) orgenizations must complete all colurmns. All other organizations must complete column (A).
Check if Schedule O contains a response ornotefoany lineinthisPart IX . . . . . . . . . . L L e e e e []
Do not include amounts reported on lines 6b, 7h, (A} B €} (0
Tolal expenses Program service Management and Fundraising
8b, 8h, and 10b of Part Vill. expenses eneral expen 2 pEn:
1 Grants and other assisfance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 . . ... ...
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part iV, lines 1band16 . . . . . .
4 Benefitspaidtoorformembers . ., . .. ... ...
5  Compensation of current officers, directors,
trustees, andkeyemployges . . . . . . ... .. ..
6  Compensation not incfuded above, o disqualified
persons {as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3¥B) . . . . . .
7 Othersalariesandwages . . ... ......... 35,720 25,112 10,608
8  Pension plan accruals and contributions {include
section 401(k) and 403(b} employer coniributicns)
9 Otheremployeebenefils . . . .. .. ... .....
10 Payrollitaxes . . . . . . . o oo oo 2,373 1,553 B20
1t Fees for services {non-employees):
a Management . . . . .. . .. Lo
b legal. ... ..... .. .. .. .00
G ACCOUNHNG . . L v . e e e e e e e e e e e e 650 455 195
d kobbying . . . . . .. ..o e e
e Professional fundraising services. See Part IV, line 17
f invesiment menagementfees . . . . . . .. .. L, 1,998 1,988
g Other. {If line 11g amount exceads 10% of line 25, column
{A) amount, list line 11g expenses on Schedule .} 360 252 108
12  Advertising and promotion . . . .. .. Lo L L L L F69 769
13 OiceeXpenses . . . . . v v v v vt v v e e 26,169 18,318 7,851
14 informationtechnology . . . . . ... oL L. 3,650 2,555 1,095
i5 Royalftes . . . . . . . . . . .. .. ...
16 OCcoupancy . . . . v v v v i e e e e e e 3,800 2,660 1,140
17 Travel . . . . . o e e e e e 647 453 194
18  Payments of ravel or enterfainment expenses
for any federal, state, or local public officials . . . . .
19  Conferences, conventions, and meetings . . . . . . .
20 dmferest. . . . . . . . e e e e
21 Paymentstoaffiliates . . . . . . . ... ..., .. ..
22  Depreciation, depletion, and amortization . . ... . .
23 INSWranCe . . . . . . o v e s s e s s e e s e s 3,304 2,313 991
24  Other expenses. Hemize expenses not covered
above (List miscellansous expenses in line 24e. If
line 24e amount exceeds 10% of fine 25, column
{A) amount, list line 24e expenses on Schedule G.)
a Program other 723 723
h Bad debts 900 200
¢ Contract labor 297 208 89
d Dues and subscriptions 1,810 1,267 543
e Al other expenses 3,338 2,349 980
25  Total functional expenses. Add lines 1 through 24e 86,509 59,118 26,622 769
26 Joint costs. Complete this iine only if the
organization reported in column {B) joint costs
from a combined educational campaign and
fundraising soficitation. Check here  p L} if
following SOP 98-2 (ASC 858-720}y . . ... ... ..
EEA Form 990 {2013)



Form 980 (2013) Dallas Hebrew Free Loan Association 51-0148138 Page 11
: Balance Sheet
Check if Schedule O confains aresponse ornote toany lineinthis Part X . . . . . . . . L . . L . 0 it i e e [
(A) (8)
Beginning of year End of year
1  Cash-mon-interest-bearing . . . . . . . . . .. . o L e e 256,322 1 37,222
2  Savings and temporary cashinvestments . . . . . . . . . . L ... L. .., 208,818 2 40,041
3 Pledgesandgranisreceivable,nel . . . . . L L Lo Lo oLl 3
4  Accountsreceivable, net . . L L L L L L L L e e e 442,122 4 398,428
5  Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Partllof Schedule L . . . 0 . . . . . o L o 0 o o i i e
8 Loans and cther receivables from other disqualified persons (as defined under section
4958{f}{1}}, persons described in section 4858{c){3)}B). and contributing employers and
sponsoring organizations of section 501{c)(9} voluntary employees’ beneficiary
organizations {see instructions). Complete Partflof Schedule L . . . . . . o v v 4 v 0w 0w 8
® 7 Notesandloansreceivable,met . . . . .. .. o o oo 7
§ 8 Inventoriesforsaleoruse . . . . . . . 0L L0 L 0 e e e e e e e 8
gl’ 8 Prepaid expenses and deferredcharges . . . . . . . . 0 0 o 0 i h e e e u 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D . . . . | 10a
b lLess: accumulated depreciation . . . . . .. .. .. 10b 9,358 2 1 10c 2
11 Invesiments - puhlicly raded securities . . . . . . . . .. . . .. o0 v . . 363,106 1M1 B47,387
12 Invesiments - other securities. SeePart IV, linett . . . . . . o ... 000 L. 12
13  Invesiments - program-relaled. SeePartiV.linett . . . . . .. .. ... .. 13
14 Intangibleassels . . . . . . . . L L L L L e e e e 14
15 Otherasseis. SeePartiViiine11 . . . . . . . . . o . . Lo L ... 4,005 15 480
16 Total assets, Add lines 1 through 18 (mustequalline34) . . . . . . .. .. ... 1,274,315 16 1,323,570
17 Accounts payable and accrued expenses . . . . . . L L L L. L i h e e e e e e 3,081 17 2,093
18 Grantspayable . . . . . . L . L e e e e e e e e e e e e e 18
18 Deferred revenUE . . . L L L L L L e e e e e e e e e e e s 19
20 Tax-exemptbondliabilities . . . .. . . .. oL o Lo Lol Lo o 20
21 Escrow or custedizl account liability, Compiete Part iV of Schedule D . . . . . .. 21
a 22 Loans and other payables to current and former officers, direciors,
% trustees, key employees, highest compensated employees, and
E disqualified persons. Complete Part i of Schedulel . . . . .. . . .. .. ..
23  Secured mortgages and netes payable to unrelated third pariies
24 Unsecured notes and loans payable tounrelated third parties . . . . . . . . . ..
25  Ofher lighilities (including federal income tax, payables o related third
parties, and other iabilittes not included on lines 17-24), Complete Part X
ofScheduleD . . . . . .. L e e e
26  Total liabilities. Add lines 17 through 25 . . . . . . . . . . . o o0
Organizations that follow SFAS 117 (ASC 958), check here  » [Xl and
a complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestrictednetassets . . . . . . . . . e e 1,271,294 27 1,321,477
= 28  Temporarilyrestricted netassets . . . . . . . L L0 ol
] 29  Permanently restricted netassets . . . . . . .. oL 0 L Lo
s Organizations that do not follow SFAS 117 (ASC 958), check here
E complete lines 30 through 34.
§ 30  Capital stock or frust principal, or current funds . . . . . . . . . .. L.
3 31 Paid-in or capitat surplus, or land, buiiding, or equipment fund . . ., . . . ..,
g 32  Retained earnings, endowment, accumulated income, or other funds
33 Totalnetassels orfund balances . . . . . . . L L s e e e e e e e e e 1,271,294 33 1,321,877
34 Total liabllittes and net assefsffund balances . ., . . . . ... ..., 1,274,375 34 1,323,570

