Fom 990

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Depariment of the Treasury
Intemal Revenue Service

Return of Organization Exempt From Income Tax

» Do not enter social security numbers on this form as it may be made public.
» Information about Form 990 and its instructions is at www.irs.gov/form990.

OMB No. 1545-0047

2015

A For the 2015 calendar year, or tax year beginning , 2015, and ending , 20
B  Checkif applicable: C Name of organization DALLAS HEBREW FREE LOAN ASSOCIATION D Employer identification no.
I:l Address change Doing business as 51-0148138
D Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
D Initial return PO BOX 671235 (214)696-8008
I_—_l Final return/terminated City or town, state or province, country, and ZIP or foreign postal code 164,984
D Amended return DALLAS, TX 75367-1235 G Gross receipis$
D Application pending F Name and address of principal officer: IRIS YOUNG SHEPPARD " < i
SAME AS C ABOVE @ bordnaioss U™ ves X Mo
1 Tax-exempt status: E 501(c)(3) |:| 501(c) ( ) 4 (inserino.) D 4947(a)(1) or I:l 527 H(b) Are all subordinates included? I:l Yes I:l No
If "No," attach a list. (see instructions)
Website: P WWW.DHFLA .ORG H(c) Group exemplion number
Form of organizalion: Corporation I:l Trust D Association |:| Other P | L Yearof formation: 1935 M State of legal domicile: TX

Summary

1 Briefly describe the organization's mission or most significant activiies: =~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.
&
3 2 Check this box » [] if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line1a) . . . ... .. .. ... ......... 3 24
2 4 Number of independent voting members of the governing body (Part Vi, line1b) . . . . . . . ... ... ... 4 24
= 5§ Total number of individuals employed in calendar year 2015 (PartV, line2a) . ... ... ... ... .... 5 1
;3 6 Total number of volunteers (estimateifnecessary) . . . . . . . . . . . . e 6 2
7a Total unrelated business revenue from Part VIII, column (C), line12 . . . . . . . . . . . .. .. ... .... 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . . . . . . . . v v v v v v v .. 7b 0
Prior Year Current Year
8 Contributions and grants (Part VIll, line1h) . . . . ... .. ... ... .......... 75,804 85,300
% 9 Program servicerevenue (Part VIl line2g) . . . . . . . . . . . . ... 0
% 10 Investmentincome (Part VIII, column (A), lines 3,4,and7d) . ... ... ... ... .... 62,610 79,684
& |11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢c, 10c,and11e) . . . . . .. ... .. 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12) . . . . . . . 138,414 164,984
13  Grants and similar amounts paid (Part IX, column (A), lines 1-3) . . . . ... .. ... ... 0
14 Benefits paid to or for members (Part IX, column (A),lined) . . . .. ... ... ...... 0
«w |15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . . . . . . 49,099 47,382
E 16a Professional fundraising fees (Part IX, column (A), line 11€) . . . . . . . . v oo o .. .. 0
3 b Total fundraising expenses (Part IX, column (D), line 25) » 1,596
i |17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) . . . . . . . .. .. .. ... 60,491 53,831
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) . .. ... .. .. 109,590 101,213
19 Revenue less expenses. Subtractline18fromline12 . . . . . . ... . ... . ... ... 28,824 63,771
‘5§ Beginning of Current Year End of Year
§§ 20 Totalassets(PartX,line16) . . . . . . .. . . . .. 1,355,765 1,388,638
<3 |21 Total liabiliies (Part X, @ 26) . . . . . .. ... 5,464 2,420
22 |22 Netassets or fund balances. Subtractline 21 fromline20 . . . . . . .. ... ... ... 1,350,307 1,386,218
il Signature Block
Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and 1o the best of my knowledge and belief, it is
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
HARRISON GOLDMAN 05-09-2016
Sign ’ Signature of officer Date
Here } HARRISON GOLDMAN, TREASURER
Type or print name and title \
PrinType preparer's name Wf 2 Date Check I:l if | PTIN
Paid Jennifer S Hill / . :1: I<(-’L-'M'g.Z-ZOlG self-employed P00236976
Preparer |Ffim'sname » A}lﬁight/ﬂill aq!d )Sumpter PC Firm's EIN B
Use Only | Fim's address » é;&;(?&'ét Marys ‘8t Suite 100 Phone fo.
all TX 75087 972-270-5452
May the IRS discuss this return with the preparer shown above? (seeinstructions) . . . . . . . . . . . . . . . . .. ... ... ... Yes [ ] No

For Paperwork Reduction Act Notice, see the separate instructions.

EEA

Form 990 (2015)



Form 990 (2015) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ornote toany lineinthis Past il . . . . . . . . . . . . . . o . o o i
1 Briefly describe the arganization'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 undertake any significan! program services during the year which were not listed on the
prior Form 980 or 880-EZ7 . . . . . . L L e [Jves Eino
H "Yes," describe these new services on Schedule O,

3 Did the organization ¢cease conducting, or make significant changes in how it conducts, any program
SBIVICEST L L L L L L e e e e e e e e e e e e e e e s D Yes E No
If "Yes," describe these changes on Schedule Q.

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

da (Code: } {(Expenses $ 66,249 including grantsof $ } (Revenue § )
DHFLA DISBURSED 27 LOANS TOTALING $177,600 FOR A RANGE OF REASONS FROM EMERGENCIES TO STUDENT
LOANS.

4 (Code: } {(Expenses § including gramts of  § ) (Revenue § )

4¢  (Cede: y {(Expenses § including grants of  § ) (Revenue § )

4d  Other program services (Describe in Schedule G.}
{Expenses § including grants of § ) {Revenue § )
4e  Total program service expenses b 66,249
EEA Form 980 (2015)




Form 990 (2015) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 3
Checklist of Reduired Schedules

Yeos Ne

1 s the organization described in section 801{c}{3) or 4947(a)1) (other than a private foundation)? if "Yes,"

complete Schadule A . . . L L L L L e 1 | X

ts the organization required o complete Schedule B, Schedute 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, Part] . . . . . . . . . . . . L e 3 X
4 Section 504{c){3} organizations, Did the organization engage in lobbying activities, or have a section 501(h}

election in effect during the tax year? If "Yes," complete Schedule C, Partlt . . . . . . . . . . .. .. 4 X
5 Is the organization a section 501{cK4), 501(c)(5), or 50H{c)(6) organization that receives membership dues,

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

Partlll . . o e e e e e e e 5
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right {0 provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes," complete Schedule D, Part! . . . . . . L L . e e e e e e 8 X
7  Did the organization receive or held a conservation easemen, including easements to preserve open space,

the environment, historic fand areas, or historic struclures? if "Yes," complete Schedule D, Parttt . . . . . . . . .. .. ... 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? i "Yes "

complete Schedule D, Part I . . . . . . L . e e e e e, 8 X

9 Did the orgamization report an amount in Part X, line 21, for escrow or custodial account liability; serve as &
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes," complete Schedule D, Part iV ., . . . . . . . ... . e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Pant vV
11 i the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi,
Wi, VEHE, X, or X a5 applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, Part VI . . . . . . L L e e 1a | X
b Did the arganization report an amount for investments - other securities in Part X, line 12 that is 5% or more
of its totat assets reporied in Part X, line 167 If "Yes," complete Schedule D, Part Vil . . . . . . . .. .. .. ... ... ... 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, ling 167 If "Yes," complete Schedufe D, PartVill . . . . . . . . .. . .. .. ... ... 11¢ X
¢ Did the organization report an amount for other assets in Part X, line 1% that is 5% or more of its lotal assets
reported in Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . . ... 11d &
e Did the organization report an amount for other liabilities in Part X, fine 257 If "Yes,” complete Schedule D, Part X . . . . . .. 11e X
f Did the organizations separate or consolidated financial statements for the tax year inciude a fooinote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 f "Yes," complete Schedule D, Part X . . . . . 1M X
12a Did the organization obtain separate, independent audited financial statements for the tax year? i "Yes," complete
Schedule D, Parts Xtand XH . . . . . . . . L e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" 1o line 12a, then completing Schedule D, Parts X! and Xitis optional . . . . . . . 12b X
13 is the organization a school described in section 170{b){(1)(A)i)7 ¥ "Yes," complete Schedwle E . . . . . . . .. .. . ... 13 X
14a  Did the organization maintain an office, empioyees, or agents outside of the United States? . . . . . . . . . . . . ... ... 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . . . . . . . .. .. .. 14h X
15 Did the organization report on Part IX, column {A), ine 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If "Yes,” complete Schedule F, Parts band IV . . . . . . . . . . L oL 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, Parts Wland IV . . . . . . . . .. . ... ... ..., 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e7 I “Yes,” complete Schedute G, Part i (see instructions) . . . . . . . . ... ... ... 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part Vlil, lines 1cand 8a? if "Yes,” complete Schedule G, Partl . . . . . . . . . . . . L 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi, fine 957
#"Yes," complete Schedule G, Partlll . . . . . . L L e 19 X

EEA Form 930 (2015)



Form 990 (2015) DALLAS HEBREW FPREE LOAN ASSOCIATION 51-0148138 Page 4
: Checklist of Required Schedules (continued)

