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Partiil |  Statement of Program Service Accomplishments
Check if Schedule O contains aresponse ormote to any lineinthis Parlill. . . . o . o . L L L e 0
1 Briefly describe the organization's mission:
THE MISSTION OF DALLAS HEBREW EFREE LOAN ASSOCIATION IS TO ASSIST PEOPLE OF THE GREATER DALLAS
JEWISH COMMUNITY WHO ARE IN NEED BY PROVIDING INTEREST FREE LOANS, DHFLA IS PART OF THE
INTERNATIONAL JEWISH FREE LOAN MOVEMENT,

2 [xd the organization undertake any significant program services during the year which were not listed on the
Prior FOrm 980 07 990-EZ2 ¢ =« « v v v v e e e e e e e e e e e e e U Yes [] Ne
If "Yes," describe these new services an Schedule O,

3 Did the organizalion cease conducting, or make significant changes in how it conducts, any program
SEIVICEST  © v s L e e e e et e ke e e e e e e e e e e e e e e e e e e e e D Yes E] No
If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services. as measured by
expenses, Section 501(c)(3) and 501{c){4) organizations are required {o repori the amount of granis and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.

4a {(Cede: ) {(Expenses $ 93,878 Iincludinggrantsof § ) {Revenue 3 }
AS OF DECEMBER 31,6 2023, DHFLA HAS OUTSTANDING LOANS TOTALING %1,138,675 NO INTEREST LOAMNS., THESE
LOANS HAVE EBEEN DISBURSED FOR REASOHNS FROM EMERGENCIES TO STUDENT LOANS.

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

4c  {Code: ) {Expenses § inciuding granis of § ) (Revemue  § }

Ad  Other program services {(Describe on Schedule O.)
{Expenses $ inciuding grants of & ) {Revenue § )

4e  Total pragram service expenses 93,878
EEA Form 990 (2023)
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{PartiV{  Checklist of Required Schedules
Yes | No
1 is the organization described in section 50%{c)(3) or 4947(a)(1) (other than a private foundationy? /f “Yes,”
complete Schedule A -« .« o o o e e e e e e e e e e e e e e e e e e e e 1 X
2 isthe organization required io complete Schedule B, Schedule of Conlributors? See instructions - - . - . . . . . . o . .. . 2 X
3 Did the organization engage in direct or indirect political campaign aciivities on behalf of or in opposition to
candidaies for public office? If “Yes,” compleie Schedule C, Part! - « .« o .« 0 i it i e e e e e e e e e e e e s 3 ¥
4  Section 50Hc)}{3} organizations. Did lhe organizaiion engage in lobbying activities, or have a section 501{h)
election in effect during the 1ax year? If "Yes,“complete Schedule C, Partll . .« v v o v v v v s b i e i v e e e e 4 X
5 ts the organization a section 501(c)}(4}, 501{c)(5), or 501(c}B) organization that recelves membership dues,
assessments, or simifar amounts as defined in Rev. Proc. 98-187 If "Yes, "complete Schedule C. Partill . « v v v v o o v o 5 X
6 Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? if
“Yes,“complete Schedufe D, Part! . . . . . o o i i e e e e e e e e e e e e e e e e e e e e e e e e e 6 %
7  Did the organization receive or hold a conservation easement, including easementis to preserve open space,
the environment, historic {and areas, or histeric struclures? If "Yes, " complete Schedule D, Partll . . . . .« . . . . o . ... 7 X
8 Did the arganization maintain coliections of works of art, historical treasures, or other similar assets? ff “Yes,”
complete Schedule D, Partlll  « « o v o o o s e e e e e e e e e e e e e e ek e e e e e e e e 8 X
9  Did the organization report an amount in Part X, kne 21, for escrow or custodiai account fiability, serve as a
cusiodian for amourds nofi listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,"complete Scheduls D, PartiV - « « « o i 0 i 0 L L L e e e e e e e e ] X
10 Did the organization, directly or through a refated organization, hold assets in donor-restricied endowmenis
of in quasi-endowments? if "Yes,” complete Scheduie D, Part V..« « o v o v o v b i e e e e e e e e s e e e s
" If the organization's answer to any of the following questions is "Yes." then complete Schedule D, Parts VI,
VI VI IX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,”
compiete Schedule D, Part VI« « o 0 o 0 v s e s e e e e e e m ke e e e e e e e e e e e e e e e e e 11a | x
b Did the organization report an amount for investments - other securities in Part X, tine 12, that is 5% or mare
of its tofal assets reported in Part X, line 167 i "Yes,"complete Schedwle D, Part VIl .« . .« - . o o o o oo oo oo b X
¢ Did the organization repor! an amount for investments - program related in Parl X, fine 13, that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,“complete Schedule D, PartVilli . .« . v o v o o o o 0 v v v i o0 oo 0 Tic b4
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of iis {otal assets
reported in Part X, line 167 If "Yes, "complete Schedule D, PartIX .« « v« o v o 0 v 0 0 0 o0 s e e s e e e e e e 11d X
e Did the organization report an amounf for other liabilities in Part X, line 257 /f "Yes, " complete Schedule D, PartX . . .+ « « « . . 11e X
f Did the organization’s separate or consolidated financiai staiements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 {ASC 740)? If "Yes,"complefe Schedule O, PartX . . .« . .. 1 b
12a Did the organization abtain separate, independent audited financiat statemenis for the tax year? if “Yes."complete
Schedule D, Parts XIand XIl  « « v v v 0 0t e v e e r i e e e e e e e e e e e e e e e e e e e e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
“Yes," and if the organization answered "No" fo line 12a, then completing Schedute D, Parts Xiand Xif is oplional . « + + .+ .+ .. 12b X
13  Isthe organization a schoo! described in section 170(bY1HANID? If "Yes,"complete Schedule E . « « v v v v v o0 v 0 0 4 13 X
14a Did the organization maintain an office, empioyees, or agenis cutside of the United States? - . . - - . . . - . - . . - .. . ., 14a X
b Did the organizaticn have aggregate revenues or expenses of mere 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? /f “Yes,"complete Schedule F, Partstand V' . . . « « v « o« o 0 v 0 v 0 o 0 14b b4
15  Did the organization report on Part [X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if "Yes, “complefe Schedule F, Parts Hand V' . .« < . v o o o v Lt Ll e e e e e e 15 X
16  Did the organization report an Part iX, coiumn {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuais? if "Yes,” complete Schedule F, Parts fltand iV« « . - v v v o v oo oL oo o L 16 X
47 Did the organization report a tolal of more than $15,000 of expenses for professional fundraising services cn
Part IX, column {4}, fines 6 and 11e? if “Yes,“complete Schedule G, Partf. Seeinstructions . . . . -« « .~ .« o o 0 ... 17 be
18 Did the organization report more than $15,000 tofal of fundraising event gross income and contributions an
Part Vi, lines 1c and 8a? if "Yes,”complete Schedule G, Partil  « « « <« v v o o v v v v b s e e e e e e s e e e 18 b4
19 Did the organization report more than 315,000 of gross income from gaming aclivities on Part Vi, fine 9a?
ffYes,"complete Schedule G, Part it . . . .« . . . . e e e e e e e e e e e e e e e e e 19 X
20a Did the arganization operate one or more hospital facilities? /f “Yes,"complele Schedule H . . .« « « o o v v v oo 20a X
b ¥f"Yes" to line 20a, did the organization aitach a copy of its audited financial statements to this return? . . . .« . . . o o0 L 20b
21 Did ithe organization report more than $5,000 of grants or other assistance {o any domestic organization or
dgomestic government on Par X, column (A), line 17 if "Yes, "complefe Schedule |, Partsland Il .« « o v o v v v v v 0 il b4
EEA Form 990 (2023}
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|Part IV | Checklist of Required Schedules (confinued)

22

23

2da

25a

26

27

28

29
30

3
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of granis or other assisiance to or for domestic individuats on

Part IX, column (A}, line 2? If “Yes,“complete Schedule |, Parts tand i . .+« o o o o 0 0 o0 n e s
Did the organization answer "Yes” to Part VI, Section A, line 3, 4, or 5, about compensation of the

organizalion's current and former officers, directors, trustees, key employees, and highest compensated

empioyees? If “Yes,"complele Schedule J - . o . 0 0 o e e e e e e e e e e e s e e e e e e e e e e e e
Did the organization have a tax-exempt band issue with an outstanding principal amount of more than

