Form 990

Under section 501(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 be made public.
¥ Information about Form 880 and its instructions is at www.irs.goviform9d98,

Bepartment of the Treasury
Intemal Reverze Service

Return of Organization Exempt From Income Tax

OME No. 1545-0047

2014

Same as C above

A For the 2014 calendar year, or tax year beginning , 2014, and ending , 20
B Checkif applicable: G Nameof orgenization DALLAS HEBREW FREE LOAN ASSOCIATION B Employer identification na.
[ Address change Doing business as 51-0148138
B Name change Number and street (or P.O. box if mail is not delivered to streed address) Roomfsuile E Telephone number
E1 mmitial return PO BOX 671235 {214)696-8008
D Final retumfterminated City ar town, stale or province, counbry, and ZIF or fareign postal code 138,414
D Amended relum Pallas, TX 75367-1235 G Goss recefpls §
D Appiication pending F Name and address of principal officer: IRTS YOUNG SHEPPARD
H(a) Is this a group retum for

E} Yos gi_ No

subordinales?

M Stzle of lega! domlcile:

Summary

| Tax-exempl status: s01E) L 501 Vo gnsetns) [ AmmaNtier | 597 HIb} Ase ol subordinates included? [ | Yes [ | ho
[f "No," atlach a fist. (see instruclions)

J  Webshe: ¥ www.dhfla.org H{c} Group exemption number

€ Form of organization: Cormporation D Trust B Association D Other P I L Yearof formalion: 1935 TX

1 Briefly describe the organization’s mission or most significant activities: The mission of Dallas Hebrew Free Loan
o Association is to assist people of the dreater Dallas Jewish community who are in need by
§ providing interest free loans.
&~
% 2 Check this box b D if the organization discontinued its operations or disposed of more than 25% of its net assels.
g 3 Number of voling members of the governing body (Part Vi, finefa) . . . . . . & o v o o i it o v v e e 3 223
a 4 Number of independent voling members of the governing body (Part V. linetb) . .. . . . ... .. ..., 4 7
= 5 Total number of individuals employed in calendar year 2014 (Part V. line2a) . . . . . . . .« v v oo v 5 1
§ & Tolal number of volunteers {estimate if necessary) . . . . . e e e e e e e e e e e e e e e 8 10
¥a Tolal unrelated business revenue from Part VIIL column (Cl line 12 . L . . . . o o 0 o 0 o o i v i o o o s i 7a 0
b Net unrelated business {faxable income from Form 990-T, lime 34 . . . . . . . L . L L L . e b 0
Prior Year Current Year
8 Contributions and grents (Part Vill, finethy . . . . . . . . . o o oo o s 48,502 75,804
g 9 Program service revenue (Part Vil line2g) . . . . . . . . . o oo oo 0 e g
% 10  investment income (Part VHE, column (A). lines 3, 4,and7d) . . . . . . . . .. ... . 68,255 62,610
£ [11 Other revenue {Part VIH, column (A), lines 5, 8d, 8¢, 8¢, 10c,and tte) . . . .. . .. .. .. 19,8358 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column {A), line 12} . . .. . .. 136,692 138,414
13 Grants and similar amounts paid (Part X, column {A), fines 1-3) . . . . . .. . . ... 4]
14 Benefils paid to or for members (Part X, column {A). Jined) . . ... ... ... .. ... . a
o |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 510} . . . . . . 38,083 49,089
@ |16a Professional fundraising fees (Part IX, column (A), line 11e)
-4 b Total fundraising expenses {(Part IX, column (D), line 25)
i 17  Other expenses (Part IX, column (A}, lines 11a-11d, 11f24e} . . . . . . . . . . .. ... 48,416 60,491
18 Total expenses. Add lines 13-17 {(must equal Part IX, column {A) line 28} . . . . ... ... 86,509 109,590
18 Revenue less expenses. Subtractlinet8fromline 12 . . . . . . . . o . o0 oLl 50,183 28,824
‘5§ Beginning of Current Year End of Year
85 120 Totalassets (PartX, N 18) . . v v vt vt i s e e o . 1,323,570 1,355,765
<5 |21 Total liabiliies (Part X, ine26) . . . . .o 2,093 5,464
ZZ |22 Netassets or fund balances. Sublractfine2ifromline20 . . . . . .. . ... .. ..... 1,321,477 1,350,301
; 4  Signature Block
Under penalties of perjury, | deciare that | have examined this retum, incfuding accompanying schedules and stalements, and to the best of my knowledge and befief, it is
true, correct, and complete. Declaraticn of preparer {other than cfficer} is based on all information of which preparer has any knowledge.
HARRISON GOLDMAN 06-02-2015
Sign ? Signalure of afficer Date
Here ? HARRISON GOLDMAN, TREASURER
Type or print namee and title g
Prini/Type preparer's name ' }i‘e/garefs signaluye Bate Check C} if | PTIN
Paid Jennifer § Hill A M ,§~¢==LL( _Apd-09-2015 sellemgloyed | P00236976
Preparer ! fimsname b Albr#ght /Hill and Sumpter PC Fiom's EIN_ ¥
Use Ony | rimn's address & 10{ Saifit Marys be' guite 100 Phone no.
Rockwse(ll TX 75087 972-270-5452
May the IRS discuss this return with the preparer shown above? {seeinstruclions) . . . . . . L . . 0 i i i b i v i vt i s e e s Yes B No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)
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1
Form 992(2014} DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoany linein this Part Bl . . . . . . . . L 0 i i i it e e e e e ve e e o B
1 Briefly describe the organizatior’s mission:
The mission of Dallas Hebrew Free Loan Association is to assist people of the Greater Dallas
Jewish community whe are in need by providing interest free loans.

2 Did the organization undertake any significant program services during the year which were niot listed on the
prior Farm 800 0r 900-EZ7 . . . .t i e e e e e e e e e e e e Oves [lno
If "Yes," describe these new services on Schedude O,

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
BEIVICEET & v v v v bt i e e e e e e e e e e e e e e e e e, Oves KiNo
K "Yes," describe these changes on Schedule O.

4 Describe the organization’s program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 501(c){3) and 501(c)(4) organizations are required to report the amount of grants and ailocations fo others,
the tolal expenses, and revenue, if any, for each program service reported.

4a  {Ceode: } (Expenses § 75,725 includinggrantsof $ ) {(Revenue  § )
DHFLA disbursed 39 loans totaling $132,050 for a range of reasons from emergencies to student
loans.

4bh  (Code: } {Expenses $ including granis of § } (Revenue § )

4c  (Cede: } {(Expenses $ including grants of § } (Revenue  § )

4d  Other program services (Describe in Scheduls O.)
(Expenses $ including grants of § } {Revenue § }
4e  Tolal program service expenses b 75,725
EEA Form 990 {2014)




