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f Partill:| Statement of Program Service Accomplishments

Check if Schedule O contains aresponse or note teany fineinthis Partill . . o oL 0 0 o 00000 e D )
1 Briefiy describe the organization's mission:
THE MISSION OF DALLAS HEEREW FREE LOAN ASSOCIATION IS TO ASSIST PEQOPLE OF THE GREATER DALLAS
JEWISH COMMUNITY WHO ARE IN NEED BY PROVIDING INTEREST FREE LOANS. DHFLA IS PART OQF THE
INTEENATIONAL JEWISH FREE LOAN MOVEMENT.
2 Did the organization undertake any significant program services during the year which were not listed on the
DHior FOrm 990 0 B90-EZ?  « « « « v v v e b e e e e e e e e e e e e e e [0 ves []no
If "Yes," describe these new services on Schedule O.
3 Did the arganization cease conducting, or make significant changas in how i conducts, any program
SEIVICEST 4 v o v v e s e e e e e e e e e e e e a e e e e e e e e e e e e e e e e e e e e e e e e s [ ves E' No
If"Yes," describe these changes on Schedule O,
4 Describe the organization's program service accomplishments for each of its three fargest program services, as measured by
expenses. Section 801(c)(3) and 501{c){4) organizations are required o repor the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reporied.
4a (Code:r ) {Expenses $ 111,813 including graris of 5 } {(Revenue 5 )
AS OF DECEMBER 31, 2025, DHFLA HAS OUTSTANDING LOAMNS TOTALING $1,513,530 IN OUTSTANDING NO
INTEREST LOANS. THESE LOANS HAVE. BEEN DISBURSED FOR REASONS FROM EMERGENCTIES T0 HIGHER ERUCATION.
4b  {Code: } (Expenses § including granis of  § y (Revenue § ),
4c  (Code: ) {Expenses & including granis of  § } (Revenue % 3

4d  Other program services {Describe on Schedule O.)

{Expenses $ including grants of % ) {Revenue 3§ )

4e  Total program service expenses 111,813

EEA
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iPartlV.| Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)? if "Yes,”
complete Schedule A« .« . L L o h e e e e e e e e e e e e e e e e e e e e e e e e e e 1 X
2 |s the organization required fo complete Schedule B, Schedule of Contributors? Seeinstructions - - - .« o« o o o 0 00 2 X
3 Did the organization engage in direct or indirect political campaign activities on behaif of or in opposition to
candidates for public office? if "Yes,"complefe Schedule C, Part!  « « « . o o o o L L L L e e e e e e e e 3 X
4 Section 501{c}{3) organizetions. Did the organization engage in iobhying activities, or have a section 501{h}
election in effect during the tax year? If "Yes,"complete Schedule C,'Partll . - . . . . .« « c v o 4 X
] Is the organization a section 501(c)4), 501(c)(5), or 501{c){6) organization that receives membership duas,
assessments, or similar amounts as defined in Rev. Proc. 98-197 If “Yes, " complefe Schedufe C, Partfif . . . . . .. .. 5 ®
8  Did the organization maintain any donor advised funds or any simitar funds or accounts for which donors
have the right 1o provide advice on the distribution or investment of amounts in such funds or accounis? /f
"Yes,"complele Schedule D, Partl . v v v o i a i s s e e e e s e b e e e s e e e e e e e e e e e s B X
7 Did the organization receive or hoid a conservation easement, inciuding easementis o preserve open space,
the environmment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partif . . .« « o o v v v 0 o o s 7 %
3 Did the arganization maintain calleclions of works of ari, historical treasures, or other similar assels? If “Yes,”
complele Schedule D, Part il « « « 0 v 0 e e e e v e e e e e e e e e e e e e e e e e e e e s s 8 X
9 Did the organization reporl an amount in Part X, line 21, for escrow or custodial account liability; serve as a
cusiodian for amounts not listed in Part X; or provide credit counseling, debt management, credil repair, or
debf negotiation services? If “Yes, " complete Schedule D, Part iV« « v v c o o o i i e s e e e e e e e e 9 ®
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in guasi-endowmenis? If "Yes,"complefe Schedule D, Fart V'« v 0 0 - i v b e h e e e e e e s i e e e e s
ikl If the organizaticn’s answaer to any of the following questions is "Yes,” then compiete Schedule D, Paris VI,
Vil VI, IX, or X, as applicable.
a Did the organization reporl an amount for land, buildings, and equipment in Parl X, kne 107 Jf "Yes,"
compiete Schadule D, Part Vi« o 0 v 0 i i e e e e e e e e e e e b e e e e e e e e e e e e ila | ¥
b Did the arganization report an amount for investmentis - other securities in Parl X, line 12, thai is 5% or more
ofits total assels reporled in Parl X, line 167 If "Yes,“comnplete Schedule D, Part VIl . . o« o o i i i i i e e s e e e 11b x
¢ Did the organization reporl an amount for investmenis - program relaied in Part X, line 13, that is 5% or more
of its toial assets reported in Part X, fine 187 if "Yes,” complete Scheduie D, Part VIII .+ . o v v o v v v v i i i s o oo e 11c X
d Did the organization report an amount for other assets in Part X, fine 15, that is 5% or more of its totat assels
reported in Parl X, fine 167 /f "Yes,"complete Schedule D, Part X« . o .« . v v o 0 o b L b i e s e e e e e tid X
e Did the organization report an amount for olher fiabiiities in Par X, line 257 if "Yes,” complete Schedule D, PartX .« - « . 1Me | X
f Did the organizalion's separate or consolidated financiat statements for the tax year include a fooinote that addresses
the arganization's liahility for uncertain tax positions under FIN 48 (ASC 7407 If “Yes, " complete Schedule D, Part X R T X
12a Did the organizalion obtain separate, independent audited financial slatements for the tax year? If "Yes,” complete ;
Schedule D, Parts X1and XIT « o v 0 0 o o i i e i e e e e e e e s e e e e e e e e e e e e e e e t2a X
b Woas the organization included in consolidated, independent audifed financial stalements for the tax year? if
“Yes," and if the organization answered "No" e line 12a, then completing Schedule D, Parts Xl and Xil isoptional ~ « . .+ « .. 12b X
13 Is the organizalion a schoo! described in seclion 170(b){1YA)}ii}? /if “Yes,” complefe Schedule E . - - - . . . o . . . . . 13 X
i4a Did the organization maintain an office, employees, or agents outside of the Uniled States? . .« « « v v 0 v v o v 0 v o 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, invesiment, and program service activitles oulside the United States, or aggregate
foreign investmentis valued at $100,000 or more? if "Yes,” complete Schedule F, Parisland iV« .« « o o o v v o0 1th X
12 Did the organization report on Parl X, column (A}, fine 3, more than 55,000 of grants or other assistance to or
for any fo'reign organizalion? ff “Yes,"complete Schedule F, Paris Hand IV .« . .« - . o o L o L 0o o e e e e e e 15 ®
16 Did the organization report on Part 1X, columi {A}, line 3, more than 55,000 of aggregate granis or other
assistance 1o or for foreign individuais? i “Yes,” complefe Schedule F, Parts lifend IV . . . . o o . o000 16 x
17 Did the organization report a total of more than $15,000 of expenses for professicnal fundraising services on
Part iX, column {A}, ines 6 and 11e? /f "Yes,"complete Schedule G, Pari /. Seeinstructions . .+ - v v -« v o v o v L 17 b'e
18 Did the crganization repart more than $15,000 total of fundraising event gross income and contributions on
PartVIil, ines ic and Ba? If "Yes,"complete Schedule G, Partll v+« - v v o v i s e e e e e e e e e e e e e 18 X
19 Did the organization reporl more than $15,000 of gross income from gaming activities on Parl Vili, line 9a?
if"Yes,"complate Schedule G, Partllf .« « .« « 0 i i e e e e e e e e e e e e e e e e e e e 19 X
20a Did the organizafion operate one or more hospital facifties? if “Yes,“complete Schedule H . . .« o o v o0 o0 20a X
b Ii"Yes" {o line 20a, did the organization attach a copy of ifs audited financiat siatements o this return? . . o . . . . o o L 20b
21 Did the organization report more than 35,000 of granis or other assistance to any domestic organization or
domestic government on Part iX, column {A}, line 17 If "Yes,"complete Schedule |, Partslandtf . . . . . o v oo o0 v 21 X
EEA Form 990 (2025}
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[Part1V:| Checklist of Required Schedules (continued)

22

23

24a

26

27

28

29
ki)

Ky
32

33

34

35a

8

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A}, line 27 If "Yes,"complete Schedule | Parts Fand il . . @ o o 0 0 0 0 v e e e e e e e e e e e s
Did the organizalicn answer "Yes” to Parl Vil, Section A, line 3, 4, or 5, about compensation of the
organization's current and former officers, direciors, trustees, key employees, and highest compensated
employees? If “Yes, " complete Schedufe J  « o v o o L i L 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 {ax-exempt bond issue with an oulstanding principal ameunt of more than
$100,000 as of the fast day of the year, that was issued after December 31, 20027 # "Yes,” answer lines 24b
through 24d and complele Schedule K. If "NO,"qo o fine 253 . &« v v v v v vt e b v e e e e e e e e e e e e e e e e e
Did the organization invest any proceeds of tax-exempi bends beyond a femporary period exception? . . . . . . . . L. ..
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt BONAS? - - - . 0 o 0 o s 4 e e e e e e e e e e e e e s ke e e e e e e e e e e
Did the organization act as an "on behalf of" issuer for bonds oulstanding at any lime dunng the year? . . . « - . . < . . . ..
Section 501(c}{3}, 501(c}4}, and 501(c}(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,”complete Schedule L, Partl . . v v o v v 0 v v o i v v i v u s
Is the organization aware that it engaged in an excess benefit ransaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 980 or 990-EZ?
If "Yes,”complete Schedule L Part] v v 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
Did the erganization reparl any amount on Pari X, line 5 or 22, for receivables from or payabies fo any current
or former officer, director, trustee, key employeg, creator or founder, substantial coniributor, or 35%
confrolled entity or family member of any of these persons? If "Yes,"complete Schedule L, Partlf . . . . . . . v« o o
Did the organization provide & grant or other assistance to any current or former cofficer, director, trustea, key
employee, creator or foundar, substantial contributor or employee thereof, a grant selection committes
member, or {0 a 35% confrolied entity (inciuding an employee thereof) or family member of any of these
persons? f “Yes,” complete Schedule L, Parttlt . . - .« . . . . e
Was the organization a party to a business transaction with one of the following parties? (See the Schedule
L, Part #, instructions for applicable filing thresholds, conditions, and exceptions).
A current or former officer, director, frustee, key employee, creator or founder, or substantiat confributor? if
“Yes,"complete Schedule L, PartIV. 0 o 0 i e e e L e e e e e e e v e e e e e e e e e e e e
A family member of any individual described in line 2887 /f "Yes,"complefe Schedule L, ParfiV . .« . . . o o o o L o0,
A 35% controlied entity of one or more individuals and/or organizaiions described in line 28a or 28b7 if
"Yes,"complete Schedule L, Part IV . o« o 0 e e e e e e e e e e e e e e e e e i e e s
Did the organization receive more than SQs,DOO innoncash contributions? f “Yes, " complefe Schedule M . . . o oL
Did the organization receive coniributions of art, historical treasures, or other similar assels, or qualified
conservalion contributions? If "Yes,"complete Schedule M . . . o . Lo a i e s s s e e e e
Did the organization liquidate, terminate, or dissolve and cease operations? ff “Yes, " complefe Schedule N, Part! . . . . ..
Did the organizaticn seli, exchange, dispose of, or transfer more than 25% of its net assets? #f “Yes,”
complete Schedile N, Partll  « . o o i e e e e h e e e e e e e e e e e e e e
Did the organization own 100% of an entily disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes,"complele Schedule R, Parfl . - -« « c o o i i i i e e e e e
Was the organization related to any {ax-exempt or taxable entity? /f "Yes,” complefe Schedule R, Part If, Ifi,
oriV,and Part V. ine 1 . 0 0 0 o 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 e e e e e e e e e
Did the organization have a controlied endity within the meaning of section 512(b}13}? . . . . « « « + « « . v v v o v .
If "Yes" to fine 35a, did the organization receive any payment from or engage in any fransaction with a
controlied entity within the meaning of section 512(b){13)? ¥ "Yes,"complefe Schedule R, PartV, fine2 . . . . . .. . .. . ..
Section 501(c){3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? ff *Yes,"complete Schedule R, Part V. line 2 . o @ . 0 0 o L e e e e e e e e e e e
Did the organization conduct more than 5% of ifs activities through an entity that is not & reiated organization