Yes N
20a Did the organization operate one or more hospital faciities? (f "Yes,” complete Schedule H . . . . . . . . . . .. ... ... 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements o thisretum? . . . . . . . . . . .. 20b
21 Did the arganization report more than $5,000 of grants or other assistance to any domeslic organization or
domestic government on Part X, column (A}, line 17 If “Yes,” complete Schedule |, Parts land . . . . . . . . .. . ... .. 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column {A), line 27 If "Yes," complete Schedule |, Parts land . . . . . . . . . .. .o 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, fine 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,” complete Schedule d . . . . . . . L L L L 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding pringipat amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines 24b

through 24d and complete Schedule K. If "No," gotoline 28a . . . . . . . . . . . . . .. 24a X
b Did the organization invest any proceeds of fax-exempt bonds beyond a temporary period exception? . . . . . . . ... ... 24b
Did the organization maintain an escrow account other than a refunding escrow at any time dusing the year
todefease any fax-exempt bonds? . . . L L L L L L L e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the yeat? . . . . . . .. . . ... 24d
25a Section 501{c)(3), 501{c}{4}, and 501{c}(29) organizations. [id the organization engage in an excess benefit
transaction with a disqualified person during the year? if "Yes," complete Schedule L, Partt |, . . . . ... . .. ... ... 25a X

b Is the organization aware thal it engaged in an excess benefit transaction with 2 disqualified person in a prior
year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 890-E27
If "Yes." camplete Schedule L, Part! . . . . .. .. L. 25h X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employees, highest compensated employees, or
disqualified persons? if "Yes," complete Schedule L, Partll . . . . . . . . . e e e e 26| X
27 Did the crganization provide a grant or other assistance to an officer, director, frustee, key employee,
substantial contribuior or employee thereof, a grant selection committee member, or to a 35% controlied
entity or family member of any of these persons? If "Yes,"” complete Schedule L, Parttl . . . . . . . . .. ., . ... ...
28  Was the organization a party 1o a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If “Yes,” complete Schedule L, Partiv. . . . . . . . .. . . ... 28a X
b A family member of a current or former officer, director, frustee, or key employee? If "Yes," complete
Schedule L, PartiV . . . . . e e e e e e e e e 28b X
¢ An entity of which a current or former efficer, director, irustee, or key employee {or a family member thereaf)
was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L, Part V. . . . . . . . . ... ... 28c X
28 Did the organization receive more than $25,000 in non-cash confributions? If "Yes," complete Schedule M . . . . . . . . . .. 29 X
30  Did the organization receive contriputions of art, historicat treasures, or other simitar assets, or qualified
conservation confribulions? If "Yes," complete Schedute M . . . . . . . . L L. L L L 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
Part . . L e e e e e e e e e 3 X
32 Did the organization sell, exchange, dispose of, or fransfer more than 25% of its net assets? H "Yes,”
complete Schedule N, Part B . . . . . . . . . e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduile R, Partt . . . . . . . . . . ... ... . ... 33 D8
34  Was the organization related o any tax-exempt or taxable entity? ¥ "Yes," complete Schedute R, Part 11, iif,
or Vand PartVline T . . L . L L e e e 34 X
35a Did the organization have a condrolled enfity within the meaning of section B12(b)(13)? . . . . . . . . . . . . . . . ... ... 35a X
b If"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b}{13)? If "Yes," complete Schedule R, Part V., line2 ., . . . . . . .. ... 35h
36  Section 501(c}(3} organizations. Did the organization make any transfers to an exempt non-charitable
refated organization? If "Yes," complete Schedule R, Part V. ine2 . . . . . . . . . . . . . e 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 a partnership for federal income tax purposes? If "Yes,” complete Schedule R,

Part Vi L e e e e e e e e e e e e e 37 X
38  Did the organization complete Scheduie O and provide explanations in Schedule O for Part V), lines 11b and
187 Note, All Form 990 filers are required to complete Schedule O . . . . . . . . . . . ., 38| X

EEA Form 990 (2015)



Form 990 (2015) DALLAS HEBREW FREE LOAN ASSOCIATION

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains aresponse ornoteto any lineinthis Part V. . . . . . . . . .. . . . .. ... ... .

2a

3a

4a

Enter the number reported in Box 3 of Form 1096, £nter -0~ ifnotapplicable . . . . . . . .. .. ..

Enter the number of Forms W-2G included in fine 1a. Enter -0- if notapplicable . . . . . . . .. ..

Did the organization comply with backup withholding rules for reportable payments to vendors ang
reporiable gaming {gambling) winnings fo prize winners? . . . . . . . . .. ... L. L. .
Enter the number of employses reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisretumm . . . . . . 2a

If at least one is reported on fine 2a, did the organization fite alf requirgd federat employment tax returns?
Mote. 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 during theyear? . . . . . . . .. . ... ...
If"Yes," has it filed a Form 990-T for this year? if "No" {o line 3b, provide an explanation in Schedule O . . . . . . . .. . ..
At any time during the calendar year, did the organization have an interest in, or a signature ar other authority

over, a financial account in a foreign country (such as a bank account, securities account, or other financia

BCCOUNEYT . L L L L L e e e e e e e e e e
If "Yes," enter the name of the foreign country: b

26 | X

b

See instructions for filing requirements for FInCEN Form 114, Report of Forgign Bank ang Financial Accounts
(FBAR).

5a  Was the organization a parly to a prohibited tax shelter transaction at any time during thetaxyear? . . . . . . . . .. .. ...
b Did any taxable pariy notify the organization that it was or is & party to a prohibited tax shelter transaction?
¢ If"Yes" to line Ba or 6b, did the organization fite Form 8886-T7 . . . . . . . . . L L e
Ba 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 contributions? . . . . . . . . . .. .. ... 6a X
b f"Yes,"” did the organization include with every solicitation an express statement that such contributions or
gifis were not tax deductble? . . . L L L L L L
7 Organizations that may receive deductible contributions under section 170{c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor? . . . . . L L L o e e e e
b if"Yes," did the crganization noiify the donor of the value of the goods or services provided? . . . . . . . . . . . . ... ...
¢ Did the arganization sell, exchange, or otherwise dispose of tangible persenal property for which it was
required tor file Form 82827 . © L L L L L e e e
d If"Yes," indicate the number of Forms 8282 fled during theyear . . . .. . . . .. .. .. ... .. | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . . . . . . .. 7e X
f  Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . . . . . .. 7 X
g |fthe organization received a contribution of qualified inteliectual property, did the organization file Form 88889 as required? 7g X
b If the organization received a contribution of cars, boals, airplanes, o other vehicles, did the organization file a Form 1088-67 . . . . . . . . . 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ‘
sponsoring organization have excess business holdings at any time duringthe vear? . . . . . . . . . . .. ... . ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 48667 . . . . . . . . . . .. ... ... ..
b Did the sponsoring organization make a distribution to a donor, donor advisor, or refated person? . . . . . ... .. ...
10 Section 501{c)(7) organizations. Enter:
a [Initiation fees and capital confributions included on Part Vill, line 12 . . . . . . . e e e e 10a
b Gross receipis, included on Form 990, Part Vill, fine 12, for public use of club facilities . . . . . . . . 10b
11 Section 501{c}{12) organizations. Enter:
a Grossincomefrommembersorshareholders . . . . . . . . L L L L L e e 11a
b Gross income from ather sources (2o not net amounts due or paid to other sources
against amounts due orreceived fromthem.} . . . . .. . . ... L L Lo 11b
12a  Section 4947{a)(1) non-exempt charitable trusts. s the organization filing Form 990 in fieu of Form 10417 . . . . . . . . .. 12a
b f"Yes" enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . I 12b |
13 Section 501(c){29) qualified nonprofit health insurance issuers,
a s the organization licensed to issue gualified health plans in more thanone state? . . . . . . . . . . . . . ... ... .. 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required fo maintain by the states in which
ithe organizaiion is licensed fo issue qualified heaithplans . . . . . . . . . . .. . .. ... ... 13b
¢ Entertheamountofreservesonhand . . . . . . . . ... L 13c Erins
14a Did the organization receive any payments for indoor tanning services during the tax year? . . . . . .. .. .. . .. .. 14a X
b if"Yes" has It filed a Form 720 1o report these paymenis? If "No,” provide an explanation in Schedule O . . . . . . ., ., .. 14b
EEA Form 990 {2018}



Form 990 {2015) DALLAS HEBREW FREE LOAN ASSOCIATION 51~0148138 Page 6
s Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No®

rasponse to line 8a, 8b, or 10b befow, describe the circumstances, processes, or changes in Schedule 0. See instructions.