EEA

Form 920 (2013)



Form 980 {2013) Dallas Hebrew Free Loan Association 51-0148138 Page 12
' Reconciliation of Net Assets
Check if Schedule O contains aresponse arnoteto any lineinthis Part X1 . . . L . . . . . L . . . e e e e D
1 Totalrevenue (must equal Part VIIL column (A}, ine 12) . L . o 0 . 0 0 i e e e e e e e e e e 1 136,692
Z Total expenses (must equat Part IX, column {AL Ene 25) . . . L . 0 L i e e e e e e e e 2 86,509
3 Revenue less expenses. Sublractine 2 fromline 1 . . . . . L L L L L L L L L e e e e e 3 50,183
4 Netassets or fund balances at beginning of year (must equat Part X, fine 33, column {A)) . . . . ... ... ... 4 1,271,294
§ Netunrealized gains (fosses)oninvestments . . . . . . . . L L L L e e e 5
6 Donated services and use of facilities . . . . . . . L . L L L L e e e e e e e 6
T InvestMent @XPENSES . . . . . v 0 i i e e ke e ek e e e e e e e e e e e e e e e e e 7
8 Priorperdedadiustments . . . . L L L L L L e e e e e e e e e e e 8
9 Other changes in net assets or fund balances (explainin Schedule O) . . . . . . . . . . . . .. L0 9 0
10 Netassels or fund balances at end of year. Combine lines 3 through 8 (must equal Part X, line
k= I I I T T T T T Rt 10 1,321,477

Financial Statements and Reporting

Check if Schedule O contains a responseornotetoany fineinthisPart XIL . . . . . . o . L 0 00 i

2a

b

3a

Accounting method used to prepare the Form 890: D Cash Accrual B Other

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

Were the organization's financial statements compifed or reviewed by an independent accountani?

# "Yes," check a box pelow to indicate whether the financial staternenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

] Separate basis 1 Consolidated basis [:I Both consolidated and separate basis
Were the organization's financiat statements audited by an independent agcountant? . . . . . . . . L L. L o oL
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

[l separate basis {1 Consolidated basis {1 Both consolidated and separate basis

If "Yes” to fine 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight
of the audit, review, or compiiation 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, expiain in
Schedule O.

As a resuli of a federal award, was the organization required to undergo an audil or audits as set forth in
the Single Audit Act and OMB Circular A<1337 L . L L L 0 e e e e e e e e e e e e e e e e e e e
If *Yes," did the organization undergo the required audit or audits? if the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps teken to undergosuchaudits . . .. . . ... ..

3a

3b

EEA

Forem 990 (203)



SCHEDULE A Public Charity Status and Public Support OMS No. 15450047

{Form 990 or 990-E2) Complste if the organization is a section 501{c)(3} organization or a section 201 3
4847{a}(1) nonexempt charitable trust.

Depanment of the Treasury b Attach to Form 990 or Form 990-EZ.

Internat Revenue Service P Information about Schedule A (Form 930 or 930-E2) and its instructions is at www.irs gov/form3ed.

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 insiructions.
The organization is nof a private foundation because it is: {For lines 1 through 11, check only one box.}
1 [ Achureh, convention of churches, or association of churches described in section 170(bY1){AXD).