Form 880 (2014) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 3

Checklist of Required Schedules

Yeos No
1 is the organization described in section 501{c){3) or 4947{a)(1) {other than a private foundation)? 1f "Yes,"
complete SchedUle A L . . L . L . L e e e e e e e e e e e e e e e e e e e 1 1 X
2 Is the organization required to complele 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 Schadule . Partl . . . . L . L 0 i i 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 561{h)
election in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . . . . . . . i i i i it e e e e e e v 4 X
5 s the organization a section 501(c){4), S01(c)(5), or 501{c}{6) organization that receives membership dues,
assessments, or similar amounis as defined in Revenue Procedure 98-197 i "Yes," complete Schedule C,
= £ 0 1 e e §
6  Did the organizafion maintain any donor advised funds or any simitar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
"Yes," compiete Scheduwle D, Partl . . . . ... ... .. ..., e e e e e e e e e e e e e e 6 X
7  Did the organizalion receive or hold a conservation easement, including easements to preserve open space,
{he environment, historic land areas, or historic struciures? If "Yes,” complete Schedule D, Partll . . . . . . .. .. .. ... 7 X
&  Did the organization maintain collections of werks of art, historical treasures, or other similar agsels? If "Yes,"
complete Schedule D, Part it . . . . .. ... e e et e e e e e e e e e e e e e e e e e e e e 8 p.4
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiafion services? If "Yes,” complete Schedule D, Part V. . . . . . . . .. L L L e e v 9 X
10 Did the organization, directly or through a related organization, hold assets in termporarily restricted
endowments, permanent endowments, or quasi-endowmenis? i "Yes,” compiele Schedule D, Part vV
11 |f the organization™s answer o any of the following questions is “Yes,” then complete Schedule D, Parls Vi,
Wik, VL X, or X as applicable,
a {id the organization report an amount for land, buildings, and equipment in Part X, line 107 I "Yes,"
complete Schedule D, Part VIl & . . 0 . 0t o i s e e e e e e e e e e L e e e e e e e e e e e 1ta i X
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its total assets reported in Parl X, line 167 If "Yes," complete Schedule B, PartVil . . . . . . . . .. . i v i v i v v v v u 1th 4
¢ Did the organization report an amount for investments - program refated in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes," compiete Schedule D, PantVIL . . . . . . . . . . .. .o i oo, 11c X
d Did the organization report an amount for other assels in Part X, line 15 that is 5% or more of ifs total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part X . . . © L . . L . 0 i i e s e 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 Schedule D, Part X . ... ... 1te X
f Did the organization's separate or consalicated financial statermnents for the tax year include a footnote that addresses
the organization’s liability for uncertain {ax positions under FIN 48 {ASC 74007 If "Yes,” complete Schedude D, PartX . . ... Hf X
12a  Did the organization oblzin separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts Xfand Xit . .. . . Ve 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 12a Z
b Was the organization included in consoiidated, independent audited financial statements for the tax year? If "Yes,” and if
the organization answered "No" to line 12a, then completing Schedule D, Paris Xl and Xllisoptional . . . . . .. ... ... 12b X
13 Is the organization a school described in section 170(b)}1)(A)i)? If "Yes,” complete ScheduleE . . . . . .. ... ... .. 13 b4
14a Did ihe organization maintain an office, emgployees, or agents cutside of the United States? . . . . . . . . . . . ... . ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,060 from granimaking,
fundraising, business, investment, and program service activifies outside the United States, or aggregate
foreign investmenis valued at $100,000 or more? If "Yes," complete Schedule F, Parts tand V. . . . . . . . . . . .. . ... 14b X
15 Did the organization report on Part EX, column {A}, fine 3, more than $5,000 of grants or other assistance o or
for any foreign organization? f “Yes,” complete Schedule F, Parts lland V. . . . . . . . o o o o o s oo 15 X
16 Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Pards tand IV . . . . . . . . . . . . . .. ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part X, column (A}, lines 6 and 11e7 If "Yes,"” complete Schedule G, Part I {see instructions) . . . . . . . . . . .. . ... 17 X
18  Did the erganization report more than $15,000 tofal of fundraising event gross income and contibutions on
Part VIil, lines 1c and 8a? i "Yes," complete Schedule G, Partll . . . . . . . o L i L i e e e e e e o] 18 P S
19 Did the organization repert more than $15,000 of gross income from gaming activities on Part VM, line 8a?
f"Yes," complete Schedule G, Partlil . . . . . .« . . o o v i e e e Y 19 X
20a Did the organization operate one or more hespital facilities? If “Yes,” complete Schedutle H . . .. . . . . . . . ... ... 20a X
b 1f"Yes" lo line 20a, did the organization attach a ¢opy of its audited financial statements o this relurn? . . . . . . . . . ... 206
EEA Form 990 (2014)



Form 990 (2014) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0348138 Paged
Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants or other assisiance o any domestic organization or
domestic government on Part IX, column (A}, line 17 If "Yes," complete Schedule |, Parfsandll . . . . . . . . . . ... ... 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A}, line 27 If "Yes,” complete Schedule |, Parts land . . . . . . . . oo o0 oL, 22 X
23 Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization’s current and former officers, directars, trustees, key employees, and highest compensated
employees? f"Yes," complete Scheduled . . . (L L L L L L e e e e e e e e e e e e e 23 X
24a  Did the organization have a tax-exempt bond issue with an ouistanding principat 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 I, H"™No,"gololine 258 . . . . . . o 4 i i i i e e e e e e e e e e e e ... | Ma x
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exceplion? . . . . . .. . .. ... 24b
¢ Did the organization maintain an escrow acsount other than a refunding escrow at any time during the year
to defease any fax-exemptbonds? . . . . . .. e e e e e e e et e e e e e e e 24c
¢ Did the organization act as an "on behalf of” issuer for bonds cutstanding at any {ime during the year? Ve s e e e e s 24d
25z Section 5¢1(c)(3), 501{c}{4), and 501{c}{29) organizations, Did the organization engage in an excess benefit
fransaction with a disqualified person during the year? if "Yes,” complete Schedule L, Partt . . . . .. . .. .. ... ... 25a X
b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the fransaction has not baen reported en any of the organization’s prior Forms 990 or 990-EZ7
If "Yes,"complete Schedule L, Parth . . . . . . . o o e o e e e e e e e e e e e e e e e e e e 25b X
26  Did the organization report any amount on Part X, fine 5, 6, or 22 for receivables from or payabies to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? I "Yes," complete Schedule L, Part . . . . . . . 0 L L it e e e e e e e e e e e e e e e 26 X
27  Did the urgantzation provide a grant or olher assistance {o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or o a 35% controlied
entity or family member of any of these persons? {f "Yes," complete Schedule L, Partil . . . . . . . .. . ... . ... ...
28 Was the organization a party o a business transaction with one of the following parties (see Schedule |,
Part IV instructions for applicable filing thresholds, conditions, and exceplions):
- a Acurrent or former officer, director, rustee, or key employee? if "Yes," complete Schedute L, Partlv . . . . . . . ... .. .. 28a X
b A family member of a cuirent or former officer, director, trustee, or key employee? i "Yes," complete
Schedule L. PartlV . . . . . .. .. ., h 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 s 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, direcior, rustee, or direct or indireci owner? if "Yes," complete Schedule L, Partiv. - . . . . . . .. .. .. .. 28¢ X
29  Did the organization receive more than $25,000 in non-cash contributions? If “¥es,* complete Scheduwle M . . . . . . . ., .. 29 X
36 Did the organization recelve contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if “Yes," compiete Schedule M . . . . . L . L o L L L e e e e e e e e e 30 X
31  Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
5 3 X
32  Did the organization sell, exchange, dispose of, or fransfer more than 25% of ils net assets? If "Yes,"
complete Schedule N, Park it . . . . . . . 0 . e e e e e e e e e e e e e e e e e e e e e 3z b4
33  Did the organization own 100% of an enlily disregarded as separate from the organization under Regulations
sections 3. 7701-2 and 301.7701-37 If "Yes,”" complete Schedule R, Part]l . . . . . . . . . . o i i i i i ot s e e e 33 X
34  Was the organization refated to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, 1),
or iV, and Part V, liNe 1 . L . . . L s i e e e e e e e e e e e e e e e e e e e e e e % X
35a  Did the organization have a controfled entity within the meaning of secion 512(b){(13)? . . . . . .. ... ... .. ... ... 35a X
b H"Yes" lo line 35a, did the organization receive any payment from or engage in any ransaction with a2
controlied enfily within the meaning of section 512(b)(13)7 If "Yes," complete Schedule R, Part V. line2 . . . . . . . .. ... 35b
36  Section 501(c)(3} organizations. Did the organization make any transfers to an exempt non-charifable
refated organization? If "Yes," complete Schedule R, PartV, line2 . . . . . .. . o L oL Lo 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a refated organization
and that is treated as 2 partnership for federal income tax purposes? if "Yes," complete Schedule R,
PartVl . .. ...... e e e e e e e e e e e e 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Pari VA, lines 11b and
197 Note, All Form 990 filers are required fo complete Schedule O . L . . . 0 0 L 0 0 i st e e e e e e e e 38| X
EEA Form 980 (2014)



Form 890 (2014) DAILLAS HEBREW FREE LOAN ASSOCIATION

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note fo any line in this Party . . . . . .