Check if Schedule O contains aresponseornote toany lineinthis Part Vi . . . . . . . . . . . . . . . hd
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body attheendof the tax year . . . . . . . . . .. 1a 24
i 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 simitar
committee, explain in Schedule O,

b Enter the number of voting members included in line 1a, above, who areindependent . . . . . . . . . .. 1b Z4

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

any other officer, director, frustee, or key employee? . . . . . . L L L L e e e e e 2 X
3 Did the organization defegate control over management duties customarily performed by or under the diract

supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . . . . . .. . 3 X
4  Did the organization make any significant changes to its govemning documents since the prior Form 890 was filed? . . . . . . 4 X
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . ... 5 P4
6  Did the organization have members or stockholders? . . . . . . L L L L L e e 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the govemning body? . . L . . L L L L L e e 7a 1 X

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governingbody? . . . . . . L . L L L e
8  Did the organization contemporaneously document the meetings held or written actions underiaken during
the year by the following:
a Thegovemning bodyT . . . . . L . L L L e e
b Each committee with authority o acton behaif of the governing body? . . . . . . . . . . . e
8 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O . . . . . . . . . . . ... ... 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

Yes No
i6a Did the organization have local chapters, branches, or affitiates? . . . . . . . . . . . e e e e e 10a X
b "Yes" did the organization have written policies and procedures governing the activities of such chapters,
affitiaies, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . . . . . . . . 10b
t1a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? coq1da | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990,
12a Did the organization have a written conflict of interest policy? f "No,"gotoline 13 . . . . . . . . ..« . . . . . ... .. i2a| X
b Were officers, directors, or trustees, and key employees reguired to disclose annually interests thal could give rise to conflicts? 12p | X
¢ Did the organization regularly and consistently moniter and enforce compliance with the policy? If "Yes,”
describein Schedule Qhowthiswas done . . . . . . . L L L L L L e e e e e e 2¢ | X

13 Did the organization have a written whisteblower policy? . . . . . . . . . L e e
14  Did the organization have a written document retention and destruction poficy? . . . . . . . . . . . . . . ... ...
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQ, Execulive Direclor, or top managementofficial . . . . . . . . . . .. ..., ... ... ...... 15a X
b Other officers or key employees of the organization . . . . . . . . . . . L 150 X
If"¥es" to line 15a or 15b, describe the process in Schedule O {see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity duting the Yar? . . . . . . . . L . e e e e e, 16a X
b if "Yes," did the organization follow a wrillen poficy or pracedure requiring the organization to evaluate its
participation in joint venture arrangements under applicabie federal tax law, and take steps 1o safeguard the
organization's exempt status with respect to such arrangements? . . . . . . . . . L L L 16h
Section L. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed >
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable}, 990, and 980-T (Section 501(¢)(3)s only)
available for public inspection. Indicate how you made these available, Check alt that apply.
[l Ownwebsite Anoiher's website Upon request {1 Other {explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization mads its governing documents, conflict of interest policy, and
financial statements avaitable {o the public during the tax year,
20 State the name, address, and telephone number of the person who possesses the organization's books and records: >
HARRISON GOLDMAN (214)696-B0O0B, PO BOX 671235, DALLAS, TX 75367-1235
EEA Form 980 (2015)




Form 980 (2015) DALLAZS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains aresponse ornote toany lineinthis Part Vil . . . . . . . . . . . . .. {:}
Section A. QOfficers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repori compensation for the calendar year ending with or within the
organization’s tax year.

® List all of the organization’s current officers, directors, trustees {whether individuals or organizations), regardiess of amount of
compensation. Enter -0- in columns (D), (E), and (F) if ne compensation was paid.
& List all 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, trustee, or key employee)
who received reportable compensation {Box 5 of Form W-2 andlor Box 7 of Form 1089-MISC) of more than $100,000 from the
organization and any refated organizations.

¢ {ist all of the organization's former officers, key employees, and highest compensated employeas who recsived more than
$100,000 of reportable compensation from the organization and any related arganizations.

e Listall of the crganization’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 refated organizations.
List persons in the following order: individual trustess or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.
Check this box if nelther the organization nor any related organization compensated any current officer, director, or trustee.

)
") (&) iy 0 &) ®
{do not check more than one
Name and Title Average box, unless persen is both an Reportable Reponabte Estimated
hours per officer and a directorfirustee) compensation compensalion from amaunt of
week {list any from refated ather
hours for - the organizations comgpensation
ralated i al a % E 2& ¢ organization {WV-211085-MISC) fram the
organizations | & AR g 35 g % (W-21089-MISC) organization
belowdotted | Hw| § =1 I B B ang related
line) g/ = 2 3 arganizations
al gl | B %
w g %
3
(1} IRIS YOUNG SHEPPARD L _32:00
PRESIDENT X b d 0 0
(2) MYRON SCHRWITZER _ _ ___ _________i_21.00
VP X X a 0 0
(3) CHARLES SKIBELL __ ___ __ _______|.%:.00
vP X X { 0 1]
4} ALISON FISHER . _ . .____L_2%:00
SECRETARY & X { 4] 0
(5) DOROTHY WOLCHANSKY | _%.00
VP X X a 0 Q
(6) HARRISON GOLDMAN .. ...|.%:00
TREASURER X X q 0 0
(7) FONDA ARBETTER _ _ ___ _________|_2%.00
DIRECTOR X q 0 0
(8) STUART BECK _ _ ____________L_1:00
DIRECTOR X 8 0 0
9) CARY BERARDT . .__|._%00
DIRECTOR X q 0 0
(1OMURRAY BERGER _ ___ __ __________|_3%.00
DIRECTOR X g 0 0
goaer sowo | _1.00
DIRECTOR X q 0 0
(12)BRENDA BUTNICK —  _ __ ________| _21.00
DIRECTOR X [ 0 0
(13)HOWARD DENEMARK _ _____ __ ___ _| _1.00
DIRECTOR b4 0 0 0
(4IVAN EDEIMAN —  ___________|_1:90
DIRECTOR X it 0 0

EEA Form 980 {2015}



Form 99%20?5) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 8
; : Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{c)
@) 8 Position ) €} )
{do not check more then one
Hame ant litie Average box, unless person is both an Reportable Reportabie Estimated
hours per officer and a directorfirustee) compensation compensation from amount of
week (Hst any - — from related other
hours for i g a % fg( %10 % ny the orgarzations compensation
related 32 E| ® gl & z g organization {(W-2/1052-MISC) from the
orgenizations | § 8| © HEN (W-2/1080-MISC} organization
below dolted 2 5 2 and related
line) gl 8 @ ] organizalions
@ g 53_
2
(1S)IAYCEE GREENBLATT _ ___ _ _ ______ | 1.80
DIRECTOR X q 0 0
(16MIKE HOPKOVITZ . _.._.L.2%.00
DIRECTOR X a 0 Q
(17)JEFF_HOPPENSTEIN _  ~  ____| _1.00
DIRECTOR X q 0 0
(18)BRUCE LAVES _  _ _ __ _________._|_21.00
DIRECTOR X [ 0 0
{(19MICHAEL RICHMAN | 1.00
DIRECTOR X q 0 0
(20)LAUREN ROSEN .. ..|.2L:00
DIREBCTOR X { 0 Q
(POLESLIE SECORE _______._ L _1.00
DIRECTOR X g 0 0
(22HELEN WALDMAN __ ______________| _21.00
DIRECTOR X ¢ 0 0
(PHLANE WEITZ . _ .1 1.00
DIRECTOR A q 0 0
(24CAROLE WOLANOW | _3%.00
DIRECTOR X { 0 0
@) e
b Sub-total . .. L L L e .
¢ Total from continuation sheets to Part Vil, Section A . . . . . . ... ... .. P
d Total{addlinestbandtc) . . . . . ... ., ... b ¢ Y 0
2 Total number of individuals {including but not imited 1o those listed above) who received more than $100,000 of
reportable compensation from the organization & 0
Yes __No

3 Did the organization list any former officer, director, or trustee, key employes, or highest compensated
employee on line 1a7 If "Yes," complete Schedule Jfor suchindividuat . . . . . . . . . .. L . L
4  Forany individual listed on fine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 if "Yes,"” complete Schedule J for such
individual . . . L L e e e e e e e e e e e e e
5  Did any person listed on {ine 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? i "Yes,” complete Schedule Jforsuchperson . . . .. . .. L L L.
Section B. Independent Contractors
1 Compilete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the erganization's tax
VERT,

(A =Y €}
Mame and business address Description of services Compensation

2 Total number of independent contraciors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization »
EEA Form 880 (2015}
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Farm 990 (2015} DALLAS HEBREW FREE LOAN ASSOCIATICN 51-0148138 Fage 2
? i Statement of Revenue
Check if Schedule O contains a response ornote to any lineinthis Part VIIL . . . . . . . . . . . . . . . .. E]
{A) {8} ) )]
Total revenue Related or Urrelated Revenue
exempt business exciuded from fax
function revenua undar sections