2 E} A school described in section 170{b}{1)}{A}{ii). (Attach Schedulg E.)

3 [0 a hospital or & cooperalive hospital service organization described in section 170{b){1{A)(iiD).

4 [ Amedical research organization operated in conjunciion with a hospital described in section 170{b}{1)}{A)iii}. Enter the
hospital’s name, city, and state:

5 [ an arganization operated for the benefit of a college or university owned or operated by & governmental unit described in
section 170{b){1H{A}{iv). {Complete Part It.)

6 [ Afederal state, or local government or governmental unit described in section 176{b}{1)(A){v}.

7 O an arganization that normaily 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 il.}

8 l:] A community trust described in section 170{b){1){A}{vi). (Complete Part [}

g [X An organization that normatly receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its
suppert 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 i11.)

10 [] An organization organized and operated exclusively to test for public safely. See section 508{a){4).
11 [] An organization organized and operated exclusively for the benefit of, to perform the functions of, or o carry oul the

purposes of ane 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 115,

a [ Typel b [ Typen ¢ [] Type i-Funciionally integrated d [] Type Hi-Non-funtionally integrated
e I:] By checking this box, | certify that the organization is nat contredled 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 |1, or Type Il supporting
organization, check thiSDOX . . . . . 0 o 0 L e e e e e e e e e e e e e e e e e e e e e [
a Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
{i} A person who directly or indirectly controls, either alone or fogether with persons described in (i) and Yes | No
{iii) below, the governing body of the supporfed organization? . . . . . . . . . . . L L oL gli}
(i} Afamily member of a person described in (( above? . . . L L L L L e e e e e e e e e 11gtii)
{iii) A 35% controlled entity of a person described in for i above? . . . . . . . . . . L L e e e . 11g{iii)
h Provide the following information about the supporied organization(s).
{i) Name of supported () £ (it} ¥Yype of organization {iv} Is the organization v} Did you notify {vi) is the (vit) Amourd of monetary
organization (described on lings 1-8 in cal. (i} tisted in your the arganization in organization in cof. support
above or IRC seclion goveming document? col. (i} of your {i} organized in the
{see instroctions)) support? H8?
Yes Ne Yes No Yes No
(A
(8)
©
(D
(E}
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or $90-EZ) 2043

Form 930 or 990-£Z.
EEA



Schedule A (Form 950 or 990-E2) 2013 Dallas Hebrew Free Loan Asgociation 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 L. If the organization fails to qualify under the tests listed below, please complete Part 111)

Section A. Public Support

Calendar year {or fiscal year beginning in) # {a) 2009 {b}) 2010 {c} 2011 {d) 2012 {e} 2013 {f} Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
inciude any "unusual grants.”) . . . . .

2  Taxrevenues levied for the
organization’s benefit and either paid
to or expended onits behalf . . . . . .

3 The value of services or facilities
fumnished by a governmental unit to the
organization withoutcharge . . . . . .

Total, Add lines 1 through3 . . .. ..
5  The portion of total contributions by

each person {other than a

governmental unit or publicly

supported organization) included on

tine 1 that exceeds 2% of the amount

shown onfine 11, column(f) . . . . . .

6 Public support. Subtract line 5 from fine 4 . .
Section B. Total Support
Calendar year {or fiscal year beginning in} » {a} 2008 {b) 2010 {c} 2011 {d} 2012 {e) 2013 {f) Total
7 Amounts fromiined .. ... ... ..

8 Gross income from interest, dividends,
paymenis received on sacurities loans,
rents, royalties and income from simitar
SOUTCES .+« w v 2 v v b e w e v e s

9  Netincome from unrelated business
activities, whether or not the business
isregularly carriedon . . . . .. .. ..

10 Other income. Do not include gain or
toss from the sale of capital assets
{(ExplaininPartv.} . . ... .. ....

11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)

13 First five years. if the Form 880 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here . . . L L L L L L o e e e e e e e e e e e e e e e e e e e > [:]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column {f) divided by line 11, column ()} . . . . . . . . .. .. ... 14 %o
15 Public support percentage from 2012 Schedule A, Part . line 14 . . . . . . . . . . . Lo L oo, 15 %
16a 33 1/3% support test - 2013, i the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . ot i e e e e e e » [

b 33 1/3% support test - 2812, If the organization did not check a box on fine 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported arganization . . . . . . . . . . . . .« . v ... > []

17a  10%-facts-and-circumstances test - 20113, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Pari IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
Organization . . . L L L L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > []
b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
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 . . . . . L . L e e e e e e e e e e e e e e e e » [
18  Private foundation. i the organization did not check a box on tine 13, 16a, 16b, 173, or 175, check this box and see
SITUCHOME  © 2 v v v v e e e e e e e e e e e e e e » [

EEA Schedule A (Form 390 or 9%0-£2) 2013



Schedule A (Form 990 or $80-£2) 2013 Dallas Hebrew Free Loan Association 51-0148138 Page 3
Suppert Schedule for Organizations Described in Section 509(a)(2)

{Complete only i you checked the box on line @ of Part ! or if the organization failed to qualify under Part 1L

If the organization fails to qualify under the tests listed below, please complete Part Il.)