1a Enter the number reported in Box 3 of Form 1096. Enter -0-ifnotapplicable . . . . . .. ... ...
b Enter the number of Forms W-2G included in line 1a. Enter -0- ifnotapplicable . . . ... .. ...
¢ Did the organization comply with backup withholding rutes for reporiable payments fo vendors and
reportable gaming (gambling) winnings o prize winners? . . . L L L L L 0 e v e e e e e e e
Z2a  Enter the number of employees reporied on Form W-3, Transmitial of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b If at least one is reported on line 23, did the organization file all required federal empioyment tax returns?
Note. !f 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 yese? . . . . . . . . . . . .. ...
b if"Yes," has it filed a Forrn 990-T for this year? If "No® to fing 3b, provide an explanation in Schedute O
4a  Atany time during the calendar year, did the organization have an interest in, or a signalure or other authority
over, a financial account in a foreign couniry {such as a bank account, securities account, or other financial
accouM)? L . . . o 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 e e
b H"Yes," enter the name of the forelgn country: ¥
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts
{FBAR).
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . . . . . . . .. . ...
b Did any taxable party notify lhe organization that it was or is a party to a prohibited tax shelier ransaction?
¢ If"Yes" o ine 5a or §b, did the organization file Form 8886-T7 . . . . . . L L 0 i i i i i e e e e e e e e e e
6a [Does the organization have annual gross receipts that are normally greater than $1060,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? . . . . . . . . . . .. . ... 8a £
b If *Yes," did the organization include with every solicitation an express staternent that such contributions or
gitswere nottax deduclible? . . . . L L e e e e e e e e e e e e e e
7  Organizations that may receive deductible contributions under section 176{c).
a Did the organization receive a payment in excess of $75 made partly 4s a contribution and partly for goods
and services provided o the payor? . . . . L L L L L L e e e e e e e e e e e e e e e e e .
b If*Yes," did the organization nofify the donor of the value of the goods or services provided? . . . . . . . . . ... o o0 ...
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal propety for which it was
required o file Form 82827 . . . . .. ... ... ... e e e e e e e e e e e e e e e e e e e e e e
d If"Yes," indicate the number of Forms 8262 fled dUMing the Year . . . « . « v v v oo oo it s | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefitcontract? . . . . . . . V-
f  Did the organizetion, during the vear, pay premiums, directly or indirectly, on @ personal benefitcontract? . . . . . . . .. ... X
g Ifthe organization received a contribution of qualified inteltectual property, did the organization fle Form 8899 as required? Ta X
h W the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the organization ffe a Form 1098-C? X
8 Spongoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? e e e e e e e e e e e e s
¢  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . . L . L .. L. o e e
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . .. . ... ...
10 Section 501{c}{7} organizations. Enter:
a Initiation fees and capital contributions included on Part VIl line 12 . . . . . . v . v o v e . .. 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club faciliies . . . . . . . . 10b
11 Section 501{c){12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . . . ... L. L o 11a
b Gross income from other sources (Do not net amounts due or paid to other sources
againstamounis dug or received fromthem.) . . . . . L L L Lo L e e 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. 15 the organization filing Form 890 in lieu of Form 10417
b "Yes," enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . l 12b [
13 Section 501{c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed fo issue qualified health plans inmore thanone state? . . . . . . . . . o it i v i i ...
Note. See the instructions for additional information the arganization must report on Schedule O,
b Enter the amount of reserves the organizafion is required to maintain by the states in which
the organization is licensed to issue qualifled healthplans . . . . . . . . . .. . ... .. 13b
¢ Entertheamountofreservesonhand . . . . o L L L L L st e e e e e e e e e e e e e 13c
14a  Did the organization receive any payments for indaor tanning services during the tax year? . . . . . . . ... L. ... .. 14a X
b H"Yes," has it fited & Form 720 to report these payments? if “No," provide an explanation in Schedule @ . . . . . ... ... 14b
EEA

Form 980 (2014)



Form 980 (2014) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page &

¥ Governance, Management, and Disclosure For each "Yes" response o lines 2 through 7b below, and fora "No"
response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule Q. See instructions.
Check if Schedule O containg aresponseornotetoanylineinthis Part Vi . . . . . . 0 0 0 i i i i et e e e e it e vt e e B

Section A. Governing Body and Management

1a

o

7a

a
b
9

Enter the number of voting members of the governing body at theend 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
commitiee, explain in Schedule O.

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

Did any officer, director, irustes, or key employee have a family relationship or a business refationship with

any other officer, director, trustee, orkey emploYEe? . . . . . . o i i L i e e e e e e e e e e e e e e e e e e 2 X
Did the organization delegete confrol over managsment duties customarily performed by or under the direct

supervision of officers, directors, or frustees, or key employees fo a management company or otherpersen? . . . . . . . . . - 3 X
Did the organization make any significant changes to its 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 stockholders? .« . . . . . o L i L L e e e e e e e e e e e e e e e e e e e e 6 X

[id the organization have members, stockholders, or ofher persons who had the power fo elect or appaint

one or more membars of the goverring body? & & o L i L L L L e i e 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,

stockhoiders, or persons other than the governing body? . . . . . L L L L o o L i e e e e e e e e e e e

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

the year by the foliowing:

Thegoverning Body? . . L o v 0 0 i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
Each committee with authority fo acton behalf of the governing body? . . . . . . L L 0 L L 0 i it i e e e e
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at

10a
b

11a

12a

13

the organizafion's mailing address? i "Yes," provide the names and addresses in Schedule QO . . . . . . . . . .. . v v u .. 9 X
Section B. Policies (This Section B requests information about poficies not required by the Infernal Revenue Code.)

Yeos No
Did the organization have local chaplers, branches, oraffiliates? . . . . . . . . . . L o o L L L e 10a X
i "Yes,” did the organization have written policies and procedures governing the atliviies of such chapters,
affiliates, and branches fo ensure their operations are consistent with the organization's exempt purposes? . . . . . .. . .. 10b
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? Ll1a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 930.
Did the organizalion have a written conflict of inferest policy? f "No,"goteline13 . . . . . . o . L C o v o i it v i v o 1a | X
Were officers, directors, or trustees, and key employees required to disclose annually interests that coukd give rise fo conflicts? 12b| X
Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
describe in Schedule O ROW IS WES QONE . .+ .+ .« v v v i e e e e e e e e e e e e 12¢| X
Did the organization have a written whistieblower policy? . . . .. . . . e e e e e e e e e e e .
Big the organization have a written document retention and desfruction policy? . . . . . L . b e L e e e e e e

14
15

i6a

bid the process for determining compensation of the foliowing persons include a review and approval by
independent persons, comparabilily data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Execulive Director, or top managementofficial . . . . . . .« . 0 i 0 v it bt v e e e 15a X
Other officers ar key employees of the organization . . . . . v o i v i i s i e e e e e e e e e e e e e e e 15b p.4
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 faxable enlity during the vearT . . . . . . 0 e e e e e e e e e e e e e e e e e e e e
If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicabte federal tax law, and take steps to safeguard the

crganization's exernpt status with respect o such arrangements? . . . . . 0 0 0 v i v i v it e e e e e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 280 is required to be filed b
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 890, and 980-T (Section 501(c)(3)s only}

available for public ingpection, Indicate how you made these available, Check all that apply.

