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999 Return of Organization Exempt From Income Tax OME No. 1545-0047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 201 8
Depariment of the Treasury P Do not enter social security numbers on this form as it may be made public.

Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. Spection:
A __For the 2018 calendar year, or tax year beginning 06/01/18 _ and ending 05/31/19
B Checkif applicable: C Name of organization D Employer identification number
D Address change HEBREW FREE LOAN ASSOCIATION
i i *k _kkk
D Name change zz::gel:u::c‘je:::; {or P.O. box if mail is not delivered to street address) Room/suite E Teleph:\e numger2 62
] it return 6735 TELEGRAPH ROAD STE 300 248-723-8184
Fina{ return/ City or town, state or province, country, and ZIP or foreign postal code
torminated BLOOMFIELD HILLS MI 48301 o Gossrecehiss 2,074,649
D Amended return F Name and address of principal officer:
D Application pending DAVID CONTORER H(a} Is this a group return for subordinates? D Yes @ No
6735 TELEGRAPH RD STE 300 H(b) Are all subordinates included? D Yes D No
BLOOMFIELD HILLS MI 4 8302 If "No," attach a list. {see instructions)
I Tax-exempt status: fﬂ 501(c)3) m 501(c) { ) < (insert no.) m 4947(a)(1) or m 527
J  Website: P HFLDETROIT - ORG H(c) Group exemption number »
'Ifg of organization: BE] Corporation ﬂ Trust m Association m Other P> l L Yearof formaon; 1895 l M_Slate of legal domicile:  MT
ks Summary
1 Briefly describe the organization's mission or most significant activiies:
g| . THE ASSOCIATION PROVIDES FINANCIAL ASSISTANCE TO JEWISH PEOPLE IN THE STATE
§| . OF MICHIGAN THROUGH THE LENDING OF MONEY WITHOUT INTEREST IN ACCORDANCE "
§| . WITH CORE JEWISH VALUES, RESPECT, COMPASSION AND CONFIDENTIALITY. """
é 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
g | 3 Number of voting members of the governing body (Part VI, lineta) 3| 59
_@ 4 Number of independent voting members of the governing body (Part Vi, linetb) 4 59
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line 2a) 5 5
E 6 Total number of volunteers (estimate if necessary) s, emwm,  pmemn o o 6 | 73
7a Total unrelated business revenue from Part VIII, column (C),dine 12 = <. 7a 0
b Net unrelated business taxable income from Form 990-T #ne 38 .4 o 0 7b 0
) Prior Year Current Year
o | 8 Contributions and grants (Part Vlll, lineth) 1,389,716 1,956,099
g 9 Program service revenue (Part Vill, line2g) 22,920 22,920
g | 10 Investmentincome (Part VIIl, column (A), lines 3,4,and7d) 57,045 95,630
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10¢,and 11e) 0
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) 1,469,681 2,074,649
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), lined) 0
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 541,485 575,813
2 | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
g b Total fundraising expenses (Part IX, column (D), line 25) :
W1 17 Otherexpenses (Part IX, column (A), lines 11a~11d, 11f-24¢) 301,011 275,093
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 842,496 850,906
19 Revenue less expenses. Subtract line 18 from line12 627,185 1,223,743
S § Beginning of Current Year End of Year
85 20 Totalassets (PartX,linet6) 10,895,817 12,026,585
25| 21 Total liabllities (Part X, line 26) .. ... 281,964 293,928
‘é,ug_ 22 Net assets or fund balances. Subtractline 21 fromiine20 . 10,613,853 11,732,657

Signature Block

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

l

Slgn } Signature of officer Date

Here } DAVID CONTORER N N EXECUT IVﬁ DIRECTOR
Type or print name and title \’ - \ ” /} / ‘ y

Print/Type preparer's name Pregarer'g signatyr ' ] 1 #ICheck it} PTIN
Paid VICKIE L. CROUCH f //(l /{,@ N / // /&/jl ;@eA ‘?hdsemmpvgd ok ko
Preparer | pimsname _»  LAYTON & RICHARDEON, P.C. . Y ¥ VU7 Ty  *%_***4865
Use Only 1000 COOLIDGE RD
Fimsadaress b BAST LANSING, MI 48823-2469 Phoneno.  517-332-1900

May the IRS discuss this return with the preparer shown above? (see instructions) . .. .. .. .. r} Yes | |No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2018)
DAA
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18) HEBREW FREE LOAN ASSOCIATION *hkokk%9260 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part lil
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ? [ ] Yes X] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

SBIVIORED | e et [ ves (X No

If "Yes," describe these changes on Schedule O.
4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 460,467 including grants of $ ) (Revenue $ 22,920)

4d Other program services (Describe in Schedule O.)
(Expenses § including grants of $ )} (Revenue $ )
4e Total program service expenses P 623,115

DAA Form 990 (2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *k_kxk%G926(0 Page 3
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 | .. 11X
2 s the organization required to complete Schedule B, Schedule of Contributors (see instructionsy? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes,” complete Schedule C, Partil 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule C, Partiil ) X
6  Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? /f

‘Yes,”complete Schedule D, Part | 6 X
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Partil 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”

complete Schedule D, Part Il 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If "Yes,” complete Schedule D, Partiv 9 X
10  Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, PartV
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VIH, IX, or X as applicable.

a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If “Yes,”

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments— \
of its total assets reported in Part X, line 167 If “Yes,"” comiplefe Schedule D, Part VI 11| X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Part Vit 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 167 Iif "Yes," complete Schedule D, Partix 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? if "Yes," complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX 1"} X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X1 and XIl ... 12a] X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts land /v 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? If “Yes,” complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” complete Schedule F, Parts llfandtv 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | (see instructions) 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIll, lines 1c and 8a? If "Yes," complete Schedule G, Partil 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part Vi1, line 9a?
If "Yes," complete Schedule G, Part Ill .........................c..c.iiii 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b If"Yes”to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land Il ... ... .. . . . . ... . . . . ... ... .. ... ... 21 X

Form 990 (2018)
DAA
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Fom'fggvg“(ZOfS) HEBREW FREE LOAN ASSOCIATION ¥k _*%x%0260 Page 4
Checklist of Required Schedules (continued)
Yes | No
22  Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule I, Parts land if 22 X
23 Did the organization answer “Yes" to Part Vil, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J | 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer lines 24b
through 24d and complete Schedule K. If ‘No,"go to line 252 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
todefease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a  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, Parti 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If"Yes," complete Schedule L, Part 1 25b X
26  Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated em ployees, or
disqualified persons? If "Yes," complete Schedule L, Partil 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Part Iil
28  Was the organization a party to a business transaction with one of the followmg parties (see Schedule L,
Part IV instructions for applicable filing thresholds, con
a A current or former officer, director, trustee, or key em
b A family member of a current or former officer, director,
SChedUIe L’ Bart I 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Partiv 28¢c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 X
30  Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? /f “Yes,” complete Schedule N, Part/ 31 X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Partll 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If “Yes,” complete Schedule R, Part/ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part Il, I},
oriVyand PartV,line 1 3| X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b 1f"Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes,” complete Schedule R, Part V, line2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If "Yes,” complete Schedule R, Part V, fine2 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes,” complete Schedule R, Part Vi 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 990 filers are required to complete Schedule O. 381 X

Statements Regarding Other IRS Filings and Tax Compliance

1a

Check if Schedule O contains a response or note to any line in this Part V

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a | 4
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1| 0
Did the organization comply with backup withholding rules for reportable payments to vendors and

reportable gaming (gambling) winnings to prize winners?

DAA

Form 990 (2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *r.%%%9260

Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

3a

4a

5a

6a

12a

13

14a

15

16

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return

2a

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?

At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial accounty?
If “Yes,” enter the name of the foreign country: P

See Instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
It "Yes” to line 5a or &b, did the organization file Form 8886-72
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?
If "Yes,” did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
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 partly for goods

and services provided to the payor?

Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827

6a X

If the organization received a contribution of qualified intellectial propefty, did the organization file Form 8899 as required?

If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C?