3100,000 as of the last day of the year, that was issued after December 31, 20027 if "Yes,” answer fines 24b

through 24d and complete Schedule K. If "No."go o line 258 . . . o o o o 0 ot i i e e e e e e e e e e e e e e
[id the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . « - . . . . . . . ...
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . .« . . o oL L s e e e e e e e e e e e e e e e e
Did the organization act as an "on behaif of* issuer for bonds outstanding at any ime duringtheyear? . . .« .« « o . o L o0 L
Section 501(c}{3), 501{c){d}, and 501{c}{29) organizations. Did the organization engage in an excess benefit
fransaction with a disquatified person during the year? i “Yes,"complete Scheduwle L, Part! . . . . . . . . . .. . oo
Is the organization aware that it erigaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Ye.é, “complete Schedule L, Fart] 0 . 0 o v v e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization report any amouni on Parl X, line 5 or 22, for receivables from or payabies to any curreni
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? # "Yes,"complefe Schedufe L, Partlf  « « « v o o o v v v v v v o v s
Did the organization provide a grant or other assistance to any current or former officer, director, rusiee, key
employee, creator or founder, substantial contributor or employee thereof, a grant selection commitlee
member, or to a 35% conirolied entity (including an employee thereof) or family member of any of these
persons? if “Yes,"complete Schedule L Partfil .« <« « o o i 0 i e e e e e e e e e e e e e e e e
Was the organization a pany to a business transaction with ane of the following parties (See the Schedule
¢, Part IV, instructions for applicable filing thresholds, conditions, and excepiions).
A current or former officer, director, trustee, key employee, creater or founder, or substantiat coniributor? if
“Yes,"compiete Schedile L, Part iV . . . 1 o i i e e e e e e e e e e e e e e e e e e e e e e e e e e e
A family member of any individual described in line 28a7? if "Yes,"complete Schedule L. Part V. . - .« « .« o 0 i o s o
A 35% controlled entity of one or more individuals and/or organizations described in fine 28a or 28b7 If
“Yes,"complete Schedule L, PartiV. . - v o o o o e e e e e e e e e e e e e e e e et e e e e e e e e e e e e e
Did the organization receive more than $25,000 in noncash contributions? i "Yes, " complefe Schedule M . . . - - « . o . .« o
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservalion contributions? if “Yes, “complete Schedule M . . .« o L L L L L L e e e e e e e e e e e e e e e e
Did the organization liquidate, ferminate, or dissolve and cease operations? if “Yes,"complefe Schedule N, Part! . . . . . . ..
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i “Yes,"
complete Schedule N, Partll - .« o . o o o e e e e e e e e e e e e e e e e e e e e e,
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701.3? If "Yes,” complete Schedule R, Part]!  « « « v o o o 0 i i i i i it i i e e
Was the organization refated {o any tax-exemnpt or taxable entity? /f “Yes, " complete Schedule R, Part If, I,
orV, and Part V, Ite T v o v v i e o e e e e v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Did the organization have a conirolled entity within the meaning of section S12{b}(13)7 - . « « « « v v v v v v w v 0 v v v
If “Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controlied entity within the meaning of section 512({b}{13)? If “Yes,” complete Schedule R, PartV, iine2 . . . « . .« - « + « « 4 .
Section 501(c}{3)} organizations. Did ithe organization make any transfers to an exempt non-charitable
related organization? if "Yes, "complete Schedule R, Part V. ine 2 v s v v 0 i e e e e e e e e e e e e e e e e
Did the organization conduct mare than 5% of ifs activities through an entity that is not a refated organization

and that is reated as a parinership for federal income tax purposes? If "Yes, " complete Schedule R, Part\Vi - . . . .« . . . . ..
Did the organization complete Schedule O and provide explanations on Scheduie O for Part Vi, #ines 11b and
19? Note: All Form 990 filers are reguired to complete Schedule O . . . ¢ 0 0 4 o 0 o 0t ot m e e e e e e e e e s

Yes | No
22 X
23 X
2Aa ¥
24b
24c
24d
25a X
25b X
26 X

2Ba X
28b X
28c b4
29 b4
30 X
H bid
32 X
33 X
34 X
35a b4
35h X
36 X
37 b4
38 i x

[P_a’rt-\!] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule Q contains a response or note to any lineinthisPartV . ... .. ... ... .... .o 3
Yes | No
1a Enter the number reporied in box 3 of Form 1096. Enter -0- if not applicable - . . . < . - . ..« o0 L 1a A4 ooang
b Enter the number of Forms W-2G included in line ta. Enter -0-if not applicable . . . . . . . . . . . .. 1b
Did the arganizaticn comply with backup withholding rutes for reportable paymenis to vendors and :
reportable gaming (gambling) winnings 10 prize Winners? - - . . v o . i s n e e e e e e e s e v e e 1c | %
EEA Form 980 {2023)
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[PartV] Statements Regarding Other IRS Filings and Tax Compliance (continued) Yes | No
2a  Enier the number of employees reported on Farm W-3, Transmittal of Wage and Tax i :
Staiemenis, filed for the calendar year ending with or within the year covered by thisreturn = .+ . . . . . . 2a N S
b if at least one is reported on line 2a, did the organization file ail required federal employment tax relurns? = « .« « & v v« . 4o b | X
3a Did the organization have unrelated business gross income of §1,000 or more during the ¥ear? .+ v v = v v v v v v v v 0 v v v s 3a X
b if"Yes"has it filed a Form 990-T for this year? ff “No” fo fine 3b, provide an explanation on Schedule O« .+ . . . oo o o o .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other nanciaf accouny)? . . . . . . . . .
b i "Yes" enter the name of the foreign country
See instructions for filing requirements for FInCEN Form 114, Report of Fereign Bank and Financial Accounis (FBAR).,
§a Was the organization a party to a prohibited tax sheiter iransaction at any time during the tax year? . . . . . . . . v . .« 0.
b Did any taxable party notify the organization that it was or is a parly to'a prohibited tax shelter transaction? . . .+« <« « . . &
¢ [f"Yes"to line 5a or 5b, did the organization ffe Farm BBBG-T?  » « + v v v v b v b o b e e e e e e e e e e e
6a Does the organization have annual gross receipis that are normally greater than $100,000, and did the
organization salicit any contributions that were not iax deductible as charitable confributions? . . . . . . . . . . . .. .. .. Ga X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifls were notiax deductible? . . . . . . L L L L L e e e e e e e e e e e e e e e e s e s
7 Organizations that may receive deductible contributions under section 170{c}.
a Did the organization receive a payment in excess of $75 made partly as a condribution and parlly for goods
and services provided t0 thE PaYor? . . . & . . o b b i b e e e e e e e e e e e e e e e e e e e
b if "Yes," did the organization natify the donor of the value of the goods or services provided? . .« . . . v o v o - o v o o o .
¢ Did the organization sell, exchange, or ctherwise dispose of tangiblie personal property for which it was
required to file Form B2B2Z . . .« v o« v vt e i e e e e e ke e e e e e ke e e e e e e e e e e e e e e e e e e e
d if"Yes,"indicate the number of Forms 8282 filed duringtheyear . . « - « « o« v v v v v v v v i v I 7d | e
e Did the arganization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? . . « . .+ .« . . 7e X
f Did the arganization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . .« « . . . . . .. 74 X
g i the organization received a contribution of qualified intellectual property. did the organization file Form 8899 as required? it X
h i the organization received a contribution of cars, boats, airplanes, or other vehicies, did the organization file a Form 1098-C7  + + = + « = « + - 7h x
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the s cEE
sponsoring organization have excess business hoidings at any iime during theyear? . . . . . . . . . . . .. o ...
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable disiributions under section 49667 . . « .« « « oo oo oo
b Did the sponsoring organization make a distribution fo a donor, danor advisor, or related person? .+ 4 4 - 4 4 4 e s e a o s
10 Section 501(c}{7) organizations. Enter:
a Iniliation fees and capitat confributions included on Pari Vil line 12+ » « « &« « o o o 0 0 0o oL 10a
b Gross receipts, included on Form 990, Pad VilI, fine 12, for public use of club facilites . .~ - . « . - - . . 10b
11 Section 501{c}{12) organizations. Enter:
a Gross income from members or shareholders  « » « « 4« v v v v r b b e e e e e e e e e e e e e e 11a
b Gross income frem other sources. (Do not net amounts due or paid {o other sources
against amounts due or received fromthem.) « - .« . v oo e o o e o Lo e e 11b S
12a  Section 4947(a}{1) non-exempt charitable trusts. Is the organization fiting Form 990 in liew of Form 10417 . . . . . . . . .. 12a
b §f"Yes" enter the amount of tax-exempt interest received or accrued duringtheyear  + « v« v v 0 o 4 . . I 12b | s
13 Section $0%{c)}{29} qualified nonprofit heaith insurance issuers. )
a isthe organization licensed to issue qualified health plans in more than one state? . - . . o . v v o 0 v 0 0o Ll 13a
Note: See the instructions for additionai information the organization must report on Schedule O. %
b Enter the amoun! of reserves the arganization is required to maintain by the siates in which
the crganization is licensed to issue gualified healthplans . . .« . <« v o o v v v o oo 0w 13b
¢ Enterthe amountof raserves onhand  « « + v v v w v vt s e a v e e e e e e e e e e e e 13e s
14a Did the erganization receive any payments for indoor tanning services during the laxyear? . . .+ - - - = o o v 4 0 0 - e 14a X
b [f"Yes," has if filed a Form 720 {o report these payments? if “No.” provide an explanation on Schedule O . . . . . . . . .. .. 14b
15 Is the organization subject io the section 4960 tax on payment{s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? . - - - o 0 o o L e e e e e e e e e e e e e 15 X
If “Yes," see the instructions and file Form 4720, Schedute N. IR JEE Bt
16  Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . . . . . . .. 16 X
If "Yes," complete Form 4720, Schedule . i e
17 Section 501(c}(21) organizations. Did the frust, or any disqualified or other person, engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952, or 49537 . . « . - &+ o o L oL L e e s . 17
if "Yes,"” compleie Form 6069, Bt DR
EEA Form 990 {2023)
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Pant Vi l Governance, Management, and Disclosure. Foreach *Yes” response to fines 2 through 7h below, and for a “No”
response fo line 8a, 8b, or 10b helow, describe the circumstances, processes, or changes orr Schedule Q. See instructions.
Check if Schedule O contains a response ornote to any line inthis PartVI . .. .. . oL 0 o0 o ..
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the taxygar - . . . . v . . . .. 1a 31

If there are material differences in voting rights among members of the governing body, or
if the governing body deiegated broad autherity to an executive committee or similar
commitlee, expiain on Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent . - . . . . . . . .. 1b 31
2 Did any officer, direclor, trustee, or key employee have a family refationship or a business refationship with
any other officer, direcior, trustee, orkey employee? . .« « . L L L o i e e e e e e e e e e e e e e s
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, trustees, or key empioyees o a management company or olher person? - - « < « « + « 2 4 - 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? . . . . . . .. 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . . . . . . . . . . .. 5 X
6  Did the organization have members or stockhofders? . . . . o o L L L L L i L e e e e e e e e e e e e 6 | %
7a Did the crganization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? .+ « « v o ot L L e i e e e e e e e e e e e e e e e e Ta | X
b Are any governance decisions of the organization reserved fo {or subject 1o approval by) members,
stockhotders, or persons other than the governing body? . - . . v« o v 0 0 L0 L o e L e L e e e e e e