[ own website Another's website Uponrequest [ ] Other {explain in Schedule O)
18 Describe in Schedule O whether (and if so, how) the organization made its governing decuments, conflict of interest policy, and

financial statements available to the public during the tax year.
20  Siate the name, address, and telephone number of the person who possesses the organizafion's books and records: >

DEBORAH DANA {214)6926-8008, PO BOX 671235, Dallag, TX 75367-1235

EEA Form 990 (2014)



Forrn 980 (2014} DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 7
‘53 ] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note o any line inthis Part VIl L L . . . L L 0 it i i i e e e e e e L

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

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

@ List alt of the organization's current officers, directors, trustees {(whether individuals or organizations), regardiess of amount of
cornpensation. Enter -0- in columns {8), (E), and (F} if no compensation was paid,
& List alf of the organization's current key employees, if any. See instructions for definition of "key employes.”

% List the organization's five surrent highest compensated employees {other than an officer, divector, trustee, or key employee)
who received reportable compensation {Box 8 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,600 from the
organization and any refated organizations.

@ 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.

& List ali of the organization’s former directors or frustees that received, in the capacity as a former director or trusiee of the
organization, more than $10,000 of reportable compensation from the organization and any refated 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.

()
® ®) Position () &) (£}
{do not check more than one
Mame and Tilla Average box, untess person is both an Reporiabie Reportable Eslimaled
hours per officer and a directoritrusiee) compensation compensation from amount of
week (listany from related other
hours for g the arganizations compensation
related g‘_ a g % ,5? 5% g organization {W-2/1098-MiSC) from 1he
organizations | 51 E| B g _‘23 z ?, (W-2/1083-MISC) arganization
belowdolied | §&] © Bidaa| and refated
line) |2 < E organizations
@l g © B
ol a o
(] 8 g’
&
() Louxs MhRX  ________________|. 1.00_
IMMEDIATE PAST PRESIDENT X X 0 0 0
{?) IRIS_YOUNG SHEPPARD __ __ __ ______| _1.00
PRESTDENT X X 0 0 0
{(3) MYRON SCHWITZER . _1.1.00 ‘
VP X X 0 0 0
(4) CHARLES SKIBELL ___ ___________|_1.00
vP X b 0 0 0
{5) ALISON ¥ISMER ____ _ __________|. 1.00 | .
SECRETARY X X 0 0 0
{6) DOROTHY WOLCHANSKY _ ____ _______| _1.00_
Ve X A 0 & 0
(7} HARRISON GOLDMAN | _ 1.00_
TREASURER X X 0 0 0
B b
GO e b __
0o o
O e
(2 ol
L DR IR
08 i

EEA Form 990 (2014)



Form 990 (2014) DALLAS HEBREW FREE LOAN ASSOCIATION 510148138 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

€}
(A 3 Positlon D & IS
} & {do not check more than ong (o) & *
Mame and tide Average box, unless person is bolh an Reporiable Reportable Estimated
haurs per officer and a director/trustee) compensation compensatian from amoun of
week (list any o=l = - from related olher
hours far a 3. ﬁ % 5 é u:St g the organizalions cempensalion
retated § & g ] gl g & g organization (W-211099-Mi5C) from the
organizalions g =y S % [ é‘ {W-211099-MISC) organization
below dotted g2 | 2 and refated
line) X ® s organizations
@ G S
-3 o w
L] =3
5]
o
a8 it
8 b
a7 e _b
08
L R SN
(0 U DNOIPNS SNSRI
BN e _b_____
L OIS A
@3 il
£ R J
) b
b Swbtotal ... ... 0oL oL e e e e e e e e .
¢ Total from continuation sheets to Part VI, Section A ., . . .. .. ... ... "
d Total{addlinesibandtc) . . . . . . . .. i e b 0 0 ¢
2 Tolal number of individuals (Including but not limifed {o those listed above) who received more than $100,000 of
reportable compensation from the organization » 0

3 Did the organization list any former officer, director, or rusiee, key employee, or highest compensated
employee on fine 1a? if "Yes," complete Schedule J for such individual . . . . .. . .. .. e e e e e e e e e e s
4 For any Individuat listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and refated organizations greater than $150,00072 If “Yes," complete Schedute J for such
individual . . L L L L e e e e e e e e e e e e e e e
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or indivicual
for services rendered to the organization? If “Yes,” complete Schedule Jforsuchperson . . . . . . . v v v v v v v oL
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 calender year ending with or within the organization’s tax
year.

(A} (8} {c}
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not imited to those listed above) who

received more than $100,000 of compensation from the organization »
EEA Form 998 (2014)




(2014)

DALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138

Page 8

Form 990

1 Statement of Revenue

‘(_Zheck_ if Schgdgle_o contains a response or note to any iine in this Part VIl ..

)

Tolaf revenue

B
Related or
exempt
funclion
revenue

Federated campaigns . . . . . . .. 1a

{€)
Unretated
business
feverue

o
Ravenue
excluded from tax
undar seclions
912514

Membershipdues . . ... ... .. 1b

9,631

Fundraisingevents . . .. .. ... e

Related organizations . . . . . .. . 1d

flar Amounts

Government grants (contributions) le

- e o0 oo

Al other contributions, gifts, granis,
and similar amounts not included above 11f

Noncash contributions included iIn lines 1a-1f: $
Total, Addlinesta-1f ... .. .. ... ...

Contributions, Gifts, Grants |
a3

and Other 8i

-

Business Code

2a

All other program service revenue . . . . . . .

Program Service Revenue

w0 e O 0 o

Total, Addlines2a-2f . . ... .. ... . ...

3 Invesiment income (including dividends, interest,
end other similar amounts} . . . ... ... ...

Income from investment of lax-exempt bond proceeds
5 Royalies . . . . .. . . o v v i v v v

19,5586

19,556

(£) Reat

{ii} Personal

Ga Grossrents . ... .. ..

b Less: rentel expenses . . . .

o

Rental income or (loss) . . .

d Netrenialincomeor{loss) . ...........

7a Gross amount from sales of {i) Securilies

{ii} Other

assels other than inventory 43,054

b lLess: cost or other basis
and sales expenses . . . .

¢ Gainorflossy ....... 43,054

d Netgainor(loss) . . ... ... ... ...,

Ba Gross income from fundraising
events (notincluding  §
of contributions reported on line 1c).
SegPartiV,line18 . . ... ....... &

QOther Revenue

b less:directexpenses .......... b

¢ Netincome or {foss) from fundraising events .

9a Gross income from gaming aclivilies,
SeePatiV,line19 . . ... ....... &
b Less:directexpenses .......... b

¢ Netincome or {foss) from gaming activities . .

10a Gross sales of inveniory, less
relumsand alfowances . . ... ... .. a

b Less:costofgoodssold ... ... ... b

1]

Net income or {loss) from sales of inventory . .

Miscellaneous Revenue

Business Code

tia

Alfotherrevenuze . . . . . . . . . v v o0«

o o 0T

Total. Addlines1ta-11d . . . . . . . .. ... .. ... B
12 Total revenue, Seeinsfructions . . . ... ... ... .. F

138,414

62,610

EEA

Form 990 {2014)



Form 490 {2014) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 10
: | Statement of Functional Expenses
Sechon 501{c)(3} and B01(c){4) organizations must compiete all columns. All other organizations must compiete column (A).
Check if Schedule O contains aresponseornotetoany iine it this Part IX . . . . 0 i i i i i et e e e e e e e e e e B
Do not include amounts reported on lines 6b, 7b, A) G <) o)
Tolal expenses Program service Management and Fundraising

8b, 9b, and 10b of Part VIIL.