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?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667

Section 501(c)(7) organizations. Enter:

PIPE AP

Initiation fees and capital contributions included on Part Vill, linet2 10a

Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilies 10b

Section 501(c)(12) organizations. Enter:

Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources

against amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in lieu of Form 10412
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... .. i 12b l

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more thanone state?
Note. See the instructions for additional information the organization must report on Schedule O.

Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans 13b

Enter the amount of reserves on hand 13¢

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) during the year?

If "Yes," see 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," complete Form 4720, Schedule O.

14a
14b

15 X

DAA

Form 990 (2018)
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Form 990 (201”‘8) HEBREW FREE LOAN ASSOCIATION *hk_*%%926(0

Page 6

Governance, Management, and Disclosure For each "Yes"” response to lines 2 through 7b below, and for a "No"

response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI

Section A. Governing Body and Management

1a

[4,]

Ta

Enter the number of voting members of the governing body at the end of the tax year 1a 59

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

Enter the number of voting members included in line 1a, above, who are independent i | 59

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

Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management com pany or other person?

Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?
Did the organization have members, stockholders, or other persons who had the power to elect or appoint

one or more members of the governing body? |
Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the govemingbody?

Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The governing body?

& e [ (W

LI -

10a

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliatés? e L L
if "Yes,” did the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? ... ...
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?
Describe in Schedule O the process, if any, used by the organization to review this Form 990.

Did the organization have a written conflict of interest policy? If ‘No,”go to line 13~~~
Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? .
Did the organization regularly and consistently monitor and enforce compliance with the policy? /f “Yes,”

describe in Schedule O how this was done

Did the organization have a written document retention and destruction policy?
Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEO, Executive Director, or top management officiad
Other officers or key employees of the organization
If “Yes" to line 152 or 15b, describe the process in Schedule O (see instructions).

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

with a taxable entity during the year?

If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

Yes

No

10a

10b

11a

12a

12b

12¢

15a

b

organization's exempt status with respect to such arrangements? .. ... 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed » NONE
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 990-T (Section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
D Own website D Another's website Upon request D Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records P
DAVID CONTORER 6735 TELEGRAPH RD, STE 300
BLOOMFIELD HILLS MI 48301 248-723-8184
DAA Form 990 (2018)
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Form gguzofs) HEBREW FREE LOAN ASSOCIATION *h-k*k%9260 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII
Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

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

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

o List all of the organization’s current key employees, if any. See instructions for definition of "key employee."

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

o List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the

Section A.

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (B) ©) (B) (E) 7
Name and Title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
{list any officer and a director/trustee) the organizations compensation
hours for SST ST T =16 organization (W-2/1099-MISC) frorr) ihg
related o8l 21312 [3F]8 (W-2/1099-MISC) organization
organizations Eé. gl L E) and related
below dotted  |§ & § 2 |og organizations
line) g = 5 é
(H)MICHAEL BANKS
e 0.00
PAST PRESIDENT 0.00 |X 0
(2)ANDY DOCTOROFF
S PSUUTUTS VNP PRRPIUNON OO 0.00
DIRECTOR 0.00 |X 0
(3yMICKEY BEHRMANN
e 0.00
PAST PRESIDENT 0.00 |X 0
(4 CAROLYN BELLINSON
SUTRRUSUUUURUUURUTRRRURNY BN 0.00
PRESIDENT 0.00 |X X 0
(5)MICHAEL BERKE
S SNTRUUTTUROTOUURIPPURRRIN OO 0.00
PAST PRESIDENT 0.00 |X 0
(6) ALLEN BERMAN
TS OUUUUIRURTNY SO 0.00
VICE PRESIDENT 0.00 |X X 0
(7)SAM BERNSTEIN
SNSRI RO 0.00
HONORARY LIFE MEMBER 0.00 |X 0
(8) STAN BERSHAD
S RSTRUNRURRURURURRRTNY SO 0.00
HONORARY LIFE MEMBER 0.00 |X 0
(9YMICHELE BLEZNAK
U TOT VTS VOURURTRRURUNURUIY DI 0.00
DIRECTOR 0.00 |X 0
(10)MARLENE BORMAN
ST USSUNTRUTUURPRRUIRY OO 0.00
PAST PRESIDENT 0.00 IX 0
(1) RICHARD BRODER
ST USNNSSUIUURTURRRRNY SO 0.00
PAST PRESIDENT 0.00 |X 0

DAA

Form 990 (2018)



6i?=sorm 990 (2018) HEBREW FREE LOAN ASSOCIATION *k-*k%k%9260 Page 8
* Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for T organization (W-2/1098-MISC) from the
related o8| 2|3|%|88| ¢ (W-2/1093-MISC) organization
organizations §§_ £1]8 g | f_‘::?: 3 and related
belowdotted | §E § S 8g organizations
line) g g ~(<‘8 _§
(12) JON DWOSKIN
e 0.00
DIRECTOR 0.00 |X 0 0
(13) ROBERT CITRIN
SO USVOUUTUNUURRRIVRUROY NP 0.00
PAST PRESIDENT 0.00 |X 0 0
(14) NITA COHEN
UUUSUTRVUURRTRUUPIPRPRUIY BOOS 0.00
DIRECTOR 0.00 | X 0 0
(15) PEGGY DAITCH
SUOTPSUURURPRTURPNOS DU 0.00
PAST DRESIDENT 0.00 X 0 0
(16) BETH BRANDVAIN
e 0.00
DIRECTOR 0.00 | X 0 0
(17) DEBBIE COLMAN
UTRUVSUURVNRURURURTRRPIY U 0.00
DIRECTOR 0.00 |X 0 0
(18) RAYA GOLDENBERG
RUUTUIUOTVOUUIURRUURUURTRY DO 0.00
DIRECTOR 0.00 |X 0 0
(19) AMY ERSHER
e 0.00
DIRECTOR 0.00 |Xx 0 0
b Sub-total .. ... ... >
¢ Total from continuation sheets to Part VII, Section A ... . . > 282,363 8,336
d_Total (addlinesfbandic) . . .. .. ... > 282,363 8,336

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 2

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
em ployee on line 1a’? If “Yes ” complete Schedule J for such indiwdual

organization and related orgamzatnons greater than $150,0007? If “Yes,” complete Schedule J for such

individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

€
Compensation

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

DAA

" Form 990 (2018)
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2018) HEBREW FREE LOAN ASSOCIATION *h_*k*%9260 Page 9
i Statement of Revenue
Check if Schedule O contains a response or note to any line in this PartvVint ... D
(A) (B) ©) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
£ 1a Federated campaigns 1a
g 8| b Membershipdues 1b
,,,"51 ¢ Fundraisingevents 1c
g(_‘a d Related organizations 1d
gg e Govemment grants (contributions) | 1e
,g? f Al other contributions, gifts, grants,
:‘3% and similar amounts not included above | ¢ 1,956,099
B3| o Noncashoomibuions inciudedinnes 1ot §
S8 h Total.Addlinesta=tf.. . . ... " > ,
§ Busn. Code
$| 22 .  PROGRAM SERVICE REVENUE 561009 22,920 22,920
2| b
@ | D
é G
o 9
Bl e
2 f All other program service revenue .. .. ... ..
R | g Total.Addlines2a-2f ... . ... . > 22,920
3 Investment income (including dividends, interest,
and other similaramounts) > 95,630 95,630
4 Income from investment of tax-exempt bond proceeds P
5 Rovyalties ... .. ... ... .o >

6a Gross rents
b Less: rental exps.

C Rental inc. or {loss)

d Net rental income or (loss)

‘Ta Gross amount from
sales of assets

other than inventory,

b Less: cost or other

(i) Securities (ii) Other

basis & sales exps.