8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

Thegoverning body? .+ « « « v v v vt h e e e e e e e e s e e e e e e e e e e e e e
Each committee with authority to act on behalf of the governing body? . . . . . . . .. .. e v e e e e e e e e e
9 is there any officer, director, trustee, or key employee lisied in Part VII, Section A, who cannot be reached at
the organization's mailing address? If "Yes, " provide the names and addresses on Schedule G . .« « o o o v o v 0 o e 0 e v a X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes | No
10a Did the organization have local chaplers, branches, or affiliates? . . .« . ¢ o v o 0 0 v b b b it C e e e e e e e 10a x
b If *Yes " did the organization have written policies and procedures governing the activities of such: chapters,
affiliates, and branches to ensure their operations are consisient with the organization's exempt purposes? -+ .+ + + v « + + 10h

11a Has the organization provided a complete copy of this Form 280 {o all members of its governing body before filing the form? P fa | x
h Describe on Schedule O the process, if any, used by the organization to review this Form 990. G

12a Did the organization have a written conflict of inferest policy? if "No,"gofofine 13 - - - - - o 0 o C vt C i i i e v h b e 12a x

b Were officers, directors, or trustees, and key employees required to disciose annually interesis that could give rise to conflicts? . . i2b| X
¢ Did the organization regularly and consisiently monitor and enforce compliance with the policy? If “Yes,”
describe on Schedule O how thiS WaSTONE  « + « « « & v vt i b e e e e e e e e e e e e e e e e e e e e s 12¢| x
13 Did the organization have a written whistleblower policy?  « « v« 0 v v i i s e e e e e e e e e s

14 Did the arganization have a written document refention and destruction policy? « + + + & v v v v o h e e e e e e e e

15 Did the process for determining compensation of the following persons inciude a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision? SRR IR S
a The organization's CEQ, Executive Director, or top management official . - . - . . . . o . o o o oo oo oo oL 15a X

Other officers or key employees of the grganizalion -+« v v - 0« v o v v o b v e e e e e e e s e e e e 15h X
If "Yes" to fine 15a or 15b, describe the process on Schedule O. See ins{ructions. ke

16a Did the organization invest in, contribute assets to, or paricipate in a joint venture or similar arrangement

with a taxable entity duning the year? .« .« - 0 o h 0t s e e e e e e e e e e e e e e e e e e e e e e 16a X
b if"Yes,” did the organization follow a wrilten policy or procedure requiring the organization to evaluate its i P '

participation in joint venture arrangements under applicable federal tax iaw, and {ake steps to safeguard the o
crganization's exempt sfatus with respect fo such arrangements? . . . . o L o L L L i s c e d e e e e e 16b
Section C. Disclosure
17 Lisi the states with which a copy of this Form 990 is required to be filed
18  Seclion 6104 requires an crganization {o make its Forms 1023 (1024 or 1024-A, if applicable), 390, and 990-T {section 501{c)
(3)s only} available for public inspection. Indicaie how you made these available. Check al that apply.
I:l Own website @ Another's website @ Upon request ]:l Other {explain on Schedule O)
19 Describe on Schedule O whether {and if so, how) the organization made its governing documents, confict of interest policy,

and financial statements available to the public during the tax year.
20  State the name, address, and telephone number of ihe person whe passesses the organization's books and records.
JEFF GLASSMAN (214)696-8008, PO BOX 671235 DALLAS, TX 75367-1235
EEA Form 880 (2023}




Form 550 {2023) DALLAS HEBREW FREE LOAN ASSQOCIATION 51-0148138

Page 7

[Part Vil | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

independent Contractors
Check i Schedule O contains a response or nole to any iine in this Part VI

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

1a Compleie this table for ali persons required fo be listed. Report compensation for the caiendar year ending with or within the

organization's {ax year.

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

« List all of the crganizalion's current key employees, if any. See the 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, box & of Form 1099-MISC, andfor box 1 of Form 1099-NEC) of more than
$100.000 from the organization and any related organizations.
+ List all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reporiable compensation from the organization and any related organizations.

+ List all of the organization's former directors or trustees thai received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportabie compensation from the organization and any related organizations.

See instructions for the order in which {o list the persons above.
D Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(<
ta) ) _ Fosion o} {E} )
{do not check more than ona
MName and {tie Average box, untess person is both an Reporiabla Reportable Estimated amount
hours officer and a diraclorftruslee) compensation comaensation of ciher
oer week from ihe from rejaled compensation
(iist any organization {W-2/ organizations (W27 from the
hours for 3 B E Sl & & & 1G59MISC/ 1099-MISC/ organization and
o g2 B Bl =i Tg| 3| rosenec 1098-NEC} cetatad crganizations
emed | BEV BV 38| ¢
organizations = = & k) g
below & g 3 b
dotted tine) ¢ 5 §
g
ANERIC FELDMAN _ _ _ ___ _________i___.1.00
DIRECTOR b4 0 0 8]
{2pavID FEYGENSON __ _ ________L__1.00
DIRECTOR X o] 0 o]
ADARONA ACKERMANN . 1.00
BIRECTOR P4 Q 0 Y]
(STACY BARNETT _______________|__ 1.00
DIRECTOR X 0 O 0
JSDAVID BRICKMAN . ... ...o.|.. 1.00
DIRECTCR X o] 0 0
{8}lgosE GOLDSTEIN __ _ _ ___________L__ 1.00
BOARD LIASON X 0 0 0
TMHARRIET GROSS _ _ _ _ . _ . _.._.____l__ 1.00
DIRECTCR X 0 0 0
JBYGLENNA HECHT _ ... 1.00
DIRECTOR X 0 0 0
AMICHAEL GENISH _ _ _ __ _ ________| __ 1.00
DIRECTCOR X 0 0 0
(OABBY FUQUA e 1.00
DIRECTCR X 0 0 ¢
UDARTHUR SKIBELL _ _ _ __ ___ . _.._| .. 1.00
DIRECTOR X 0 Q 0
(12aLAM TOLMAS _ _ _ _  _ _ __________l____._
VP X X 0 0 0
(NTAYLA SHULKIN . ... ....|..1.00
SECRETARY X X 0 0 ¢
(14)JEFF_GLASSMAN _ _ _ ____________|__1.00
DIRECTOR X X 0 0 0

EEA

Form 990 (2023}



Form 930 (2023) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 8

{Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued}

(C}
Pasifion
F
tA) {8 {da not check mere than one ® & ®
Mame and tifle Average box, uriess person is both an Reporiabla Reportabie Estimated amourt
haurs ofiicer and a directorirustee) cempensation comgensation of other
per waek from the frem related compensation
{tist any arganizastion (\W-27 organzations (W-2f from the
haurs for SEZ| 2| 8 F SFH S 1049-11SC/ F0GSMISCI organization and
oiatos §§ g— g g E,— § g‘ 1039-NEC) t0U9-NEC) refated organizations
g8l g =Y -
organizalions - g & 2 g
below e g 8 =
. B =2 3
dotled line} 2 5
2
(SDAVID BAYNASE .. ____._|._._ 1.00
TEEASURER X X 4] 0 o
('6)BARBARM MISKIN _ _ ___________|__1.00
vp X X 0 G G
(7)DAVID KRONICK _ _ _ _ _ _ _________|__1.00
IMMEDIATE PAST PRESIDENT X X G G G
LA A
R R
e ..
LSRN R
L R AU
L IR
L DRI NS
@8 ____
b Subtofal .« . L e e e e e e e e e e e e e e e e e e e e e e e
c Total from continuation sheets to Part Vi, SectionA . . . . . . ... .. ...
Total{add iines1bandde} . . . . . v o v v e e e e e 0 0 %)
2 Total number of individuals (including but not limited to those listed above} who received more than $100,000 of
reportable compensation from the organization 0

3 Did the organization isi any former officer, director, trustee, key empioyee, or highest compensated

employee anfine 1a? If "Yes, "complete Schedule J for such individual .« .« .« . o o o o o oL e oo oo
4 For any individual listed on line 1a, is the sum of reportabie compensation and other compensation from the

arganization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such

INAIVITUAT + « + o v v e o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
5 Did any person listed on line 1a receive or accrue compensation from any unreiated arganization or individual

for services rendered to the organization? If "Yes,” complete Schedule Jforsuchperson . . o . o o v ool L0000

Yes | No

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of
compensation {rom the organization. Report compensation for the calendar year ending with or within the organization's tax vear,

(A} (B}

Name and business address Description of services

©

Compsnsation

2 Total number of independent confractors {including but not limited to those listed above) who
received more than $100,000 of compensation from the organization

EEA

Form 990 {2023)



Form 990 (2023) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 9
Part VIl |  Statement of Revenue
Check if Schedule O contains aresponse or note te any lineinthis PartVili - . . . .. . oL 0. []
{A) (B) {C) {D}
Totat revenue Related or exempt Unrelated Revenue exciudad

function revenue

business revencug

from tax under
sections $12-514

b Less: direct expenses

events (notincluding $§
aof contributions reparted on line
1c). See Part IV, line 18