512-514

%*E 1a Federated campaigns . . . . . . .. 1a
=3 b Membershipdues . . . . . ... .. th 9,112
{':. E ¢ Fundraisingevents . .. . ... .. 1c
gé d Related organizations . . . . .., . . 1d
s E e Government grants (contributions) . . 1e
E? f Al other contributions, gifts, granis,
;?';EL and similar amounts not included above 1f 76,188
ZES g Noncash contributions included in fines 1a-1f: §
85 h Total. Addlines1a-1f . . . . ... . . ... ...... >
Business Code
§ 2a
& b
[+
g e
5 d
g e
g f Al other program service revenue . . . . . . .
* g Total. Addlines 2a-2f . . . . . ... .. ... ... .. N
3 Investment income (including dividends, interast,
ard ofher similaramounts) . . . L L L L L L L Lo L L B 27,883 27,881
4 Income from investment of fax-exempt bond proceeds . . . ¥+
5 Royalties . . . . . . . . . . . . o B
{i) Real {ii) Peisonat
6a Grossrents . . . . .. ..
b l.ess: renial expenses . . . .
¢ Rental income or {loss) . . .
d Netrentalincomeor{loss}y . ... ... .. ... ..... | o
7a Gross amount from sales of £} Securities {fi) Otrer
2ssels other than inventory 51,803
b Less: cost or other basis
and sales expenses
¢ Gainor{loss)y . ... ... 51,803
d Netgainorfloss) . . . . . . .. . ... ... ... ... L
g 8a Gross income from fundraising
2 events {(notincluding  §
2 of contributions reported on line 1c).
E [eePartlV.lne18 . . . . ... L. a
ol b Less:direct expenses . .. . . . . ... b
¢ Netincome or (Joss) from fundraising events . . ., . . . . . L
9a Gross income from gaming activities.
SeeParfiV line1e . . . . ... ..., a
b Less:directexpenses . . . . .. .. .. b
¢ Netincome or (ioss) from gaming activiles . . . . . . . ., b
10a Gross sales of inventory, less
refums and alfowances . . . . . . .. .. a
b lessicostofgoodssold . . . .. .. L. b
¢ Netincome or (foss) from sales ofinventory . . . . . . . . . b
Misceliansous Revenue Business Code
11a
b
c
d Allctherrevenus . . . ., . . ... . ...
e Total. Addlinestta-11d . . . . . . . ..o 0L P
12 Tofal revenue. Seeinstructions . . . . . . . . . ... .. » 164,984 79,684
EEA Form 990 (2015)



Form 980 {(2015) DALLAS HEBREW FREE LOAN ASSOCIATION 51~0148138 Page 10
b Statement of Functional Expenses .
Section 501(c)(3) and 501(c)(4) organizations must comptete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line inthis PartI1X . . . . . . . . . . . . E]
Do not include amounts reported on lines 6b, 7b, A} B {G) (o}
Total expenses Program service Management and Fundraising
8b, 9b, and 18b of Part Viil, expenses ral
1 Grants and other assistance ‘o domestic organizations =
and domestic governments. See Part v/, line 21
2 Grants and other assistance o domestic
individuals. See PariiV,line22 . . . . . ... .. ..
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See PartiV, lines 15and 16 . . . . . . .
4 Benefitspaidtoorformembers . . . . . ... .. ..
§  Compensgatlion of current officers, directors,
frustees, and key employees . . . . . . . .., L. 43,860 30,702 13,158
6  Compensatlion not included above, to disqualified
persons {as defined under section 4958({f)(1)} and
persons described in section 4958(c)(3XB)y . . . . . .
7 Othersafafesandwages . . . . .. .. ... ...
8  Pension plan accruals and contributions (include
section 401(k} and 403(b) employer contributions)
9 Otheremployeebenefits . . . . ... .. ... ... 157 117 50
190 Payrolitaxes . . . . .. .. Lo o 3,355 2,349 1,006
11 Fees for services {non-employees):
a Management . . . . . . . ... ... ... 7,076 7,076
b Legal. . . . ... ... e
c Accounting . . . . ... L L Lo
d bobbying . . . ... L L L
e Professional fundraising services. See Part IV, line 17
f investimentmanagementfees . . . . . . . .. .. ..
g GCther. (if fline 11g amount exceeds 10% of line 25, column
{A) amount, Bist line 11g expenses on Schedule 0.} 457 320 137
12 Advertisingand promeotion . . . . ... .. ... L. 1,596 1,596
13 Officeexpenses . . . . .. .. ..., 25,262 17,684 7,578
14 Informationtechnology . . . . . . . ... ... L.
6 Royaltes . . .. . ... ... L.
1 Ocoupancy . . . . . . . . ..o 6,300 4,410 1,8%0
17 Travel . ... oL oo 788 410 378
18  Paymenis of iravel or entertginment expenses
for any federal, state, or local public officials . , . . .
12 Conferences, convenfions, and meetings . . . . . . .
20 Imterest. . . . . .. .. .. L. .
2t Paymenistoaffiliates . . . . . .. ... ... .. ..
22 Depreciation, deplefion, and amortization . . . . . ., . 189 132 57
23 dnsurance . . L. L. L L e e 2,449 1,714 735
24  Other expenses. Hemize expenses not covered
above (List miscellanecus expenses in ling 24e, if
line 24e amount exceeds 10% of line 25, column
(A} amaount, list line 24e expenses on Schedule O.)
a PROGRAM OTHER 2,562 2,562
b BAD DEBRT 2,962 2,962
¢ DUES AND SURBSCRIPTIONS 2,100 1,470 630
d MEETING EXPENSE 1,023 7186 307
e Al other expenses 1,067 701 366
25  Total functional expenses. Add lines 1 through 24e 161,213 66,249 33,368 1,596
26  Joint costs, Complete this fine only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here ¥ if
following SOP 88-2 (ASC 958-720} . . . . . . . . ..
EEA Form 890 (2015)



Form 980 {2015) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 11
: Balance Sheet

Check if Schedule O contains aresponse ornotetoany fineinthis Part X . . . . . . . . . . . .. Ll
) (B)
Beginning of year End of year

1 Cash-nondintereskbearing . . . . . . . . L oL oL L L 34,699 1 114,720

2  Savings and temporary cashinvestments . . . . . . . .. . ... ... ... 44,687 2 24,903
3 Pledgesandgrantsreceivable.net . . . . . . . L. Lo oo oL 3

4  Accountsrecaivable.met . . . . . L L. L L L L 4

5  Loans and other receivables from current and former officers, directors,

trusiees, key employees, and highest compensated employees.
Complete Partilof Schedutel . . . . . . . . . . . ... . ... .. ... ...
6 Leans and ether receivables from other disqualified persons {as defined under section

4958(f){1)). persons described in section 4958(¢ 3K B), and contribuling employers and

sponsering organizations of section 501(c)9) voluntary employees’ beneficiary

organizations (see instructions). Complete Partlf of Schedule L . . . . . . . . . . . . ..
7 Notesandioansreceivable.met . . . . .. . . ... ... ... .0 372,889
Inventories forsaleoruse . . . . . . L L L L L L L Lo Lo
9  Prepaid expenses and deferredcharges . . . . . . . L. oL oL
10a Land, buildings, and equipment: cost or

5,628
366,146

Agsets
o
w i |o

other basis. Complete Part Vi of Schedule 0 . . . . | 10a

b Less: accumulated depreciation . . . . . L L. L L. 10k 9,658 1,209 | 10¢ 1,021
11 invesiments - publicly traded securities . . . . . . . . ... ... 857,582 | 11 875,743
12 Invesiments - other securifies. SeePartiV.fine 14 . . . . . .. . ... ., .. 12
13 Invesiments - program-related, SeePartiV, line11 . . . . . . . . ... L. L. 13
14 Infangibleassets . . . . . L L L L L L L e 14
15 Qtherassets. SeePartiV, line 11 . . . . . . . . o L. Lo, 4,689 § 15 480
16  Total assets. Add lines 1 through 15 (mustequalline34} . . . . . .. .. .. .. 1,355,765 : 18 1,388,638
17 Accounis payable and accrued expenses . . . . . . . . L L L0 ... 5,464 | 17 2,420
18 Grantspayable . . . . . . .. L e 18
19 Deferredrevenue . . . . . L L L L L e e e 19
20 Tax-exemptbondWabilies . . . . . ... ... ... ... . ... .. ... .. 20
21 Escrow or custodial account tiability, Complete Part IV of Schedule D . . . . . . . 21

22  lLoans and other payables to current and former officers, directors,
trusiees, key employees, highest compensated employess, and
disqualified persons. Complete Part il of Schedutel, . . . . . . .. .. ... ..

23 Secured mortgages and notes payable to unretated third parties

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

25  Other Habilities (including federal income fax, payables fo related third
parties, and other Jiabilities not included on lines 17-24). Complete Part X
ofSchedule D . . . . . L. L

26 Total fiabilities, Add fines 17 through25 . . . . . . . .. ... L. L L.
Organizations that follow SFAS 117 {ASC 958), check here p [ and
complete lines 27 through 28, and lines 33 and 34.