¢ Gain or (loss)
d Netgainor(loss) ............ ... .. . cco.......... >
8a Gross income from fundraising events
(notincluding &

of contributions reported on line 1c).
See Part 1V, line 18 a

Other Revenue

¢ Netincome or (loss) from fundraising events
9a Gross income from gaming activities.
See Part IV, line 19 a

10a Gross sales of inventory, less
returns and allowances a

b Less: cost of goods sold b

¢ _Net income or (loss) from sales of inventory ..
Miscellaneous Revenue Busn. Code

11a

® oo o
2‘
o
g
2
@
g
o
<
@
3
o
@

12 Total revenue. See instructions. .................... > 2,074,649 22,920 0| 95,630

Form 990 (2018
DAA
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *E_*X%9260 Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response ornote to any linein thisPartIX [
Do not inciude amounts reported on lines 6b, Totat o3 B () D)
otal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses

1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21

2 Grants and other assistance to domestic
individuals. See Part IV, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,

trustees, and key employees 309,539 136,418 90,537 82,584

6 Compensation not included above,‘ to d:squahﬁed h
persons (as defined under section 4958(f)(1)} and
persons described in section 4958(c)(3)(B)

7 Othersalariesandwages 200,783 189,159 5,581 6,043
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 21,719 19,113 1,086 1,520
9 Otheremployee benefits 24,932 21,940 1,247 1,745
10 Payrolitaxes 18,840 16,579 942 1,319
11 Fees for services (non-employees):
a Management ... ...
bolegal T 16,941
¢ Accounting T 4600
d Lobbying . ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, listine 11g expenses on Schedule 0) 36,546 32,241 4,305
12 Advertising and promotion 61,266 40,999 20,267
13 Office expenses 33,849 32,354 1,495
14 Information technology 22,118 22,118
15 Royalies
16 Occupancy 41,236 37,112 2,062 2,062
17  Travel

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings

20 ‘ntereSt .....................................
21 Payments {o affiiates
22 Depreciation, depletion, and amortization 18,499 18,499
23 Insurance 2,882

24 Other expenses. ltemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list fine 24e expenses on Schedule O.)

a BAD DEBT 24,590 24,590

b MISC . 6,275 3,279 2,885 111
c DUES . 2,000 2,000

d ANNUAL MEETING 1,291 1,291

e All other expenses

25 Total functional expenses. Add lines 1 through 24e 850,906 623,115 106,340 121,451

26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B | | if

following SOP 98-2 (ASC 958-720) ... .. .........

DAA Form 990 (2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *hk_kk*k9260 Page 11
Balance Sheet
Check if Schedule O contains a response ornote toany lineinthisPart X . FL
(A) (B)
Beginning of year End of year

1 Cash—non-interestbearing 440,399 1 405,007
2 Savings and temporary cash investments 4,863,288 2 5,154,064
3 Pledges and grants receivable,net 204,919] 3 892,512
4 4
5

L.oans and other receivables from current and former officers, directors,

trustees, key employees, and highest compensated employees.

Complete Part Il of Schedule L
Loans and other receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing employers and

sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary

@ organizations (see instructions). Complete Part Il of SchedulelL 6
2| 7 Notesand loans receivable,net 4,189,644 7 4,499,903
< 8 Inventories for Sale O S 8
9 Prepaid expenses and deferred charges 9 92
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 310,313
b Less: accumulated depreciation 10b 258,102 58,925| 10¢ 52,211
11 Investments—publicly traded securites 1
12 Investments—other securities. See Part IV, line11 1,138,642 12 1,022,796
13 Investments—program-related. See Part IV, linet1 13
14 Intangbleassets 14
15 Other assets. See Part IV, linet1 15
16 Total assets. Add lines 1 through 15 (must equal §i 10,895,817| 18 12,026,585
17 Accounts payable and accrued expenses 55,788] 17 67,753
18 Grants payable
19
20
21
@ |22 Loans and other payables to current and former officers, directors,
= trustees, key employees, highest compensated employees, and
3 disqualified persons. Complete Part Hl of Schedulel.
~ 123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties 226,175 24 226,175
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D ...
26 Total liabilities. Add lines 17through 25 ... ... ...
Organizations that follow SFAS 117 (ASC 958), check here I @ and
§ complete lines 27 through 29, and lines 33 and 34.
5|27 Unrestricted netassets 9,475,2009] 27 9,817,349
@ |28 Temporarily restricted netassets 82,287] 28 892,512
2|29 Permanently restricted netassets 1,056,357] 20 1,022,796
T Organizations that do not follow SFAS 117 (ASC 958), check here P and
2 complete lines 30 through 34.
§ 30 Capital stock or trust principal, or currentfunds 30
< |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
‘26 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total netassets or fund balances 10,613,853 33 11,732,657
34 Total liabilities and net assets/fund balances ... ... ... . ... ... ... 10,895,817] 34 12,026,585

DAA

Form 990 2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION **-*%k%9260 Page 12
Reconciliation of Net Assets

Check if Schedule O contains a response or note to any lineinthis Part X1 ... ... X

1 Total revenue (must equal Part VIll, column (A), line12) 1 2,074,649

2 Total expenses (must equal Part IX, column (A), line 26) 2 850,906

3 Revenue less expenses. Subtractline 2 fromlinet 3 1,223,743

4 Netassets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 10,613,853

5 Netunrealized gains (losses) oninvestments 5 10,907
6 Donated ser\"ces and use Of fac"ities ................................................................................... 6
7 dnvestmentexpenses 7
8  Priorperiod adjustments ... 8

9 Other changes in net assets or fund balances (explain in Schedule®) 9 -115,846

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33,00MMN(B)) .o 10 11,732,657

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

2a

b

c

3a

Accounting method used to prepare the Form 990: D Cash Accrual D Other

if the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
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:
D Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?
if "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis D
If “Yes” to line 2a or 2b, does the organization have a :

of the audit, review, or compilation of its financial statemen Seleétioniof an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337
If “Yes,” did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits.

3a X

3b

DAA

Form 990 (2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *k_k%k*%0260 Page 8
*_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for o5l 5T o T =T organization (W-2/1099-MISC) from the
related salal=12 38| ¢ (W-2/1099-MISC) organization
organizations |g3&| E | & g |28 3 and related
below dotted 58] ¢ 2 (8g] organizations
line) x| 2 ';<°b 3
o F o
@ &
(20) JON FELLOWS
UTUCTUTSURURRRURRRVRSPROIOS SO 0.00
DIRECTOR 0.00 | X 0 0 0
(21) LAURIE FRANKEL
SSUTUSOR PR UURRUIURRTRIOS SR 0.00
PAST PRESIDENT 0.00 |X 0 0 0
(22) MICHAEL GRAUB
TP UTRT U RUURUURRUY SO 0.00
DIRECTOR 0.00 |X 0 0 0
(23) PAUL HACK
TSNP RRPTRURUUROTY RO 0.00
PAST PRESIDENT 0.00 |X 0 0 0
(24) JOEL HECHLER
T USUTSTTRTRURURUURURURUSUNN HUO 0.00
DIRECTOR 0.00 |X 0 0 0
(25) SUE HODESS
T [SURTRUIURRRUIPRUINS BOS 0.00
DIRECTOR 0.00 IX 0 0 0
(26) ELI GOLSHTEYN
ST UU T URUUTRURURURURRURUONS AU 0.00
DIRECTOR 0.00 IX 0 0 0
(27) LOREN DICKSTEIN
SUUUTRTNURNURURURPRURUONY SO 0.00
DIRECTOR 0.00 |X 0 0 0
tb Sub-total ... .. .. ... 4
¢ Total from continuation sheets to Part Vi, Section A .. .. .. >
d_Tofal(addtlinestbandic) ... ... . »