¢ Netincome or {loss} from fundraising events

9a

b less: direct expenses

Gross income from gaming
activities. See Part IV, line 19

¢ Net income or {loss} from gaming activilies

10a

b Less: cost of goods sold

Gross saies of inventory, less
returns and aflowances

Net income or (loss} from sales of inventory

8a

8h

1a Federated campaigns . - . - « . . . ta
2 o b Membershipdues . - . . ... L, th
§§ ¢ Fundraisingevenis . . . . . . . . 1c
g d Relaled organizations . .« . . .. . td
%E 2 Governmeni grants {contributions) te
3 £ f Al other contributions, gifts, grants,
.g‘.g and similar amounts not included above 1f 195,681
%g g Noncash contribuiions included in
5T fines 1a-4f . . . . oL ..o L 19 |8 R
ow h Total AdDENES 12-1F = o v v v e e e e 195, 681
Business Code R L
@ 2a
L b
59
= ¢
HIK
g% | ¢
a f Ail other program service revenue . . . . . .
g Total Addlines2a-2f . . . . ... .. ... ... ...
2 Investment income (inciuding dividends, interest, and
other similar amounfs) .+~ .+ « » « . . L. o 00 e e 0L 32,175 32,175
4 Income from investment of iax-exempt hond proceeds
5 ROYAHIES v v v v« v v v v e e e e e e e e e e e
{i) Real (i} Personal
6a Grossrents . . .. .. Ba
b Less: rental expenses . - | 6b
c Rental income or (loss) §c
d Netrentaiincomeor {I0s8) . - « v &« v« v v v 0w e
7a Gross amount from (i} Securies i) Other
sales of assets
other than inventory . . | 7a
b Less: cost or other basis
% and sales expenses . . [ 7b
e c Gainor{loss) . . ... 7c
& d Netgainor{loss) - - - « + v - ¢ v 0 0 o e e
E 8a Gross income from fundraising
=
o

9a

9b

10a

10b;

Business Code

374

374

E o |12 OTHER 900089

23 b

m =

=z c

R ]

Ry d Allotherrevenue « « « « « v v v o v s u u s

= e Total Addiines1fa-11d . . . . .. ... ... .. .... 374 LR
12 Yotalrevenue Sesinstructions . . . . . . .. ..o 228,230 374 32,175

Form 990 {2023)



Form 990 (2023) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 10
|Part 1X | Statement of Functional Expenses

Section 507(c}{3} and 501(c){4} organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O confains a response or nofe toany lineinthisPart1X . . . o . oo oo 00000 0 oo i
Do not inciude amounts reported on lines 6b, 7b, (A} [ © =3
Tatal gxpenses Program service hanagement and Fundrassing
&b, 8h, and 10b of Part Vil. SXPENses qaneral expenses BXPENSES

1  Granis and other assistance {o domestic organizations
and domestic governments. See Par IV, line 21

2 Grants and other assistance to domesiic

individuals, SeePart IV, line22 . . . . . . . . . ...
3 Grants and other assistance to foreign

organizations, foreign governments, and

foreign individuals. See Part 1V, lines 15 and 16

Benefits paid to orformembers . . - . . .. .o .
5 Compensation of current officers, directors,

trustees, and keyemployees . . . . . . . . L oL
6  Compensation not included above to disqualiied

persons {as defined under section 4958(f)(1)) and

persons described in section 4858{cH3¥B}y . . . . . .
7 Other salaries and wages . .« <+ « -+« - 4 o . - 100,000 70,000 30,000
8 Pension ptan accruals and coniributions (include

seclion 401{k) and 403(b) empioyer contributions)

9  Otheremployee benefis . . . . . . . ... oL . L
10 Payrolifaxes -+ .« - « « v v o v b o v i n e e 7,650 5,355 2,295
1 Fees for services {(nonemployees):
a Management . . . . .. ..o o oo o 0ol oL
B olegal - + « v - v v s v v e s o e e s e
€ ACCOUNING - - - - =« = & v o s e e e e e e 7,250 7,250
d Lobbying . . .« . v v b oo
e Professional fundraising services. See Part IV, fine 17
f Investment managementfees . . . . .o 2,194 2,194
g Other. (¥ line 11g amount exceeds 10% of line 25, column
{A), amount, list line 11g expenses on Schedule O}
12 Advertising and promotion . . . L o oLl e e L 1,120 1,120
13 OMCEEXPENSES  + v v v v v o v v e v v e v a e e 4,016 3,732 284
14 Information technology - - - - 4 - o v . .. o . - 15,733 6,799 8,934
15 Royallies - - « - v v v o oo e e e
16 OCCUPANCY © v « + « v v v v e s v v o e e 00 00
17 Travel . . . . . L e e e e

18  Payments of travel or enterfainment expenses
for any federal, state, or local public officials - . . . .

18 Conferences, conventions, and meetings . . . - . . .
20 dnterest .+ v . 0L e e e e e e e e e
21 Paymenistoaffiliales . . . . . o oo 000000 e
22 Depreciation, depietion, and amortization . . . . . . .

23 INSUMAaNCE - - - - 2 o« ot e e e e e e e e e e 1,670 1,169 201

24 Other expenses. ltemize expenses not covered AT ] e B
above (List misceltaneous expenses on line 24e. ¥
line 24e amouni exceeds 10% of line 25, column

(A}, amount, list line 24e expenses on Schedule O.)

a PROGRAM EXPENSE
b LOAN PROCESSING FEES 2,484 2,484
t DUES 1,205 1,205
d BANK CHARGES {82} {62} {(27)
& Al other expenses 262 262
25 Total functional expenses. Add lines 1 through 24 . . 148,796 93, 878 53,768 1,120

26  Joint costs. Compiete this line only if the

organization reported in column (B) joint casts

from a combined educationa! campaign and

fundraising soficitation. Check here B if

following SOP 98-2 {ASC 958-720) - .« . « . . - . . .
EEA Form 930 {2023}




Farm 990 (2023} DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse ornote to any ineinthis Part X . . . . . . . . ot iv i e oo v e, ]
{A) (B)
Beginning of yvear End of year
1 Cash-non-interest-bearing « - » v v v v v 0 v b b b h v e e e e e 230,426 1 170,822
2 Savings and temporary cashinvastments - .« v v v b v v e e e e e e e e 6,401 2 11,627
3 Pledges and grants receivable,net . . . . . .. Lo L oL L Lo L 3
4  Accountsreceivable, net . . . . L L . L L . s e e e e e 4
5

Loans and other recelvables from any current or former officer, director,
trustee, key empleyee, creator or founder, substantial cantributor, or 35%

23 Secured morigages and notes payable to unrelated third paries
24 Unsecured notes and loans payable te unrelated third paries

25  Other fiabifities (including federal income tax, payables to related third
parties, and other liabllities not included on tines 17.24). Complete Pan X
of Schedule O

26  Total iabilities. Add fines 17 through 25

controlled eniity or family member of any of these persons ™ . . . . . . . . . .
L] Loans and other receivables from other disqualified persons (as defined
under section 4958(f){1)), and persons described in section 4858(c){3}E} &
. MNofes and loans recefvable, net . . . . . . . Lo Lo L oL L., 1,040,805 7 1,138,675
2 Inventories forsale OruUSe . - . 0 L L b b e h e e e e e e e e e e e e 8
.:E 9 Prepaid expenses and deferredcharges - - - . . .+ . v v o o oo e o e 9
10a Land, buildings, and equipment: cost or other o
basis. Compiete Part VI of ScheduleD . . . . . . 10a
b iess: accumulated depreciation . . . . . . . ., . 10b
11 Investmenis - publicly traded securities + + « - v o v 0 e s v e s e 406,402 N 461,384
12 Investments - other securities. See Pad IV line 11 . .« « . o+ o v o v v 4 12
13 Invesiments - program-refated. See PaniV,fine 14 . . . . . . . . ... ... 13
14 intangibleasseis . . . . . L L o i L o e e e e e e e e e e e e 14
98 Otherassels. SeePart IV, line 11 . .« - - & o . o o L o v v o e e e 2,191 [ 15 3,810
16 Total assets. Add lines 1 through 15 {mustequal line 33) . . . v« v v o o v . . 1,686,225 | 16 1,786,418
17 Accounts payabie and accrued BXPENSES + + + v v v e s e x w e w e e 769 | 17 1,117
18 Grantspayable . . .« . 0 0 L o e e e e e e e e
19 Deferredrevenue . . & v v v v v i s e e s e e e e e e e e e e e
20 Tax-exempt bond liabilities . . . - . 0 . . 0 . e e e e e e
21 Escrow or custodial account liability. Complete Part #V of Schedule D . . . . . .
a 22 Leans and other payabies to any cumrent or former officer, director,
= trustee, key employee, creator or founder, substantial confributor, or 35%
E conirolied entity or family member of any of these persons . - . . . . . . ...

25

Net Assets or Fund Balances

28  Net assets with donor restrictions
Qrganizations that do nof follow FASE ASC 958, check here D
and complete lines 29 through 33.

29 Capital stock or trust principal, or current funds

Organizations that follow FASE ASC 958, check here @
and complete lines 27, 28, 32, and 33.
27  Net assets without donor restrictions

769 | 26

2317

1,785,30]

30 Paid-in or capital surplus, or land, building, or equipmentfund . . . .. L. L. 30
31 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . Kkl
32 Tolalnetasseisorfundbalances . . . - v v v o o 0L o Ll e o d s e L 1,685,456 32 1,785,301
33  Toial liabilities and net asseisffund balances . . . . . . . . .. L. 1,686,225 33 1,786,418

c

m
g

Form 980 (2023)



Form 990 (2023) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 12
[ Part Xi ] Reconciliation of Net Assets
Check if Schedule O contains a response or note to any linginthisPart Xl . . .. . . ... ... . ... . ..., ]
1 Total revenue (must equal Part VIl column {A), Tine 12) o o o v v o o o e e e e e e e e e e e 1 228,230
2 Totai expenses (must equal Part IX, column {A), line 25} . . « « . . L L L L L e e e e e s 2 148,789¢
3  Revenue less expenses. Subtraciline2 fromne 1 .+« v o . L o L L e e e e e e e e e e e 3 79,434
4 Net assels or fund balances at beginning of year (must equal Parl X, line 32, column {A)} . . . . .« « o v ... 4 1,685,456
§ Netunrealized gains (losses) OnINVESIMENIS « =+ 4 & c v v v v h s h e e e e e e e e e e e e e e e 5 20,411
6 Donated servicesand use of facililies - -+ - v . 0 0 h n e h e e e e e e e d e e e e e e e e e e e e . [
T INVeSIMENt @XPENSES - v 4 & 4« b b i e e e e e e e e e e e e e e e e e e e e e e e e 7
8 Priorperiod adjiustmenis  « - 2 0 s o o s h e e e e e e e e e e e e e e ke e e e e e s 8
9 Other changes in net assets or fund balances (expiain on Schedule Q) -+ v v v v v v v v v v v e e 0w e e 9 C
10 Net assets or fund balances at end of year. Combine lines 3 through 8 {must equat Part X, line
32, column {BY . . . o e e e e e e e e e e e e e e e e e e e e e e 10 1,785,301

Part Xil'| Financial Statements and Reporting

Check if Schedule O contains a response ar note to any line in this Part Xl

2a

b

3a

Accounting methed used to prepare the Form 990; |:| Cash lg] Accrual D Other

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

Were the arganizatior’s financial statements compited or reviewed by an independent accountani?