Section A, Public Support

Calendar year {or fiscal year beginning in) {a) 2008 (b) 2010 {c) 2011 {dy 2012 (e} 2013 (f} Totat

1 Gifis, granis, contributions, and membership fees
received. {Do not include any "unusual grants.”) 78,7089 141,432 102,289 72,234 48,502 443,166

Z  Gross receipts from admissions, merchandise
sold or services performed, or faciities
furnished in any zetivily that is refated to the
organization's tax-exempt puUrpose . . . . . . 1,350 1,350

3 Gross receipts from activities that are not an
unrelated frade or bus. under sec 513

4 Tax revenues levied for the
organization's benefit and either paid
toorexpended oniisbehalf . . . . . . . .

5 The value of services or facilities
furnished by a governmental unif to the
organization withoutcharge . . . . . . . . .

6 Total Addlines Tlhroughs . . . . L . .. 78,709 141,432 103,639 72,234 48,502 444 516

7a Amounts included en lines 1,2, and 3
received from disqualified persens . . . . .

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

G Addlines7aand?y . . . . . . ... ...

8  Public support (Subtract line 7¢ from

N I I 444,516
Section B. Total Support
Calendar year (or fiscal year beginning in} » {a) 2009 {b) 2010 {c) 2011 {d) 2012 {e} 2013 {f) Total
9 Amountsfromfine® . . . . . . . ... ., 78,709 141,432 103,639 72,234 48,502 444,516
10a Gross income from interest, dividends,
payments received cn securilies loans, rents,
royalties and income from similar sources . . 17,995 13,381 13,224 11,358 22,700 78,668
b Unrelated business taxable income (iass
section 511 taxes) from businesses
acquired after June 30, 1975 ., . . . . ..
€ Addlines 10aand10b . . . . . . . . . .. 17,995 13,391 13,224 11,358 22,700 78,668
11 Netincome from unrelated business
activilies not included in line 10b, whether
of not the business is regularly carried on . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part V) . . . ... ... .. 6,391 3,004 26 9,421
13 Total support, {Add lines 9, 10c, 11,
and 12} . L. Lo L oL 96,704 161,214 119,867 83,618 71,202 532,605
14  First five years. If the Form 990 s for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)
organization, check thisboxand stop here . . . . . L . L L L L L e e e e e e e e e e e e e e e e e e s D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column {f} divided by fine 13, column {f}) . . . . . . .. . .. . . .. 15 B3.46 %
16 Public support percentage from 2012 Schedule A, Part I line 16 . . . . . . . . . L L L e e 16 83.05 Yo
Section D. Computation of Invesiment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f) divided by fine 13, column{fyy . . . . . . . .. . .. 17 14.77 %
18 Investment income percentage from 20112 Schedule A, Part it line 17 . . . . . . . . . L oo 00 18 15.19 %
19a 33 1/3% support tests - 2013, If the organization did not check the box on fine 14, and line 15 is more than 33 /3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization quafifies as a publicly supported organizaton . . . . .. .. .. » [X
b 33 1/3% support tests - 2012. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
fine 18 is not more than 33 1/3%, check this box and stop here. The orgenization qualifies as a publicly supported organization . . . . . . . . e [
20 Private foundation. If the organization did not check a box on line 14, 193, or 18b, check this box and see instructions . . . . .. . .. .. = [

EEA Schedule A {Form 990 or 990-EZ) 2013



SCHEDULE D Suppiemental Financial Statements OME No, 15450047

{Form 290) » Complete if the organization answered "Yes," to Form 990, 2013

Desartment of the Treasury

Part IV, iine 6,7, 8, 8, 10, 11a, 11b, 11c, 114, 11e, 11f, 12a, or 12b.

B Attach to Form 980.

internal Revenus Service |_¥ Information about Schedule D (Form 990} and ifs instructions is at www.irs.goviform890.
Name of the organization Employer identification numbor
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 990, Part 1V, line 6.

h B oW N -

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

Total numberatendofyear . . . . .. ... ...

Aggregate contributions to (during year) . . . . .

Aggregate grants from {duringyear) . .. . . ..

Aggregate value atendofyear . . . . . . .. ..

Did the organization inform ail donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . ., ., . . . .. .. . ..., [:] Yes
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and noi for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefii? . . . . L L L L L L L e e e e e e e e e e e e e e e e m Yes

[:]No

{:]No

Conservation Easements
Complete if the organization answered "Yes" to Form 990, Part IV, line 7,

a 0w

Purpose(s) of conservation easements heid by the organization (check ail that appiy).

(] rreservation of tand for public use (e.g., recreation or education} [} Preservation of an historically important land area
[7] Protection of natural habitat {1 Preservation of a certified historic structure

(1 Preservation of open space

Complete lines Za through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the 1ast day of the {ax year. Held at the End of the Tax Year
Total number of conservation easements . . . . . . . L L L L e e e e e e e e e e e e 2a

Total acreage restricted by conservation easements . . . . . . . L L L . h e e e e e e e 2b

Number of conservation easements on a cerlified historic structure includedin(a) . . . . . . . .. .. 2c

Number of conservation easemends inciuded in (c) acguired after 8/17/06, and noton a

historic structure listed inthe National Register . . . . . . . . . . . .. . o o oo 2d

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

tax year »

Number of states where property subject to conservation easement is located  »

Boes the organization have a written policy regarding the periodic monitering, inspection, handling of

violations, and enforcement of the conservation easements Hholds? . . . . . . L . 0 0 0 i it s e e e e e e e e [ ¥es
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

>

Amaourd of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the vear

»s s

Does each conservation easementi reported on fine 2(d) above satisfy the requirements of section 170{k}4)(B)

(I and section T70RNANBYINT & . v v et e e e e e e e e e (7] ves
In Part Xill, describe how the organization reporis conservation easements in its revenue and expense statement, and

balance sheet, and inciude, if applicable, the fext of the fooinote to the organization’s financial statements that describes the

organization’s accounting for conservation easements,

DNO

[no

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" o Form 890, Part IV, line 8.

