EXTENDED TO MAY 15, 2018

990 Return of Organization Exempt From Income Tax |—o =%
Form Under section 501{c), 527, or 4947{a)(1) of the internal Revenue Code (except private foundations)
Dapartment of the Traasury P Do not enter social security numbers on this form as it may be made public.
Internal Revenua Service P Information about Form 980 and its instructions is at www.irs.gov/form990.
A For the 2016 calendar year, or tax year beginning  JUL 1, 2016 andending JUN 30, 2017
B chegkif  {€ Name of organization D Employer identification number
applicable: |
M’ | HEBREW FREE LOAN SOCIETY INC
Eme Doing business as 13-5562239
el Number and streat (or P,0. box if mail Is not delivered to strest address} Room/suite | E Telephone number
L £75 'THIRD AVENUE, SUITE 1905 (212)687-0188
el City or fown, state or province, country, and ZIP or foreign postal code G Grossrecsipts § 4,537,524,
fmeded] NEW YORK, NY 100 17 H(a} Is this a group retum
1828 ['¢ name and address of principal officerDAVID ROSENN for subordinates? __|__JYes [X]Na
pending SAME AS C ABOVE H(b} Are all subordinates included?DY&S D No
| Tax-exempt status: 1 X [ 501(e)(3) L1501 v (insertno) || 4947(a)(1) or [ Iso7 [f *No," attach a kst. {see instructions)
J Website: » WWW . HFLS . ORG H{e) Group sxemption number -
K_Form of organization: [XTCaorporaton [ [Trust | | Association | Other e [ L Year of formation: 189 2| m State of lega! domicile: NY

artl| Summary

» | 1 Briefly describe the organization's mission or most significant activities: PROVIDES INTEREST-FREE LOAN S TO
% INDIVIDUALS, FAMILIES AND BUSINESSES.
g 2 Check this box W L ifthe organization discontinued its operations or disposed of mare than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, Ene 1a) ... 2 24
g 4 Number of independent voting members of the governing bady (Part VI, line 1b) 14 24
g | 8 Total number of individuals employed in catendar year 2016 (Part V, line 28) ... o 8 14
‘E & Total number of volunteers (estimate if necessary} .. it B 4]
E 7 a Total unrelated business revenue from Part VIIi, column (C I|ne 12 7a 0.
b Net unrelated business taxable income frem Form 990-T, ne 34 ... [ 1D 0.
. Prior Year GCurrent Year
o | 8 Contributions and grants (Part VL ine Th) e 2,195,801. 2,229,478,
g 9 Program service revenue (Part Vil line 2g) ... 12,473, 150.
é 40 Investment income (Part VI, column (4), lnes 3, 4, and 'i’ct) 435,925, 310,542,
11 Other revenue (Part Vill, column (A), lines 5, 6d, 8c, 8¢, 10c, and 1'[e) ________________________ 39,387, 8,155,
12 Total revenue - add fines 8 through 11 (must equal Part VIII, column (A), line 12) ........ 42,083,586, 2,048,325,
13 Grants and simitar amounts paid {Part IX, column (&), lines 13} ... 0. 0.
14 Benefits paid ta or for members (Part X, column (A), ine 4) ... 0. 0.
@ | 15 Salaries, other compensation, employes benefits (Part IX, column {A), lines 510} __ 1,162,928, 1,217,754.
2 | 16a Professional fundraising fees {Part IX, column (A} ine11e} ... 0 0
8| b Total fundraising expenses (Part X, column (D), lins 25) > 178,086. z e : ;
d 17 Other expenses (Part IX, column (A), lines 11a-11d, 11624e) ... 612,630. 543,
18 Total expenses. Add fines 13-17 (must equal Part IX, column (&), ine 25) ... 1,775,508, 1,760,84 9
19 Revenue less expenses. Sublractline 18 fromline 12 ... ... ... 908,028, 787,47 6.
58 Beginning of Current Year End of Year
BE1 20 Total assets (PArX N8 16) | ...\ eseee oo 20,518,832.] 22,785,102,
25| 21 Total liabllities (Part X, 08 28) e 1,453,621, 2,317,640,
ﬁug_' 22 Ne’c.asse‘ts or fund balances. Subtract ling 21 from line 20 . 19,065,211, 20,467,462,

Under penaltles of pariurydaciare that | have examined thig refurn, including accompanying schedules and statements, and to the best of my knowladge and belief, itls
true, correct, and completg. Déclasation qf praparer (other than officer) is based on all information of which preparer has any knnwledge