If "Yes," check a box below to indicate whether the financial statements for the year were compited or
reviewed on a separate basis, consolidated basis, or both.

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

Were the organization's financial staiements audited by an independent accountant? . . . .« . o . oL L e o e s

I "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both,

|:| Separate basis |:| Consolidated basis D Both cansolidated and separate basis

If "Yes" to line 2a or 2b. does the organization have a committee that assumes responsibitity for oversight of

ihe audit, review, or compilation of its financial statements and selection of an independent accountant? .« <« . . . . . . . ..

if the organization changed either its oversight process or sefection process during the tax year, explain on
Schedule O.
As aresult of a federal award, was the organizailon required to undergo an audit or audiis as set forth in the

Uniform Guidance, 2 C.FR. Part 200, Subpart F?7 . . . o o o o v e e L e e e e e e e e e e e e e e e e e

if "Yes," did the organization undergo the required audit or audits? ¥ the crganization did not undergo the

required audit or audis, explain why on Schedule O and describe any steps taken to undergo such audits . . . v« o o . o .

3a X

3b

EEA
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. . . ORE No. 1545-0047

SCHEDULE A Public Charity Status and Public Support
(Form 990) . R X - . i 2023

Complete if the organization is a section 501{c)(3) organization o1 a section 4947{a}{1} noncxempt charitable trust.
Dapartment of the Treasury Attach to Form 990 or Form 980-EZ. ’ ._Ope_n._to_ Pubim i
internai Revenue Service Go to www.irs.gov/Form%80 for instructions and the latest information. i inspection
MName of the organization Employer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION 53-0148138
[Partl | Reason for Public Charity Status. (All organizations must complete this part) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 12, check oniy one box.)

1 |:| A church, convention of churches, or association of churches described in section 170(b)}1}{A}1).

2 D A school described in section 170{b}{1){A}(ii}. (Attach Schedule E {Form 990).)

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

4 D A medical research organization operated in conjunction with a hospital described in section 170{b}{1)}{A}{iil}. Enter the
hospital's name, city, and state:

5 |:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b}{1}{A}iv}. (Compiete Part Il.}

] |:| A federal, state, or focat government or governmentai unit described in section 170(b}(1}{A}v}.

7 D An organization that nermally receives a substantial part of its support from a governmentai unit or from the general public
dascribed in section 170{b}{1}{A}{vi}. {Compiete Part i)

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

9 D An agricultural research organization described in section 170{b}){1)}{A){ix} cperated in conjunclion with a fand-grant college
or university or a non-iand-grant coliege of agriculture (see instruciions). Enter the name, city, and slate of the coliege or

university;

10 @ An organization that normaily receives (1) more than 33 1/3% of its support ffom confributions, membership fees, and gross
receipts from activities related to its exempti functions, subject to certain exceptions; and {2) no more than 33 1/3% of ifs
support from gross investment inceme and unrelated business taxable income (fess section 511 tax} from businesses
acquired by ihe organization afler June 30, 1975. See section 509(a}{2). (Complete Part lil.}

1 D An organization organized and operated exclusively to fesi for public safety. See section 509(a}{(4).

12 D An organization arganized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
ane or more publicly supported crganizations described in section 509{a}{ 1) or section 503(a}(2}. See section 509{a}{3). Check
the box onfines 12a through 12d that describes the type of supporting arganization and complete lines 12e, 12f, and 12g.

a |:| Type 1. A supporting organization operated, supervised, or controlied by its supported organization(s}, typically by giving
the supported organization{s) the power {o regularly appoeint or elect a majosiy of the directors or frustees of the
supperting crganization. You must complete Part 1V, Sections A and B.

b D Type ll. A supporting organization supervised or controlied in connection with its supported arganization{s), by having
control or managementi of ihe supporting organization vested in the same persons that conirol or manage the supported
arganization{s}. You must complete Part IV, Sections A and C.

c |:| Type i functionally integrated. A supporting organizalion operated in connection with, and functionally integrated with,
its supported organization{s) {see instruclions}. You must complete Part IV, Sections A, 0, and E.

d |:| Type it non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionatly iniegrated. The organization generally must satisfy a distribution requirement and an attentiveness
reguirement {see instructions). ¥You must compiete Part {V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type Hl, Type |l
functionally integrated, or Type ill non-functionally integrated supporting organization.

Enter the number of supported organizations « - -« o o o 0 o e e e u e e e e e e e e e e e e e e e I::

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

sy

(i} Name of supported organization (idy EIN {iil} Type of crganization {iv} Is the crganization (v} Amount of manetary {vi} Amount of
{described on lines 1-10 tisted in your goveming suppaort (see olher support (see
arbove {see instructions)} documnent? instructions) insiroctiong}
Yes No

A

{8}

€

(o)

{E}

Total R IO Bt

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A {Form 990} 2023

EEA



Schedulz A (Form 990} 2023 DALLAS HEBREW FREE LOAN ASSQCIATION

51-014B138

Page 2

Partil |

Part ill, If the organization fails to qualify under the tesis listed below, please complete Part lil.}

Support Schedule for Organizations Described in Sections 170(b){1}A}iv} and 170{b){1)}{A}{vi)
{Compilete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

Section A. Public Support

Calendar year {or fiscal year beginning in) (a} 2019 {b} 2020 (c} 2021 {d}) 2022 {g} 2023

(£} Totat

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusuai grants."

2  Taxrevenues levied for the
organization's benefit and either paid
o or expended on its behalf

3 The vaiue of services or facilities
furnished by a governmental unit to the
organization without charge

4  Total, Add lines 1 through 3

5  The portion of toial coniributions 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 11, eclumn (f)

6 Public support. Subtract line 5 from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in} {a) 2019 (b) 2020 {c) 2021 {d) 2022 {e} 2023 {f) Total
7  Amountsfromline4 . .........
8 Gross income from interest, dividends,
paymenis received on securities loans,
rents, royaities, and income from
similar sources . . . . . .. ... L.
9  Netincome from unrelated business
activities, whether or not {he business
is regularly carriedon . . . .. .. ..
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part Vi) . .. .. ... ..
11 Total support. Add fines 7 through 10 s i LR
12 Gross receipis from related activities, efc. (see mstruct:ons) 12 l

13  First 5 years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check thisbox and stap here. . . . . . v 0 v 0 v it e e e e e e e e e e

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 {line G, column (f), divided by line 11, column {f)) . .. ... 14 Yo
15  Public suppert percentage from 2022 Schedule A, Part Il line14 . . . . .. . .o o000 15 %
16a 33 1/3% support test - 2023, 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 gualifies as a publicly supported organization . . . . . . . . . ... .. 0. M

b 33 1/3% support test - 2022, if the organization did not check a box on line 13 or 162, 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 - 2023. If the organization did not check a box con 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 stoap here. Explain in

Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test - 2022, If the organization did not check a box con line 13, 16a, 16b, or 17a, and line

15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part V! how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
18 Private foundation. If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see
instructions

EEA
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DALLAS HEBREW FREE LOAN ASSOCTIATION

51-0148138

Page 3

Part iil]

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

(Compiete only if you checked the box on tine 10 of Part | or if the organization failed to qualify under Part Ii.

If the organization fails to qualify under the {ests listed below, please compiete Part 11.)