BXpEnSes
1 Grants and other assistance o domestic organizations
and domestic governments. See Parl IV, line 21
2 Grants and other assistance lo domestic
individuals. SeePart IV, line22 . .. .........
3 Grants and other assistance fo foreign
‘ organizations, foreign goveraments, and foreign
individuals. See Part IV, lines 15and 16 . . . . . . .
4 DBenefilspaidtoorformembers . . . . ... .. ...
5  Compensation of current officers, direclors,
irustees, andkeyemployees . . . . . . .. . .. ..
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in seclion 4958{(c{3)(B) . . .. ..
7 Othersalariesandwages . .. ... ... ... 45,610 31,827 13,683
8  Pension plan accruais and contributions {include
section 401k} and 403{b) employer contributions)
8 Otheremployesbenefts . . ... ..........
10 Payrolifaxes . . . . . o oL . o b s e e e 3,489 2,442 1,047
11 Fees for services {non-employees):
a Management . . .. ... . oL 0oL,
BoLlegal. . . . . e e e e e e e e e e (376) {263) {113}
¢ Accounting . . . . .. e e e e e e e e e e
d bobbying . . . .. . . . L e
e Professional fundraising services. See Part IV, line 17
f lInvestmentmanagementfees . . . . ... ... ... 1,916 1,916
g Other, {{{iine 119 amount exceeds 10% of line 25, column
(A} amount, list line 11g expenses on Schedule 0.)
12 Advertisingandpromotion . . ... ... .. ... 858 858
13 OfficeexpensSes . . . v v v v v v o vt am e e e 28,813 20,169 8,644
14 Informafiontechnology . . . . .. .. .. ... 8,172 5,720 2,452
5 Royalties . . . .. . ... .. . e
18 QCCUPANCY « « « v v v b b h e h e e e e e e e e e 5,500 3,850 1,650
17 Travel . . o o e e e e e e e e e e e e 1,893 1,325 568
18  Paymenis of travel or entertainment expenses
for any federal, stafe, or local public officials . . . . .
19  Conferences, conventions, andmeetings . . . . . . .
20 Interest. . . . . ... L e e e
21 Payments to affiliates . . . . . e e e e e
22  Depreciation, depletion, and amortization . . .. .. . 112 78 34
23 INSWTAACE . . v v v vt h e e e e e e e e e e e e 3,156 2,209 947
24 Other expenses, Hemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
{A) amount, list fine 24e expenses on Schedule Q.)
a PROGRAM OTHER 922 922
&t BAD DEBT 1,000 1,000
¢ CONTRACT LABOR 1,016 TEL 305
d DUES AND SUBSCRIPTIONS 2,020 1,414 606
e Al other expenses 5,489 4,221 1,268
25  Total functional expenses. Add lines 1 through 24e 109,580 15,725 33, 007 858
26  Joint costs. Complete this Jine only if the
organization reporied in column (B} joint costs
from a combined educational campaign a
fundraising soficitation. Check here  » if
following SOP 88-2 (ASC 988-720) - « -+ « « « . . . !
EEA Form 890 (2014)



Form 800 (2014) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 11
Balance Sheet

Check if Schedule O contains aresponseornote toany ineinthis Part X . L . . . L 0 0 st e i e e e e e e e e e []
(A) (B)
Beginning of year £nd of year

1 Cash-non-inferest-beaning . . . . L 0 L o L e e e e e e e e 37,222 1 34,699

2 Savingsandtemporarycashinvestments . . . ... ... ... ... ...... 40,041 2 44,687

3 Pledgesandgranisreceivable,net . . . . . . _ L. L ... L. 3

4 Accounisrecetvable,net . . . . L L. L oL L L. L. e e e s 398,428 4 372,899

§  lLoans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees,

Complete Partfof Schedule L. . . _ . . . L . L . i 0 i e e e e
6  Loans and other recelvables from other disqualified persons (as defined under section

4958(f)}{ 1)}, persons described in section 4958{c)(3)}B), and contributing employers and

sponsoring organizations of section 501(c)(9} voluntary employees® bengficiary

organizations {see instructions), Complete Partllof Schedule b . . . . . . . . . . . ... ]
a 7 Notesandloansreceivable,net . . . . . . . L L. L oL e 7
§ 8 Inventoriesforsaleoruse . . . . . . L. ... e e e e e e 8
< 9  Prepaid expenses and deferred charges - . . . . v v s e h e e e . 9
10a Land, buildings, and eguipment: cost or
other basis. Complete Part Vi of Schedule D . . . . | 10a :
b lLess:accumulated depreciation . . . . . . . . . L. 10b 2 | 10c 1,209
11 Investments - publicly traded securiies . . . . . . . . L L L L ... . 847,397 | M 857,582
12 Investments - other securities. SeePartiVlinett . . . . . . ... .. ... 12
13 Investments - program-refated. SeePartiV,linett . ... ... ... ... ... 13
14 Infangibleassels . . . . L L L L. L e e e e e e e, 14
16 Otherassets. SeePart IV HERe 1T . © L L . . . . 0 i i i s e e e e e e 480 15 4,689
16  Total assets. Add lines 1 through 15 {mustequaltine 34) . . . . . . . . . . ... 1,323,570 16 1,355,765
17 Accounis payableand acGrued expenses . . . . . . . . o 0 v e e e e e 2,083 17 5,464
18 Grantspayable . . . . . L L s e i s e e e e e ey e e e e 18
19 DeferfBOrBVENUE . - - . o o v s i r v et e e e e e e e e e e 119
20 Tax-exempthondliabflies ... .. ........ e e e e e e e e e e e e 20
21 Escrow or custodial account liability. Complete Part IV of Schedutle D . . . . . . . 21

22 Loans and other payables lo current and former officers, directors,
trustees, key empioyees, highest compensated employees, and
disqualified persons. Complete Part llof Schedulel, . . . . . . . . . .. . ...

23  Secured morlgages and notes payable fo unrelated third parfies

24 Unsecured notes and Joans payable to unrelated third parties . . . ... . .. ...

25 Other liabilities (including federal income fax, payables to related third
parties, and other iabiliies not included on fines 17-24), Complele Part X
of Schedule . . . . . . . .. ... . e e e e e 25

26  Total liabilities, Addlines 17through 25 . . . . . . . . . . v 0 v i i s v u . 2,093 26 5,464
Organizations that follow SFAS 117 (ASC 958), check here  » and ;
complete lines 27 through 29, and lines 33 and 34. fs

27 Unrestrictednetassels . . . . . . . . v v v i it e e e e e e 1,321,477 27 1,350,301

28 Temporarily restricted netassels . . . . . . . L . . L e e e e e

29 Permanently restricted netassets . . . . . . .. .. '
Organizations that do not follow SFAS 117 {ASC 258},
complete lines 30 through 34,

30 Capital stock or frust principal, or currentfunds . . . . . . . .

Liabilities

Net Assets or Fund Balances

31 Paid-in or capital surplus, or land, building, or eguipmentfund . . . . . .. . .. 31

32 Retrined earnings, endowmeant, accumulated income, orotherfunds . . . . . .. 32

33  Tofalnetassetsorfundbalances . . . . . . . . . L L L L e 1,321,477 33 1,350,301

34  Tofal liabifities and net assetsffundbalances . . . . . . ... L. oL ... 1,323,570 34 1,355,765
EEA

Form 990 (2014)



Form 830 (2014) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 12

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line In this Part X1

W 0o~ o i W N =

ik,
(=]

Total revenue (must equal Part Vill, column (Al line 12} . . . . . . . . . L e e e e e e 1 138,414
Total expenses (must equal Part 1X, column (A), Bne 25) . . . . . L . L L L e e e 2 109,590
Revenue less expenses. Sublractline 2 fromlinet . . . . . . . . . . L . L L L e e e 3 28,824
Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A} . . .. . . . . ... .. 4 1,321,477
Net unrealized gains (losses)oninvestments . . . . . . . . . L L L e e e e e e e e e e e 5

Donated services and use of facifiies . . . . . . . L L L L L e e e e e e e e e e e e e 6

Ivestment @XPENSESE . . & . 4 . s e s 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 7

Priorperiod adjustments . . . . . o i L i e L s e e e e e e e e e e e e e e e e e e e e e 8

QOther changes in net assets or fund balances {explainin Schedule Q) . . . . . . . . . . . .. i v v .. g 0
Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line

3, colmn (B . . . L e e e e e e e e e e e e I 10 1,350,301

Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl

2a

b

3a

Accounting method used to prepare the Form §90: [:} Cash Acerual [:] Dther

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

Were the arganization's financial statements compiled or reviewed by an independent accountant?
If"Yes," check a box below to indicate whether the financiai statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

E} Separate basis (:l Conseclidated basis D Both consolidated and separale basis
Were the organization’s financial statements audited by an independentaccountani? . . . . . . . . . . . . . . i e e
If"Yes,"” check a box below o indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:

Il separate basis [} Consolidated basis [l Both consolidated and separate basis
"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant?
i the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organizafion required to underge an audit or audits as set forth in
the Single Audit Act and OMB Clreular A-1337 L L . 0 0 0t i i e s et e e h e e e e e e e e e e e
H "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 taken to undergosuchaudits . . . . . . . . ...