1a

a
b

If the organization elected, as permitted under SFAS 116 (ASC 858), not to report in its revenue statement and balance sheet
works of ari, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X1, the text of the footnote to its financial statemenis that describes these items.

If the organization elected, as permitted under SFAS 116 (ASC 958), 1o report in its revenus statement and balance sheet
works of art, hislorical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts refating io these items:

{i} Revenuesincluded in Form 890, PartVill, line1 . . . . . . . . . . o L L e S

{ii} Asselsincluded in Form 890, PartX . . . . . . . o L 0 i i e e e e e e » &

If the organization received or held works of art, historical treasures, or other simifar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:
Revenues included in Form 990, Part VIt iine 1 . . . L . L o L o L L e e e e e » 5

Assets included in Form 880, Part X . . . . . . . L L e e e e e e e e e e e e e e e e e e e e > $

For Paperwork Reduction Act Notice, see the Instructions for Form 980,

EEA

Schedule D {Form 990} 2013



Schedule D (Form 990) 2013 Dallas Hebrew Free Loan Association 51-0148138 Page 2
E Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {(continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
coliection items {check all that apply):
a E] Public exhibition d D Loan or exchange programs
b [] Scholarly research e [ | Other
¢ [ Preservation for future generations
4  Provide a description of the organization's coflections and explain how they further the organization's exempt purpose in Part
XHE
5 During the year, did the organization solicit or receive donations of anl, historical treasures, or other similar
assels to be sold 1o raise funds rather than to be maintained as part of the organization's collection? . . . . . . . ... ... D Yes B Ne
Escrow and Custodial Arrangements.
Complete ¥ the organization answered "Yes" to Form 990, Part 1V, line 9, or reported an amount on Form
890, Part X, line 21,
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7 . . L 0 L L e e e e e e e e e e e e e e e e e e e e e e e e D Yes |:| No
b {"Yes,” explain the arrangement in Part X and complete the following table:

Amount
¢ Beginningbalance . . . L. L. L L e e e e e e e e e e e e e e e e e 1c
d Addiionsduringtheyear . . . . . . . .. L L e e e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . . . .. L L e e ie
f EndingDalance . . . . . L L e e e e e e e e e e e e e e e e e e e e e 1f
Z2a Did the organizafion include an amounton Form 980, Part X, ine 217 . . . . . . L 0 i i i i e e e e e e e e e e CiYes []No
b i "Yes," explain the arrangement in Part Xiil. Check here if the explanation has been provided inPart Xl . . . . . . . . . .. .. .. .. ]
Endowment Funds.
Complete if the grganization answered "Yes" to Form 990, Part IV, line 10.
{a} Currentyear {b} Prior year {¢) Two years back {dj Three years back {e) Four years back
1a Beginningofyearbalance . .. ... ..
b Contrbutions . . . . ..., ..., ..,
Net investment earnings, gains, and
IoSSes . . . . e e
d Grantsorscholarships . . . . .. .. ..
e Other expenditures for facilites and
PIOGramMmSs . . . o v v v e n e e e e
f Administrative expenses . . . . . .. ..
g Endofyearbalance .. ... ......
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment b Yo
b Permanent endowment W %
Temporarily restricted endowment  # %
The percentages in lines 23, 2b, and 2¢ should equal 100%.
da Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) unrelated organizations . . . . L . L L e e e e e e e e e e e e e e e e e e e e e e e 3a(i)
{ii} related organizalions . . L . L L L L e e e e e e e e e e e e e e e e e e e e e e e e 3a(ii)
b if "Yes" to 3a(il), are the related organizations listed as required on Schedule R? . . . . . . . . . L L o e e 3b

4 Describe in Part XHi the intended uses of the organization's endowment funds.
: | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11a. See Form 980, Part X, line 10.

Description of property {a} Cost or other basis {b} Cos{ ar other basis {c} Accumulaled (d} Bock value
{investment} {other) depreciation

ta Land . .. ..o oo
b Buildings . . ... ...
¢ Leasehokfimprovements . . ... .. .....

d Equipment . . ... ... ... ... ..., 9,360 8,388 2
e Other . ... .. L0 e

Total. Addlines 1a through 1e. {Column {d) must equal Form 990, Part X, cofumn (B), line 10(c).) . . . . . .. . . ... 4 P

EEA Schedule D (Form 990} 2013



Schedule D (Form 980) 2013 Dallas Hebrew Free Loan Association 51-0148138 Page 3
I: Investments - Other Securities

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of secunily o calegory {b) Book vaiug {c) Methog of valuation:
{incluging name of security) Cast or end-of-year market value
() Financialderivatives . . . . . . . ... .. ... ...
(2) Closely-held equity interesis . . . . .. ... .. ...
)
{