Section A. Public Support

Calendar year (or fiscal year beginning in}

1

7a

Gifis, grants, conlributions, and rmembership fees

received. {Do not include any "unusual grants."}

{a)} 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f} Total

92,808

146,867

268,437

354,578

195,681

858,471

Gross receipts from admissions, merchandise
soid or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose

Gross receipis from activities that are not an
unrelated trade or business under section 513

Tax revenues levied for the
organization's benefit and either paid
to or expended on iis behalf

The value of services or facilities
furnished by a governmental unif to the
organization without charge

Total. Add lines 1 through 5

92,808

146,987

268,437

154,578

195,681

858,471

Amounts included on lines 1, 2, and 3
received from disqualified persons

14,079

2,934

17,013

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

Add lines 7a and 7b

17,013

Public support. (Sublfract line 7c from
line 6.}

841,458

Section B. Total Support

Calendar year (or fiscal year beginning in)

g
10a

11

12

13

14

(a) 2019

{b) 2020

{c) 2021

{d) 2022

{e) 2023

() Total

Amounts from line 6

92,808

146,967

268,437

154,578

195,681

858,471

Gross income from interest, dividends,
payments received on securities foans, rents,
royatties, and income from similar sourcas

48,053

10,689

8,859

14,715

32,175

114,631

Unrefated business taxable income (fess
section 511 taxes) from businesses
acquired after June 30, 1975

Add lines 10a and 10b

48,053

10,689

8,599

14,715

32,175

114,631

Net income from unreiated business
activities not included on line 10b, whether
or not the business is regularly carried on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VL)

14,315

10,510

30

374

25,229

Total support. (Add lines 8, 10c, 11,

and 12)

155,176

157, 656

287,946

169,323

228,230

898,331

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15 Public support perceniage for 2023 (ling 8, column (f), divided by fine 13, column ()} ... .. .. 15 84.29 %
16 Public support percentage from 2022 Schedule A, Partitl, inets . ... ... ... ... ..., 16 84.84 %
Section D. Computation of Investment income Percentage
17 Invesiment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f)) 17 11.00 %
18 Investment income percentage from 2022 Schedule A, Partili, line 17 . . . . . . . ... .. 18 11.600 %
19a 33 1/3% support tests - 2023. f the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
47 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization i
b 331/2% support tests - 2022, If the organization did not check a box on ling 14 or line 19a, and line 18 is more than 33 1/3%, and
fine 18 is nof more than 33 /3%, check this box and stop here. The organization quaiifies as a publicly supporled organizaton . . . . . . . D
20  Private foundation. if {he organization did not check a box on fine 14, 193, or 18b, check this box and see instructions (]
EEA Schedule A {(Form 990) 2023
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Page 4

PartiVj Supporting Organizations
(Compilete only if you checked a box on line 12 of Part I. If you checked hox 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, compiete Sections A and C. if you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.}

Section A. All Supporting Organizations

1

3a

4a

Ba

9a

10a

Avre 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 designaftion. If historic and continuing relationship, explain.

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

Did the organization have a supported organizafion described in section 501{c)(4), (5), or (6)? If “Yes," answer
fines 3b and 3c below.

Did the organization confirm that each supponted organization qualified under section 501{cj{4), {5), or {8} and
satisfied the public support tests under section 509(a)(2)? /f "Yes,” describe in Part Vi when and how the
organization made the determination.

Did the organization ensure that aif 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.

Was any supported crganization not organized in the United States {"foreign supported crganizaiion”y? /f
"Yes,” and if you checked 12a or 12bin Part |, answer lines 4b and 4¢ befow.

Did the organizaticn have ultimate controt and discretion in deciding whether o make grants to the foreign
supported organization? /f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlfed or supervised by or in connection with is supported organizations.

Cd the organization support any foreign supported organization that does not have an IRS determination
under sections 501{c}(3} and 50%{a)(1} or (2)? If "Yes, " explain in Part Vi what conirols the organizalion used
to ensure that alf support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? if “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide defall in Part Vi, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authonly under the organization’'s organizing docurnent authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Typel or Type H only. Was any added or substifuted supported organization part of a class already
designaled in the organization's organizing docurment?

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

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than {i} its supported organizations, (i) individuals that are part of the charitabie class benefited
by one or more of its suppoented organizations, or (i) other supporting erganizations that also support or
benefit one or more of the filing organizations supported organizations? If "Yes, " provide detail in Part V1.

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantial contributor
(as defined in section 4958{c}(3}{C)), a family member of a substantial contributor, or a 35% confrolled entity
with regard to a substantial contributor? If "Yes,” complete Part I of Schedule L {Form 890).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If "Yes," complete Part | of Schedule L {Form 590).

Was the organization controtted directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4948 (other than foundation managers and organizations
described in section 509(a}{(1) or (2))7 If “Yes,” provide detail in Part VI,

Did one or more disqualified persons {as defined on line 9aj hold a controliing interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI.

Did a disqualified person (as defined on fine 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 VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type li supponting organizations, and alt Type it non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below.

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

Yes

No

.33_.

3b._ .

3|

4a L

5b

5c¢

%a

o |

1.03.

10b

EEA
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Scheduie A {Form 920} 2023 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 5
[PartIV]  Supporting Organizations (continued)

Yes| No

11 Has the organization accepted a gift or contribution fram any of the following persons? B BERE I
a A person who directly or indirectly controis, either alone or together with persons described on lines 11b and BRI
11¢ below, the governing body of a supported organization? 11a
A family member of a person described on fine 11a above? 11b

¢ A 35% controlled entity of a person described on 11a or 11b above? if “Yes”lo line 11a, 11b, or 11, g
provide detail in Part VI, 11¢
Section B. Type | Supporting Organizations

Yes; No

1 Did the governing body, members of the governing body, officers acting in their offiicial capacity, or membership of one or
more supported organizations have the power o regularly appoint or elect at least a majority of the organization's officers,
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 {o appoirif and/or remove officers, directors, or trustees were allocaied among the
supparted organizafions and what conditions or restrictions, if any, appfied fo 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
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or conifrolfed the supporting organization,

Section C. Type Il 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 frustees of each of the organization's supported organization(s)? If “No," describe in Part VI how confrol
or management of the supporting organization was vesfed in the same persons thaf controlfed or managed
the supported organization(s).
Section D. All Type lll Supporting Organizations

Yes| No
1 Did the organization provide to each of its supporied organizations, by the last day of the fifih month of the EE
crganization's tax year, (i} a wrilten notice describing the type and amount of support provided during the prior tax
year, (i} a copy of the Form 990 thal was most recently filed as of the date of notification, and (ili} copies of the
erganization's governing documents in effect on the date of notification, to the extent not previously provided?
2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supporied
organization{s} or {ii} serving on the governing body of a supported organization? If "No, “ explain in Part VI g
how the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in line 2, above, did the organization's supported organizations have i
a significant voice in the organization's investment poilicies and in directing the use of the organization's
income or assets at all imes 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 Il Functionally integrated Supporiing Organizations
1 Check the box next to the method thal the organization used fo satisfy the Integral Part Test during the year (see instructions).
a [ ] 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 below.
c [] The organization supporled a governmentat entity. Describe in Part VI how you supported a government entily (see instructions).
2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of 0 WA B
the supported organization(s} to which the organization was responsive? if “Yes,” then in Part VI identify
those supported organizations and explain how these activifies directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these aclivities consfifufed substantially alf of its activities.
b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of the organization's supported organization{s) would have been engaged in? If
“Yes, " explain in Part VI the reasons for the organizaiion’s position that its supported organization(s} would i
have engaged in these aclivities but for the organizalion's involverment. 2b
3 Parent of Supporled Organizations. Answer lines 3a and 3b below. L
a D[id the organization have the power fo regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supporled organizations? if “Yes" or “No, " provide details in Part VI. 3a
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 V] the role played by the organization in this regard. 3h

EEA Schedule A (Form 990) 2023
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51-0148138 Page 6

[Part V]

Type Hi Non-Functionally Integrated 509{a)(3) Supporting Organizafions

1 [ ] Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vi), See
instructions. Alt other Type | non-funclionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A} Prior Year

(B) Cusrent Year
{optional}

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add fines 1 through 3.

Depreciation and depletion

i

Dl hiting] -

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 (sublract lines 5, 6, and 7 from line 4}

Section B - Minimum Asset Amount

{B) Current Year

{A) Prior Year (optional)
1 Aggregate fair market vaiue of all non-exempt-use assets {see S Ea
instructions for short tax year or assels held 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, 1b, and 1c)
e Discount claimed for blockage or other factors
(explain in detail in Part Vi)
2 Acguisition indebtedness applicable to non-exempt-use assets
3  Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4
5 Netvalue of non-exempt-use assets (subtract line 4 from line 3} 5
&  Multiply ine 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 8) 8

Section C - Distributable Amount

Current Year

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

2 Enter(0.85 of line 1. 2|

3 Minimum asset amount for prior year {from Section B, #ine 8, column A} 3|

4 Enter greater of line 2 or line 3. 415

5 Income tax imposed in prior year S1E

6 Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency femporary reduction (see instructions). 6| :
7 1] Check here if the current year is the organization's first as a non-functionaliy mtegrated Type H suppomng organization
{see instructions}.
EEA Schedule A (Form 990) 2023
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DALLAS HEBREW FREE LOAN ASSOCIATION
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Page 7

tPart V| Type Il Non-Functionally Integrated 509({a}{3) Supporting Organizations (continued)
Section D - Distributions Current Year
1 Amounts paid to supported organizations to accamplish exempt purposes 1
2 Amounts paid to perform activity that divectly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 Administrative expenses paid o accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required) - provide details in Part Vi 5
8§  Other distributions {describe in Part V). See instructions. 6
7 Total annual distributions. Add lines 1 through 6. 7
8 Distributions to atientive supported organizations to which the organization is responsive
{provide details in Part VI). See instructions. 8
8  Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
. . . {i) . (ii). . . .{iii)
Section E - Distribution Allocations (see instructions) Underdistributions Distributable

Excess Distribhutions

Amount for 2023

Distribuiable amount for 2023 from Section C, line 6

Pre-2023

2 Underdistributions, if any, for years prior to 2023
(reasonable cause required - explain in Part VI). See
instructions.

3  Excess distributions carryover, if any, to 2023

a Fromz2018 .. ......

b From2019 ........

¢ From2020 ........

d From2021 ........

e From2022 . .......

f Total of lines 3a through 3e

4 Applied to underdistributions of prior years

h Applied to 2023 distributable amount

i Carryover from 2018 not applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

4  Distributions for 2023 from
Section D, line 7. 5

a  Applied to underdistributions of prior years
b Applied to 2023 distributable amount
¢ Remainder. Subtract fines 4a and 4b from line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023, Subtract lines 3h
and 4b from line t. For result greater than zero, expfain in
Part Vi. See instructions.

7  Excess distributions carryover to 2024. Add lines 3j
and 4c.

8 Breakdown of line 7:

a Excess from 2019

b Excess from 2020

¢ Excess from 2021

d Excess from 2022

e Excess from 2023
EEA Schedule A {Form 990} 2023
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Part Vl] Supplemental Information. Provide the explanations required by Part i, line 10; Part i, line 17a or 17b; Part
[H, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11c¢; 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 1c, 2a, 2b,
3a, and 3b, Part V, line 1, Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Alsa complete this part for any additional information. (See instructions.)