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a’? If “Yes " complete Schedule J for such individual

organization and related orgamzatnons greater than $150,0007 If “Yes,” complete Schedule J for such

individua/

Section B. Independent Contractors

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

(A}
Name and business address

. B)
Description of services

€
Compensation

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

DAA

Form 990 (2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *hk_kk%kG260 Page 8
" _Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s 5T o T =Texl = organization {W-2/1089-MISC) from the
related a2l 21228 |28 2 (W-2/1099-MISC) organization
organizations |z &! £ | & g (28 3 and related
belowdotted |S&| S s |8g] organizations
line) TEl e €| 3
8 g
(28) VLADIMIR GENDELMAN
TP TIURURURSRUURTY SO 0.00
DIRECTOR 0.00 | X 0 0
(29) MARY KEANE
T TUUTRUOURNURRUIRS SO 0.00
HON LIFE MEMBER 0.00 |X 0 0
(30) MEL KALT
TP VU P U SRSURTON S 0.00
DIRECTOR 0.00 | X 0 0
(31) DAVID KIRSCH
USSR RUURRRUTR N 0.00
HON LIFE MEMBER 0.00 | X 0 0
(32) DAVID KRAMER
TR TTTTUUTRVRUURTOUOIY RO 0.00
VICE PRESIDENT 0.00 |X X 0 0
(33) BSUE KAUFMAN
U T ROV UUUURURIY RO 0.00
DIRECTOR 0.00 {X 0 0
(34) REX LANYI
TR RTUR P TURUORURIY RO 0.00
HON LIFE MEMBER 0.00 |X 0 0
(35) HENRY LEE
TR PO U U UURPRURRURUSIY RO 0.00
PAST PRESIDENT 0.00 |X 0 0
b Sub-total ... >
¢ Total from continuation sheets to Part VIl, Section A ... ... | 4
d Total(addlinesibandic) ... ... .. . >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

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

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B}
Description of services

©)
Compensation

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

DAA

Form 990 (2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION Ex-%¥%%9260 Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (8) ) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a directorftrustee) the organizations compensation
hours for sl ST o T =TT = organization {W-2/1099-MISC) from the
related &l al=zlea 2&| (W-2/1099-MISC) organization
organizations QE‘. g 8 8 198 3 and related
belowdotted {58! § s |8g] organizations
line) Tl g g1 3
o 7 &
@ g
(36) HENRY LEOPOLD
SSTTUTRURUNUORUTRUURRRPRIOS NS 0.00
PAST PRESIDENT 0.00 | X 0 0 0
(37) ARTHUR LISS
TR URUTIURURURIOY NS 0.00
PAST PRESIDENT 0.00 X 0 0 0
(38) RALPH MCDOWEILL
S TSTSUPURUORURRURRRUNUR OO 0.00
SECRETARY 0.00 |X 0 0 0
(39) LINDA KOVAN
ST OR TS U RUIUDIUPIURRURON SO 0.00
DIRECTOR 0.00 X 0 0 0
(40) SCOTT MARCUS
U UURUTSUTRRUPUUURRURPRUROY: SO 0.00
DIRECTOR 0.00 IX 0 0 0
(41) LEORA TAPPER
S UTTSUTSUTRUUPPUURRRRUURNS SO 0.00
DIRECTOR 0.00 |X 0 0 0
(42) HARRIET ORLEY
USRS TUIUPRRRRRROY SO 0.00
PAST PRESIDENT 0.00 |X 0 0 0
(43) EMILY LEVIN
ST URURURURURUSUNY: AUU 0.00
DIRECTOR 0.00 |IX 0 0 0
b Sub<total ... ... >
¢ Total from continuation sheets to Part VI, Section A ... >
d_ Total (addlinestbande) ... ... ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

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

employee on line 1a? If “Yes,” complete Schedule J for such individual . ... .. . ..
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
individual

5

Section B. Independent Contractors

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

(A) . B) ©)
Name and business address Description of services Compensation

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

DAA Form 990 (2018)
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *hk_kkk9D60 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for ssl =T o T=Texl = organization {W-2/1089-MISC) from the
related a8l 21312 |28 ¢ (W-2/1099-MISC) organization
organizations |zal| E | 8 3 |28 3 and related
below dotted |88 S s 8g) organizations
line) 5l 2 % 3
a) g o] &
gl 2 g
@ g
(44) LORI POGODA
ETUT T UTRTURURUUURNURRRY RO 0.00
DIRECTOR 0.00 |X 0 0 0
(45) ANDREA TEITEL
TR RURUUUUURRRY RO 0.00
DIRECTOR 0.00 | X 0 0 0
(46) KAREN SACHSE
TR ST TR RRUUIUUURRURIN SU 0.00
DIRECTOR 0.00 | X 0 0 0
(47) ROB SCHWARTZ
TR TUTRUURRORTORRRIY SOOI 0.00
PAST PRESIDENT 0.00 [X 0 0 0
(48) MITCH SHEK
UUT U UTRURUURURTSRURRRNS OO 0.00
DIRECTOR 0.00 |X 0 0 0
(49) PAM TORRACO
TR UTURURTURURORUPRRRIS SO 0.00
DIRECTOR 0.00 |X 0 0 0
(50) JOYCE SHERMAN
TR TSR UUSRRURURONY: RO 0.00
HON LIFE MEMBER 0.00 | X 0 0 0
(51) STUART SHERMAN
USSRV RRURUSRIRY B 0.00
PAST PRESIDENT 0.00 |X 0 0 0
b Sub-total ... ... >
¢ Total from continuation sheets to Part VII, Section A ... ... ... >
d Total{addlinesibandie) ... >
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization P
Yes | No

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

employee on line 1a'7 If “Yes " complete Schedule J for such individual

organization and related orgamzatlons greater than $150,0007? If “Yes,” complete Schedule J for such

individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

for services rendered to the organization? If “Yes,” complete Schedule J for such person

Section B. independent Contractors

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

Name and

(A)
business address

B
Description of services

€
Compensation

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

DAA

form 990 (2018)



625

Form 990 (2018) HEBREW FREE LOAN ASSOCIATION Ak %k%%3260 Page 8
: ~_Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) () (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(list any officer and a director/trustee) the organizations compensation
hours for s 5T o T=Texl = organization (W-2/1099-MISC) from the
related a8l 2| 3128|328 9 (W-2/1099-MISC) organization
organizations §‘§; E|8 g |28 E and related
belowdotted |HE]| S s |8g] organizations
line) =l B 2| 2
gl g | B
8| & z
® g
(52) STUART SNIDER
TN U TS UTOURURRURN SO 0.00
PAST PRESIDENT 0.00 (X 0
(53) JONATHAN STERLING
TP T RO UUR USSR SO 0.00
TREASURER 0.00 |X X 0
(54) JAY MUST
TS SNV TR RO TRUUSITY SO 0.00
HON LIFE MEMBER 0.00 |X 0
(55) CAROLYN TISDALE
URTTNTUUPUSTPRUUSURRURUIS NUO 0.00
VICE PRESIDENT 0.00 |X X 0
(56) DAVID WALLACE
ST UUTTUNUUURURRORIY NV 0.00
HON LIFE MEMBER 0.00 |X 0
(57) MICHELLE RUBIN
TP TP RUURUU U UURT ORI B 0.00
DIRECTOR 0.00 [X 0
(58) BARBIE ZALTZ
T TP URTUOUURNRRRUURURRUTY RO 0.00
DIRECTOR 0.00 |X 0
(59) JOANNE DANTO
ST T RS TSR PSRUIR N 0.00
HON LIFE MEMBER 0.00 |X 0
b Substotal ... ... >
¢ Total from continuation sheets to Part VI, Section A ... .. >
d Total{addlines1tbanditc) . ... ... >

2 Total number of individuals (including but not limited to those listed above) who received mare than $100,000 of
reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a'7 If "Yes " complete Schedule J for such individual

organization and related orgamzatlons greater than $150,0007 If “Yes,” complete Schedule J for such

individual

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

Name and

(A)
business address

B
Description of services

©
Compensation

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

received more than $100,000 of compensation from the organization P>

DAA
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Form 990 (2018) HEBREW FREE LOAN ASSOCIATION *hk_*kk*¥9260 Page 8
. Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A (B) () (D) (E) 3]
Name and title Average Position Reportable Reportable Estimated
hours per {do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(tist any officer and a director/trustee) the organizations compensation
hours for el s T o T = Taxl = organization {W-2/1099-MISC) from the
related sl 2138|235 ¢ (W-2/1099-MISC) organization
organizations |Za| £ | 8 2 |28 S and related
below dotted 28| g s [8g) organizations
line) gl B 2| 3
® g 8
]
(60) DAVID CONTORER
STUSTTRTITTORURUNURURRUIIOY O 40.00
EXECUTIVE DIRECTOR 0.00 X 167,002 0 6,250
(61) LAURIE BANKS
S UUTSTITUROTRTRUPRUURIPRON AN 40.00
CONTROLLER 0.00 X 115,361 0 2,086
1b Sub-total ... > 282,363 8,336
¢ Total from continuation sheets to Part VI, Section A . . .. >
d_ Total(addlinesibandc) . ... ... .. ... ... ... .. ... . ... >

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization b

3  Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual . . . . .

organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such
INAIVIJUBI

Section B. Independent Contractors

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

B ©
Description of services Compensation

(A)
Name and business address

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

DAA

Form 990 (2018)



625

Schedule B
(Form 990, 990-EZ,

OMB No. 1545-0047

Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018

Department of the Treasury . . .