27 Unrestrictednefassets . . . . . . . Lo oL 1,350,301 | 27 1,386,218

28 Temperarily restricted netassels . . . . . . . ... L Lo oL

29 Permanently restrictedmetassets . . . . . . . ..o oL L oL
Organizations that do not follow SFAS 117 {ASC 958), check here
compiete lines 30 through 34,

3G Capital stock or trust principal, orcurrentfunds . © . . . . . 000 oL oL

31  Paid-in or capital surplus, or land, bullding, or equipmentfund . . . . . . . . ..

32  Retained earnings, endowment, accumulated income, or other funds

Liabilities

Net Assets or Fund Balances

33 Totelnetassetsorfundbalances . . . . . . . . .. L L. L .. 1,350,301 | 33 1,386,218
34 Total lisbilities and net assets/fund balances . . . . . . . .. ... ... .. .. 1,355,765 | 34 1,388,638
EEA Form 890 (2015)



Form 890 (2015} DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 12
i Reconciliation of Net Assets
Check if Schedule O contains aresponseornote foany fineinthisPart Xt . . . . . . . . . . L., ]
1 Tolal revenue (must equal Part VI, column (A), Bne 32) . . . . . . . . L L L L e 1 164,984
2 Tolal expenses (must equal Part X, column (A), ine 28} . . . . . . . . L L L e 2 101,213
3 Revenueless expenses. Subtract ling 2fromiline1 . . . . . . . L. L 3 63,771
4 Netassels or fund balances at beginning of year (must equal Part X, line 33, column {AY} . . . . . . . ... ... 4 1,350,302
5 Netunrealized gains (losses)oninvestments . . . . . L L L L L L L L L e e 5 (52,437}
8 Donated servicesand useoffacilities . . . . . . . L L L L &
7 lvesiment eXpenses . . . . . L L L L L e e e e e e e e 7
8 Prorperiodadiustments . . .. L . L L L L e e e e e e 8
89 Other changes in net assets or fund balances {explain in Schedule O) . . . . . . . . .. .. o L. 9 24,583
10 Net assets or fund balances at end of year. Combine fines 3 through 9 (must equat Part X, ling
umn (B} . L e e e e e 1 1,386,218

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

2a

b

Accounding method used fo prepare the Form 880: D Cash Accrual D Other

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

Woere the organization’s financial statements compiled or reviewed by an independent accountant?

If "Yes," check a box below to indicate whether the financial statemenis for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

Separate basis || Consoclidated basis "] Both consolidated and separate basis
Woere the organization's financial statements auditedt by an independentaccountant? . . . . . . . . .. ... ... ...
I "Yes," check a box below to indicate whather the financial statements for the year were audiled on a
separate basis, consolidated basis, or both:

[:i Separate basis [l consolidated basis [l Both consalidated and separate basis

¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibiiity for oversight
of the audit, review, or compliation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

3a As aresuit of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-1332 . . . L . L L L L e e e e e e e e 3a X

b 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 takentoundergosuchaudits . . . . . . . . . .. 3b

EEA

Form 990 (2015)



SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

{Form 990 or 980-EZ} Complete if the organization is a section 501{c){3) organization or a section 201 5
4947(a){1} nonexempt charitable trust.

b Attach to Form 990 or Form $80-EZ.

DCepanment of the Treasury

internal Revanue Service B Information about Schedule A (Form 990 or 990-EZ} and its instructions is at www.irs.goviform980.
Name of the erganization Employer identification number
DALLAS HEBREW FREE LOAN ASSOCTIATION 51-0148138

Reason for Public Charity Status (All organizations must complele this part.) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)

1 [0 A chureh, convention of churches, or association of churches described in section 170{b} (1)} A.

2 [:i A school described in section 170{bJ{ 1Y A){ii). {Attach Scheduie E (Form 930 or 990-EZ}.)

3 [0 a hospital or a cooperative hospital service organization described in section 170{b}{1}{A)iii).

4 [ Amedical researeh organization operated in conjunction with a hospital described in section 170{b){1}{A){ii}). Enter the

hospital's name, city, and state:

5 [1 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 li.}

A federal, state, or locat government or governmental unit described in section 170(bY(1XA}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section 170{b}{1}{A}vi}. (Complete Part il.}

A community trust described in section 178{b}{1}A}vi). (Complete Part11.}

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

receipts from activities refated to its exempt funciions - subject to certain exceptions, and {2} no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a}(2). (Compleie Part 1i1)

An organization organized and operated exclusively fo test for public safety. See section 509(a){4}).

An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of

one or more publicly supported organizations described in section 508({z){1) or section 509{(a}{2}. See section 509{a)({3). Check

the box in lines 11a through 11d that describes the type of supporiing organization and complete lines 11e, 11f, and 11g.

a L] Typel A supparting organization operated, supervised, or controfied by its supported organization{s), typically by giving
the supported organization{s) the power to regularly appoint or elect a majority of the directors ar trustees of the supporting
organization. You rmust complete Part IV, Sections A and B,

b [:] Type Il. A supporting organization supervised or controiled in connection with its supporied organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s). You must complete Part IV, Sections A and C,

[+ {:] Type lli 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 [ Typew non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirernent (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ ] Check this box if the organization received a wrilten determination from the IRS that it is & Type |, Type !, Type
functionaily integrated, or Type Hl non-functionally integrated supporting organization,

f Enterthe number of supported organizalions . . . . . . . . L L L L L e e e l:]

g Provide the following information about the supported organization(s).

{tj Neme of supported arganization {f) EIN {iif} Type of organization {iv} Is the organization | {v) Amounrt of menetary {vi) Amount of
{descrbed on lines 1-9 listed in your goveming suppod (seg other support {see
above (see instructions}) document? instructions} instructions)

®
a1 I

10
11

I

Yes No

{A)

{8)

©)

i)

(&)

Total

For Paperwork Reduction Act Naotice, see the Instructions for Schedute A {Form 990 or 980-E2) 2015
Form 990 or 990-EZ.
EEA




Schedule A {Form 990 or 990-E2) 2015 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
Support Schedule for Organizations Described in Sections 170{b){1){A}{iv) and 170{(b}{1}{A){vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or i the organization failed to qualify under

Part I}, If the organization fails to qualify under the tests listed helow, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in} » {a) 2011 {b} 2012 {c) 2013 {d} 2014 {e) 2015 {f} Totat

1 Gifis, grants, contributions, and
membership fees received. (Do not
inchde 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
furnished by a governmental unit to the
ofganization withoutcharge . . . . . .

4  Total Add lines 1through3 . . . . . .
§  The portion of tofai contributions by
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 1%, column{f) . . . . ..
6 Public support. Subtract line 5 from line 4 , |
Section B. Total Support
Calendar year {or fiscal year beginning in} ¥ {a) 2011 {b) 2012 {c} 2013 {d) 2014 (e} 2015 {f) Total
7 Amounts fromlined . . . ., ..., .

8  Gross income from interest, dividends,
payments received on securifies loans,
rents, royalties and income from similar
SOUTCES . . . . . . oi e

9  Netincome from unrelated business
activities, whether or not the business
isregulardy carmiedon . . . L . L L L.

16 Other income. Do not include gain or
loss from the sale of capitat assets
(ExplaininPartVly . . . ... .. ...

11 Totai support. Add lines 7 through 10

i2  Gross receipis from related activities, efe. (seeinstructions) . . . . . . . . . ... L L Lo L. 12 I
13 First five years. If the Farm 9890 is for the organization's first, second, third, fourth, or fith tax year as a section 501{c}3)

- organizafion, check thisboxandstophere . . . . . . . L L L L L e e e e e e e w |
Sectlon C. Computation of Public Support Percentage
14 Public support percentage for 2015 (line 6, column (f) divided by line 11, column (f))y . . . . . . . ... .. ... 14 Y%
15 Public support percentage from 2014 Schedule A, Partil line 14 . . . . . . . . . . L 15 Yo
16a 33 1/3% support test - 2015. If 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 . . . . . . . . . .. ... ... # [

b 33 1/3% support test - 2014, If the organization 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 supported organization ., . . . . . . . . . . . ... » [

17a  10%-facts-and-circumstances test - 2015. 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
Part VI how the organization meets the "facts-and-circumstances” test. The organization gualifies as a publicly supparted
organizalion . . . . L L = [
b 18%-facts-and-circumstances test - 2014. If the arganization did not check & box on line 13, 16a, 16b, or 17a, and fine
15 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 publicly

supported organization . . L L L L L L e e e e e e e b D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
ISIUCHONS . . L . L o ot s s e e e e e e e e e | o I:]

EEA Schedule A {(Form 950 or 980-E2) 2015



Schedule A (Form 990 or 890-E2) 2018 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 3
f {1 Support Schedule for Organizations Described in Section 509(a)(2)
(Cornplete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il
if the organization fails to qualify under the tests listed below, please complete Part 11.)
Section A. Public Support
Calendar year (or fiscal year beginning in} » {a) 2011 {b} 2012 {c) 2013 {d) 2014 (e} 2015 {f} Total

1 Giits, grants, contributions, and membership fees
received. (Do not include any "unusuai grants.") 102,289 T72.234% 48,502 75,804 85,300 384,129

2 Gross receipts from admissions, merchandise
sold or services performed, or facilites
furnished in any activity that is relaled to the
organization's tax-exempl purpose . . . . . . 1,350 1,350

3 Gross receipts from activities that are not an
unselated trade or business under section 513

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

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

6 Total Addlnes Tthroughs . . . . . . . . 103,63¢4 72,234 48,502 75,804 85,30( 385,479

Ta Amounis included on lines 1, 2, and 3
received from disqualified persons . . . . .