and that is treated as a partnership for federal income tax purposes? if "Yes,” complete Schedule R, ParfVl . . . . . . . ..
Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 1%b and
197 Note: All Form 990 filers are required o complete Schedule O« v v o v o w0 w b s s s e e e e e

Yes | No
22 b4
23 X
24a x
24h
24c
24d
25a x
250 %
26 X

28a X
28h X
28¢c x
25 X
a0 b4
31 b'd
32 X
33 X
4 X
35a X
a5h X
36 b4
37 X
B | %

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response of note {0 any line inthis Party ., . ... ... .. ... .. ..o
Yes | No
ta Enierthe number reporied in box 3 of Form 1096. Enter -0- ifnot applicable . < . . .« . . v o o . o . . 1a '
b Enfer the number of Forms W-2G included on fine 1a. Enter -0~ nof applicable ™ . . - . v« o .+« . & 1b

Did the organization comply with backup withholding rules for reposiable paymenis to vendors and
reporiabie gaming (gambling) winnings {0 prize WINNErs? .« o v v v v v w h u b i i e e e e e e s e s e e e

1c X

EEA

Form 990 (2025}
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[Part VI Statements Regarding Other IRS Filings and Tax Compliance (confinued)

Yes | No

2a

Ja

43

5a

6a

]

T @ oM

10

L)

12a

13

14a

15

16

17

Enter the number of employees reporled on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . .« o . . . . 2a 1

i at least one is reported on line 2a, did the organizaticn file alf required federal employment tax relurns? < v o o o v 0 o v v
Did the organization have unrelated business gross income of 51,000 or more during the year? . . . .« v . o v o o o oL .
if"Yes," has i filed a Form 990-T for this year? If “No" to fine 3b, provide an explanation on Schedufe Q. . . o v v o v v v ot
At any time during the calendar year, did the crganization have an interest in, or a signature or other authority over,

a-financial account in a foreign country {such as a bank accourt, securities account, or other financiai accoun®)? ... .. .. L
If "Yes," enter the name of the foreign couniry

See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was {he organization a party to a prohibited tax shelter transaction at any time during lhe taxyear? . . . . . . v o v v v 0 v u s

Did any taxable party notify the crganization that it was oris a parly to a prohibited tax shelter transaction? .« - . . . . . . . . .
If “ves” {o line 5a or 5b, did the organization file Form 8BBE-T?  + + + « v v o i i i e i e e e e e e e e e e e s
Does the organization have annuai gross receipts that are normaily greater than $100,000, and did the

organization solicit any ecntributions that were not tax deductible as chantable contributions? . . . . . . . . . . . .. ...
if "Yes,” did the organization include with every solicitation an express statemeni that such confribufions or

gifis were not fax deduchible? . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
Organizations that may receive deductible contributions under section 170{c).

Did the organization receive a payment in excess of $75 made partly as a contribution and parlly for goods

and services provided to the payor? - - - - . . . o . e o e e e e e e e e e e e e e e e e e e e s
If "Yes," did the organization notify the donor of the vaiua of the goods or services provided? v v v v v v v v v v v v v e w n s
Did the organization seli, exchange, or otherwise dispose of tangible personal properly for which it was

required (o file Form B2B27  © & o o o L 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 e s
If "Yes," indicate the number of Forms 8282 filed during the Year . « » < « v v v oo e e e e e | 7a |

Ga X

Did the organization receive any funds, directly or indirectly, to pay premiums on a perscnal benefit contract? . . . . v« o« . .
Did the organization, during the year, pay premiums, directly or indirecily, on a personal benefit contract? . . . « . v+« « .+ .
If the organization received a contribution of quaiified inteliactual properly, did the organization file Form 8899 as required?

if the organization received a contribution of cars, boats, airplanes, or other vehicles, did the crganizalion file @ Form $098-C7  « » « + « v « +
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year? . . . v v v v o o o o b Lo o e oL
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any texable distributions under section 49667 .+ . « v« v o v v o oo e
Did the sponsoring organizalion make a distribution 1o a donor, donor advisor, or related person?  + . o v v o o 0w 0w
Section 501{c}{T} organizations. Enier:

initiation fees and capital coptributions included on Pari Vil tine 12« « « - . v o o o o v 0 0w e 10a

e

7F

7y

RN

7h

Gross receipts, included on Form 990, Parl Vill, line 12, for public use of ciub facilites . . . . . . .« . . . t0th

Section 501{c){12) organizations. Enter:
Gross income from members orshareholders + - « « « v o v b v e b e e e e e e e e e e e e e t1a

Gross income from other sources. {De not net amounts due or paid to other sources

against amounis due or received fromthem.} - .+ « « o« . o L L L L o L L e e e e e e e e 11b

Section 4347{a){1) non-exempt charitable trusts. Is the organization filing Form 990 infiev of Form 1044? . . . . . . .. .,
If "Yes,” enter the amount of fax-exempt interest received or accrued during the year - - - . - . . . . . .. l 12b ’

12a

Section 501{c}{29) qualified nonprofit health insurance issuers.
Is the organization licensed o issue qualified heaith pfans in more than one state?  « - - .« . o . . . . o oo oo Lo
Note: See the instruclions for addifional information the organization must reporl on Schaduie O.
Enter the amount of reserves the organization is required fo maintain by the states in which

the organization is licensed to issue quaiified healthplans . . . . v v . v v v 0 oo b oo oL oL 13b

Enterthe amount of reserves onhand  + + v« o 0 v i i e e e e e e e e e e e e e e e e e e e e 13c

13a

Did the organization receive any paymenis for indoor tanning services during the taxyear? . - -+« « « 4 v o o 0 v 0 0 o o
if “Yes," has it filed a Form 720 o reporl these payments? ff "No, “ provide an explanation on Scheduwle & . . . . . . .« . . .,
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or

excess parachute payment(s) dudng the year? - . -« o . v v o w i s e e e e e e e e e e
If "Yes," see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . .« . . . . . ..
If "Yes," comptete Form 4720, Schedule O,

Section 501{c}{21)} organizations. Did the trusi, or any disquaiified or olher person, engage in any activities

that would result in the impoesition of an excise tax under seclion 4951, 4952, 0r 49537 . . . . . .« o o Lo L oo
If "Yes," complete Form 6065,

14a X

14b

17

EEA

Form 990 {2025)
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PartVI] Governance, Management, and Disclosure. Foreach "Yes"response to lines 2 through 7b below, and for a "No”
response to line 8a, 8b, ar 10b below, describe the circumsiances, processes, or changes on Schedufe O. See instructions.
Check if Schedule O contains a response ornote to any line inthis Part VI . . .. .. ... . .. ... ..
Section A. Governing Body and Management

1a  Enter the number of voling members of the governing body at the end of the tax year . . . . . . . ., .. 1a

if there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an execuiive committee or similar
commitiee, explain on Schedule O.

b Enter the number of voting tembers included on line 1a, above, who are independent . . . . . . .« . .. 1b

2 Did any officer, direclor, frustee, or key employee have a family relationship or a business relationship with
any other officer, director, frustee, or key employee? - . . . 0 0 o o 0 b e e e e e e e e e s
3 Did the organization delegate control over management duties customarily perfortned by or under the direct

supervision of officers, direclers, trustees, or key employees to a management company or other person? - « « .+ « <+ . . .

Did the organization make any significant changes 1o iis governing documents since the prior Form 990 was filed? . . . . . . .
§  Did the organizalicn become aware during the year of a significant diversion of the organization’s assets? - . . . . . . . . . ..

;b
I

Did the organization have members or Stockholders?  « « v & o 0 o v ot i e e e e e e s e e e e e e e s
7a  Did the organization have members, stockhotders, or other persons who had the power 1o elect or appoird

one or more members of the goveming body? . - . . v . v 0 . . o L L L e e e e e e e e e s e e e e e e 7a

»

b Are any govemmance decisions of the organization reserved 1o {or subject {o approval by) members,
stockholders, or persons otherthan the governing body?  + « & & o o v v o b i b 0 i i e e e e e e e e e e
8  Did the organization contemporaneously document the meetings held or written actions underaken during
the year by the following:

2 Thegoverning Body? - + - < 0« 0 e e e e e e e e e e e e e e e e e s e e e e e s
b Each committee with authority 1o act on behalf of the governingbody? . - . - . . . . . . o o o oL 000 L0 L o
9 Is there any officer, director, trustee, or key employee listed n Part Vi, Section A, who cannot be reached at
the organization's mailing address? f "Yes,” provide the names and addresses an Schedufe O . . . . . . L Lo w0 9 X
Section B. Policies (This Section B requests information about policies not required by the infernal Revenue Code.)
Yes | No
10a Did ithe organization have locai chapters, branches, or affifiates? . - L« 0 0 v 0 0 i it e s e e e e e e e e e e 10a e
b {f "Yes," did the organization have writien policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consislent with the organization's exempt purpeses?  + -« « v o o 4 4 W e 0b
11a Has the organization provided a complete copy of this Form 990 to af members of its governing body before filing the form? e Ha | x

b Describe on Schedute O the process, if any, used by the organization 1o review this Form 890. :
12a Did the organization have a written conflict of interest policy? if "No,"gofofine 13« v o v o v v v i v it i s e 12a] X

b Were officers, directors, or {rustees, and key employees reqguired lo disclose annually interests that could give rise to conflicts? . . 12b| x

¢ Did the organization regularly and consistenily monitor and enforce compliance with the policy? #f "Yes,”
describe an Schedule QO how this WasS doNE - « « « ¢ v v o v v v b s r e e e e e e e e e e e e e e e s 12c} x

13 Did the organization have a wrifen whistiebiower policy? .« « - . . 0 L 0 0 o . L L e e e e e e e e e e e .
14 Did the organization have a written document retenfion and destruction policy?  « - « « « . v o v o v L Lo o oL Lo

18  Did the process for defermining compensation of the following persons include & review and approval by

independent persons, comparability data, 2nd contemporaneous substantialion of the deliberation and decision?

a The organization’s CEQ, Executive Direclor, or lop management official  « « « « o v o v 0 v 0 o o oo oo o oL 15.a' h X
b Other officers or key amployees ofthe organization  « « v v v v v v v v h s e e e e e e e e s s 15b X
If *Yes" 1o fine 15a or 15h, describe the process on Schedule O. See instructions. : :

16a Did the organization invest in, contribule assets to, or participate in a joint venture or similar arangeiment : G
with 2 taxable enfity during he yEar? .« v« o o 0 e e e e e e e e e e e e e e e e e e e 16a b'o
b If "Yes." did the organization follow a written policy or procedure requiring the organization to evaluate its

parlicipation in joint venture arrangemenis under applicable federal tax law, and take steps fo safeguard the

organization's exempt status with respect to such arrangements? .« . . . 0 L L 0L L L L L L e e e e e e e e e 16b
Section C. Disclosure
17 Listthe states with which a copy of this Form 980 is required fo be filted
18 Seciion 6104 reguires an organization to make its Forms 1023 {1024 or 1024-A, if appfcable), 990, and 990-T (section 501{c)
(3)s only) availabie for public inspeciion. Indicate how you made these available. Cheack all that apply.
@ Own website E] Another's website E{] Upon request |:| Other fexplain on Schedule O}
18 Describe on Schedule O whether {and if so, how} the organization made its governing documents, conflict of inlerest policy,
and financiai statemenis availabie to the public during the tax year.