3a b4

3b

EEA

Form 990 (2014)



SCHEDULE A Public Charity Status and Public Support | OMB o, 15450047

{Form 980 or 990-EZ} Complete if the organization is a section 501{c}(3) organization or a section
: 4947 (a){1} nonexempt charitable trust.
Depariment of fhe Treasury b Attach to Form 990G or Form 390-EZ.
Intemal Revenue Service ¥ Information about Schedule A (Form $90 or 990-EZ) and its instructions is af www.irs.gov/iform980,

Name of the organization

DALLAS HEBREW FREE LOAN ASSQCIATION

Employer ndentif‘catmn number

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 fines 1 through 11, check only one box.)
1 [ A church, convention of churches, or association of churches described in section T70(b){1}AMI).
2 [:] A school described in section 170{(b}{(1}(A)(ii}. (Attach Schedule E.)
3 [1 Anospitatora cooperative hospital service organization described in section 170{b){1}{A){iii).
4 D A medical research arganization operated in conjunction with a hospital described in section 170(b){1}{A)ili). Enter the

hospilal's name, city, and stafe:

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 1)

described in section 170(b){1H{AYVi). (Complete Part IL.)

R OO

A community trust described in section 170{b){1}{A)}{vi}. (Complete Part 11.)
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross

A federal, state, or local government or governmental unit described in section 170(b}{1)}{A){(v).
An organization that normally receives a substantial part of its support from a governmentat uniit or from the general public

receipts from activities related to its exempt functions - subject to certain exceptions, and {2) no more than 33 /3% of its
support from gross investmen! income and unrefated business taxable income (fess section 511 tax} from businesses
acquired by the organization after June 30, 1975. See section 509{a)}(2). (Complete Part 111}

10
11

oo

An aorganization organized and operated exciusively o test for public safety. See section 509(a}(4).
An organization organized and cperated exclusively for the benefit of, lo perform the funclions of, or to carry oul the purposes of

one of more publicly supported organizations described in section 509(a}{1) or section 508(a}(2). See section 50%{a}{3). Check
the box in lines 11a through 11d that describes the type of supporting organization and coraplete fines 1te, 11f, and 11g.

a 1] Type |. A supporting organization operated, supervised, or controfled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

B 1] Typell.A supporting organizaltion supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
arganization(s). You must cornplete Part IV, Sections A and C,

¢ [ Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d l:] Type [ll non-functionally integrated. A supporting organization operated in connection-with its supported organization(s)
that is not functionally infegrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions}. You must complete Part IV, Sections A and [, and Part V.

e 1} Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type il
functionaily integrated, or Type HI non-functionally integrated supporting erganization.

f Enterthenumberof supportedorganizations . . . . . . . . L L L L L e e e e e e e e e e e e e e e,

g Provide the following information about the supported organizati’on(s).

{i} Name of supporied organization {i) EIN

{ith) Type of organizalion
{¢fescribed on lines 1-9
above or IRC section
{see insinsclions))

{iv} Is the grganization
listed in your goveming
document?

Yes No

{v) Amaunt of monetary {vi} Amount of
suppot (see other support (see
insiructions) instruclions)

{A)

(B)

{©)

o)

(E)

Total

For Paperwork Reduction Act Notice, see the instructions for
Form 998 or 990-EZ.
EEA
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Schedule A (Form $90 or §80-EZ) 2014 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
Support Schedute 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 1. If the organization fails to qualify under the tests listed below, please complete Part i11.)
Section A, Public Support :
Calendar year {or fiscal vear beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.™) . . . L .
2 Taxrevenues levied for the
organization’s benefit and either paid
toorexpendedonitsbehalf . .. ...
3 The value of services or facilities
furnished by a governmentat unit to the
orgarization withoutcharge . . . . . .
4 Total. Add lines 1through3 . . . . . .
5  The portion of total contributions by
each persan {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column(f} . . . . . . |
[ Public suppori, Subltract ine S fromiine 4 . .
Section B. Total Support’ )
Calendar year {or fiscal year beginning in} » {a} 2010 (b} 2011 {c) 2012 {d) 2013 {e} 2014 {f) Total
7 Amounts fromined . . ... . ...,
8  Gross income from inferest, dividends,
paymenis received on securities loans,
rents, royalties and income from similar
SOUMCES « « v ¢ « v ¢ v o s v o & v o
8  Netincome from unrelated business
activities, whethar or not the business
is regularly carriedon . . L . . . . L.
10 Qther income. Do not include gain or
loss from the sale of capilal assets
{ExplaininParfVL) . . . .. . ... ..
11 Total support. Add fings 7 through 10 3
12 Gross receipts from related activities, efc. (seeinstruclions) . . . . . . . . . . L L. Ll i e e e e 12 l
13  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{¢)(3}
organization, check this boxand StOP B . . . . . . . . i it e e e e e e e e b
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 {line 6, column {f) divided by line 11, column ()} . . . .. . . . .. .. ... 14 %
15  Public support perceniage from 2013 Schedule A, Partll, line 14 . . . . . . . . . . i v i v i e e . 18 %
16a 33 1/3% support test -~ 2014. If the organization did not check the box on line 13, and line 14 is 33 /3% or more, check this
box and stop here, The organization qualifies as a publicly supperied organizalion . . . . . . . . L L i it e e e e e e e B f:]
b 33 1/3% support test - 2013, If the arganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supporied organization ™ . . . . . . . . . . .. . oo o ... 1]

17a  10%-facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and ling 14 is
10% or more, and If the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in
Part Vi how the organization meets the “facts-and-circurnstances” test. The organization qualifies as a publicly supported
organiZalion . . . . L . e L L h e e e e e e e e e e e e e e e e e e e e s e e e e e e e e e e e e e e e e e e » 1]
b 10%-facts-and-circumstances fest - 2013, if the organization did not check a box on line 13, 16a, 16b, or 17a, and line
16 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part VI how the organization meets the "facts-and-circumstances" test. The organization qualifies as a pubdicly

supported organization . . . . . L L L L L e 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 » [
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see
MSHUCHONS . . v v v i b vt ot a it et e a 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 e | D

EEA Schedule A{Form 990 or 980-E2) 2044



Schedule A {Foim 880 or 986-EZ) 2014

DALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138

Page 3

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

- {Complete only if you checked the box on line 8 of Part | or if the organization failed to qualify under Part 1.

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year {or fiscal year beginning in} »

7a

c
8

Gifts, grants, contributions, and membership fees
received, (IJo not inciude any “unusuat grants.”)
Gross receipts from admissions, merchandise
sold or services performed, or facilities

furnéshed in any activily that is related to the
organization’s tax-exempt purpose

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

Tax revenues levied for the
organization's benefit and either paid
lowrexpended onilsbehalf . . . . . . ..
The value of services or facilities

furnished by a governmental unit to the
organization wilhout charge

Total. Add fines 1 through 5

Amounts included on fings 1, 2, and 3
received from disqualified persons . . . . .
Amounds included on fines Z and 3

recelved from other than disgualified

persons that exceed the greater of $5,000

or 1% of the amount on fine 13 for the year

Add lines 7a and 7b

Public support (Sublract line 7¢ from
line 8.)