(3) Gther
A)
B8)
<
(o)
(E)
{F)
{G)
(H}

“Fotad, (Colum

n {b) must equal Form 890, Part X, col. (B) line 12} | g
1 Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part 1V, line 11c. See Form 990, Part X, line 13,

ta) Description of investment {b} Book value (¢) Method of valualion:
Cast or end-of-year market valug

1

(2}

(3}

(4)

(5)

(6}

{7}

{8}

9
Tatal. (Column (b) must equal Form 890, Part X, cof. (B} iine 13.) P
Other Assets.
Complete if the organization answered "Yes" {0 Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Descriplion {b) Book vaiue
Deposit 480

H
2)
3)
)
)

4

4

5

)

7
8)
2)
Total. (Column (b} must equaj Form 990, Part X, col. (B) line 15.)
Other Liabilities,
Complete if the organization answered "Yes" to Form 980, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25,
1. {a} Description of llabiiity {b} Book value

{1} Federal income laxes

¢

3)

4

{5)

{6)

{7)

(8)

(93
Total, (Gelumn (b) must equal Form 980, Pant X, cot. {B) ine 25} »
2, Liability for uncertain tax positions. in Part XIII, provide the text of the footnote fo the organization's financial statements that reports the
organization's liability for uncertain fax positions under FIN 48 (ASC 740). Check here if the text of the footnote has bean provided in Part X1 L]
EEA Schedule D [Form 950} 2013
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Schedule D (Form 990) 2013 Dallas Hebrew Free Loan Association 51-0148138 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial staterments . . . . . . . . . .. oL L.
2 Amaunts included on line 1 but not on Form 9890, Part Vi, line 12:
a Netumnreglizedgainsoninvestmenis . . . . . L . . L L oL 0 e . 2a
b Donated services anduseoffacilites . . . . . .. ... . L L L. 2b
¢ Recoveriesofpriorysargrants . . . . . . . L L 0L L L e e s e e e e 2e
d Other(DescribeinPartXUL) . . . . o 0 o . 0 o it i e e e e e e 24
e AddiinesZ2athrough2d . . ... ... ... ... .. .. o e e e e e e e
3 Subtractiine 2efromline 1 . . . . . . . .. L e e e e e e e e e e e e e
4 Amounts included on Form 980, Pari Vi, line 12, but not on line 1;
a Investment expenses notincluded on Form 980, Part VIll, line?b . . . . . . . .. 4a
b Other (DescribeinPart XNL) . . . . . o 0 ot i e s e e e e e e e e e 4b :
c Addlinesdaanddb . . . L L L L L e e e e e e e e e e e e e e e 4c

Totat revenue. Add lines 3 and 4¢. {This must equal Form 880, Part[Llne12.) . . . . . . . . . . . .. ... 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Totaf expenses and losses per audited financiaistatements . . . . . . . . L L L L L o i e e e e
2 Amounis included on ling 1 but not on Form 990, Part iX, line 25:
a Donated services anduseoffacilities . . . . . . . . ... oo o000 oo 2a
b Prioryearaditstments . . . . . . . L L L e e e e e e e e e e e e e 2b
€ Otherlosses . . . . . . . . i e e e e e e e e e e s 2c
d Other (DescribeinPart XHLY . . . . . 0 . . . . . L oo e e 2d
e Addines2athrough2d . . . . . . . . . . . . c e e e e e e e e e
3  SublractiineZefromiing1 . . . . . . . L e e e e e e e e e e e e s
Amounis included on Form 980, Part IX, line 25, but not on fine 1:
a Invesiment expenses not included on Form 880, Part Vil line7b . . . . . . . .. 4a
b Other(DescribeinPart X} . . . . . . . . . . . e e 4b
AddBnesdaanddb . . . . . L L L L e e e e e e e e e e e e e e
5  Total expenses, Add lines 3 and 4c. (This must equal Form 990, PartLLline48) . . . . ... ... ... ... 5

Supplemental Information
Provide the descriptions required for Part 1], lines 3, 5, and 8; Part lll, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine
2, Part Xi, lines 2¢ and 4lby; and Part X1, lines 2d and 4b, Also complete this part to provide any additionat information.

EEA Schedule I (Form 930} 2013



SCHEDULE G Supgplemental information Regarding Fundraising or Gaming Activities
{Form 980 or 980-EZ Complete if the organization answered "Yes™ to Form 990, Part IV, lines 17, 18, or 19, or if the

organization entered more thap $15,000 on Form 930-EZ, line fa.

Department of the Treasury P Attach to Form 990 or Form 390-EZ.
Internal Revenue Setvice b Information about Schedule G {Form 990 or 998-EZ} and its Instructions is at www.irs.goviformgs0.

OMB No. 1545-0047

2013

Name of {he erganization

Dallas Hebrew Free Loan Association

Employer identification number

51L-0148138

Form 990-EZ filers are not required to complete this part.

Fundraising Activities, Complete if the organization answered "Yes" to Form 990, Part IV, line 17,

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

a [ Mail solicitations e [ ] Solicitation of non-government grants
b [] internet and emait soficitations f [ solicitation of government granis
c I:i Phone solicitations a m Special fundraising events

d [} in-person solicitations

2a Did the organization have a writlen or oral agreement with any individuai (inciuding officers, directors, trustees
or key employees listed in Form 9908, Part Vil} or entity in connection with professional fundraising services? i
b If "Yes," list the ten highest paid individuals or entities {fundraisers} pursuant to agreements under which the fundraiser is to be

compensated at least $5.000 by the organization.