20 State the name, address, and {elephone number of the person who possesses the organization's books and records.

JANE LARKIN (469)206-1639, PO BOX 671235, DALLAS, TX 75367-1235
EEA Form 990 (2025)
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DALLAS HEBREW FREE

LOAN ASSOCIATION

51-0148138

Page 7

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

independent Contractors

Check if Schedule O contains a response or note to any fine in this Part Vil

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

1a Complete this table for &l persons required to be listed. Report compensation for the calendar year ending with or within the

crganization’s tax year.

« List all of the organization's current officers, directors, trustees {whelher 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 organization's cuerent key employees, if any. See the instructions for definition of "key emptoyee.”

+ Lisi the organization's five current highest compensaled employees (other than an officer, director, trustee, or key employee)
who received reportable compensation {box § of Form W-2, box & of Form 1085-MISC, andfor box 1 of Form 1099-NEC) of more than
$100,000 frem the organization and any relaled arganizations.

« List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100.000 of reporlable compensation frem the crganization and any related organizations,

+ List aifl of the organization’s farmer directors or trustees that received, in the capacity as a former director or frustee of the

organization, mere than §10,000 of reportable compensation from the organization and any relaled organizations,

See the instructions for the order in which fo lis] the persons above,
E} Check this box if neither the organization nor any related organization compensated any current officer, directer, or trustee,

{C)
Position
ol ) {do not check more than one @ (&) {F}
Name and title Average box, unless person is both an Reporiabie Reporiable Estimated amount
hours officer and a direclorftruslee) compansation compensation of other
per wiek from ihe from retated compensation
(list any organizetion (W-2/ organizations (W-2/ from the
hours for S8 7 g zi 8 & _q‘" 1G85-FAISCE 1C99-MISCH organization and
e ;% £ g g - Eg z 1099-NEC) 1099-NEC) refated organizations
e | BRI SN 1815
organizations cxloa & g
beiow % g b3 ‘g
datted fne} "1 g é
)
(=5
ADJIANE LARKIN _ _ _ _ _____________| 40.00_
EXECUTIVE DIRECTOR X 106,500 0 0
ADDAVID BAYNASH . _ ... ... __|._ 1.00.
DIRECTOR X [¢] 0 8]
(3)pAvID BRICKMAN __ _ ____________{_1.00
DIRECTOR X G Q 0
L1z FELDMAN _____________ ... _].1.00
DIRECTOR X g Q 0
(9DAVID FEYGENSON _ _ _ __ ______ i _1.00
DIRELTOR X 0 0 0
AG)GLENNA HECHT _ _ __ _ ___________i_1.00
DIRECTCR X 0 0 0
ADRACHEL LEVENTON _ . ___ __i_ 1.00
DIRECTOR X 0 0 0
{8)JOLENE RISCH _ __ __ _ _________i_1.00
DIRECTOR )4 0 % Q
9moLLie ROSE o ____L_ 1.00
DIRECTOR X 0 G o
(10)DORA RUDBERG _ _ _ _ __ . _ .. _.._.._| .1.00
DIRECTOR ¥ Q0 o 0
OMTALYA SHULKIN _ _  __________|_ 1.00
DIRECTOR X O G 0
(12)ELLIS SHWARTS _ _ _ _ ___________ L _1.00
DIRECTOR X 0 o a
(19BRETT STRUMWASSER . . ___._|._ 1.00
DIRECTOR X 0 O 9
(YYBEN DATTCH _________________|. 1.00
DIRECTOR X 0 9] 0
EEA Form 990 (2025}



Form 990 (2025) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138

Page 7

Part Vi

Independent Contractors
Check if Schedule O contains a response orf note to any line in this Part Vi

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

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

1a Complete this tabie for all persons required to be listed. Reporl compensation for the calendar year anding with or within the

organization's tax year.

+ List all of the crganization's current officers, direclors, trustees {whether individuals or organizations), regardiess of amount of

campensation. Enter -0- in columns (D), {E), and (F} if no compensation was paid.

. Lis{ all of the organization's current key employees, if any. See the instruciions for definition of "key empioyee.”

~ List the organization's five current highest compensaled employees {other than an officer, director, rustee, or key employee)
wha received reportable compensation {box 5§ of Form W-2, box 8 of Form 1093-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any refated organizations.

+ List alf of the organization's fermer officers, key employees, and highes! compensated employees who received mare than
$100,000 of reportable compensaticn from the organization and any related organizations.

» List alt of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the

organization, more than $10,000 of reportable compensation from the organization and any related organizations.

See the insiructions for the order in which to list the persons above,
Eﬂ Check this box if neither the organization nor any relaied organization compansated any current officer, direcior, or trustee.

{©
Positian
A {E) {do not check more than one © & )
Name and tiie Average box, unless person is hoth an Reportable Reporiabie Eslimated amount
ROoUrs. officer and a directorfrustes) compensation compansation of other
par week from the from redated compensation
ist any organization {W-2/ organtzetions (W-3 from the
nours for 221 F| 8 5 SE| 7 1099-MISC/ 1099-MISE! organizatizn and
’ g gl a1 25| 2 1098-NEC) 1089-NEC} retated ofganizations
rolated rel =l 5 5124 &
i g 8 B EG
organizatians R g %
betow nt 3 3 k]
PR 3
dotied fine) ] a
a
[A}GARY EISENSTAT _ __ _ ____ . ____i_1.00
DIRECTOR X Q ¢] 9]
(JKRRI COLDBERG | 1.00
DIRECTOR X 0 0 0
AYzaCH HORN_ _ _________________{_1.00
DIRECTOR X 0 0 0
_DEBORAH MALAFSKY _ .. ___._.__| _1.00
DIRECTOR X a 4] 0
AapAM RIDZINSKI L. 1.00_
DIRECTOR X 0 0 Q
{G)MOSHE RUDELMAN ___ __ __________| _1.00
DIRECTOR X 0 0 0
ATALAN SANDGARTEN | 1.00
DIRECTOR X o] 0 0
A8)DEAN SHILL __ _ _ _ _ __ __________{_1.00
DIRECTOR X 0 0 Q
A9JENN SHULL _ . __________|_1.00
DIRECTOR X Q0 Q 0
(0)JAN SHWARTS .. _. L. 1.00
DIRECTOR X o] 0 Q
(1} JONATHAN SWERIN _ _ _ _ _ __ _______L_ 1.00
DIRECTOR X 0 Q Y
{12)DOROTHY WOLCHANSKY = . . ... _|_1.00
DIRECTOR X 5] 0 8]
(3ERIC FEIDMAN _ _ _ _ _ _ __________|_ 1.00
VP LOANS X P4 G 0 0
(MMARK KASHAR .. _ .. .___L._ 1.00
BOARD LIASON X X 0 0 O

CEA

Form 990 (2025)
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DALLAS HEBREW FREE LOAN ASSCUIATION

51-0148138

Page 8

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

(C
N~
(A {B) {do not :hec:( ?szf[zr;ham one o (€ #
Name and title Average box, unless persan is both an Reportakle Reportable Estimaied amount
hours oficer and 2 directorfirusiee) compensation compensation af ather
per week from the from refated compensation
st any AU U R R I R organization (W-2/ organizations (W-2f fmn} lﬁa ]
wre | £33 81 8] 3E| 7| e | imser | agvea e
related E § E|l g S g E é i 5 )] refaied crganizations
organizations gz i 5108
balow % =3 g Tz
dottad line) i .-;,?’ E
a
USREBECCA LEVY _ _ _ _ _ _ _ __ _______L__ 1.00
VP MARKETING X X 0 0 8]
(16MIKE RADOFE _ _ _ _ _ _ _ .. ___.....|..1.00
IMMEDIATE PAST PRESIDENT X X 0 g Q
(O7IALAN TOLMAS _ __________i{__1.00
PRESIDENT b X 0 0 a
U8)BRIAN WAXLER _ _ _ _ _ ___________|__ 1.00
TREASURER/VP FINANCE X X 0 0 g
{1$)CAROLE WOLANOW _ _ _ _ _ . ___._ 1.0
SECRETARY X X 4] 0 Q
QO e
3 0 Q
) b
0 0 Q
L R R
Q 0 0
) o R
g ¢ 0
) U R
0 0 0
28 e o
0 G 0
1b Subtatal . . . . . o e e e e e e e e e e e e e s 106,500
¢ Total from continuation sheets to Part ViI, SectionA . . . . . . . . .+« o
Total{add lines thand 1€) . . . .« -« o 0 v L v i v b s e e e e e e 106,500 0 0
2 Total number of individuals {including bui not limited to these listed above) who received maore than $100,000 of
reportable compensation from the organization 1
Yes

3 Did the organization list any former officer, director, frustee, key employee, or highest compensated

employee on fine 1a? if "Yes,” complete Schedule J for such individual

4 For any individuzal lisied on line 1a, is the sum of reporable compensation and other compensation from the
crganizalion and related organizations greater than $150,0007 if *Yes,” complete Schedule J for such

individual

5  Did any perscn listed on line 1a receive or accnue compensaticn from any unrelated organization or individual
for services rendered fo the crganization? if “Yes, " complete Schedule J for such psrson

Section B. Independent Contractors

1 Complete this tabte for your five highest compensated independent contractors that received more than $100,000 of
caompensation from the organization. Report compeansation for the caltendar year ending with or within the organization's tax year.