Internal Revenue Service » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
HEBREW FREE LOAN ASSOCIATION *kkk%9260

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501(c) 3 )(enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
D 527 political organization

Form 990-PF D 501(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a private foundation

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or praperty) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part i, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part Vill, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Ii.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for refigious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering)
"N/A" in column (b) instead of the contributor name and address), II, and 1H.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year b S
Caution: An organization that isn't covered by the General Rule and/for the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No” on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 890-EZ, or 990-PF. Schedule B (Form 990, 980-EZ, or 990-PF) (2018)

DAA
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Sch;dule B (Form 990, 990-EZ, or 990-PF) (2018)

PAGE 1 OF 1

Page 2

Name of organization

HEBREW FREE LOAN ASSOCIATION

Employer identification number

*k_**%9260

Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1. | MURRAY C & INA C PITT CHAR TRUST Person
2000 TOWN CTR STE 1350 Payroll L
......................................................................................... 75,000 | Noncash
SOUTHFIELD MI 48075 . (Complete Part Il for
noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.2 | MARVIN AND BETTY DANTO FOUNDATION Person X]
1700 STUTZ DR SUITE 25 Payroll ]
...................................................................................... 110,000 | Noncash
TROY MI 48084 (Complete Part i for
noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. | .THE RAVITZ FOUNDATION Person
514 S ROSE ST Payroll B
RUTSUVOSIURTUIIVORURURIURVRURVRRURURIOOE SOOI B ool I  SUUURURIY 150,000 | Noncash [ |
KALAMAZOO . .......1 (Complete Part I for
noncash contributions.)
() (b) () (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
4 | PEGGY DAITCH AND PETER REMINGTON Person X]
777 PURDY ST Payroll |
......................................................................................... 130,220 | Noncash | |
BIRMINGHAM MI 48005 (Complete Part i for
noncash contributions.)
{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Pefson —_—
Payroll L
..................................................................................................... Noncash ||
........................................................................... (Complete Part 1l for
noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person D

Payroll D
Noncash Lj

(Complete Part ] for
noncash contributions.)

DAA

Schedule B (Form 990, 990-E2, or 980-PF) {2018)
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SCHEDULE D Supplemental Financial Statements OMB No. 1545-0047
(Form 990) P Complete if the organization answered “Yes” on Form 980, 20 1 8
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Depariment of the Treasury B Attach to Form 890. ; :
Internal Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information. ; 5
Name of the organization Employer identification number
HEBREW FREE LOAN ASSOCIATION *k.k%k%k9260

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered “Yes” on Form 990, Part IV, line 6.

N R W NS

{a) Donor advised funds {b) Funds and other accounts

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

funds are the organization's property, subject to the organization's exclusive legal controt? D Yes D No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? ... ... o D Yes ﬂ No
Conservation Easements.

Complete if the organization answered “Yes” on Form 990, Part 1V, line 7.

2

[« T + T « i - ]

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) D Preservation of a historically important land area

D Protection of natural habitat D Preservation of a certified historic structure
D Preservation of open space

Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservati
easement on the last day of the tax year. =

‘{Held at the End of the Tax Year

Total number of conservationeasements & o &7 e T o 4 2a
Total acreage restricted by conservation easements @ U B . G 2b
Number of conservation easements on a certified historicstricturéinglitdediin (a) 2c

Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register 2d

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

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No

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

>3

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)

and section 170(NNANBII? ... L] Yes [ ] No
In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and

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

organization’s accounting for conservation easements.

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

1a

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIli, the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
() Revenue included on Form 990, Part Viil, ne 1 .. > S
(if) Assets included in Form 990, PartX ... ... L T
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, fine 1 > S
b _Assetsincluded in Form 990, Part X .. .. .o . e > g
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D {Form 990) 2018

DAA
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Schedule D (Form 990) 2018 HEBREW FREE LOAN ASSOCIATION **k-*%%9260 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):

a D Public exhibition d D Loan or exchange programs
b D Scholarly research e D Other
c D Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part
Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 9, or reported an amount on Form
990, Part X, line 21.
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? D Yes D No

b If “Yes,” explain the arrangement in Part Xill and complete the following table:

Amount
© Beginningbalance 1c
d Additionsduring theyear . 1d
e Distibutions during the year le
f o Endingbalance ... 1f —
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? D Yes | | No
b _If “Yes,” explain the arrangement in Part XIll. Check here if the explanation has been provided on Part XUl ... ...
Endowment Funds.
Complete if the organization answered “Yes” on Form 990, Part IV, line 10.
{a) Current year {b} Prior year {c) Two years back {d) Three years back {e) Four years back
1a Beginning of year balance = 1,13 1,077,773 710,047 611,332
b Contributons 500,552 105,648

¢ Net investment eamings, gains, and =g §
losses 7,582 54,049 128,816 ~29,224 22,633

programs -123,428 48,150 73,846 103,602 29,566
Administrative expenses
g Endofyearbalance = 1,022,797 1,138,642 1,132,743 1,077,773 710,047
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment®» %
Permanent endowment®» 100.00 %
¢ Temporarily restricted endowment P %

The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations ... 3ali) X
(i) related organizations ... 3ai)| X

b If*Yes” on line 3a(ii), are the related organizations listed as required on ScheduleR? 3| X

4 Describe in Part Xl the intended uses of the organization’s endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis (e) Accumulated {d) Book value
{investment) {other) depreciation
1a Land ........................................
b Buildings ...
¢ Leasehold improvements 210,628 190,471 20,157
d Equipment 99,685 67,631 32,054
e Other .. .. ..........coooooooiiiiiiiiiii,

................................ > 52,211
Schedule D (Form 990) 2018

DAA
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Schedule D (Form 990)2018  HEBREW FREE LOAN ASSOCIATION *k-k%k%9260 Page 3
Investments—Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
{a) Description of security or category {b) Book value {c) Method of valuation:
(including name of security) Cost or end-of-year market value

(1) Financial derivatives

1,022,796| MARKET

1,022,796

Investments—Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment {b) Book value (c) Method of valuation:

Cost or end-of-year market value

Column (b) must equal Form 890, Part X, col. (B) line 13.) » |

Other Assets.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
{a) Description {b) Book value

)

(2)

(3)

4

(5)

(6)

)]

(8)

9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . >
Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. {a) Description of liability (b} Book value

(1) Federal income taxes

2)

(3)

(4)

(5)

(6)

(1)

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) B
2. Liability for uncertain tax positions. In Part Xil, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part X1 ... .. .. DE[

DAA Schedule D (Form 990) 2018
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Form 990)2018 _HEBREW FREE LOAN ASSOCIATION *k_kk*k9260 Page 4
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.

Total revenue, gains, and other support per audited financial statements . 2,037,079
Amounts included on fine 1 but not on Form 990, Part VIii, line 12:
Net unrealized gains (losses) on investments 2a

[ S Y

Donated services and use of facilities 2b

a
b
¢ Recoveries of prior year grants 2c
d
e

Other (Describe in Part XIH.) 2d

Add lines 2a through 2d -37,570

2,074,649

4 Amounts included on Form 890, Part VIl line 12, but not on fine 1:
a Investment expenses not included on Form 990, Part VIil, line 7b 4a

b Other (Describe in Part Xill.) 4b

¢ Add lines 4a and 4b 4c

es 3 and 4c. (This must equal Form 990, Part |, line 12) """ [Ty 2,074,649
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

Total expenses and losses per audited financial statements

Amounts included on line 1 but not on Form 990, Part 1X, line 25:
Donated services and use of facilities 2a

850,906

N

Prior year adjustments 2b

a
b
¢ Other losses 2c
d
e

850,906

b Other (Describe in Part Xili.)
Add lines 4a and 4b

5 850,906

Supplemental Information.