Yes [ No

{i} Name and address of individual . - () Did fundraiser have
or entity (fundeaiser) {1} Activity susiody or control of
contributions?

{iv) Gross receipts
from aclivity

{v} Amaunt paid to
{or retained by}
fundraiser listed in
col. {i}

{vi} Amount paid to
(or retained by)
organization

Yes No

10

Total . . . L e e e e e e e e e e e P

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

registration ar jlicensing.

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-E2Z,
EEA

Schedule G (Form 990 or 990-E2) 2013



Schedule G (Form 990 or 990-E2) 20153 Dallas Hebrew Free Loan Asgociation 5%-0148138 Page 2
g Fundraising Events. Complete if the organization answered "Yes" to Form 930, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 890-EZ, lines 1 and 6b. List events with
gross receipis greater than $5,000.

{a) Event #1 {b) Event #2 {c} Other evenls {d) Total events
Annual Event None (add cal. {a) through
(evenl type) {event type) {total number) col- ()
g 1 Grossrecsipts .« . . v . v . . 21,010 21,010
[+
Less: Contributions . . . . . .
3 Gross income {line 1 minus
line2) ... . o 21,010 21,010
4 Cashprizes ... .. .....
5 Noncashprizes .. ......
B! 6 Rentfacililycosts . . . .. ...
ai| 7 Foodandbeverages . . . . ..
I
o4
A| 8 Entertainment . . . ... ...
9 Otherdirectexpenses . . . . . 1,075 1,075
1¢ Direct expense summary. Add fines 4 through Sincolumn(dy . . . . . . . . . . ... .. 0., » 1,075
11 Netincome summary. Subfractline 10fromline 3, column{d} . . . . . . . . . .. . . o o0 i s 19,935

Gaming. Complete if the crganization answered "Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

® . {b} Pull tabsfinsiant . (d) Total gaming (add
= {a) Bingo bingo/progressive bingo {c) Clrer gaming col. {a) through cal. {c}}
i

1 Grossravenue . . .. ... ..
wi @2 Cashprizes .. ... .....
@
o
-3 3 Nonecashprizes ... ... ..
Lt
B ”
214 Rentfacilitycosts .. .. ...
)

§ Otherdirectexpenses ... ..

E} Yes % |:] Yes % I:] Yes

6 Volunteerlabor .. ... ... f:} No EI No [:l No

7 Direct expense summary. Add lines 2 through Sincolumn{d} . . . . . . . v o o o 0 i e s e o [

8 Net gaming income summary. Subtractline 7 fromline 1, column{d} . .. ... ... ... ... ...., >

9 Enter the state{s} in which the organization operates gaming activities:
a s the organization ficensed to operate gaming activities in each of these siates? . . . . . . . . . vt v L] ves [ No
b If "Ne,” expiain:

10a Were any cf the organization’'s gaming licenses revoked, suspended or ferminated during the tax year? . . . . . . . . L. ] ves [ no
b If"Yes," expiain:

EEA Schadula & (Form 930 or 990-£2} 2013



SCHEDULE O

OMB No. 1545-0047

Supplemental Information to Form 890 or 990-EZ

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 0 1 3
Form 990 or 890-EZ or to provide any additional information.

Depariment of the Treasury  Attach to Form 990 or 990-EZ. ‘

internal Revenue Service P Information about Schedule O {Form 3390 or 990-EZ) and is instructions is at www.irs.goviorm$4g,

Name of the organization Employer identification number

Dallas Hebrew Free Loan Association 51-0148138

01. Members or stockholder classes and rights (Part VI, line §)

THE ASSOCIATION HAS 223 MEMBERS. MEMBERS ELECT THE BOARD AND BOARD OFFICERS, APPROVE ANY

AMENDMENTS TO THE BY-LAWS.

02. Menmber election for additional members {(Part VI, line 7a)

BOARD MEMBERS ARE NOMINATED BY THE BOARD DEVELOPMENT COMMITTEE WHO SOLICITS CURRENT BOARD

MEMBERE FOR NAMES. NAMES OF NOMINEES ARE MAILED TCO THE MEMBERSHIP PRIQOR TO THE ANUAL

MEETING AND THE MEMBERSHIP VOTES ON THE NOMINEES FOR ELECTION TO THE BOARD AT THE ANNUAL

MEETING.

03. Governing body decisions (Part VI, line 7b)

THE MEMBERSHIP MUST APPROVE THE ELECTION OF OFFICERS AND DIRECTORS AS WELL AS ANY

AMENDMENTS TO THE BY-LAWS AND ANY OTHER ACTIONABLE ITEMS PRESENTED AT THE ANUAL MEETING OR

SPECIAL MEMBERSHIP MEETING. ALL VOTING MUST BE DONE IN PERSON. NO PROXIES OR

REPRESENTATIVE APPOINTMENTS ARE EFFECTIVE.

04. Governing body meeting documentation (Part VI, line 8a)

Minutes are maintained for all Board meetings.

05. Committee meeting documentaticon (Part VI, line 8b)

Minutes are maintained for all major committee meetings.