(A)

Name and businass address

(8}

Description of services

()

Gemgensation

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

EizA

Form 990 (2025)



Forrm 980 (2025) DALLAS HEEREW FREE LOAN ASSOCIATION 51~0148138 Page 9
!'Far’t:wii':.[ Statement of Revenue
Check if Schedule O contains a response ornoteto any lineinthis Part Vil ... .. ... . . .0 .. .. ]
A} B} [15] [12)]
Total revenue Related of exemp! Unrelated Revenue exciuded

from tax under
septions 512-514

funeton revenue business ravenus

4a federated campaigns . . . . . . .. 1a
-2 “ b Memberﬁiﬁp dues + . . s e th
5 ¢ Fundraisngevents . . . .. . ... 1c
LB;E d Relaied organizations . . . . . . .. 1d
fg & e Government grants (contributions) 1e
uca“E f  Alt other contributions, gifis, granis,
.,g‘g and similar amounis not inciuded above 1f 302,862
:“Eg g Noncash contributions inciuded in
E'E lines 1a-1f  « + v v v v« v v o 0w 1g | $
0o h Total AdGINES 1a-H « .« oo v v e et e e
Business Code
8 2a
N
w £ c
53 | ¢
o< |
o f All other program service revenue . . . . . .
g Total. Addlines 2a-2f . . . . . . .« v i i e
3 Investment income {including dividends, interest, and
ofher similar amounis) . . . . . . . L0 L o e b e e e e 14,332 14,332
4 income from investment of tax-exempt bond proceeds
S5 Royalies - - - . - o L s s e s e e e e e e e
(i} Real {ii} Persenat
6a Grossrents . - . . .. 6a
b Less: rental expenses . . | 6b
¢ Rental income or {loss) 6c
d Netrenialincomeor{ioss) . . « « v v v v v 0oL Ll
7a Gross amount from (i} Securities (i} Other
sales of assels
other than inventory 7a 16,097
b Less: cost or other basis
g and sales expenses 7b
g ¢ Gainor(foss} .. ... 7c 16,087
K d Netgainor{Joss) « « v « v v v e b e e e e e e e
_'g 8a Gross income from fundraising
o events (notincluding &
of contributions reporied on line
1e). SeePart iV line 18 . . . . . . .. 8a
b Less:direct expenses .« . . . . . . .. 8h
¢ Netincome or {loss) from fundraisingevenls . . . . . . . ..
9a Gross income from gaming
aclivities. See Parl IV, lne 18 . . . . . . 9a
b lLess: directexpenses . . . . . ... b
¢ Netincome or {loss) from gaming acliviies . - . . . . . . ..
10a Gross sates of inventory, less
returns and allowances . . . - . . . .. Ha
b Less:costofgoodssold . . . . ... . 10b
¢ Netincome or {loss) fom sales ofinventory . . . . . . . . .
Busingss Code
% o 1a
¢ | °
g5 |
n e d Allotherrevenue . « « « v v o v o v oL
= e Total. Addfines 1a-11d . . « « . o oo o000
12  Totalrevenue. Seeinsiructions . . . . . . ... 333,281 0 0 30,429

EEA

Form 980 (2025)



Form 9890 {2025)

DATLLAS HEBREW FREE LOAN ASSCOCIATION

51-~0148138

Page 10

{PartIX:| Statement of Functional Expenses

Seclion 507(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete colurmn (A},

Check if Schedule O contains a responsea or note {o any line in this Part X

Do net include amounts reported on lines 6h, 7h, (A} G (<) )
Total expenses Frogram service Management and Fundraising
&b, 8b, and 10k of Part Viil, SYLONICS general expanses eAPLNELS
1 Grants and other assistance to domeslic organizations
and domestic governments, See Part IV, fine 21
2 Grants and other assistance to domestic
individuals. See Parl iV, #ne 22 . . . . .+« « . ...
3 Granis and other assistance to foreign
organizations, foreign govermments, and
foreign individuais. See Parl [V, lines 15 and 16
4  Benefispaidtoorformembers . . . . . . ... ..
5  Compensation of curreni officers, directors,
frustees, and key employges .« .« - . . . . .. oL L. 106,500 74,550 31,950
6 Compensation not inciuded above to disqualified
persons {as defined under section 4958(f)(1)} and
persons described in section 4958(cy(3XB} . . - . . .
Other salaries and wages .+ » » « v« v 4 0 0 0 b . s
B Pension plan accruals end confributions {include
section 401(k} and 403{b) employer contributions)
9 Otheremployee benefits . . . .« v o« v o0 v 00
10 Payrolffaxes . <« « v oo oL oo 8,147 5,703 2,444
" Fees for services {nonemployees):
a Management . - . . . . - . o0 e e e
b Legal - .« « « . 0o oo
€ Accounting - - - v - e e s e e e e e £,300 6,300
d Lobbying . - . - v oL L e e e
e Professionai fundraising services. See Panl IV, line 17 i
f  Investment managementfees . . - . . . . . . L. 1,885 1,885
g Other. {Iftine 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.)
12 Advertising and promofion . . . . - . o L L. a4 L, 771 T3
13 Oficeexpenses .« .« o 4 v v v v it i v e o e e 4,483 3,138 1,345
14  Informationiechnology - « « » + v v e s e 0 e e s 22,552 11,312 11,240
18 Royaliies « . « « « o v o v v o oo oo s
16 QCCUPANCY « « v v« e v v ot t b v e e v e e 800 800
A7 Travel - ¢ v e e e e e e e e e e
18 Payments of travel or enteriainmant expenses
for any federa, state, or local public officials - . - . .
19 Conferences, conventions, and meetings - « « « « « .
200 Imferest - v . . . L L e e e e e e e e e e
21 Paymenitstoafiiates . . . .. . .. .. oo
22 Depreciation, depietion, and amoniization . . .« . . . .
23 INSUFANGE -« = 4 v v v v e n s e e e e e e 1,647 1,153 494

24 Other expenses. itemize expenses nol covered
above. (List miscellaneous expenses on line 24e. if
fine 24e amount exceeds 10% of line 25, column
{A), amount, fist line 24e expenses on Schedule 0.)

12,

8231

12,821

a PROGRAM EXPENSE
b LOAN PROCESSING FEES 1,757 1,757
¢ DUES 1,237 1,237
d BANK CHARGES i92 ia2
e Al othar expenses 1,683 1,379 314
25  Total functional expenses. Add lines 1 through 24e 170,885 111,813 58,301 771

26 Joint costs. Compiete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here [ ] if
following SOP 98-2 (ASC 958-720)

EEA
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Form 990 (2025} DALLAS HEBREW FREE LOAN ASSOCTIATION 51-0148138 Page 11
Part X| Balance Sheet
Check if Schedule O contains aresponse ornote toanylineinthis Part X . . . . . o L L oL []
(A {8)
Beginning of year End of year
1 Cash-non-nlerest-bearing  + « « + « o v o i e e e 125,805] 1 99,092
2 Savings and femporary cashinvestments - . . . . . L o 0o 0 00 o e 2,408 2 7,782
3 Pledges and granis receivable, net . . . -« . . L oL L Lo oo oL 3 6,287
4  Accountsreceivable mel .« . . - L L 0 e e e e e e e e e e 4
5 Loans and other receivables from any current or former officer, director,
trustee, key empioyee, creator or founder, substantial contributor, or 35%
conirolled enlity or family member of any of these persons . . . . . -+ - . ..,
B L.cans and other receivables from other disqualified persons (as defined
under secticn 4958(f)(1)), and persons describad in seciicn 4958(c)3XB) &
@ 7 Notes and loans receivable, nret « o o 0 0 o 0 b h w o s e e e e e 1,356,398 7 1,513,530
b B Inventories Tor sale DT USE  « « v v v v v v v b f v e e e e e e e e e e e e e 8
4 9  Prepaid expenses and deferredcharges . .« . . . . .. ..o 4. 000! 9
10a Land. buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . . . . . . 10a 10,679
b Less: accumutated depreciation . . . . . . L o L 10b 190,679 10c
11 investments - publicly traded securities - -+ . v c 0 e w0 402,324 | M 446,096
12 nvesiments - other securities. See Part iV line 11 . -« . . o« o v v o o o 12
13 Investmenis - program-related. See Pad IV, line 11 . .+« v v v o v 0 0 0 v L 13
14 Indangibie assels .+ - - - - 0 0 L c e e e e e e e e e e e 14
18  Otherassets. SeePardIViiine 11« ¢« v o o o o 0 v L b o e e e e 5,834 | 18 8,138
16  Tofal assets, Add lines 1 through 15 {mustequal line33) . . . . . . . .. . .. 1,887,767 16 2,080,025
17 Accounis payable and accrued @Xpenses - - « < .« 4 v s e e n e na e aa o s 1,0561 17
18 Gramspayable - « v« v i v o e e e e e s e e e e e e e e s s
19 Deferred revenue .« v v o o e b e e e e e e e e e e e e e e e e e
20 Tax-exempibond figbifites . . . . . oo Lo oo a0 ol oo oL
21 Escrow or cusiodial account liability. Complete Part iV of Schedule D . . . . .,
b4 22 lLoans and other payables to any currenf or former officer, direclor,
g frustee, key employee, creator or founder, substantial confributor, or 35%
E cantrolled entity or family member of any of these persons . . . . .+ . . . ..
= 23 Secured morigages and noies payable {o unrelated third parties . . . . . . . .
24 Unsecured nofes and loans payabie to unrelated third parties .+ « « .« o .
25  Other liabilities {including federal income tax, payables to related third
parties, and other fiabilities not included on fines 17-24). Complete Part X
ofSchedule D v v v v v v e e e e e e e e e e e e e e e e e 25 5,253
26 Totalliabifities. Add lines 17 through25 .« « v v v v v b o v o 0l e e
Organizations that follow FASB ASC 958, check here @
§ and complete Hnes 27, 28, 32, and 33,
5 27 Net assets without donor restrictions < -« -« ¢ o 4 o L L. o0 L. 1,886 711 | 27 2,075,872
g 28 Netassets with donor restrictions .« + 0 - o 0 L o s e
2 Organizations that do not follow FASE ASG 958, check here D
i and complete lines 29 through 33.
E 29  Capilal stock or trust principal, or current funds « « « « v . o0 0 o o
‘g‘ 30 Paid-in or capilal surplus, or land, buitding, or equipment fund =~ . . . .. o L
:t" 3 Retained earnings, endowment, accumulated income, or olher funds .« . . . . . 31
ki 32  Totalnetasseisorfundbzslances - . . . v . oL .. oLl L 1,896,711 | 32 2,075,672
= 33 Total liabilities and nel asseisfund balances -+ .+ - o a0 o o s e e oy o 1,897,767} 33 2,080,525

m
m
>
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For_m 990 (2025) DALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 12
[Pa’rt _X!'_'j Reconciliation of Net Assets

Check if Schedule O contains aresponse ornoteto any lineinthis Padt Xt . . .. . ... ... . ... []
1 Totat revenue (musiequal Part Viil, column (A), line 12) .« . . o 0 0 0 o e e e e e e 1 333,291
2 olal expenses (musi equal Fart IX, column (A}, HNE 25) .« v & v v v o v s e s v v e e e e e e e s e e e 2 170,885
3  Revenue less expenses. Subtractline 2 fromina 1 . . v 0 o o 0 0 o i e s s e e e e e e e e e e e e e 3 162,406
4 Net assets or fund balances at beginning of year {must equai Part X, ling 32, column (A« « « « v v v o o o 0. 4 1,896,711
5 Netunrealized gains (fosses}oninvestments .« . . . . o L L L L L L L L L e e e e e e e e e e e e e e 5 16,555
6 Donated services and use of facilities .« - . . . L o . L L L L L e e e e e e e e e e 6
7 mnvestment expenses T 7
8 Priorperiod adjiustments - .« « . . o . o e e e e e e e e e e e e e e e e e e e 8
9 Qther changes in net assets or fund baiances (explain on Schedule Q) .+« « - . v v v v v b L s e e e 9
10 Net assets or fund balanges at end of year. Combine lines 3 through 9 {must equal Part X, line
32, column (B} o h s e e e e e e e e e e e e e e e e e e e e e e e e e e e 10 2,075,872

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

1 Accounting method used to prepare the Form 990: D Cash Accruat D Other
if the arganization changed its method of accounting from a prior year or checked "Other,” explain on
Schedule C.