Provide the descriptions required for Part 11, lines 3, 5, and 9; Part I}, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4: Part X, line

2;

Part XI, lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.
PART X - FIN 48 FOOTNOTE

MONTHS.  THE ORGANIZATION'S TAX RETURNS ARE SUBJECT TO EXAMINATION BY THE

Schedule D (Form 990) 2018

DAA
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Form 990) 2018 HEBREW FREE LOAN ASSOCIATION *hk_*k*k%9260 Page 5
© Supplemental Information (continued)
- CHANGE IN BENEFICIAL INTEREST IN ENDOWMENTS S -48,477

DAA

Schedule D (Form 990) 2018
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SCHEDULE J Compensation Information
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest

Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P Attach to Form 990.
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2018

Name of the organization

Employer identification number

HEBREW FREE LOAN ASSOCIATION *k.*k%k%9260

Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form

ooe

990, Part VI, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.

D First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
D Tax indemnification and gross-up payments D Health or social club dues or initiation fees

D Discretionary spending account D Personal services (such as maid, chauffeur, chef)

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No," complete Part lif to
explain

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a?

Indicate which, if any, of the following the filing organization used to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explam in Part .

E Compensation committee

D Independent compensation consultant
D Form 990 of other organizations

“Approval by the board or compensation committee

During the year, did any person listed on Form 990, Part Vi, Section A, line 1a, with respect to the filing
organization or a related organization:
Receive a severance payment or change-of-control payment?

if "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 1l

Only section 501(c)(3), 501{c)(4), and 501(c)(29) organizations must complete lines 5-9.

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:

The organization?

if “Yes” on line 5a or 5b, describe in Part il

For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
The organization?

If “Yes” on line 6a or 6b, describe in Part 11l

For persons listed on Form 990, Part Vi, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe in Part 1l

Were any amounts reported on Form 990, Part Vi, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Hi

If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes No

9

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

DAA

Schedute J (Form 890) 2018
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ | QM8 No. 1545-0047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 8

Form 990 or 990-EZ or to provide any additional information. _—
Department of the Treasury P Attach to Form 980 or 990-EZ.

Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

HEBREW FREE LOAN ASSOCIATION ¥k k¥*%0260

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ.

Schedule O (Form 990 or 990-EZ) (2018)
DAA
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Schedule R (Form 990) 2018 HEBREW FREE LOAN ASSOCIATION ¥ k. %%%0260
R Supplemental Information.
Provide additional information for responses to questions on Schedule R. See Instructions.

Page 5
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SCHEDULE A Public Charity Status and Public Support OMB No. 15450047
Form 990 or 990-EZ
( ) Complete if the organization is a section 501(c)(3) organization or a secti 4847(a){1) nc pt charitable trust. 20 1 8
Department of the Treasury b Attach to Form 990 or Form 990-EZ.

R ;
intoral Revenue Service » Go to www.irs.gov/Form990 for instructions and the latest information.

Name of the organization

Employer identification number

HEBREW FREE LOAN ASSOCIATION *k_kk%9260
Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

N

W N =

] 0 T L O O

I

10

A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170({b)(1)(A)iii).

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A){iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)}(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b){1)(A)(vi). (Complete Part Il.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part Il1.)

1 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
12 [} An organization organized and operated exclusivel : tinctions of, or to carry out the purposes
of one or more publicly supported organizations d tion 509(a)(2). See section 509(a)(3).
Check the box in lines 12a through 12d that descri dype: ing organization and complete lines 12e, 12f, and 12g.
a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supporting organization. You must complete Part IV, Sections A and B,
b D Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c D Type Hi functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d D Type Hil non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type HIf, Type ili
functionally integrated, or Type !il non-functionally integrated supporting organization.
f Enter the number of supported organizations ]
g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iiii) Type of organization {iv) Is the organization (v} Amount of monetary (vi) Amount of
organization (described on lines 1-10 listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)
Yes No
(A)
(B)
(€)
D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2018

DAA
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Schedule A (Form 990 or 990-EZ) 2018

HEBREW FREE LOAN ASSOCIATION

*k_k%%9260 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A){(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l. If the organization fails to qualify under the tests listed below, please complete Part Il1.)
Section A. Public Support
Calendar year (or fiscal year beginning in)  » {(a) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 1,112,611 758,830 958,349 1,389,716 1,956,099 6,175,605
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4 Total. Addlines 1 through3 6,175,605
5§  The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column (f) 558,684
6___Public support. Subtract line 5 from line 4 . S 5,616,921
Section B. Total Support
Calendar year (or fiscal year beginning in}) P (a) 2014 (b) 2015 (c) 2016 (d) 2017 (e) 2018 (f) Total
7 Amounts from line4 1,112,611 758,830 958,349 1,389,716 1,956,099 6,175,605
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar sources ... ... 2,538 57,045 95,630 216,837
9  Netincome from unrelated business
activities, whether or not the business
is regularly carriedon ......... .. ... ...
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part VL) ... . 22,920
11 Total support. Add lines 7 through 10 6,415,362
12 Gross receipts from related activities, etc. (see instructions) l 12 91,680
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)3)
organization, check thisboxandstophere ... .............. ... . > [ ]
Section C. Computation of Public Support Percentage
14 Public support percentage for 2018 (line 6, column (f) divided by line 11, column (f) 14 87.55%
15 Public support percentage from 2017 Schedule A, Part i, line14 15 86.61%
16a 33 1/3% support test--2018. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizaton > @
b 33 1/3% support test—2017. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organizaton > D
17a  10%-facts-and-circumstances test—2018. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
ONGANIZAUON | ||\ > []
b 10%-facts-and-circumstances test—2017. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here.
Explain in Part Vi how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported OrgaNiZation > D
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

DAA

Scheduie A (Form 990 or 980-EZ) 2018
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Schedule A (Form 990 or 990-E2) 2018 HEBREW FREE LOAN ASSOCIATION *¥*k - *k**9260 Page 3
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 i)
Section A. Public Support
Calendar year (or fiscai year beginning in)  » (a) 2014 (b) 2015 {c) 2016 (d) 2017 (e) 2018 (f) Total
1 Gifts, grants, contributions, and membership
fees received. {Do not include any "unusual grants.”) .
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization’s tax-exempt purpose ... ...
3 Gross receipts from activities that are not an
unrelated trade or business under section 513
4  Taxrevenues levied for the
organization's benefit and either paid
to orexpended on its behalf
§  The value of services or facilities
furnished by a governmental unit to the
organization without charge
6 Total Add lines 1through5
7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addfines7aand70
8  Public support. (Subtract line 7¢ from
ine@.) . o
Section B. Total Support
Calendar year {or fiscal year beginning in) » (d) 2017 {e) 2018 (f) Total
9 Amounts from line6
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaities, and income from similar sources ...
b Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1976~
¢ Addlinesi0aand10b =~
11 Netincome from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . . ..
12 Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartvt)
13 Total support. (Add lines 9, 10c, 11,
and 12.)
14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstophere . ... » [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2018 (line 8, column (f), divided by line 13, column ¢f)) 15 %
16___Public support percentage from 2017 Schedule A, Partlll, line 15 ... . o 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2018 (line 10c, column (f), divided by line 13, column(®) 17 %
18  Investment income percentage from 2017 Schedule A, Part lll, fine 17 18 %
19a 33 1/3% support tests—2018. if the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... ....... > D
b 33 1/3% support tests—2017. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/13%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ... ... ... .. .. » D
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... ... ... | 2 D

DAA

Schedule A (Form 990 or 990-EZ) 2018



625

Schedule A (Form 990 or 990-EZ) 2018 HEBREW FREE LOAN ASSQCIATION Rk _kk*9260 Page 4
Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c of Part |, complete

Sections A, D, and E. If you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

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

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

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

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

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

4a  Was any supported organization not organized in the United States ("foreign supported organization”)? If
"Yes," and if you checked 12a or 12b in Part I, answer (b) and (c) below.