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

¢ AdgdlinesYaand?b . . . . . . . . .. ..

8 Public support. {Subtract line 7¢ from

Ined) ... . 385,479
Section B. Total Support
Catendar year {or fiscal year beginning in} » | {a) 2011 {b} 2012 {c) 2013 {d) 2014 {e) 2015 {f} Tatal
9 Amounisfromlined . . . . .. .. . ... 103,634 T2.:.234 48,504 75,804 B5,30( 385,479
10a Gross income from interest, dividends,
paymenls received on securities loans, rents,
royalties and income from similar sources . . 13,224 11,358 22,704 19,554 27,88% 94,719
b Unrelated busingss taxable income (less
section 511 taxes) from businesses
acquired after June 30,1975 . . . . . . . .
G Addlines 10aard100 . . . . . . . . L. 13,224 11,358 22,704 19,558 27,88% 94,719
11 Netincome from unrelated business
activities not included in ine 10b, whether
or ot the business is regularly carriedon . . .
12 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin PartVL) . . . . . . . .. .. 3,004 26 3,030
13 Total supporti. (Add lines 9, 10c, 11,
=1 I 1 119,867 83,6194 71,202 95,360 113,181 483,228
14 First five years. If the Form 890 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{cK3)
organization, check thisboxand stop here . . . . . . . L L L L e e e e e e e e e e e e B C}
Section C. Computation of Public Support Percentage
15 Public support percentage for 2015 (line 8, column () divided by line 13, column {f)y . . . . . . . . .. .. . .. 15 79.77 Yo
16 Fublic suppoert percentage from 2014 Schedule A, Partill,line15 . . . . . . . ., .. L0 0oL, 16 83.13 %
Section D. Computation of investment Income Percentage
17 Invesiment income percentage for 2815 (line 10, column (f) divided by line 13, column{f)) . . . . . . . . .. .. 17 20.00 %
18 Invesiment income percentage from 2014 Schedule A, Partfil, ine 1?7 . . . . . . . .. . L Lo 18 15.00 %
18a 33 1/3% support fests - 20115. If the organizalion did not check the box on line 14, and ling 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 . . . . . . . . _ | » E
b 33 1/3% support tests ~ 2014, If the organization did not check a box on line 14 or line 182, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . » ]
20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions . . . . . . . . . .. » |

EEA Schedule A {Form 980 or 990-E2) 2015



Schedule A (Form 990 or 980-E2) 2015 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 4
5 Supporting Organizations
{Complete only if you checked a box in line 11 of Part L. if you checked 11a of Part I, complete Sections A
and B. If you checked 11b of Part I, complete Sections A and C. If you checked 11¢ of Part |, complete
Sections A, D, and E. If you checked 11d of Part |, complete Sections A and D, and complete Part V)
Section A, All Supporting Organizations

1 Are all of the organization's supported organizations listed by name in the organization’s governing
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

2 Did the organization have any supported organization that does not have an {RS determination of status
under section 509(a){1) or (2)7 If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 508{a)(1} or (2).

3a Did the organization have a supported organization described in section 501(¢c){4), (5), or {B)7 If "Yes,” answer
(b} and (c) below,

b Did the organization confirm that each supported organization qualified under section 501(c)(4), {5), or {6) and
satisfied the public support tests under section 509{a}(2)? If "Yes," describe in Part VI when and how the
organization made the determination.

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170{c){2)(B)
purposes? If "Yes,"” explain in Part Vi what controls the organization put in place to ensure such use.

4a Was any supported organization not organized in the United States ({“foreign supported organization")? If
"Yes," and if you checked 11a or 11b in Part |, answer (b} and {c) below.

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part V1 how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509{a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}{2)XB)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer {b) and (¢} below {if applicable). Also, provide detail in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; {ii) the reasons for each such action;
(it} the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment {o the organizing document).

b Typeli or Type il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grarts or the provision of services or facilities) to
anyone other than (i) its supported organizations, {ii} individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (iii} other supporting organizations that also support or
benefit one or more of the filing organization’s supported organizations? If "Yes," provide detail in Part VI

7  Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? If "Yes," complete Part | of Schedute L {Form 990 or 990-£7).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
f "Yes," complete Pari | of Schedule L. (Form 980 or 990-EZ).

8a Woas the organization controfled directly or indirectly at any lime during the {ax year by one or more
disqualified persons as defined in section 4946 {other than foundation managers and organizations described
in section 508(a){1) or (2)Y? If "Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes,” provide detail in Part VI.

¢ Did a disqualified persen (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Hl non-functionally integrated
suppuorting organizations)? If "Yes,” answer 10b below.

b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.}

EEA Schadule A (Form 990 or 890-82) 2015




Schedule A {(Form 990 or 980-E2} 2015 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 5
Pr | Supporting Organizations {continued)

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b} and (c)
below, the governing body of a supported organization? 1ia
b A family member of a person described in (a8) above? T1h
¢ A 35% controlled entity of a person described in {a) or (b} above? If "Yes" to a, b, or ¢, provide detail in Part VI. | tic
Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization’s activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization{s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
V1 how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conirolled the supporting organization.
Section C. Type ll Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No.," describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type Hl Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the :
organization’s tax year, (i) a written notice describing the type and amount of support provided during the prior tax |
year, (i} a copy of the Form 990 that was most recently filed as of the date of notification, and (i} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previcusly provided?

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization{s) or {ii} serving on the governing body of a supported organization? If "No,™ explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s}.

3 By reason of the relationship described in (2), did the organization’s supporied organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes," describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lli Functionaily-Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions);

a {1 The organization satisfied the Activities Test. Complete line 2 below.

b [} The organization is the parent of each of its supported organizations. Complete line 3 befow.

¢ {1 The organization supported a governmentat entity. Describe in Part Vi how you supported a government entity (see instructions).

2 Activities Test. Answer {a) and (b) below. Yes| No

a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization deferminad
that these activities constituted substantially alt of its activities.

b Did the activities described in {a) consiitute activities that, but for the organization's involvement, one or more
of the organization's supported organization(s) would have been engaged in? H "Yes,"” explain in Part W the
reasons for the organization’s position that its supported organization(s) would have engaged in these
activities but for the organization’s involvement. '

3 Parent of Supported Organizations. Answer {a) and {b) below,

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part Vi,

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes,” describe in Part VI the role played by the organization in this regard. 3b

EEA Schedule A {Form 390 or 390-EZ} 2015
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i

| _Type 1ll Non-Functionally Integrated 509(a}(3) Supporiing Organizations

1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All

other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Current Year
{optional)

Net short-term capifal gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

‘Depreciation and depletion

il it -

[LRRCRR S g) LR

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4)

Section B - Minimum Asset Amount

{A) Pricr Year

(B) Current Year
{optional}

1 Aggregate fair market value of all non-exempt-use assets {see
instructions for short tax year or assets heid for part of year):

a Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, b, and 1¢)

e Discount claimed for blockage or other
factors (explain in detail in Part VI

2 Acquisition indebtedness applicable to non-exempt-use assets

n

3 Subtract line 2 from line 1d

(7Y

4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,
see instructions).

5 Net value of non-exempt-use assets {sublract line 4 from line 3}

& Multiply line 5 by .035

7 Recoveries of pripr-year distributions

8 Minimum Asset Amount (add line 7 to line 6)

O~ iin |

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year {from Section A, line 8, Column A)

Enter 85% of line 1

Minimum assel amount for prior year (from Section B, fine 8, Column A)

Enter greater of fine 2 or ling 3

Income tax imposed in prior year

i it h =

Shitn | ik

Bistributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions)

7 [.] Check here if the current year is the arganization’s first as a non—functionaiiy-inieéfaté -;fipel

instructions).

suppomng organization (see

EEA
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Schedule A {Form 990 or 980-EZ) 2015 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 FPage 7
Type Hl Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exemp! purposes of supported
organizations, in excess of income from activity
3 Administrative expenses paid to accomplish exempt purposes of supported organizations
4 Amounts paid to acquire exempt-use assets
5 Qualified set-aside amounts {prior IRS approval required)
6
7
8

Other distributions {describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions.
9 Distributable amount for 2015 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

0 {if) (i}
Underdistributions Distributable
Pre-2015 Amount for 2015

Section E - Distribution Allocations {see instructions) Excess Distributions

=3

Distributable amount for 2015 from Section C, line 6
Underdistributions, if any, for years prior to 2015
{reasonable cause required-see instruclions)
Excess distributions carryover, if any, to 2015

]

From2013 ... ... ..

From2014 ., ... ...

Total of lines 3a through e

Applied to underdistributions of prior years

Applied {o 2015 distributable amount

Carryover from 2010 not applied (see instructions)

Remainder, Subtract lines 3g, 3h, and 3i from 31,

Distributions for 2015 from Section

D, line 7: $
a Applied to underdistributions of prior years
Applied to 2015 distributable armount
¢ Remainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2015, if
any. Subtract lines 3g and 4a from line 2 (if amount
greater than zero, see instructions).