2a Were the organizatior’s financial statements compiled or reviewed by an independent accountan!(?

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both.
|:| Separate basis D Consoiidated basis |:| Both consolidated and separate basis

b Were the organization's financial statements audited by an independent accountant? .+« v « o v 0 v e e s v e e e e

1f"Yes," check a box befow 1o indicate whether the financial statements for the year were audited on a
saparate basis, consolidated basis, or both.
|:| Separate hasis |:| Consoiidated basis D Both consolidated and separate basis
¢ f"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation: of #s financial staiemenis and selection of an independent accountant? . . . . . . . . . . ..

if the organization changed either ifs oversight process or selection process during the tax year, explain on
Schedute O.
3da As aresull of a federal award, was the organization required to undergo an audit or audits as set fonh in the
Uniform Guidance, 2 C.FR. Part 200, SUbpart F?  + « + v v v v o o i s e e e e e e e e e e e e e e e e e 3a X
b If"Yes," did the organization undergo the required audif or audits? 1f the organization did nat undergo the

required audit or audits, explain why on Schedule O and describe any steps teken lo underge such audils -+« v v o 0 0 v 0 3ib
EEA Form 990 {2025)




QOMB No. 1545-0047

SCHEDULE A

Public Charity Status and Public Support
{Form 990}

Complete if the organization is a seciion §01(c)(3} organization or a section 4947{a){1) nonexcmpt charitable trust.

Attach to Form 990 or Form 890-EZ.
Go to www.irs.govw/Form390 for instructions and the latest information.

Department of the Treasury
Internai Revenue Servica

nspec

Mame of the organization

DALLAS HEBREW FREE LOAN ASSQCIATION 51-01483138

Employer identification number

IPartl | Reason for Public Charity Status. (Al crganizations must compiete this part.) See insfructions.

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

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

2 [___] A schoo! described in section 170{b){1)(A}{ii}. (Attach Schedute E (Form 890}.}

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

4 [___] A medicai research organization operated in conjunction with a hospital described in section 170{b}{1}{A)(iii}. Enter the
hospital's name, city, and state:

5 |:| An organization operated for the banefit of a college or university owned or operated by a governmendal unit described in
section 170{b}{1)(A)}iv}. (Complete Part 11}

6 D A federal, state, or local government or governmentai unit described in section 170{b{1}{A}{v}.

7 l:] An organization that normally receives a substantial part of its supporl from a governmental unit or from the general pubtic
described in section 170{b} 1)}{A}{vi). {Compiete Parl I1.}

8 |:| A community irust described in section 170{b}{1){A)}{vi}. (Complete Parl }1.)

9 l:] An agricultural research organization described in saction 170(b){1}{A){ix} operated in conjunction with a land-grant ccliege
o7 university or a non-iand-grant coliege of agriculture {see instructions}. Enter the name, city, and staie of the coflege or
university:

10 @ An organization that normaily receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related lo its exempt functions, subject to cerlain exceplions; and (2} nc more than 33 1/3% of iis
supperl from gross investment income and unrelated business faxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975, See section 509{a}(2}. {Complete Fart ili.)

11 |:| An erganization organized and operated exclusively to test for pubiic safety. See section 508(a}(4).

12 |:| An erganization organized and operated exctusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizalions described in section 509{a}{1) or section 508(a}{2}. See section 509{a}{3). Check
the box on lines 12a through 12d that describes the {ype of supperling organization and complele lines 12e, 12§, and 12g.

a I:I Type [, A supporting organization operated, supervised, or confrolied by its supported organization{s), typically by giving
the supporied organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b I:I Type H. A supporiing orgarization supervised ar contralied in connection with its supported organization(s), by having
cenirol or management of the supporting organization vested in the same persons that control or manage the supporied
organizatior{s). You must complete Part IV, Sections A and C.
c D Type i functionally integrated. A supporting organization operaled in connection with, and funclionatly integrated with,
its supporled organization(s) {see insiructions). You must complete Part IV, Sections A, D,and E.
d D Type il non-functionally integrated. A supporting organization operated in connection with ils supporled organization(s)
that is not functionally integrated. The organization must generally satisfy a disiribution requirement and an aftentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization received a written delermination from the IRS that it is a Type [, Type I, Type [l
functienally integrated, or Type Il non-functionally integrated supporiing organization.
f  Enterthe number of supporled organizalions ¢« o v 0 v e e e e e e s e e e e e e e e e s -
g Provide the following information aboui the supported crganization(s).
{i} Name of supported organization {H) EW {i#}) Type of organization {iv} Is the organization {v} Amount of monetary {vi) Amount of
{described on lines 1-10 listad in your governing support {see other support {sea
above {see instructions}} documeant? instructions) mstructions)
Yes No
{A)
(B}
(C}
{D}
{E}
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
EEM
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Part lil. If the organization fails to qualify under the tests listed below, please complete Part 111)

Support Schedule for Organizations Described in Sections 170(b){1){A}{iv) and 170(b)}{(T}{A)}(vi)
{Complete only if you checked the box on line &, 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) 2021 {b} 2022 {c) 2023 {d) 2024 {e) 2025

{f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do nol
include any "unusual grants."} . . . . ...

2 Tax revenues levied for the
organization's benefi and either paid
to or expended oniis behaif . . . . . . ..

3 The vaiue of services or facilities
furnished by a governmental unit to the
organization withoul charge . . - . . . . .

Total. Add lines 1 through3 . . . . . . . .

5 The poriion of total contributions by
each persen (other than a
governmentat unit or publicly
supposted organization} inctuded on
line 1 that exceeds 2% of the amount
shown onlne 11, column{l) - . . . . . . .

6 Public support. Subtract line & from line 4

Section B. Total Support

Calendar year {or fiscal year beginning in) (a) 2021 {b) 2022 {c} 2023 {d) 2024 {e) 2025

{f) Total

7 Amounis fromtiined . . . . . o . L oL ..

B Gross income from interest, dividends,
payments received on securities ioans,
rents, royaities, and income from
SiMilassourcas « « + v v v o e e e . s

9 Net income from unrelaed business
activities, whether or not the business
is regularlycarriedon - . . . . o0 0L L

10 Other income. Do not include gain or
ioss from the sale of capilat asseis

(ExplaininPantVvl}y + . o v v v v
11 Total support. Add nes 7 through 10 e
%2 Gross receipts from refated activities, etc. (see instructions)
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifih tax year as a section 501{c)(3)
organization, check thisboxand stop Bere -+« -« o o 0 o i e e e e e e e e e e e e e e e e e e e e e e D
Section C. Computation of Public Support Percentage
14 Pubiic support percentage for 2025 {line 6, column (1), divided by line 11, column (f)) . . . . - . . . .. .. 14 %
15 Pubiic supporl percentage from 2024 Schedule A, Parl Il line 44 . . o . . oo L Lo oo oL 15 %
16a 33 1/3% support test - 2025. If the organization did nof check the box on fine 13, and line 14 is 33 1/3% or more, check this
hox and stop here. The organization qualifies as a publicty supported organizatioh ™ - .+« & 4 o o 0 0 0 ot e e e e e e e D
b 33 1/3% support test - 2024, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organizafion qualifies as a publicly supporled organizalion . . . o o o v 0 v 0 00 L o s c e s e e [_—_|

17a 10%-facts-and-circumstances test - 2025, |f the organization did not check 2 box online 13, 162, or 16b, and line 14 is
10% or more, and if the organization mests the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meetls the facts-and-circumstances lest. The organization qualifies as a pubticly supported

Loy o = -4 1 T o

b 10%-facts-and-circumstances test - 2024. {f the organization did not check a box on ling 13, 168a, 16b, or 17a, and line
15is 10% or more, and if the organization meets the facis-and-circumsiances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances fest. The organization quatifies as a publicly supported
OFGANIZAION  + « v v vt v o v e e ke e e e e e e e e e e e e e e e e e e
18 Private foundation. If the organization did not check a bex on fine 13, 16a, 16b, 17a, or 17b, check this box and see
INSITUCHDNS  © .« . o o o o o L e e e e e e e e e e e e e e e e e e e e e e e e e e

EEA Schedule A (Form 990) 2025
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] Eart:-i_i_l[

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

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part i.

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

Section A. Public Support

Calendar year {or fiscal year beginning in)

1

7a

Gifis, grants, conlributions, 2nd membership fees

received. {Da not include any “unusual grants.”)
Gross receipts from admissions,
merchandise sold or services pedormed, or
facilities furnished in any activity that is
related o the organization's {ax-exempt
purpose

Gross receipts from activities that are not an

unrelated trade or business under section 513
Tax revenues levied for the

organization's benefit and either paid

o or expended onits behalf . . . . . ..
The value of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5
Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounis inciuded on fines 2 and 3
received from other than disqualified

persons ihat exceed the greater of $5,000
or 1% of the amount cn line 43 for the year
Add lines 7a and 7b
Public support. (Subtract {ine 7¢ from
line 6.}

{a) 2021

(b) 2022

(c) 2023

(d) 2024

(e) 2025

{f) Total

268,437

154,578

195,681

241,364

302,862

1,162,922

268,437

154,578

195,681

241,364

302,862

1,162,922

2,934

5 736

8,670

8,670

1,154, 252

Section B. Total Support

Calendar year {or fiscal year beginning in)

9
10a

11

12

13
14

Amounts fromiine6 - « . . . . . .. .
Gross income from injerest, dividends,
paymenis received on securilies loans, renis,
royatties, and income from similar sources
Unrelated business {axable income (less
saction 511 laxes) from husinesses

acquired after June 30, 1975
Add lines 10a and 10b
MNet income from unrelated business

aclivities 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 assels
(Explain in Part V1.
Total support. {Addlines 9, 10c, 11, and 12}

(2) 2021

(b) 2022

(c) 2023

{d) 2024

(e) 2025

(F) Total

268,437

154,578

195,681

241,364

302,862

1,162,922

8,999

14,715

32,198

21,783

30,429

108,101

8,899

14,715

32,175

21,783

30,429

108,101

10,510

30

374

10,914

287,946

169,323

228,230

263,147

1,281,937

First § years. #f the Form 990 is for the organizalion's first, secand, third, fourth, or fifth tax year as a saction 501(c)}3)

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2025 (line 8, column {f}, divided by ling 43, coiumn {N)
Public support percentage from 2024 Schedule A, Parl 11}, line 15

80.04 %

88.97 %

Section D. Computation of Investment Income Percentage

17
18
1%a

20

Invesiment incorme percentage for 2025 (line 10c, column {f), divided by fine 13, column ()}

Investiment income percentage fram 2024 Schedule A, Part Ii, ling 17

17

8 %

18

g %

33 1/3% support tests - 2025, |f the organization did nct check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is ot more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization

33 13% support tests - 2024. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33 1/3%, and
line 18 is nol more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizalion

Private foundation. If the organization did not check a box on fine 14, 19a, or 18b, check this box and ses insfructions

EEA
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[PartlV] Supporting Organizations
{Complete only if you checked a box on line 12 of Part |. If you checkad box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part {, complete Sections A and C. if you checked box 12¢, Part |, complete

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

Section A, Al Supporting Organizations

3a

da

5a

9a

10a

Are all of the organization’s suppaorled organizations fisted by name in the organization's governing
documerds? If “No, “ describe in Part Wl how the supporied organizations are designaled. if designated by
class or purpose, describe the designation. If historic and continuing relationship, explain.