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

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

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

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

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

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

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard 1o a substantial contributor? If “Yes,” complete Part | of Schedule L (Form 990 or 990-EZ).

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 7?2
If "Yes," complete Part | of Schedule L (Form 990 or 990-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

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

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

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

b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
defermine whether the organization had excess business holdings.) 10b

Schedule A {Form 990 or 990-EZ) 2018

DAA
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Sc;tedu!e A gféorm 990 or 990-EZ) 2018 HEBREW FREE LOAN ASSOCIATION **x..%k%k%9260 Page 5
Supporting Organizations (continued)

11 Has the organization accepted a gift or contribution from any of the following persons?

a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)

below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b
c A 35% controlled entity of a person described in (a) or (b) above? If "Yes" fo a, b, or ¢, provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

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

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type |l Supporting Organizations

Yes No

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

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported ) i s, b y e fifth month of the
organization's tax year, (i) a written notice describing the ype and:amiount.of support:iprovided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

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

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

Section E. Type lil Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below.

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

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

3 Parent of Supported Organizations. Answer (a} and (b} below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? Provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard.
DAA Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-EZ) 2018

HEBREW FREE LOAN ASSOCIATION

*k.kk%k926(0 Page 6

Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations

1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain 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 (&) Cun:ent Year
(optional)
1 Net short-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4 Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ® Current Year

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

tional

a__Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

[ Fo N Lo B [ o f

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

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 1-1/2% of
see instructions).

5 Net value of non-exempt-use assets (subtract line 4 from line 3)

6 Multiply line 5 by .035.

7 __Recoveries of prior-year distributions

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

[~ U i

Section C - Distributable Amount

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

Current Year

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O AW N

[= N5 0 E - O U £

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

7 D Check here if the current year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-EZ) 2018

HEBREW FREE LOAN ASSOCIATION

*k_kk%x926(0 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

-

Amounts paid to supported organizations to accomplish exempt purposes

N

Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

Other distributions (describe in Part Vi). See instructions.

Total annual distributions. Add lines 1 through 6.

@ [~ | [y P [

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 8 amount

@i

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)
Underdistributions
Pre-2018

{iif)
Distributable
Amount for 2018

Distributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018
(reasonable cause required-explain in Part VI). See
instructions.

Excess distributions carryover, if any, to 2018

From 2013

From2014 .. . . .. ... ... ... ... ...

From2015 .. ... ..o

From 2016

From 2017

Total of lines 3a through e

Applied to underdistributions of prior years

Tt o 0 (O T

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—

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

Distributions for 2018 from
Section D, line 7: $

Applied to underdistributions of prior years

Applied to 2018 distributable amount

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

Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2019. Add lines 3j
and 4c.

Breakdown of line 7:

Excessfrom2014 ... ... ... .. .............

Excessfrom2015 ...l

Excess from 2016

Excess from 2017

L Fo T (o I fo i £+

Excess from 2018

DAA

Schedule A (Form 990 or 990-EZ) 2018
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s chedule A Form 990 or 990-EZ2) 2018 HEBREW FREE LOAN ASSOCIATION k- kk%9260 Page 8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part

HI, line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

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

. PART II, LINE 10 - OTHER INCOME DETAIL

DAA Scheduie A (Form 990 or 990-EZ) 2018
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“ 4562 Depreciation and Amortization
Form {Including Information on Listed Property)

Department of the Treasury B Attach to your tax return.

Internal Revenue Service (99) P Go to www.irs.gov/Form4562 for instructions and the latest information.

OMB No. 1545-0172

2018

Attach t
Seggeg‘g] No. 1 79

Name(s) shown on return

HEBREW FREE LOAN ASSOCIATION

Identifying number

*k k**k9260

Business or activity to which this form relates

INDIRECT DEPRECIATION

Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

Maximum amount (see instructions)

1,000,000

2,500,000

O b W [N e

oo B W N -
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[ d
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(a) Description of property (b) Cost (business use only) {c) Elected cost

7  Listed property. Enter the amount from line 29 7

o
—.l
)
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o
jo:
®
s}
23
@
Q
o
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@
4
o
=
»n
®
2
<}
3
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©
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3
3

—
©

e
3
@
o
o
»
3
2
~

10  Carryover of d:sallowed deduction from line 13 of your 2017 Form 4562

11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11

13 ___Carryover of disallowed deduction to 2019. Add lines 9 and 10, less line 12 > l 13 i

Note: Don't use Part H or Part Ili below for listed property. Instead, use Part V.

. See instructions.)

14

15

16 20,269

MACRS Depreciation (Don’t include listed property. See instructions.)

Section A

17 MACRS deductions for assets placed in service in tax years beginning before 2018

18 If you are electing to group any assets placed in service during the tax year into one or more general asset accounts, check here

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

o (b} Month ar}d year (c) l_aasis f_or depreciation (d) Recovery . » )
(a) Classification of property placed in (businessfinvestment use K (e} Convention {f) Method (g) Depreciation deduction
i only-see instructions) period .
19a  3-year property
b  5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/L
property 27.5 yrs. MM S/l
i Nonresidential real 39 yrs. MM S/
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life S/L
b 12-year : 12 yrs. S/L
¢ 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Llisted property. Enter amount from line 28

here and on the appropriate Imes of your return. Partnershxps and S corporataons—see mstrurtlons

21

23  For assets shown above and placed in service during the current year, enter the
portion of the basis aftributable to section 263A COStS ....................... .. ... ... 23

For Paperwork Reduction Act Notice, see separate instructions.

Form 4562 (2018)
DAA THERE ARE NO AMOUNTS FOR PAGE 2



Form 990 Two Year Comparison Report

For calendar year 2018, or tax year beginning 06/01/18 cendng 05/31/19
Name Taxpayer Identification Number
HEBREW FREE LOAN ASSOCIATION kk _*k%x%9260
2017 2018 Differences
1. Confributions, gifts, grants 1. 1,389,716 1,956,099 566,383
2. Membership dues and assessments 2,
3. Government contributionsand grants 3.
S |4. Program service revenue 4. 22,920 22,920
S | 5. Investmentincome 5, 57,045 95,630 38,585
> | 6. Proceeds from tax exemptbonds 6.
; 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Netincome or (foss) from fundraisingevents 8.
8. Netincome or (loss) fromgaming . ... . .. .. . 9,
10. Net gain or (loss) on sales of inventory 10.
1 1' Other revenUe 11 -
12. Total revenue. Add lines 1 through 11 12. 1,469,681 2,074,649 604,968
13. Grants and similar amounts paid 13.
14. Benefits paid to or formembers 14.
o [15. Compensation of officers, directors, trustees, ete. 15. 294,449 309,539 15,090
& [16. Salaries, other compensation, and employee benefits 16. 247,036 266,274 19,238
o [17. Professional fundraisingfees 17.
% [18. Other professional fees 18. 59,358 61,087 1,729
W 9. Occupancy, rent, utilities, and maintenance 19. 57,392 41,236 -16,156
0. Depreciation and Depletion . 18,499 -2,628
21. Otherexpenses 154,271 -8,863
R2. Total expenses. Add lines 13 through 21 850,906 8,410
23. Excess or (Deficit). Subtract line 22 from line 12 1,223,743 596,558
24. Total exemptrevenue 24. 1,469,681 2,074,649 604,968
25. Total unrelated revenve 25.
S p6. Total excludable revenve 7 26. 79,965 118,550 38,585
S b7 Towlassets oo 27.| 10,895,817| 12,026,585 1,130,768
S [8. Total liabilites 28. 281,964 293,928 11,964
< 9. Retained earnings 20, 10,613,853 11,732,657
£ 0. Number of voting members of governing body 30. 58 59 -
© B1. Number of independent voting members of governing body 31. 58 59
32. Number of employees . 32. 3
33. Number of volunteers 33.|] 58 73