EEA Schedule A {Form 990} 2023



SFCHE%L;(']-E b Supplemental Financial Statements OME No, 15450047
(Form ) Complete if the organization answered "Yes" on Form 930, 2 02 3

Part IV, line 6, 7, 8, 9, 10, 1a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. i
Department of the Treasury Attach to Form 820. OpentOPUbhc
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the fatest information. “nspection ooy
Name of the arganization Employer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

( “Partd | Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts
Complete if the organization answered "Yes" on Form 890, Par 1V, line 6.

{a} Donor advised funds {h] Funds and cther accounts
1 Total number atendofyear . . . . . . . . e e
2 Agaregate value of coniributions to {during year) . . . .
3 Aggregale value of grants from {during year} . . . . .
4  Aggregalevalueatend ofyear . . . . .. o000
5 Did the organization inform ali donors and donor advisors in writing that the assets heid in donor advised
funds are the organization's property, subject to the organization's exclusive iegal contrel? . . .« « . v o o o L L L I:] Yes I:] No

] Did the organization inform all graniees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

Conservation Easements
Complete if the crganization answered "Yes" on Form 990, Part IV, jine 7.
1 Purpose(s) of conservation easements held by the organization {check ali thal apply).
D Preservation of land for pubiic use {for exampie, recreation or education) |:| Preservation of a historically important fand area
D Protection of natural habitat D Preservation of a certified historic structure
I:] Preservation of open space
2 Complete lines 2a through 2d i the organization held a gualified conservation contribution in the form of a conservation

easement on the last day of the tax year. 227 Held at the End of the Tax Year
a Total number of conservationeasements « « <« « « v L L v e s v e e e e e e e e e e e 2a
b  Total acreage resiricted by conservalion easements  + « ¢ « » » - v e o s e e e e e e e n e e e ey 2b
¢ Number of conservation easements on a certified historic structure included on fine2a - - . . . . . . 2c
d Number of conservation easemenis incitded on line 2¢, acquired after July 25, 2006, and not

on a historic structure lisfed in the National Register - . - - - - -« - . o o0 oo 0 ool 2d
3 Number of conservation easemenis modified, transferred, released, extinguished, or terminated by the organization during the

1ax year
4 Number of siaies where property subjeci lo conservalion easement is located
5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? . - . . . . . - . v o v o oo oL D Yes D No
& Staff and volunteer hours devoled to monitoring, inspecting, handling of violaticns, and enforcing conservation easements during the year

7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easemenis during the year

8 Does each conservation easement reporied on line 2d above satisfy the requirements of section 170(h}(4 (B}
and section T70(RKA)BIEN? = « = « « = « v m e e e e e e e e e e e e e e [Jves []No

9 in Parl X, describe how the organization reports conservatlion easements in its revenue and expense stalement and balance
sheet, and include, if applicable, the text of the footnote to the organization’s financiai statemenis ihat describes the
organization’s accounting for conservation easements

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

ta  ifthe organization elecled, as permitted under FASB ASC 958, not fo report in its revenue statement and balance sheet works
of ar, historical treasures, or other similar assets held for public exhibifion, education, or research in furtherance of public
service, provide in Part Xill the text of the footnote 1o its financial statements that describes these items.

b i the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

arl, historical treasures, or other simitar assets held for pubfic exhibition, education, or research in furtherance of public service,

provide ihe foliowing amounts relating to these items:

(i} Revenue included on Form 990, Part VL ine 1+« o o v v v v 0 i b e e e e e e e e e $
{ii) AssefsinciudedinForm 990, Part X « + « v v v v b vt v e e e e e a e e i e e e ey 8
2 If the arganization received or held works of art, historical treasures, or oiher similar assets for financial gain, provide the
following amounts required io be reporled under FASB ASC 958 relating to these items:
a Revenueincluded on Form 990, Part VL HNE 1 0 v v v v v v 0 0 i i e e e e e e e e e e e e e e e e e e $
b Assetsincluded in Form 980, PartX . » « v v o 0 b v b e v e e e e e e e e a e e a e e e g
For Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990} 2023
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Schedule D (Form 990) 2023 DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
(-Partllf | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of ihe foltowing that make significant use of its

collection #tems {check ali that apply}:
a D Public exhibition d D Loan or exchange program
D Scholarly research e D Other
c D Preservation for future generations
4  Provide a description of the organization's collections and explain how they furlher the organization's exempt purpose in Parl
XUI
5 Curing the year, did the organizalion salicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be mainiained as part of the organization's collection? . . - . . . . . . . ... D Yes D No

{ PartlV| Escrow and Custodial Arrangements
Complete if the organization answered "Yes" on Form 390, Part IV, line 9, or reported an amount on Form
990, Part X, ling 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
inciuded on FOrm 990, PAM X7  « » + v o v v v v v v e e e e e e e e e e [Jves [InNo
b if "Yes,” explain the arrangement in Part Xiil and complete the following tabie.

Amount
C Beginning halanCe - « « v v v v v h e e s s e e e e e e e e e e e e e e e e e e e e e ic
d Additions duringtheyear . . v v . . o o i b e e e e e e e e e e e ke e e e e s 1d
e Distributions during the year .« « v« « « o r v e e e e e e e e e e e e e e e e s 1e
L = T 4 To - 1 = T o S T 1f
2a  Did the crganization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . . . . . . . . D Yes D No
b If "Yes,” explain the arrangement in Part X|Il. Check here if the explanation has been providedonPart X1t~ . . . . . . oo 0 0 v 0 [j
Endowment Funds
Compiete if the organization answered "Yes" on Form 8380, Part IV, line 10.
{a) Currert year (b} Prior year {e} Two years back {d} Three years back {e} Four years back
1a Beginning of year balance . . . . . .
b Contributions . . « . . . . . ..o
c Netinvestment earnings, gains, and
JOSSES « « + v ok e e e e s
d Grants or scholarships . . . . . . .
Other expendiiures for facifities and
PrOQraMS « « « + ¢ v o v v x 0« v = =
f Administrative expenses . . . . . . .
g Endofyear balance . - . .. ..
2 Provide the estimated percentage of the current year end balance (fine 1g, column {a}) held as:
a Board designated or quasi-endowment %
Permanent endowment %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ shoutd egual 100%.
3a  Are there endowment funds not in the possession of the organization that are held and administered for the
crganization by: Yes | No
(i} Unretated organizationS?  « -« « ot e 0t h e e e e e e e e e e e e n e e e e a ek ek e 3afi)
(i) Related organizations? « - v« v 4 b e et e e e e e e v e e e e e ek e e s e e e e e e e s Ja{ii)
b {f"Yes" on line 3a(ii), are the related organizations lisied as required on Schedule R? . .« .« . . v v o v o v v e b0 s 3ib

Describe in Part Xlll the intended uses of the organization's endowment funds.

L PartV | Land, Buildings, and Equipment
Compiete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of propary {a) Cos! or other basis {b} Cost or other basis e} Accumutated {d} Bock value
{investment} {other} depreciation
da Land . . . .. oo oo R :
b Buildings .+ v v s v e oo
¢ Leasehold improvements . . . . - . .
d Eguipment . . ... 000 e 10,679 10,679
e Other . o . o . o L e e e e
Total. Add lines 1a through 1e. {Columr {d) must equal Form 890, Part X, line 10c, column (B}« « -+ v v v v 0 o 0 o

EEA Schedule 0 {Form 980} 2023



Schedule [J {Form 990y 2023 DALLAS HEEREW FREE LOAN ASSQCIATION 51-0148138 Page 3
[-Part Vil ] investments - Other Securities

Complete if the organization answered "Yes"” on Form 990, Part tv, tine 11b. See Form 990, Part X, line 12.

{a) Dascription of security or category {b) Book value {c) Method of valuation:
{including name of securiy) Cost or end-of-year market value

(1) Financial derivaiives - « v v 4 v v v v o v b e e e e e e e e s
{2) Closely-held equityinterests . . . . . . . . . . ..o o ...
(3) Other

A

(B)

(9]

(&)

(E)

{F)

G

(Fl)
Total. (Column (b} must equal Form 880, Part X, iine 12, col(B)) . . . . . . .
{Part VIli] Investments - Program Related

Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 890, Part X, line 13.

fa} Description of investment {b} Book value {c} Method of valuation:
Cost or end-of-year market value

{1
(2)
{3)
{4)
(5)
(8)
(N
{8)
(9)
Total, {Column (b) must equal Form 990, Par X, line 13, col. (B)} . . . . . . .
Partix: Other Assets
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15,

(a} Description {b) Book valug

(1)

{2)

{3)

(4)

{5)

{6)

{7

(8)

(%)
Total. (Column (B) must equal Form 890, Part X, ling 15col (B))  « « o v v v v v v i v i a v v e n s v v e e e e
Part X: Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
fine 25.

1. {a) Description of Habifity (b} Book valus

(1) Federal income taxes

(2)

(3)

4)

(5)

(8)

{7

(8)

9
Totat. (Colurnr (b} must equal Form 990, Part X, line 25 col (B)} : SR, GRS R
2. Liability for uncertain tax positions. {n Parl XIIi, provide the text of the footnole {0 the organization's financial stalements that reports the
organization’s lability for uncerlain iax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . . . . . . []
FEA Schedute D {Form 990) 2023




Schedule D (Form 990) 2023 DALLAS YFBREW FREE LOAN ASSOCIATION

51-0148138 Page 4

Part Xi | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Complete if the organization answered "Yes” on Form 930, Part IV, kine 12a.