Did the organization have any supported organizaticn that does not have an IRS determinaiion of status
under section 509(a}(1} or (2)? f “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or {2}.

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

Did the organization confirm that each supported organization qualified under section 501(cX4), {5, or (6} and
satisfied the public suppor tests under section 509{a)(2)? If "Yes, " describe in Part Vi when and how the
organization made the deferminatfion.

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

Was any supporled organization not organized in the United States {"foreign supperied organization™)? if
"Yes," and if you checked 12a or 12b in Part I, answer lines 4b and 4c¢ below.

Did the organization have ultimate control ard discretion in deciding whather 1o make grants io the foraign
supporied organization? if “Yes, " describe in Part Vi how the organization had such controf and discretion
despite being canirolled or supervised by or in connection with its supported crganizations.

Did the crganization supporl any foreign supporied organization that does not have an IRS determination
under sections 50H{c){3) and 509(a){1} or (2)? i "Yes," explain in Part VI what conirols the organization used
to ensure that afl support fo the foreign supported organization was used exclusively for section 170(c)(2){B}
PLrposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? # "Yes,”
answer fines 5b and bc below (if applicabie). Also, provide defail in Part VI, including (i} the names and EIN
numbers of the supported organizations added, substiufed, or removed: (i} the reasons for each such action;
(%) the authorily under the organizalion's arganizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment lo lhe organizing document).

Typeior Type Hl only. Was any added or substiluled supported crganization parl of a ciass already
designaied in the organization's organizing document?

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

Did the organization provide supporl {whether in the form of grants or the provision of services or facilifies) io
anyone other than {i) iis supporled organizations, (ji) individuals that are pad of the charitable class benefilad
by one or more of its supporled crganizations, or (if} other supporting crganizations that also support or
benefit one or more of the filing organization’s supporied arganizations? if "Yes,” provids defail in Part VI,

Did the organization provide a grant, loan, compensation, or other simitar payment to a substantiat contributor
(as defined in seclion 4958{c){3)}{C)), a family member of a substantial contributor, or a 35% controlied entity
with regard to a substantial contributor? If “Yes, " compiefe Part | of Schedule L (Form 930).

Did the organization make a loan to a disqualified person {as defined in section 4958} not described cn line
77 if "Yes," complete Part | of Schedule L (Form 930).

VWas the organization controlled directly cr indirectly at any time during the {ax year by one or more
disqualified persons, as detined in section 4946 (other than foundation managers and organizations
described in section 509(a}(1) or (2))7 If "Yes,” provide detaif in Part VI,

Cid one or more disqualified persons {as defined on line 9a) hoid a controlling interest in any entity in which
the supponling organization had an interest? /f “Yes,” provide detail in Part VI.

Did a disqualified person {as defined on line 9a) have an ownership interest in, or derive any personal benafit
from, assets in which the supporiing arganization also had an interest? if “Yes, " provide detail in Part V.

Was the organization subject to the excess business haldings rules of section 4943 because of section
4543(f) (regarding certain Type I supporling organizaticns, and ail Type Il non-functionafly integrated
supporting organizations}? if “Yes." answer line 105 below.

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

Yes _

No

10a

1Chb

EEA

Schedie A (Form 290} 2025
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[Part V|  Supporting Organizations (continued)

Yes!| No

41 Has the organization accepled a gift or contribulion from any of the foilowing persons?

a Aperson who directly or indirectly controls, either alone or fogether with persons described on lines $1b and i
11c below, the governing body of a supperied organization? 11a

A family member of a person described on ling 11a above?

A 35% conirclied enlity of a person described on line 11a or 11b above? if "Yes”lo fine 11a, 11b, or 11c, _
provide detail in Part VI, 11c
Section B. Type | Supporting Organizations

Yes: No

k| Did the governing body, members of the governing body, officers acting in their official capacity. or membership of one ar
mare supperied organizations have the power to reguiarly appoint or eleci at leasl 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 controfled the organization's aclivities. If the organization had more than one supgorted
organizalion, describe how the powers fo appoint and/or remave officers, directors, or trusfees were alfocated among the

supported crganizalions 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 supporled
organization{s} that operated, supervised, or controlled the supporting organization? ¥ "Yes, " explain in Part
VI how providing such berelit carred out the purposes of the supported organization(s) that cperafed,
supervised, or conirofled 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 frusiees il
of each of the organization's supported organization(s)? # "Na," describe in Part VI how conirol or management of the

supporfing organization was vesfed in the same persons that conirolled or managed the supported organization(s}.

Section D. All Type Hll Supporting Organizations

Yes| No

1 Did the organization provide o each of its supported crganizations, by the last day of the fifth month of the
organization's tax year, (i} a written notice describing the type and amount of supporl provided during the prior kax
year, {ii} a copy of the Form 990 that was most recenily filed as of the date of nolification, and {iii) copies of the
organization's geverning decuments 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} appoinied or elected by the suppored
organizalion(s) or {ii) serving on the governing body of a supporled organization? if "No, “ explain in Part V!
how the organization mainfainad a clase and continuous working relationship with the supported organization{(s).

3 By reason of the refationship described on line 2, above, did the organization's supported organizations have a significant
voice in the organization's investment policies and in directing the use of the organization's incoma or assets at all imes

during the tax year? If "Yes, " describe in Part Vi the role the organization's supporied organizafions played in this regard.
Section E. Type lil Functionally Integrated Supporting Organizations '
1 Check the box next fo the method that the organization used fo salisfy the Integral Part Test during the year (see instructions).
a D ‘The organization satisfied the Activities Test. Compiele fine 2 below.
b D The organization is the parent of each of its supporled organization, Compleie fine 3 below.

c D The organization supporled a governmental supporied organization. Deseribe in Part Vi how you supported a governimentat
supported organization {see insfructions). {see instructions).
2 Aclivilies Tesl. Answer lines 2a and 2b beiow. Yes| No
a Did substantially all of the organization's activities during the 1ax year direcily further the exempt purposes of its - e
supported organization(s)? If "Yes,” then in Part VI identify those supported organizations and explain how these

activities directly furlhered their exemp! purposes, how the organizafion was responsive fo each of ifs supported
organizations, and how the organizalion determined that these activities constiiufed substantially alf of its aclivities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization's
involvement, one or more of ihe crganizalion's supporied organization{s} would have been engaged in? /f
"Yes.” explain in Part VI the reasons for the organization's posilion that its supported organization(s) would
have engaged in these aclivities but for the organization’s involvement.

3 Parent of Supported Organizations. Answer lines 3a, 3b, and 3c below.

a Are the organization and its supporled organization{s} parl of an integraied system (for example, a hospital
systemn? if "Yes,* provide detaifs in Part Vi,

b Did the organization direct the policies, programs, and activiies of each of its supported organizations? /f "Yes,”

describe in Part Vi the role played by the organization in this regard,

¢ Did the arganization have the power to regularly appoin or elect {and rernove) a majority of the officers, s
directors, or frustees of each of the supponed organizations? If " Yes" or "No," provide detalls in Parl Vi. 3c
EEA Schedule A (Form 550} 2025
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Type lIf Non-Functionally Integrated 50%(a}(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Pad Test as a qualifying lrust on Nov. 20, 1970 (explain in Part VI). See
instructions, All other Type il non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A} Prior Year

(B) Curren Year
{optional)

Net shorl-term capitat gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

b i N~

it jwim i

Portion of operating expenses paid or incurred {or praduciion or coliection
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 {subtractlines 5, 6, and 7 from fine 4)

Section B - Minimum Asset Amount

{(A) Prior Year

{B) Current Year
{optiona_l} _

1

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

Average monthly value of securities ia
Average monthly cash balances 1h
Fair markei value of other non-exempt-use asseis ic

Total (add lines 1a, b, and 1¢)

olajojoiw

Discount claimed for blockage or other factors
(explain in defail in Part Vi)

2 Acqguisition indebledness applicabie to non-exempi-use assets 2
3 Subtractiine 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 0.015 of fine 3 (for greater amount,

see instructions). 4
5 Net value of non-exempt-use assels (subtract line 4 from ling 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8  Minimum Asset Amount (add line 7 to line ) 8

Section C - Distributable Amount

Current Year

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

2 Enter0.850fline 1. 2

3 Minimum asset amouni for prior year (from Section 8, fine 8, column A) 3

4 Enter greater of line 2 or line 3. 4

5 income tax imposed in prior year 5

6  Distributabte Amount, Sublract fine 5 from fine 4, unfess subject to

emergency temporaty reduction (see instructions), 6 i s

7 D Check here if the current year is the crganization's first as a non-funclionally integrated Type i supporting organization

(see insiructions).

EEA
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[PartV.| Type lli Non-Functionally Integrated 509{a){3} Supporting Organizations (confinued)

Section D - Distributions Current Year
1 Amounts paid to supporied erganizations to accomplish exempt purposes 4
2 Amounis paid to perform activity that directly furthers exemp! purposes of supporied
organizations, in excass of income from achivity 2
3 Administrative expenses paid to accomplish exemp! purposes of supported organizations 3
4 - Amounis paid {o acquire exempl-use asseis 4
5  Qualified set-aside amounts {prior IRS approval required - provide details in Part VI 5
6  Totat annual distributions. Add lines 1 through 5. [
7  Distnbuiions to attentive supporied organizations to which the organization is responsive
(provide details in Part V). See instructions. 7
8 Distributable ameunt for 2025 from Section C, line 6 §
9 Line 7 amount divided by line 8 amount 9
) {if) {iif)
Section E - Distribution Allocations (see insiructions) s Underdistributions Distributable
Excess Distributions

Pre-2025 Amount for 2025

1 Distributable amount for 2025 from Section C, line 6
2 Underdistributions, i any, for years prior {o 2025
(reasonable cause required - explain in Part Vi), See

instructions.

3 Excess disiributions carryover, if any, fo 2025

a Fom2020 ... .. ...

b Fom2021 .. .. .. ..