LG9 'TEL'TT €GB8 EL9 0T 8T0'886 6 8L08YL'6 T soueieg pund jeN
826 '€6¢C ¥96 ' 18¢ EES'BLT ve0O'8L | o senger fejoL
685°920'2I LTI8°G68 0T TGG°992 01 got‘9zo‘0t | sjossy jeloL
0SS ‘8TT S96 ‘6L 8S¥%‘GS Z8L'9¢ 8NUSASL S|GBPNIOXD [BIO L
.............. aNUaABS Paje|aIun |Bj0]
6¥9 ' ¥L0'C T89°69% 1 LOB'ET0 T gto’s6L | anuanal 1dwaxo fe1oL
EVL'ETT'T S8T‘LZ9 66T T6T Zyz'e-
906°0S8 96¥%‘Z¥8 809°2Z8 7587861
TLZ %ST PET‘€9T ¥L0“89T CLT€ST
66%'8T LZT'12 €68 LT
9€Z'T¥H Z6E’LS 9¥0 ‘ss
LBO'TY 8GE‘6G € $98} |BUOISSBJ0.d
yLZ'99¢C 9€0’L¥C T8% '8G€x ww| T®¥P'LOC | uopesuadwod JByo
6ES‘60€E 6% '¥6C IS%” Hm.n mbw eyt | 213 's18010 4o uopesuadwod
...... siaquiaw Joj 10 0} pled sjysuag
" pled sjunowe Jepuis pue SjuBID
6%9°'%L0°Z I89'69% ‘T LOB'ETO0'T CTI9’S6L BNUSA3I [Ej0L
anuaAal 1BuYI0
...... (ssoyawooul) snuanal Bujwes
" (ssoyswoour) snusass Buisiespun
0£9°G6 S¥%0 LS 8€G‘C¢E Z98 '€l 7 ewoounjuswsaul
$s0] Jo uiet jeyden
0z6'ze 0z6'Ce 0Z6'ce 0¢6'ee enuana; 20jAIes weiboid
.................. sonp diysioquIBy
6607956 "1 9TL'68ET 67E 7856 oes’ss. [ Siueib sy ‘suopnquueg
6102 19174 LioZ 90T 5102 vioe
09C6xxx—xx NOILVIDOSSY NVOT HIEYd MIVNEHH

Jaquiny uonesynuap) jehojdwy

aweN

A10)SIH uin}ay xe}

066 o

§e9



625 HEBREW FREE LOAN ASSOCIATION

4449260 Federal Asset Report
FYE: 5/31/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % _179Bonus_for Depr  PerConv Meth Prior Current

Other Depreciation:

1 FULL DEPRECIATED ASSETS 5/01/10 62,476 62,476 3 MO S/L 62,476 0
2 COSIGNER STATEMENTS 7/01/12 1,125 1,125 3 MO S/L 1,125 0
3 2 MONITORS AND PCS 7/01/12 1,600 1,600 3 MO S/L 1,600 0
4 HFL WEBSITE DEVELOPMENT 2/01/13 15,000 15,000 3 MO S/L 15,000 0
5 HFL WEBSITE FORMS 5/01/13 750 750 3 MO S/L 750 0
6 3 MONITORS AND PCS 6/01/13 2,625 2,625 3 MO S/L 2,625 0
7 ACH SOFTWARE ENCHANCEMENT 6/01/13 2,300 2,300 3 MOS/L 2,300 0
8 LAPTOP 5/01/14 853 853 3 MOS/L 853 0
9 WDJCLP WEBSITE 5/01/14 34,055 34,055 3 MOS/L 34,055 0
10 LMS ENCHANCEMENTS - WDJCLP 5/01/14 6,000 6,000 3 MO S/L 6,000 0
11 LMS-JDLP CO-SIGNER STATEMENTS  6/01/14 1,260 1,260 3 MO S/L 1,260 0
12 WDJCLP WEBSITE CYCLE 2 ENHANCE 6/01/14 840 840 3 MO S/L 840 0
13 WDIJCLP SCANNER 2/01/15 861 861 3 MO S/L 861 0
14 WDJCLP WEBSITE ENHANCEMENTS  4/01/15 3,800 3,800 3 MOS/L 3,800 0
15 HFL WEBSITE ENHANCEMENTS 4/01/15 1,580 1,580 3 MOS/L 1,580 0
16 LMS ENHANCEMENTS - WDIJCLP 1/01/16 900 900 3 MOS/L 725 175
17 LMS ENHANCEMENTS - HFL 2/01/16 1,450 1,450 3 MO S/L 1,128 322
18 WDJCLP WEBSITE ENCHANCEMENTS 2/01/16 1,480 1,480 3 MO S/L 1,151 329
19 COMPUTER 5/31/16 1,059 1,059 3 MOS/L 706 353
20 DESK/CREDENZA 8/01/06 2,220 2,220 5 MO S/L 2,220 0
21 4 CHAIRS 8/01/06 540 540 5 MO S/L 540 0
22 NEW OFFICE FURNITURE 5/01/08 22,879 22,879 10 MO S/L 20,783 2,096
23 2 TABLES-CONFERENCE ROOM 8/01/08 670 670 5 MO S/L 670 0
24 PRESENTATION CABINET/WHITEBOA 9/01/08 773 773 5 MOS/L 773 0
25 CORNER CHAIRS/TABLES 10/01/08 1,495 1,495 5 MO S/L 1,495 0
26 DESK CHAIR 351 5 MO S/L 351 0
27 4 LOBBY CHAIRS 843 5 MO S/L 843 0
28 FILE CABINETS 865 5 MO S/L 692 173
29 ARCHITECURAL DRAWINGS | 3,000 15 MO S/L 2,000 200
30 DESIGN CONSULTATION 6/01/08 444 10 MO S/L 444 0
31 NEW OFFICE BLINDS 6/01/08 2,618 2,618 10 MO S/L 2,618 0
32 DATA AND PHONE LINES 6/01/08 2,000 2,000 15 MO S/L 1,333 134
33 SUITE BUILDOUT 6/01/08 80,530 80,530 15 MO S/L 53,686 5,369
34 LOCKS ON OFFICE DOORS 6/01/15 935 935 15 MO S/L 187 62
35 ARCHITECURAL DRAWINGS 5/31/08 750 750 15 MO S/L 500 50
36 CARPET FOR SUITE 2/01/17 10,159 10,159 15 MO S/L 903 677
37 COMPUTER - ROGER SIEGEL 10/01/16 1,124 1,124 3 MO S/L 624 375
38 COMPUTER - DAVID CONTORER 4/01/17 1,018 1,018 3 MO S/L 396 339
39 HFL APPLICATION UPDATE 3/01/17 20,860 20,860 3 MO S/L 8,692 6,953
40 WEBSITE ENHANCEMENT - JCLP 9/15/16 400 400 3 MO S/L 233 134
41 JCLP WEBSITE ENHANCEMENTS 3/01/17 720 720 3 MO S/L 300 240
42 Application Development 3/05/18 1,220 1,220 3 MO S/L 102 406
43 JCLP Website Enhancement 3/05/18 420 420 3 MO S/L 35 140
44 HFL Onlince Application enhancement 9/27/17 1,680 1,680 3 MO S/L 373 560
45 HFL Online Application Enhancements 7/01/18 2,400 2,400 3 MOS/L 0 733
46 Computer 3/01/19 2,008 2,008 3 MOS/L 0 167
47 WDICLP Online Enhancements 4/01/19 4,379 4379 3 MOS/L 0 243
48 HFL - Online Enhancements 5/01/19 1,398 1,398 3 MO S/L 0 39
49 Comparative Categories Report 5/28/19 1,600 1,600 3 MOS/L 0 0
Total Other Depreciation 310,313 310,313 239,628 20,269

Total ACRS and Other Depreciation 310,313 310,313 239,628 20,269

Grand Totals 310,313 310,313 239,628 20,269

Less: Dispositions and Transfers 0 0 0 0

Less: Start-up/Org Expense 0 0 0 0

Net Grand Totals 310,313 310,313 239,628 20,269




625 HEBREW FREE LOAN ASSOCIATION

’;*-***9260
FYE: 5/31/2019

Federal Statements

Description

Taxable Interest on Investments

TOTAL $

Unrelated Exclusion Postal Acquired after us
Amount Business Code Code  6/30/75 Obs ($ or %)
95,630 14
95,630
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