6 Remaining underdistributions for 2015. Subtract lines 3h
and 4b from line 1 {if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2016. Add lines 3j
and 4c.

Breakdown of line 7:

Pt f iy [l (o |0 lorfe [@

=2

Excess from 2013
Excess from 2014
Excess from 2015
EEA Schedule A (Form 990 or 996-EZ) 2015
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P

Supplemental Information. Provide the explanations required by Part ll, line 10; Part i, line 17a or 17b; Part
], line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, fines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

EEA
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SCHEDULE D Supplemental Financial Statements OMB No. 15350047

{Form 990) B Complete if the organization answered "Yes" on Form 990, 2015

Departmenl of the Treasury

Part iV, line 6,7, 8, 8, 10, 11a, 11h, 11c, 11d, 11e, 14f, 12a, or 12b.

P Attach to Form 980,

Iaternal Revanus Service B Information about Schedule D {Form 990) and its instructions is at www.irs.govform390.
Name of the organization Employer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" on Form 880, Part IV, line 6.

od Ay

{a} Donor advised funds {} Funds and other accounts

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

Aggregate value of coniributions to (during year)

Aggregate value of granis from (during year)

Aggregate valueatendofyear . . . . . . .. ..

Did the organization inform al donors and donor advisors in wiiting that the assets held in donor advised

funds are the organization's property, subject to the organization’s exclusive legalcontrol? . . . . . . . . . . . . .. ... .. " Yes
Did the organization inform all grantees, denors, and donor advisors in writing that grant funds can be used

enly for charitable purposes and not for the benefit of the donor or donor adviser, or for any other purpose

conferring impermissible private benefit? . . . . L L L L L L {} Yes

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

[ o » T o g <]

Purpose(s) of conservation easements held by the organization (check all that apphy).
[ Preservation of fand for public use (e.g., recreation or education) [l preservation ofa historically important land area
[:] Protection of natural habitat D Praservation of a certified historic structure

[ ereservation of open space

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

easement on the last day of the tax year. Held at the End of the Tax Year
Total number of conservationeasements . . . . . . . L oL L L Lo L L Za

Total acreage restricted by conservation easements . . . . . . . . L L L Lo L. 2b

Number of conservation easements on a certified historic structure includedin(@ . . . . . . . . . .. 2¢

Number of conservation easements included in (¢) acquired after 8/17/06, and noton a

historic structure fisted inthe National Register . . . . . . . . . . . . . . . . .. ... ... . ..., 2d

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

tax year

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

Does the organization have a written policy regarding the pericdic monitoring, inspection, handling of

viotations, and enforcemant of the conservation easements tholds? . . . . . . . . . L L [T Yes
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
bwwmm“m

Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforging conservation easements during the year

L T

Does each conservation easement reported on fine 2(d) above satisfy the requirements of section 170(h{4)(BYi)

and section 170(NANBIINT . . . o v e e e [] Yes
in Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the

organization's accounting for conservation easements.

DND

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 8.

1a

a
b

if the organization elected, as permitied under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of ari, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, pravide, in Part X1ll, the text of the fooinote to its financial statemenis that describes these items.

if the organization elected, as permitted under SFAS 116 (ASC 958), fo report in its revenue statement and balance sheet
works of art, historical freasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:

(i} Revenueincludedon Form 980, Part VI Bnet . . . . . . . . . . . e e |

(i) Assetsincluded in Form 890, PartX . . . . . . . . . L L e P g

If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required fo be reported under SFAS 116 (ASC 958) relating to these items:
Revenue included on Form 990, Part VL line 1 . . . . . . . L L . e e e L3

Assetsincluded in Form 980, Part X0 . . L . L L e e e L)

For Paperwork Reduction Act Notice, see the instructions for Form 990.

EEA
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Schedule D {Form 980} 2015 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
| | __Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the arganization’s acquisition, accession, ang other records, check any of the following that are a significant use of ifts
coliection items (check all that apply):
a [ public exhibition d [ Loanor exchange programs
b [ Scholarly research e [| Other
[ m Preservation for fulure generations
4 Provide a description of the organization's coflections and explain how they further the organization’s exempt purpose in Part
X
5 During the year, did the organization solicit or receive donations of ar, historical treasures, or olher simitar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . . . . . . .. B Yes D No
Escrow and Custodial Arrangements,
Complete if the organization answered "Yes" on Form 990, Part 1V, tine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, frustee, custodian or other intermeadiary for contributions or other assets not
included on Form 890, Part X7 © . L . L L e e e e [Jves [INo
b If "Yes,” explain the arrangement in Part XIif and complete the following table:

Amount
¢ Beginningbalance . . . . . L L L L, ic
d Addiions duringtheyear . . . . . L L L L L L e e e e 1d
e Distribidions duringtheyear . . . . . L L L L L e e e 1e
f Endingbalance . . . . . . L e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . . [Oves [INo
b 1f"Yes," explain the arrangement in Part X111, Check here if the explanation has been providedon Part Xl . . . . . . . . ... . ... .. 1
Endowment Funds.
Complete if the organization answered "Yes" on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c} Two years back {d) Three yaars back {e) Four years back
1a Beginningofysarbalance . . . . . . ..
b Contributions . ... .. ... ... ....
¢ Netinvestment earnings, gains, and
fosses . . ... oL 0oL
Granfs orscholarships . . . . . ... ..
e Other expendiiures for facilittes and
PIOgrams . . .« v v v v e v e e
f Administrative expenses ., . . . . . .. .
g Endofyearbalance .. . . .. ... ..
2 Provide the estimated percentage of the current year end balance {ling 1g, column {a)) held as:
a Board designated or quasi-endowment ¥ %
Permanent endowment ¥ %
¢ Temporarily restricted endowment & %
The percentages in lines 2a, 2b, and 2c¢ shouid 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} werelated organizations . . . . L L L L L L e e s 3aii)
{ii} related organizations . . . . . L L L o e e e e e e e e e 3afii)
b H"Yes" an 3afli), are the related organizations listed as required on Schedule R? . . . . . . . . . .. L. 3b

4  DPescribe in Part X1l the intended uses of the organization’s endowment funds.
' i Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a} Costor other basis {b} Cost or other basls {c} Accumulated {d} Book value
(investment} {other) depreciation

ta band . . .. Lo Lo
b Buildings .. ..... . ... .........
¢ Leaseholdimprovements . . . ... .. .. ..

d Equipment . ... . ... L. 10,679 9,658 1,021
e Other . .. . ... ... .

Total. Add lines 1a through te. (Column {d) must equal Form 990, Part X, column (B), line10c) . . . . . . . . . .. .. B 1,021

EEA Schedule D {Form 930) 2015



Schedule D (Form 890} 2015 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 3
' Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Pari 1V, line 11b. See Form 990, Part X, line 12,
{a} Description of security or categoty {b} Book value te) Methad of valuation:
{including name of security) Cost or end-of-year market value

{1} Financiatderivatives . . . . . . . ... ... ...
{2} Closely-heldequity interests . . . . . . . . ... ...
(3} Other

(A

(B)

<

(3

E)

{F)

8

(H}
Total. (Column (b} must egqual Form 880, Part X, col. (Bliing 12.}
: | Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a) Deseription of investment {b} Book value {cj Method of valuation:
Cost or end-of-year market value

{1}
(2}
(3}
{4)
(5)
(6}
(7)
{8)
{8)
Tetal. (Column () must agual Form 990, Part X, col, (Bl fine 13.) B
Other Assets.
Compilete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 990, Part X, line 15.
{a) Descrintion {b} Book valug
{1) DEPOSIT 480
{2)
{3)
(4}
(5)
{6)
{7)
(8)
(%)
Tok

olumn (b) must equal Form 990, Part X, col. (B)ine 15.) . . . . . . . . L e B 480
‘ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
tine 25,
1. (a) Description of itability {b) Book value
{1) Federal income taxes
{2)
3
(4
(5)
{6)
&7
(8)
)
Total. {Column (b) must equal Form 920, Pant X, ¢ol. (B} line 25.) B
2. Liability for uncertain tax positions. in Part XHI, provide the text of the footnote o the organization's financial statements that reports the
organizalion's liability for uncertain 1ax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X ... &
EEA Schedule D {Form 990} 2015




Schedule D {Form 990) 2015 DALLAS HEBREW FREE LOAW ASSOCIATION 51-0148138 Paged
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 890, Part 1V, line 12a.

k1 Total revenue, gains, and other support per audited financialstatements . . . . . . . .. .. ... L. L.
2 Amounts included on line 1 but not on Form 980, Part Vi, line 12:

a Neturrealized gains (losses)oninvestments . . . . . . . ... .. L. .. 2a
b Donated servicesanduseoffacilities . . . . . . . . . ... ... 2b
¢ Recoveriesofprioryeargranis . . . . . . . L L. L L0 L oo Lo o, 2c
¢ Other(DescribeinPartXIL) . . . . . . . . L e 2d
e Addlines2athreugh2d . . . . . . . . . .. e e e ..