¢ From2022 . ... .. ..
d From?2023 ... ... ..
e
f
g

From2024 . . . . . . ..
Total of ines 3a through 3e
Applied to upderdisiributians of prior years
h  Applied to 2025 distributable amount
i Carryover from 2020 not applied (see insiructions)
i Remainder. Subtract lines 3g, 3h, and 3i from line 3f,

4 Distributions for 2025 from
Section D, line & $
Applied to underdistributions of prier years
Applied to 2025 distributable amount

¢ Remainder. Subtract lines 4a and 4b from line 4.

§  Remaining underdisiributions for years prior {o 2025, if
any. Subtract fines 3g and 4a from line 2. For result
greater than zero, expfain in Part VI See instructions.

6 Remaining underdistributions for 2025. Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in

Part VI. See instructions.

7  Excess distributions carryover to 2026. Add iines 3]
and 4c.

8 breakdown of line 7:

Excess from 2021

Excess from 2022

Excess from 2023

Excess from 2024

Excess from 2025 . ik ; i e

EEA Scheduie A (Form 950) 2025
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Schedule A (Form 850} 2025 DALLAS HEEBREW FREE LOAN ASSOCIATION 51-0148138 Page 8
PartVi:| Supplemental Information. Provide the explanations required by Part H, line 10; Part [I, ine 17a or 17b; Pari

i, line 12, Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, #ines 1 and 2; Part IV, Section C, fine 1; Part IV, Section D, lines 2 and 3; Part IV, Saction E, lines 1c, 23, 2b,
3a, 3b, and 3c; Part V, line 1; Part V, Section B, fine 1e; Part V, Section D, lines 5 and 7: and Part V, Section
E,lines 2, 5, and 6. Also complete this part for any additional information. {See instructions.)

EEA Schedule A (Form 390} 2025



SCHEDULE D Supplemental Financial Statements

(Form 990) Compilete if the organization answered “Yes" on Form 390, OME No. 1545-0047
{Rev. Dacember 2024} Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 14e, 11§, 12a, or 12h.
Department of the Treasury Attach to Form 990, Opento PUbhc :
internal Revenue Service Go to www.jrs.gov/Form980 for instructions and the latest information. sinspection
Name of the organization Employer identification nurmber
DALLAS HEBREW FREE LOAN ASSOCITATION 51-~0148138
CQrganizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts
Complete if the organization answered "Yes" on Form 990, Part IV, line 6.
{a) Oonor advised funds (b} Funds ang ofier accounts
1 Total number atend ofyear . . . . . . .. .. ...
2 Aggregate value of contributions to {during year}
3 Aggregate value of granis from {during year} . . . . .
4 Aggregate value atendofyear . . . . . . . . . .
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's praperly, subject to the organization's exclusive legal control? . . . -« . . . . o .0 o .. |:| Yes |:| No

& Did the organization inform alt grantees, donors, and donor advisors in writing that grant funds can be used
onty for charitable purposes and not for the benefit of the denor or donor advisor, or for any other purpose
conferring impermissible private banefi? . . o« v . . L e L e e e e e e e e e e D Yes D No

Conservation Easements
Complete i the organization answered "Yes" on Form 990, Part iV, line 7.

1 Purpose(s}) of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (for example, recreation or education) |:| Preservaiion of a historically importani land area
D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

2 Compiete fines 2a through 2d if the organization heid a quatified conservation contribution in the form of a conservation

easement on the last day of the tax year. 112051 Held at the End of the Tax Year
a Totai number of conservation easements . - - - . . . . . 0 L e e e e e e e e e e e 2a
b Total acreage restricted by conservation easements .« . . . o . L L 0 o L e h e e 2h
¢ Number of conservation easements on a cerlified historic structure includedon line2a . . . . . . . . 2c
d Number of conservation easements included on fine 2c acquired after July 25, 2006, and not
on a historic structure listed in the National Register - .« « v o o v v v o0 0 o0 oo ool oL 2d
3 Number of conservation easements modified, transfersed, released, extinguished, or terminated by
the crganization during e tax YEAr  « . v 4 4 v v b v 0 i e s e e e s e e e e e e e e e
Number of stales where property subject to conservalion easementis located . . . v o o o v o v oL L
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? . . - . . . . . . . .. .. ..o 0oL D Yes D No
8 Slaff and volunteer hours devoted to menitoring, inspecting, handiing of violations, and enforcing
conservation easemnents during theyear .+ . .« . . . o oL L e e e
7 Amount of expenses incurred in moniforing, inspecting, handling of violations, and enforcing
conservalion easements dusingthe year - - « -« o L Lo b e b e e e e e e e 5
8 Does ezch conservation easement reporled cn tine 2d above satisfy the requirements of section 170(hH(4XB)
() and section 170(RHANBIINT  « + v v c e e e e e e e e e e e e e e e e e [Tves [1No
9 in Pan XIll, describe how the organization reporls consersvation easements in its revenue and expense statement and balance

sheet, and inciude, if applicable, the text of the footnote to the organization’s financial stalements that describes the
organization's accounting for conservation easements,

iPartilii] Organizations Maintaining Collections of Art, Historical Treasures, ar Other Similar Assets
Complete if the organization answered “Yes" on Form 930, Part iV, line 8,

1a  Ifthe organization elected, as permitted under FASB ASC 958, not fo report in its revenue staternent and balance sheet works
of arl, historical {reasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Pari Xill the text of the footnole o its financial statements that describes these items.

b Ifthe organization elected, as parmitted under FASB ASC 958, to repor in its revenue statement and balance sheet works of
art, historical freasures, or other similar assets held for public exhibition, education, or research in fuherance of public service,
provide the following amounts relating io these items.

{ij Revenueinciuded on Form 880, Part VI, ine 1+ « v« v« v v 0 0 i et e et e e e e e e e e e e 3

(i} Asselsincluded iMForm 990, PArt X - ¢« « o o o o i i e e e e e e e e e e e e e e e e g

2 If the organization received or held works of art, historical treasures, or other simitar assels for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items.

a Revenueincluded on Form 990, Pant VIILENE T+ - v v« v v v v o o 0 i e e e e e e e e e e 5
b Asseisinciuded inForm 990, Part X« .« « o o 0 0 o L L L L L e e e e e e $
For Paperwork Reduction Act Notice, see the Instructions for Form 890. Schedute O {Form 990} {Rev. 12-2024)

EEA



Schedute D {Form 990} (Rev. 120A341.AS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 2
[ Partlll'} Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the orgarization's acquisilion, accession, and other records, check any of the following that make significant use of its
coflection itemns {check all that apply).
a D Public exhibition d |:| Loan or exchange program
D Scholarly research e |:| Other
D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization's exempt purpase in Pari

XL
5  During the year, did the organization salicit or receive donations of an, historical ireasures, or other sinilar
assels to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . e D Yes D No
“Part V| Escrow and Custodial Arrangements

Complete if the organization answered "Yes" on Form 980, Part IV, fine 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agenl, trustee, custodian, or other intermediary for contributions or other assets not
included on Form 990, Part X7 .« o v i o 0t e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s I:l Yes I:l No
b if "Yes " explain the arrangement in Parl Xlil and complete the following table.

Amount

Beginning batance - . . . . 0 0 e e e e e e e et e e e e et e e e e e e e e e e ic
Addifions duringthe year - . . . . . o o L L e e e e e e e e e e s e e e e e e e e id
Distribufions durfng the year  « - « « « o o v o v 0 i e e e e e e e e e e e 1e
Ending batance . . . . .. . ... e e e e e e e e e e e e e e e, 1f
2a  Did the organization include an amount on Form 980, Part X, tine 21, for escrow or custodial account liability? . . . < . . . . B Yes E} No
b 1 "Yes,” explain the arrangement in Part Xl Check here if the explanafion has been provided in Parl Xlll . o . . . . o oo o0 L [:]

Endowment Funds

Complete if the organization answered "Yes" on Form 980, Part {V, line 10.

{a} Current yaar (b} Prior year {c) Two years back {d} Three years back {e) Four years back

- T 0O 0O

1a Beginning of year balance . . . . . .
b Confributions . . . . . . .. ...
Net investment earnings, gains,

AandloS5E8 « + v 4 v v w e e e

Granis of scholarships . . . . . . ..

Other expenditures for facilities and

PIOGFAMS « ¢ « « v ¢ & s s s v v o v &
f Adminisirative expenses . . . . . . .

g Endofyearbalance . .. . .. ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (8)) held as:

a Board designated or guasi-endowment %o
Permanent endowment %
¢ Term endowment Y%
The percentages on fines 2a, 2b, and 2¢ should equal 100%.
da  Are there endowment funds not in the possessian of the organization that are held and adminisiered for the
organization by: Yes | No

(i) Unrelaled organizations? .« &« o 0 0 0 i i i e e et e e e e e e e e e e e e e e e e e 3a{i)
{ii) Related organizations? - . -« v v i e e e e e e e e e e e e e e e e e e e 3a(ip)

b i "Yes" on line Jafii), are the related organizations listed as required on Schedule R? . . . . o« oo o o v 0oL 3b

4 Describe in Part Xilf the intended uses of the organization's endowment funds,
| PartVI| Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 980, Part X, tine 10.

Description of property {a} Costor cther basis {h} Cost or other basis {c) Accumufated {d} Book vajue
{invesiment) {cthery depreciation

fa Land ... ... oL
b Buildings . .. . oL 0000 o 0L
¢ Leasehold improvements . . . . . . U
d Egquipment . ... ..o 10,678 10,679
e Other .« v« v v v v v v i e e

Total. Add lines 1a through te. {Column (d) must equal Form 980, Part X, line 10c, colurmn (B)) .« « v o < v 0« ..

EEA Schedule D {Form 990) {Rev, 12-2024)



Schedula D (Form 890) (Rev. 12-2024) DALLAS HEBREW FREE LOAN ASSQCIATION 51-01481238 Page 3
PartVil:| Investments - Other Securities

Complete if the organization answered "Yes" on Form 980, Part IV, line 11b. See Form 890, Part X, line 12.

{2) Description of security or category {b) Book value {e} Method of «aluation.
{including name of security} Cost or end-of-year market vaiue

{1} Financiaiderivatives . - - . .« v o o o v h s e e e e e e e e e e
{2) Closely held equify inferesis  + + .+« « & o o v v v b e e e
{3} Cther

(A

(8}

(<

&y

{£)

(F)

{S)]

(H)
Total. {Cofumn (b} must equal Form 990, Part X, line 12, ccl (8)) . . . . ..
PartVill| investments - Program Related

Complete if the organization answered "Yes" on Form 990, Part |V, line 11¢. See Form 990, Part X, line 13.

{a} Description of investment (b} Book vake {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 890, Part 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.