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

(a) 2010

{b) 2011

{c) 2012

{d) 2013

(e} 2014

{f} Total

141,432

102,289

72,234

48,502

75,804

440,261

1,35¢

1,350

141,432

103,639

72,234

48,502

75,804

441,611

441,611

Section B. Total Support

Calendar year {or fiscal year beginning in}) b

9
10a

"

12

13

14

Amounts fromline 6

Gross income frorm interest, dividends,
paymenls received on securities loans, rents,
royalties and income from similar sources

binrelated business faxable income {less
section 511 taxes) from husinesses
acquired after June 30, 1975

Add lines t0a and 10b

Net income from unrelated business
activities not included in Ene 10b, whether
or not the business is regularly carried on . .

Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPartVly ... .. ......

Total support. {Add lines 9, 10¢, 11,
and 12 - s e e e e e e e e e e

First five years, If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)

organization, check this box and stop here

{a} 2010

(b} 2011

(c) 2012

{d) 2013

{e} 2014

{f) Total

141,432

103,639

72,234

48,502

75,804

441,611

13,391

13,224

-11,358

22,700

19,556

BO, 229

13,381

13,224

11,358

22,700

19,556

80,229

6,391

3,004

26

9,421

161,214

119,867

83,618

71,202

531,261

Section C, Computation of Public Support Percentage

16 Public support percentage for 2014 {line 8, cotumn {f) divided by line 13, column (f))
16 Pubiic support percentage from 2013 Schedule A, Part lll, line 15

13

83.13 %

18

83.46 %

Section D. Computation of Investment Income Percentage

17
18

Investment income percentage for 2014 {line 10c, column {f} divided by fine 13, column (f})
Investment income percentage fram 2013 Schedule A, Part lil, fine 17

17

15.00 Yo

18

14.77 Yo

18a 33 1/3% support tests - 2014. if the organization did not check the box on line 14, gnd line 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 - 2013, if the organization did not check a box on line 14 or line 19a, and fine 16 is more than 33 1/3%, and

line 18 is not more than 33 /3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 18a, or 18b, check this box and see instructions

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
{Form 8990) P Complete if the organization answered "Yes," to Form 990, 2014

Depariment of the Treasury

Part iV, line 6, 7, 8, 9, 10, 11a, 11h, 11¢, 11d, 11e, 11, 123, or 12b.
b Attach to Form 990.

Intemal Ravenue Service ¥ information about Schedule D) {(Form 990} and its instructions is at www.irs.goviform990,
Name of the organization Employer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounis.
Compiete if the organization answered "Yes" to Form 980, Part IV, line 6.

th B W R =

{a} Donor advised funds {t) Funds and otheraccounls
Tolalnumberatendofyear . . . . . . ... ...
Aggregate value of contributions to (during year)
Aggregate value of grants from (during vear)
Aggregate value atendofyear . . . . . .. ...
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's properly, subject to the organization's exclusive legal COMrol? . . . . v v v v v v v v vt v e s Flves [Ino
Did the organization inform 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 denor or donor edvisor, or for any other purpose
conferring impermissible private benefil? . . . L L . L 0 L e e e e e e e e e e e e e e e e e e e e e Ei Yes [:] Na

Conservation Easements.
Complete if the organization answered "Yes" to Form 980, Part IV, line 7.

[= M B = ]

Purpose(s) of conservation easements held by the organization {check all that apply).

£} Preservation of land for public use (e.g., recreation or education) [l Preservation of a historically impartant fand area
{1 Protection of natural habitat [l Preservation of 3 cerlified historic struclure

{3 Preservation of open space

Complete 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 tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . . . L L e e e e e e e e e e e e e 2a

Total acreage restricted by conservationeasements . . . . . L L L L L L L. 0 s e e e e . 2b

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

Number of conservation easements included in (¢) acquired after 8/17/08, and noton a

historic structure listed inthe National Register . . . . . . . . . . . . 0 v o i i oo b i e 2d

Number of conservation easements modified, ransferred, refeased, exlinguished, or terminated by the arganization dusing the

tax year ¥

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

Does the organization have a wrillen policy regarding the periadic monitoring, Inspection, handiing of

violations, and enforcement of the conservation easements R holds? . . . . . . . . L L i i i it s e e e e e [ ves
Staff and volunteer hours devoted to monitering, inspecting, and enforcing conservation easements during the year

» .

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

LS

Does each conservalion easement reported on line 2(d) above salisfy the requirements of section 170(h)X4)(B)()

and section 170(h)AUBIIT . . o o L 0 e e e e e e e e e e e e e e e e e e e F] ves
In Part XIli, describe how the organization reports conservation easements in ils 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

anization’s accounting for conservation easements.

I Ne

[}No

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 880, Part IV, line 8.

1a | the organization elected, as permitted under SFAS 116 (ASC 958}, not to report in ils revenue statement and balance sheet
works of ari, historical treasures, or ather simitar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part Xili, the text of the footnote lo its financial statements that describes these items.

b I the organization elected, as permitted under SFAS 116 {(ASC 958), to reportin its revenue statement and balance sheet
works of ari, historical treasures, or other simitar assels held for public exhibition, education, or research in furtherance of
public service, provide the folfowing amounts relating to these items:

{) Revenue included in Form 380, Part Vi, line 1 e e e e e e e e e e e e e e e e e e e e e e e e &
(i) Assefsincluded inForm 890, PartX . . L L . L L L L e e e e e e e e e e e e e e 5

2 if the organization received or held works of art, historical reasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 {ASC 958} relaling fo these items:

& Revenueincluded in Form 980, Part Vil line 1 . . . . . . . . o 0 . o o e e e e e ve e .. B S

b Assetsincluded in Form 990, Part X . . . . . . . . . .. o e e e e e e e e e e e et e e | -1

For Paperwork Reduction Act Noetice, see the Instructions for Form 990.

EEA
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Schedule B {Farm 990) 2014 DALLAS HEBREW FREE LOAN ASSQCIATION 51-~0148138 Page 2
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
collection items (check all that apply)
a [} Public exhibition d ] toanor exchange programs
b Ej Scholarly research e ]:l Other
¢ [ Preservation for future generations
4 Provide a description of the erganization’s coliections and explain how they further the organization's exempt purpose in Part
XL '
5  During the year, did ihe organization solicit or receive donations of art, historical treasures, or other simitar
assets to be sold to raise funds rather than to be maintained as pari of the organization's coflection? . . . . . . . . .. ... [:I Yes {:} No
eV Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" to Form 980, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a lIsthe organizétion an agent, frustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X7« . o . 0 v i e e e e e e e e e e e e e e e e e e e e e e e e [dves Dne

b 1 "Yes," explain the arrangement in Part Xiil and complete the folfowing table:
Amount
¢ Beginning balance . . . . . h h e s e e e e e e e e e e e e e e e e e e e e e ic
d Addifionsduringtheyear . . . . . L . L L L e e e e e e e e 1d
e Distributionsduringtheyear . . . . . . o L 0 0 L e e e e e e e e e e 1e
f Endingbalance . . . . . . . . e e e e e e e e e e e e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custadial aceount liabiliy? . . . . . . ... ilves [INo
b If"Yes,” explain the arangement in Part XHI. Check here if the explanation has been providedin Part XBl . . . . . D N
Endowment Funds.
Complete if the grganization answered "Yes" to Form 980, Part [V, line 10.
{a} Cument year (b} Prior year {c) Two years back {d} Three years back {e) Four years back
ta Beginningofyearbalance .. ... ...
b Contributions ... ............
¢ Netinvestment earnings, gains, and
I0SSES . . v 4 v i v e e e e e e e e
d Grantsorscholarships . . . .. ... ..
e Other expenditures for faciiities and
PEOGIEIMS . o . o . v e i h h e e e e e s
f Administraliveexpenses .. . ... ...
g Endofyearbalance . . ... ... ...
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)) held as;
a Board designated or quasi-endowment b % '
b Permanent endowment b %
¢ Temporarily restricted endowment & %
The percentages 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
organization by: Yes | No
(i} unrelated organizallons . . . 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 3ali)
(ii} related organizalions . . . . L L L L o 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 3alii}
b 1f"Yes" to 3a(ii), are the refated organizations listed as requiredon Schedule R? . . . . .. . o o0 s i e e e 3b

4 Describe in Part Xlil the intended uses of the organization’s endowment funds.
Park {and, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 980, Part X, line 10.