06. Form 9590 governing body review (Part VI, line 11)

The treasurer and finance committee review the 990 draft. A report is then made to the

Board that the 99%0 review and finance committee aproval has been completed and filed.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedute O (Form 390 or 990-E2Z) (2043}
EEA



Schedute O {Form 880 or 980-£2} (2013) Page 2
Name of the argamzation Employer identification number

Dallas Hebrew Free Loan Association 51-0148138

07. Conflict of interest policy compliance (Part VI, line 12c)

Written signed conflict of interest statements are kept on file in the administrative

office and potential conflicts are monitored by the agency coorxdinatorn.

08. Form 9290 availability to public (Part VI, line 18)

The form %90 is avaiable for inspection on GuideStar and upon reguest at DHFLA

administrative office.

09. Governing documents, etc, available to public {(Part VI, line 19}

Governing documents are avaiable upon request at DHFLA administrative office.

EEA Schedule O (Form 930 or 990-E7) (2013}



990 Overflow Statement p%%'éb’ 1
Name(s) as shown on refum FEIN
Dallas Hebrew Free Loan Association 51-0148138
Degcription Amount
Other professional fees 252
Total: 252
Degcription Amount
Other professional fees 108
Total: 108
Description Amount
Gifts 36
Meetings 1,489
Bank and other feesg 824
To tal: 2 ’ 349
Degeription Amount
Meetings 638
Bank and other feesg 3562
Total: 990

QVERFLOW.LD




Application for Extension of Time To File an

Fom 8868 Exempt Organization Return

{Rev. January 2014}

R L. OMB No. 1545-1708
Daparment of the Treasury ¥ File a separate application for each return.
Internat Revenue Service ¥ Information about Form 8868 and its instructions is at www.irs.gov/iform8868,
& |f you are filing for an Automatic 3-Month Extension, complete only Partfand check thisbox . . . . . . . . . . .. . . ... ..., P X
® f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il {on page 2 of this form).

Do not cornplete Part |l uniess you have already been granted an automatic 3-month extension on a previously filed Form 8868.

Electronic filing {e-file). You can efectronically file Form 8868 if you need a 3-month automatic extension of time 1o file (6 months for
a corporation required to file Form 990-T), or an additional {not automatic) 3-month extensicn of time. You can electronically file Form
B868 to request an extension of time to file any of the forms fisted in Part | or Part 1l with the exception of Form 8870, Information
Return for Transfers Associated With Certain Personal Benefit Confracts, which must be sent to the IRS in paper format (see
insiructions). For more details on the glectronic filing of this form, visit www irs.gov/efite and ciick on e-file for Charities & Nonprofits.

Automatic 3-Month Extension of Time. Only submit original {no copies needed).

A corporation required to file Form 99C-T and requesting an auvtomatic 6-month extension - check this box and complete

Parlionly . . . . . L e e e e e e e e e ek e e e e e e e e e e e e » L
All other corporations {including 1120-C fiters), parinerships, REMICs, and trusts must use Form 7004 {o request an extension of time

{o file income tax returns.

Enter filer's identifying number, see instructions

Type or Name of exempt organization or other filer, see instructions. Employer identification nurber (EtN) or

print Dallas Hebrew Free Loan Association 51-0148138

File by the Number, street, and room or suite no. If a2 P.C. box, see instructions. Sociat security number (SSN)

g;j:g“:;i:‘” PO Box 671235

retum. See City, town or post office, state, and ZiP code, For a foreign address, see instructions.

instructions. Clayton, TX 75637-1235

Enter the Return code for the return that this application is for (file a separate application foreachrelum}) . . . . . . . . . .. .. ... E
Apptication Return Application Return
Is For Code Is For Code
Form 990 or Form 990-EZ 01 Form 990-T {corporation} 07
Form 990-Bi. 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 {other than individuat) 09
Form 990-PF 04 Form 5227 10
Form 980-T {sec. 401a) or 408(a) trust} G5 Form 6069 11
Form 990-T {frust other than above) 4 Form 8870 12

& Thebooks areinthe careof » Deborah Dana, PO Box 671235, Clayton, TX 75637-1235

Telephone No. b 214-696-8008 FAX No.
¢ |f the organization does not have an office or piace of business in the United States, check thisbox . . . . . . . . . . ... .. .. .. » D
& |f this is for a Group Return, enter the organization's four digit Group Exemplion Number (GEN) fthis is
for the whote group, checkthisbox . . . . . .. . b D . If it is for part of the graup, check this box P D and attach

a list with the names and EINs of all members the extension is for.
1 | request an automatic 3-month {6 months for a corporation required to file Form 990-T) extension of time
undil 08-15 20 _}3 , to file the exempt organization return for the organization named above. The exiension is
for the organization's retum for:
» [Xi calendar year 20 13 or

# | tax year beginning .20, and ending .20
2 If the tax year entered in line 1 is for less than 12 months, check reason: m Initiat return {:} Final return
[I Change in accounting period

3a [f this application is for Forms 990-BL, 980-PF, 880-T, 4720, or 6068, enter the tentative lax, less any
nonrefundable credits. See instructions. Ja (%
b If this application is for Forms 980-PF, 890-T, 4720, or 6069, enter any refundable credits and
gstimated tax payments made. Include any prior year overpaymeni allowed as a credit. 3b |8
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. 3¢ |§

Caution, If you are going to make an electronic funds withdrawal (direct debit} with this Form 83888, see Form 8453-E0 and Form 8873-EO for

payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2014)
EEA