{aj Description {b} Sook valua

{1}
(2}
{3)
{4}
{5)
{8}
{7}
{8}
(9}
Total. (Cofumn (b) must equal Form 990, Part X, fine 15, €0l (B}« © @« o v i e i it e e e e e e e e e e
part X Other Liabilities
Compleie if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f See Form 990, Part X,

line 25,
1. {2) Description of fizbility (b} Book value
{1) Federal income taxes
(2CC PAYABLE 4,253
(SPAYROLI, LIABILITY 1,000
4)
(5)
{6)
{7)
(8}
(%)
Total. {Column (b} must equal Form 950, Part X, line 25, col (B} . . 5,253

2. Liability for snceriain tax positions. in Part XIIi, provide the text of the footnole to the arganization's financial statements that reports the
organization's liability for uncertain lax positions under FASB ASC 740, Check hese if the text of the fooinote has been provided in Part Xl . . . . . D
ECA Schedule D (Form 930) {Rev. 12-2024)




Scheduie D (Form 990} {Rev. 123A041.AS HEBREW FREE LOAN ASSOCTIATION

51-0145138 Page 4

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

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1 Total revenue, gains, and other supporl per audited financial statements . . . .« . o o o o oL L0 k!
2 Amounts included on tne 1 but not on Form 990, Par Vill, fine 12 :
a Netunrealized gains (losses) oninvesimenis -+ + .« v v v o v o v e e . s 2a
b Donated services and use of facilities . . . . . . . . .. F 2b
¢ Recoveries 0f priof year granis  « « v« = v v v w w4 e e e ke e e e e e 2c
d Other(Describe inPart XYy . - . v« o o v v o e 2d
e Addlines Zathrough Zd . . . & & 0 0 0 0t e e e e e e e e e e e e s e e e e e e e e s
Subtractiine 2e rom line1 . . . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e
Amounis included on Form 990, Par Vi, line 12, but not an fing 1:
a Investment expenses not included on Form 990, Part Vil line7b . . . .+ . . 4a
b Other{DescribeinPart XHL) .+ . « v« v o c i i i i e e 4b

Addiinesdaanddb - . v o 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 s

. 4c
.. 5

Complete if the organization answered "Yes" on Form 990, Part [V, line 12a.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Jolal expenses and losses per audited financial stalements .+ . . . o . o L 00 L e L 0 0w o
2 Amounts inciuded on fine 1 but not on Form 990, Part 1X, ling 25:
a Donaied services and use of facilites - -+« v« <« « - v 4 c o0 oo L 2a
b Prioryearadjustments . . « . . L L L L L L e e e e 2b
C OHherlosses - & v ¢ v v v v s e e e e e e e e e e e e e e e e e e e 2¢
d Other (Describe inParl XHiL} . . .« o o o o o o o e 2d
e Addlnes2athrough2d . . . . L . . L L L e e e e e e e e e e e e e e e
3 Subiractiine Zefromlined . . L L . L L o e e e e e e e e e e e e e e e e e e
Amounts included on Form 380, Part IX, line 25, but not on fine 1;
a Investment expenses not included on Form 990, Parl VIiL tine 7b . . . . . . . . 4a
Other (Describe inParl XHE) . . - . o 0 o o 0 o o s s s e 4b
¢ Addinesdaanddb ... ...... T
5  Totai expenses. Addlines 3 and 4¢. {This must equal Form 990, Parti fine 18) . . . . . . . . . . . ... 5

[Part Xlll] Supplemental Information

Provide the descriptions reguired for Pari 11, lines 3, 5, and 9; Part 1lf, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line

2, Parl X}, lines 2d and 4b; and Parl X}, tines 2d and 4b. Also complete this par {o provide any additional information.

EEA

Schedide D {Form 990} (Rev. 12-2024)



Schedule D (Form 990) (Rev. 12-20PALLAS HEBREW FREE LOAN ASSOCIATION 51-0148138 Page 5
{Part Xill.|  Supplemental Information (confinued)

EEA Scheduie D {Ferm 930} (Rev. 12.2024)



SCHEDULE O Supplemental information to Form 290 or 290-EZ

(Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
{Rev. December 2024} Form 990 or 990-EZ or to provide any additional information.

Depariment of the Treasury Attach to Form 990 or Form 990-EZ. j
internal Revenue Service Go to www.irs.gov/Form938 for instructions and the fatest information. Inspectlon
Name of the organization Employer identification number
DALLAS HEBREW FREE LOAN ASSOCIATION 51-03148138

01. Organigzational document changes (Part VI, line 4)
UPDATE ACCORDING TO NEW BYLAWE BRPPROVED NOVEMBER 2021

02. Members or stockholder classes and rights (Part VI, line 6}

THE ASSCCIATION SHALL HAVE NQ VOTING MEMBERS. HOWEVER, THE ASSOCTATION MAY HAVE SUCH
CLASSES OF HONVOTING MEMABERS AS MAY RE DESIGRATED BY THRSE BYLAMS OR FROM TIME T0 TIME BY
FESOLUTION OF THE BGARD OF DIRECTORS. BACH CLASS SHALI, HAVE THE QUALTFICATIONS, RIGHTS,
PRIVITEGES, AND OBLIGATIYIONS DETERMINED BY THE BOARD OF DIRECTCRS, PROVIDED, HOWEUER,
MO MEMBERS AS SUCH SHALL HAYE THE RBIGHT TQ VOTE OB OTHERWISE PARTICIPATE IN THE MANAGEM

OF THE ASSOCIATION. THE BOARD OF DRIRECTORS HMAY ESTARLIZH DUES FOR NONVOTING MEMBERS.

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

BOARD MEMBERS ARE MOMINATED BY THE NOMINATING COMMITTEE WHICH SCLICITS CURRENT ROARD
MEMBERS FOR RECOMMEWDATIONS, THE PROPOSED SLATE 18 PRESENTED TO THE CURRENT BOARD OF
DIRECTORS FOR APPROVAL. AT THE ANNUAL MEETING OF THE BOARD WHICH IS5 HELD IN THE LAST

QUARTER OF THE CALENDAR YEAR AT B DATHE AND TIME DETERMINED BY THE IRECTGRS, THE
DERECTORS ARE FORMALLY BLECTED, TP THE ELECTION CF DIREBCTORE ] AGON NOT HELD ON

THE DAY SIGHATED FOR AN ANMUAL MEBTING, THE BOARD WILI CAU TO BE HELD AT
A SPECIATL MEETIMNG AS SOON THEREAFTER A8 1 { POSSY

04. Governing body decisions (Part VI,

TEN {101 DIRECTORS GF THE BOARD OF DIRECTORS SHATLL CONE iy A GUORUM FOR THE TRANSACTION
OF BUSINESS AT ANY MEETING OF THE BOARD OF DIRECTORS. WHEH A QUOBRUM IS5 PRESENT AT ANY
MEETING, THE ACT OF A MAJORITY OF THE NUMBER OF DIRECTORS PRESENT AT A MEETING OF THE

BOARD OF DIRECTORS AT WHICH A QUORUM TS PRESENT SHALL BE THE ACT OF THE BQARD OF DIRECTORS
EACERT TO THE EXTENT THRYT A GREATER PROPORTICH IS8 REQUIRED BY LAW, OR THE ARTICLES OF
OQRGANTZATION O THESE BYLAWS. A DIRECTOR MAY BE REMOVED BY A& VOTE CF TWO-THIRDRS QF THE
REMAINING DIRECTORS PRESENT TP IT IS8 DETERMINED THAT SUCH DIRECTCR'S CONTINUED POSITION
WOULD BE DETRIMBEWTAL TO THE BOARD OF DIRFECTORS, FOR EXAMPLE, BRCAUSE SUCH DIRECTOR DOES
HOT SUPRORT OR ACT IN ACCORDANCE WITH THE PURPOSES AND POLICTES 0F THE ASSOCIATION.
REMOVAL OF A DIRECTOR SUALL BE FOR CAUSE CONLY AND MAY BE ACCOMPLISHED ONLDY AFTER THE
DIRECTOR SOUGHT TO BEFE HEMOVED HAS HAD REASCHABLE NOTICEH AND AN CPPORTUNITY 70 BE HEARD
BEFORE THE REMATNING PRESENT DIRECTORS. EACH DIRECTOR ENTITLED 10O VOTE SHALL HAVE ONE VOTE
CH _ANY QUESTICHN EXCEPT AS OTHRRWISE PROVIDED HEREIN, AND VOTES MAY CHLY BE CAST 1IN PERSON
GR _MIA VIRTUAT MEETING OR COMMUNICATION VERICLES EXCEFT AS OTHERWISE PROVIDED. ANY ACTION
REQUIRED OR PERMITTED TC BE TAKEN AT ANY MEETING OF THE DRIRECTORS MAY BE TAKEN WITHOUT B
MEETING 1# ALL THE DITRECTORS CONSEWT TO THE ACTION TN WRITING AMD THE WRITTEN CONSENTS ARE
FILED WITH THE RECORDS OF THE MEETINGS OF THE DIRECTORS. SUCH CONSENTS SHALL BE TREATED
FOQR ALIL PURPCOSES AS A VOTE AT A MEETING.

£h

05. Governing body meeting documentation {Part VI, line Ba}
ARE MAINTATIMED FOR ALL BCARD MEETINGS,

06. Committee meeting dogumentation (Part VI, line 8b}
THUTES ARE MATHTATNED PGR ALL MAJOR COMMITIEE MERTINGS.

Q7. Form 990 governing body review {(Part VI, line 11}
THE TR
BOLRD THAT TEHE 900 REVIEW AND PINANCE COMMITTEER

EASURRR AND PINANCE COMMITTEE REVIEW THE

08. Conflict of interest policy compliance ({Part VI, line 12¢)
WRITTEN STGHNED CONFLICT OF INTEREST STATEMENTS ARE KERPT ON FILE TN THE ADMINISTRATIVE
For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ, Schedule O {Form 990 (Rev. 12-2024}
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SCHEDULE © Supplemental information to Form 990 or 990-EZ

{Form 990) Complete to provide information for responses to specific questions on OMB No. 1545-0047
(Rev. December 2024} Feorm 990 or 980-EZ or to provide any additional information.

Department of the Treasury Attach to Form 990 or Form 990-EZ, QpentoP blic
Internal Revenue Service Go to www.irs.gov/Form880 for instructions and the fatest information. “lyspection
Mame of the organization Employer identification number
DAT,LAS HEBREW FREE LOAN ASSOCIATION 51-01481238

QEFICE AND POTENTIAL CONPLICTS ARE MONITORED BY THE AGEHCY COCRDINAETON.

09. Form 990 availability to public (Part VI, line 18)
THE FORM S90 IS AVAIABLE FOR INSPECTION ON THE DHFLA WEBSITE (DHFLA.ORSY, CGUTDESTAR, AND
UPON REQUEST AT DHFLA ADMINISTRATIVE QFFICE.

10. Governing documents, etc., available to public (Part VI, line 19)
GOVEENING DOCUMENTS ARF AVAILABLE UFON REQUEST AT DHFLA ADMINISTRATIVE OFFICH.

For Paperwork Reduction Act Notice, see the instructions for Form 990 or 890-EZ. Schedule O {Form 950) (Rev. 12-2024}
EEA



990 ‘ Overflow Statement 2025
{This page is not filed with the return. it is for your records oniy.) Page 1
Name{s} as shown on return FEIN
DALLAS HEBREW FPREE LOAN ASSOQCIATION 51-0148138

OVERFLOW STATEMENT

DESCRIPTION B . o o AMOUNT
SMALL EQUIPMENT 5 173
MISCELLANEOUS B T 141

TOTAL: $ 314

OVERFLOW STATEMENT

_DESCRIPTION ) ____ RMOUNT
MISCELLANEOUS - $ 329
BAD DEBT - 1,050

TOTAL: _$ 1,378

OVERFLOWLD