Deseriplicn of properly {a) Coslorotherbasis {b) Cost or olher basis e} Accumutsted {d) Book valua
{invesiment} {other) depreciafion

1a Land . . . . e e e e
b Bulldings . .......... e e e e
¢ lLeaseholdimprovements . .. . . .. ... ..

d Equipment ... ... ..o oo e 10,679 9,470 1,209
e Other ... . . ... ... e

Total. Add lines 1a through 1e. {Column (d) must equal Form 990, Part X, column (B), line t0c.} . .. . .. P e > 1,209

EEA Seheduie D (Form $90) 2044



DALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138 Page 3

investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 11h. See Form 990, Part X, line 12.

(a) Descdplion of securily or calegory
{intluding name of secudty)

{b} Book value

{c} Method of valuation:
Cost or end-of-year marke| value

(1} Financial derivatives . . .
(2} Closely-held equity interests
(3} Other

(A

(B)

]

(2]

E)

(F)

(G}

(H) -

Total. {Column {b) must equal Form 830, Pad X, col. (B) ling 12.) b

3 Investments - Program Related.

Complete if the organization answere

d "Yes" to Form 990, Pa

rt iV, line 11c. See Form 880, Part X, line 13.

{a} Descrpbion of investment

{h} Book value

(e} Method of vatuation:
Cost or end-of-year markei value

&)

2)

)]

4

5)

(6

n

{8)

o)

Tedal. {Column (b} must equal Form 830, Part X, col, (B} ine 13.)

Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990

Part X, line 15.

{a} Descriplicn

(b} Book value

{1} DEPOSIT

480

(2) UNDEPCSITED FUNDS

4,208

&

4)

5

(8)

)

{8)

9

Total. {Column (b) must equal Form 990, Part X, col. (B} line 15.)

4,689

Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 890, Part X,

line 25.

(a} Description of lishility

{b) Book value

(1} Federal income taxes

2

3

“

)

(6)

(7}

(8)

8) -

Total {Column {b) must equal Form 950, Part X, coi. (B) line 25.) Ll

2, Liability for uncertain tax positions. in Part Xitl, provide the text of the fooinote to the organization’s financial statements that reporis the

crganization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1H

2i
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Schadule D (Form 980) 2014 DALLAS HEBREW FREE LOAN ASSOCIATION

51-0148138 FPage 4

Complete if the organization answered "Yes" to Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

1 Total revenue, gains, and other suppori per audited financial slalements
2 Amounis included on fine 1 but not on Form 9390, Part Vill, line 12:

i |

a Netunrealized gains (lossesjoninvestments . . . . . . . . . . L0 . 23
b Donated servicesandusecoffacilities . . . . . . . . . .. .. . oo 2b
¢ Recoveriesofpriorveargrants . . . . . . . i . 0 ittt e e e e e e 2c
d Cther(DescribeinPart XHL) . . . . . . . . 0 o i i i e e e e 2d
e Addlines2athrough2d . . . . . . . v v L i i r e e e e e e e e e e e e
3  SublractlimeZefromiined . . . . . 0 . L L e e e e e e e e e e e e .
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investrment expenses not included on Form 990, Part VIl line7b . . . . . . e 4a
b Ofher{Describein PartXHLY . . o 0 i 0 i s s e e e e e e e e e e 4b
¢ Addlinesdaanddll . . . . L L L L e e e e et e e e e e e e e e e e e e e e e e e e e e e, 4c
Total revenue. Add lines 3 and 4c. (This mustequal Form 980, PartLLine12.) . . . . . . o v v v i v i v v v 5

Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

1 Total expenses and losses per audited financial statements . . _ . . . . . . .. ... .. L oo e
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donatedservicesanduseoffacitiies . . . . .. ... ... .. ... ... . 2a

b Prioryearadjustments . . . . . L . L L L L L L sl e e e 2b

G OHMErIosSES . . . 0 . v f ot h e e e e e e s e e e e e e e e e e e 2c

d Other (DescribeinPart Xill) . . . . . . .. o oo v o i 2d

e AddinesZathrough2d . . . . . . . . . i i i i i e e e e e e e e e e e e e e
3  Subtrastline2efromine?d . . . . . . . . i i e e e e e e e e s e e e e e e e
4  Amounts included on Form 990, Patt IX, ling 25, but not on line 1:

a Investment expenses notincluded on Form 890, Part Vil line7b . . . . . . . .. 4da

Other (Describein Part XHL) . . . . - o . o . 0 oo oo o 4b

¢ Addlinesdaanddb . . . . L L L i s 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

5  Tofal expenses. Add fines 3 and 4e. (This must equat Form 880, Part [ line18.) . . . . . . .. v v v v v v v 5

fil] Supplemental Information.

Prowde the descriptions required for Part i, lines 3, 5, and §; Part il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part X, lines 2d and 4b; and Part XH, lines 2d and 4b. Also complete this part to provide any additional information.

EEA
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SCHEDULE O

OMB No. 1545-G047

Supplemental Information to Form 990 or 990-EZ

(Form 830 or 990-E2) Complete to provide information for responses to specific questions on 20 1 4
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury b Attach to Form 956 or 990-EZ.

Internat Revenue Service P Information about Schedule O (Farm 590 or 930-E2) and its instructions Is at www,irs.goviform9st,

Name of the organization Empiloyer identification number

DALLAS HEBREW FREE LOAN ASSQCIATICON 51L-0148138

01. Members or stockholdexr classes and rights (Part VI, line 6)

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

AMENDMENTS TO THE BY-LAWS.

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

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

" MEMBERS FOR NAMES. NAMES OF NOMINEES ARE MAILED TO THE MEMBERSHIFP PRIOR 70 THE ANUAL

MEETEING 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 FRESENTED AT THE AWUAL MEETING OR

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

REPRESENTATIVE APPOINTMENTS ARE EFFECTIVE.

04. Governing bhody meeting documentation (Part VI, line Ba)

Minutes are maintained for all Beard meetings.

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

Minutes are maintained for all major committee meetings.

06, Form 990 governing body review (Part VI, line 11)

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

Board that the 930 review and finance committee aproval has been completed and filed.

For Paperwork Reduction Act Notice, see the instructions for Form 980 or 980-EZ, Schedule O (Form 980 or 990-E2) {2014)
EEA



Page 2

Schedule O (Form 950 or 980-E2) {2014)
Mame of the organization Employes ideadification number
DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

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

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

office and potential conflicts are monitored by the agency coordinator.

08, PForm 990 availability to public (Part VI, line 18)

The form 990 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 regquest at DHFLA administrative office.

EEA Schedufe O (Form 990 or 990-E2) {2014}



990 Overflow Statement ngy 1
HName(s) a5 shown on refum FEiN
DALLAE HEBREW FREE LOAN ASSQCIATION 51-0148138
OTHER BEXPENSES
Description Amount
MISCELLANEQUS s 1,260
BUSTNESS MEETINGS 1,947
BANK AND OTHER FEES 1,014
Total: ] 4,221
OTHER EXPENSES
Degcription Amount
BUSINESS MEETINGS ] 834
BANK AND OTHER FEES 434
Total: 3 1,268

OVERFLOW.LD