3 Subtractiine2efromline1 . . . . . . L L L e e e ..
4  Amounts included on Form 990, Part Vill, line 12, bui not on line 1;

a Investment expenses not included on Form 990, Part VIl line b . . . . . . . .. 4a
Other (DescribeinPart XINLY . - . . . 0 oo .0 0o 4b
Addlinesdaanddb . . . . L L L L L e e e e e e . 4c

Tofal revenue, Add lines 3 and 4¢. (This must equal Form 990, Patlfnet2) ... ... ... .. .. ..., 5
Reconciliation of Expenses per Audited Financial Statements With Expenses per Retun.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1 Tolal expenses and losses per audited financial statements . . . . . . . . L ... L L. o
2 Amounts included on line 1 but not on Form 880, Part IX, line 25:

a Donated servicesanduseoffaciliies . . . . . . . ... ... .. ... ... .. 2a
b Proryearadiustments . . . . . . . .. L L e e 2b
c Otherlosses . . . . . . . . L L L L e e e e 2¢
d Other(DescribeinPantXHLY . . .. . . . . . . .o L Lo e 2d
e Addlines2athrough2d . . . . .. ... .0 0L C

3  Subfractline Zefromlinet . . . . . . . .. .. ..
4 Amounis included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil Eine 7 . . . . . . . .. 4a
Other (DescribeinPart XU} . . . . . . o 0o oo oo o oo 4ab
¢ Addlinesdaanddb . . . . . L L L L e e e e e e e

Supplementai Informatlon
Provide the descriptions required for Part 11, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part 1V, lines 1b and 2b; Part V, line 4; Part X_ line
2, Part XL, lines 2d and 4b; and Part XII, lines 2d and 4h. Also complete this part to provide any additional information,

01l. Footnote for uncertain tax position under FIN 48 (Part X)

MANAGEMENT HAE CORCLUDED THAT ANY TAX POSITIONS THAT WOULD NOT MEET THE MORE LIKELY THAN

NOT CRITERION OF FASB ASC 740-10 WOULD BE IMMATERIAL TO THE FINANCIAL STATEMENTS TAKEN AS

A WHOLE. ACCORDINGLY, TEE FINANCIAL STATEMENTS DO NOT INCLUDE ANY PROVISION FOR UNCERTAIN

TAX POSITIONS AND NO RELATED INTEREST OR PENALTIES HAVE BEEN RECORDED IN THE STATEMENT OF

ACTIVITIEE OR ACCRUED IN THE STATEMENT OF FINANCIAL POSISTION. FEDERAL TAX RETURNS OF

DHFLA ARE GENERALLY OFEN TO EXAMINATION BY THE RELEVANT TAXING AUTHORITY FOR A PERIOD OF

THREE YEARS FROM THE DATE THE RETURNS ARE FILED.

EEA Schedhide D (Form 990} 2045



SCHEDULE L Transactions With Interested Persons OME No. 1545-0047

{Form 990 or 880-EZ} { » Complete if the organization answered "Yes" on Form 990, Part 1V, line 25a, 28b, 26, 27, 28a,
28h, or 28¢, of Form 990-EZ, Part V, line 38z or 40b.

Depariment of the Treasury P Attach to Form 990 or Form 980-EZ.

intemnal Revenue Service ¥ Information about Schedule L (Form 990 or 980-EZ) and its instructions is at www.irs.gov/form980.

Name of the crganization Employer identification numbaes
DALLAS HEBREW FREE LOAN ASSOCTIATION 51-0148138

Excess Benefit Transactions {section 501(c}(3}. section 301(c})(4}, and 501(c){29)} organizations only).
Complete if the organization answered "Yes" on Form 980, Part IV, line 25a or 25b, or Form 890-EZ, Pari V, line 40b,

‘ ) b} Retationship between disqualifie person and . . {d) Corrected?

1 {a) Name of disqualified person organization {c} Description of transaction Yes | No
(1)
{2)
(3}
2 Enter the amouni of tax incurred by the organization managers or disqualified persons during the year

under section 4988 . . L L L L L L L L e e, = 5
3 Enter the amount of tax, if any, on line 2, above, reimbursed by the organization . . . . . . . . . .. ... ... » 5

Loans to andfor From Interested Persons.
Complete if the organization answered "Yes" on Form 990-EZ, Part V, line 38a or Form 980, Part IV, line 26; or if the
organization reported an amount on Form 990, Parl X, line 5, 6, or 22,

{a) Name of inlerested person {b} Relationship {c} Purpose of (d} Loan lo or {e} Originat (f} Balance due (g} In default? | (h) Approved | (i) Written
with organtzation ioan from the principal amount by board or agreament?
erganization? committes?
To From Yes | No [Yes | No [Yes | No
BON OF HEATTHCARE

{1) JOEL SCHWITZER BOARD LOAN X 5,624 5,625 X X X

{2)

3)

{4)

Grants or Assistance Benefiting Interested Persons,
Complete if the organization answered "Yes" on Form 990, Part 1V, line 27,

{=) Name of interestei person {b) Retationship belween interested {c} Amount of assistance {d} Type of assistance {e) Purpose of assistance
person and the organizalion
{1
{2
{3)
4
{5)
Far Paperwork Reduction Act Notice, see the Instructions for Form 930 or 890-EZ. Schedule L (Form 990 or 580.E2) 2045

EEA



Schedute L {Form 990 or 900-E2y 2015 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
Business Transactions Involving Interested Persons.
Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c.

{a} Name of interested person {b) Relstionship between fed Amount of {d) Description of ransaction {e} Sharing of
interesied parson and the transaction arganization’s
organization revenues?

Yes | No
(1)
(2)
{3)
4
{5)

Supplemental Information
Provide additional information for responses to questions on Schedule L {see insfructions),

EEA Schetule L (Form 390 or 990-E2Z) 2015



SCHEDULE O

OMB No, 15450047

Supplemental Information to Form 890 or 990-EZ

{Form 990 or 390-£2) Complete to provide information for responses to specific questions on 20 1 5
Form 990 or 980-EZ or to provide any additional information.

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

Intemal Revenug Service P Information about Schedule O (Form 930 or 890-EZ) and its instructions is at www.irs.goviformg90.

Mame of tha organization Empiloyes klentification number

DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

0l. Officer, directors, etc. family relationship (Part VI, line 2)

BRUCE LAVEES AND DORCTHY WOLCHANSKY ARE SIBLINGS.

CARYN BERARDI AND ALISON FISHER ARE S8IBLINGS.

CHARLES SKIBELL AND ARTHUR SKIBELL ARE COUSINGS.

02, Members or stockholder classes and rights {(Part VI, line 6)

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

AMENDMENTS TC THE BY-LAWS.

03, Member election for additional members (Part vi, line 7a)

BOARD MEMBERS ARE NOMINATED BY THE BOARD DEVELOPMENT COMMITTEE WHO S0LICTTS CURRENT BOARD

MEMBERS FOR NAMES. NAMES OF NOMINEES ARE MAILED TO THE MEMBERSHIP PRIOR TQ THE ANNUAL

MEETING AND THE MEMBERSHIP VOTES CN THE NOMINEES FOR ELECTION TC THE BOARD AT THE ANNUAL

MEETING.

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

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

AMENDMENTS TC 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,

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

MINUTES ARE MAINTAINED FOR ALL BOARD MEETINGS.

For Paperwork Reduction Act Notice, see the Instructions for Form 390 or 990-EZ, Schedule O (Form 990 or 990-E2) (2015)
EEA



Schedule O (Form 890 or 980-E2} {2015) Page 2
Name of the organization Empioyer identification number

DALLAS HEBREW FREE LOAN ASSCOCIATION 51-0148138

06. Committee meeting documentation (Part VI, line 8b}

MINUTES ARE MAINTAINED FOR ALL MAJOR COMMITTEE MEETINGS.

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

THE TREASURER AND FINANCE COMMITTEE REVIEW THE 959G DRAFT. A REPORT IS THEN MADE TC THE

BOARD THAT THE 390 REVIEW AND FINANCE COMMITTEE APROVAL HAS BEEN COMPLETED AND FILED.

08. 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 COCORDINATOR.

09. Form 990 availability to publie (Part VI, line 18)

THE FORM 5920 IS AVAIABLE FOR INSPECTION ON GUIDESTAR AND UPON REQUEST AT DHFLA

ADMINISTRATIVE OFFICE.

10. Governing documents, ete, available to public (Part VI, line 19)

GOVERNING DOCUMENTS ARE AVAIABLE UPON REQUEST AT DHFLA ADMINISTRATIVE OFFICE.

11. Explanation of other changes in net assets or fund balances (Part XI, line 9)

2014 UNREALIZED GAIN $25,583

2014 BAD DEBTS {$ 1,000)

EEA Schedule O (Form 9%0 or 990-E2) (2015)



990 Overflow Statement nggjs 1
Namefs) as shown on retum FEIN
DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138
OTHER EXPENSES
Degcription Amount
BANK AND OTHER FEES 701
Total: 701
OTHER EXPENSES
Description Amount
MISCELLANEQOUS 65
BANKX AND OTHER FEES 301
Total: 366

OVERFLOW LD