1 Total revenue, gains, and other support per audited linancial statements . . . . . . . o . L oL 0oL o L

Amounts inciuded on ling 1 but not on Form 990, Part VIl line 12;

a Netunrealized gains {losses}oninvestments - . . « . . . . . o o 0L 2a
b Donaled services and use of facifites . . . . . . . . .. .. . 0000 2h
¢ Recoveries of prioryeargrants - - -+ . . o o o o b o w0 ey e 2c
d Other (DescribeinParl XNL)  « v o o v 0 o v o 0 o e e 2d
e Addines2athrough2d - -« . - ¢ 0 0 o e h e e e e e e e e e e e
3 Sublractline Ze fromline 1 . & v v v . v L s e e e e e e e e e e e e e e e e e e e e
Amounts included on Form 9980, Part Vi, fine 12, bui not on fine 1:
a Investment expenses not included on Form 980, Part ViIll, kne 7 . . . . . .« 4z
Other {Describe inPart XL}  + v v v v« v o v v v e e e e e s 4b
Addlinesdaand 4b & v v c b b o e e e e e e e e e e e e e e e e e e e e e e e e e . 4c
5  Totalrevenue. Addlines 3 and 4¢. {This mustequal Form 990, Parti line 12) . . . - . . . . . . . .« o . 5

Part XII.] Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

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

1 Total expenses and losses per audited financial statements . . . . . o . o L 0oL 0oL Lo
2 Amounts included onfine 1 but not on Form 890, Part 1X, line 25:
a Donated services and use of faciliies  + « + « 0 v v o s w0 e o 2a
b Prioryearadjustments . . .« . . . L oL L0 o e e e e e 2b
e OherloSses « - v v c n o e e e e e e e e e e e e e e e e e e e 2c
d Other(Describein Part XBL) - .« - o v o o v v i 0 o i b e 2d
e Addines2athrough2d -+ - 4 ¢ o v v e e e e e e e e e e e e e e e e e e
3 Sublraciline2e FOMIENET -« v o i o e e e e e e e s e e e e e e e e ek N
Amounts inciuded on Form 990, Part iX, line 25, but not on line %:
a jnvestment expenses not included on Form 990, Part Vitl, line7b . . . . . . . . 4a
Other (Describe inPart XBL} .« . . . 0 L . o L o 0 o i e e e . 4b
Addiinesdaanddb .+« v v o b e e n b e e e e e e e e e e e e e e e e e e e s
5  Total expenses. Addlines 3 and 4c. (This mustequal Form 990. Part! line 18) . . . « « « v« « v o« .

|Part Xiil] Supplemental information

Provide the descriptions required for Part Il, knes 3, 5, and 9; Part ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2; Part Xi, lines 2d and 4b; and Part XIi, lines 2d and 4b. Also complete this par fo provide any additional information,

EEA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OMB No. 1545-0047
(Form 99 0) Complete to provide information for responses to specific questions on 202 3
Form 930 or 930-EZ or to provide any additionat information.
Department of the Treasury Attac'h to Form 990 or Form 990-EZ_. OpentoPub!:c o
internal Revenue Service Go 1o www.irs.govw/Form230 for the latest information, dnspection: .

Name of the arganizaticn Emptloyer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION 510148138

0l. Organizational document changes {(Part VI, line 4)

GPDATE ACCORDING TO WEW BYLAWS ADPROVED HOVEMBER 72021

02. Members or stockholder classes and rights {Part VI, iline 6}

THE ASSCCIATION SHALL HAVE KNG VOTING MEMBERS. HOWEVER, THE ASSOCIATION MAY HAVE SUCH

CLASSES OF NONVOTING MEMBERS AS MAY BE DESIGNATED 2Y THESE BYLAWS OR FROM TIME TO TIME BY

RESOLUTION OF THE BORRD QF DIREBCTORS. BaCH CLASS SHALL HAVE THE QUALIFICATICNS, RBRIGHTS,

FRIVILEGES, AND OBRLIGATIONS DETERMINED BY THE BOARD OF DIRECTORS, PROVIDLEDR, HOWEVER, THAT

AS SUCH SHALL HAVE THE RIGHT TO VOTE OR OTHERWISE PARTICIPATE TH £ MANACGEMENT

OF THE ASSCCIATION., THE BOARD OF DIRECTORS HMAY ESTABLISH BUES FOR NONVOTING MEMBERE.

03. Member election for additiocnal members (Part VI, line 7a)

HOARRD MEMBERS ARE MOMINATED BY THE HOMINATING COMMITIEE WHICH SCLICITS CURREHNT BOARD

MEMBERS FOR RECOMMENDATIONS. THE PROPOSED SLATE TS PRESENTED T0O THE CURRENT BOARD OF

DIRECTORS FOR APPROVAL. AT THE ANNUAL MEETING OF THE BOARD WHICH IS5 HELD IM THE LAST

QUARTER OF THE CALENDAR YEAR AT B BATE AND TIME DETERMINED BY THE BCARD OF DIRECTORS, THE

S|
-

DIRECTCORS ARE FORMALLY ELECTED., IF THE BELECTION OF DIRECTORS I3 FOR ANY REASON MOT HELD ON

=

THE DAY DESTGNATED FOR AN AMNNUAL MEBTING, THE B0ARD WILI CAUSE THE ELECTION TO BE HELD AT

L SPECIAL MEBTING AS SOON THEREAFTER AS COWNVENTIENTLY POSSTIBLE.

04. Governing body decisions {Part VI, line 7b}

TRANSACTION

TEN (10} DIRECTORI OF THE BOARD OF DIRECTCORS SHALL

OF BUSINESS AT ANY MERTING OF THE BOARD OF DIRSGTORS., WHEN A QUORUM IS5 PRESEMT AT AHY

MERTING, THE ACT OF A MAJORITY OfF THE NUMBER OF DIRECTORS PRESEMT AT A MERTING OF THE

BOARD COF DIRECTORS AT WHICH A QUORUM T8 PRESENT SHALL BE THE ACT OF THE BOARD OF DIRFECTORS

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule O {Form 990} 2023
EEA



Schedule O {Form 990} 2023

Page 2

Name of the organization
DALLAS HEBREW FREE LOAN ASSOCIATION

Employer identification number
51-014B138

ERCRET T4 7 EXRTENT THAT A GREATER PROPCRTICH I8 REQUIRED BY LAW, OR THE ARTICLES CF
ORCANIZATION OR THESE BYTLAWS., A DIRECTOR MAY BE REMOVED BY A VOTE OF TWO-THIRDS OF THE
BEMATNING DIRECTORS PRESENT Ir IT I8 DETERMINED THAT SUCH DIRECTOR'S CGNTINUZEVPOSZ’E‘EOE%
WOULD BE DETRIMENTAL TO THE BOARD OF DIRECTORS, POR_EXAMPLE, H3ECAUSE SUCH DIRECTOR DORS
NOT SUEPORYT OR ACT IN ACCUCRDANCE WITH THE PURPCSES AND POQLICIES OF THE ASSGCIATION.

REMOVAL OF A DIRECTOR SHALL BE rOR CAUSE OHLY AND MAY BE ACCOMEPLISHED ONLY AFTER THH
DIRECTOR SOQUGHT TO BE REMOVED HAS HAD REASOHABLE NOTICE AND AN CPPORTUNITY TO BE HEARD
BEFORE THE REMAINING PRESENY DIBRECTORS. EACE DIRECTOR ENTITLED TO VOTE SHATI HAVE ONE VOTE
ON_ANY QUESTION EXCEPT AS OTHERWISE PROVIDED HERETIN, AND YOTES MAY OMNLY BE CAST TN PFRSON

VIRTGAL OR_COMMUN AS UTHERWISHE

i

PROVID ACTION

i}

MITTED TGO BE TAKEN AT ANY MEETING QF THE DIRPRCTORS MAY

WITHOUT A

MEETTIHG LF THE DIRECTORS COWSENT TO THE CN IW WRITING AND THE

ALL

WRITTEN CONSENTS ARE

FILED WITH THE RECORDS OF THE MERTINGS DIREBCTORS ., SUCH CONSENT

S_SHALL TREATED

B

PURPOSES AS A VOTE AT

FOR_ALL

05. Governing body meeting documentation (Part VI, line Ba}

ALL BOARD MEETINGS.

06. Committee meeting documentation {Part VI, line Bb)

MINUTES ARE MAINTAINED FOR ALL MAJCR COMMITIDE MEETINGS.

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

THE TREASURER AND FINAMCE COMMITTEE REVIEW THE §9%0 LRAFT. A REPORT I8 THEN MADE TO THE
BOARD THAT THE 9%0 REVIEW AND FINANCE COMMITTEE APROVAL HAS ZEEN COMPLETED AND FILED,

0B8. Conflict of interest policy compliance {Part VI, line 12¢)

COMFLICT OF INTEREST STATEMENTS ARE KRPT OM FILE Tl TH

E ADMINISTREATIVE

EEA
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Name of the organizaticn

DALLAS HEBREW FREE LOAN ASSOCIATION

Employer ideniification number
51-0148138

CEFICE AND POTENT

CONPLICTS

Page 2

ARE MOMITORED BY THE

AGENCY COORDINATOR.

08,

Form 990 availability to public (Part VI,

line 18)
THE FCRM 800 15 AVAIABLE

LB OPCK O INSPECTION ON GUIDESTAR AND OPON RECUEST AT

10. Governing documents, eteg,

available to public {(Part VI,

line 19)
GOVERNING DOCUMENTS ARE AVATILARLE UPOH

REQUEST AT DHPFLA ADMINISTRATIVE OFFICE

T
R

EEA
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990 Overflow Statement

{This page is not filed with the return. it is for your records only.)

Nama{s} as shown on return

DALLAS HEBREW FREE TOAN ASSCCIATION

Description

Amount

FRAUD/THEFT

3 262

Total:

5 262

OVERFLOW/LD