Sign } Signatunglcr ¢ cér’ Date
Here DAVID ROSENN, EXECUTIVE DIRECTOR 7 / A / Ik
Type or print name and titie
Print/Type praparer's name Preparer's signature Date cheok ||| FTIN
Paid  |JOSEPH J. BARRECA r gy 03/29/18] bronors PO0310073
Praparer |Frm'sname p CLTRIN COOPERMAN &+CO, LI Frm'sENy. 22-2428965
Use Only | Fimn's address |, 529 FIFTH AVENUE
NEW YORK, NY 10017-4683 Phoneno.212-697-1000

May the IBS discuss this return with the preparer shown above? (see INSEIUGHONS) o [X]ves |__INo
gzz001 1+-11-18  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2016}




Form 990 (2016) HEBREW FREE LOAN SOCIETY INC 13-5562239 page?2
‘PartillL] Statement of Program Service Accomplishments

Check if Schedule O contains a response ornotetoanylineinthis Part I .o
1  Briefly describe the crganization’s mission:
THE HEBREW FREE LOAN SOCIETY (HFLS) FOSTERS ECONOMIC SELF-SUFFICIENCY
AND STABILITY AMONG LOW- AND MODERATE-INCOME NEW YORKERS IN NEED
THROUGH INTEREST-FREE LENDING. HFLS LOANS MAKE AN IMMEDIATE, CONCRETE
DIFFERENCE IN THE LIVES OF QOUR BORROWERS, ENABLING THEM TO INVEST IN
2 Did the organization undertake any significant program services during the year which were not listed on the
PO oM 980 O 980 EZ? e [Tves [Xino
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... E|Yes [E No
¥ "Yes," describe these changes on Schedule O.
4 Describe the arganization’s program service accomplishments for each of its three largest program services, as measured by expenses.
Section 50%{c)(3} and 501(c){4) organizations are required to report the arncurit of grants and aflocations to others, the total expenses, and
revenue, if any, for each program service reported.
4a (Code: ) (Expenses § 1 ) 280 v 187. Inchuding grants of § 0. } (Revenue $ 68 ’ 937. )
LENDING ACHIEVEMENTS - AT THE END OF ¥FY 2017, HFLS HAD NEARLY 1,851
LOANS OQUTSTANDING, TOTALING $13.2 MILLION. IN FYl7 ALONE, HFLS
DISBURSED MORE THAN $§11.2 MILLION TC AID NEARLY 957 INDIVIDUALS AND
FAMILIES IN THE NEW YORK METROPOLITAN AREA. HFLS LOANS HELPED FAMILIES
WHO ARE BARELY GETTING BY FINANCIALLY AND WERE FACED WITH AN EMERGENCY
OR QUTSIZE NEED, STUDENTS WHO PAY FOR COLLEGE AND GRADUATE SCHOQL,
ECONOMICALLY VULNERABLE ENTREPRENEURS STARTING OR EXPANDING A BUSINESS,
PARENTS OF DISABLED CHILDREN WHO NEEDED TQ ACCESS EXPENSIVE SPECIAL
EDUCATICN SERVICES, AND OTHER NEW YORKERS IN NEED.
4b  (Code: ) {Expenses § including grants of § } (Revenue § }
4c (Cnﬂe: ) (Expansss % including grants of ) (Revanue s )
4d Other program setvices (Describe in Schedule O.)
{Expenses § including grants of § } {Revenue$ }
4e __Total program service expenses 1,280,187,
Form 990 (2016)

632002 11-11-16



Form 980 {2016) HEBREW FREE LOAN SOCIETY INC 13-5562239  page3
it IV Checklist of Required Schedules

Yes | No

4 Is the organization described in section 501(c)(3) or 4947 (a)(1) {other than a private foundation)?
ff "Yes," complete Schedule A 11 X

2 |s the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect politicel campaign activities on behalf of or In opposmon to eandldates for

public office? If "Yes,” complefe Schedule C, Part! 3 X
4 Section 501(¢){3) organizations. Did the organization engage in |obby|ng actlwtles or have a sectlon 501{h) election in effect

during the tax year? /f "Yes," COMPIBte SCHETUIE G, PAILI ||| ..._¢o.cceeoeesosoeeesooeooess oo et 4 X
5 Isthe organization a section 501 (c}(4), 501(c)5). or 501(c}{6) organization that recelves membership dues, assessments, or

similar amounts as defined in Revenue Procedure 98197 /f "Yes," complete Schedule C, Part il | e, 5 X
8 Did the organization maintain any donor advised funds or any similar funds or accounts for which donars have the right to

provide advics on the distribution ar investment of ameunts in such funds or accounts? if "Yes, " compiete 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 historle structures? If "Yes, " complete Schedule D, Part il ... 7 X
8 Didthe organization maintain ccllections of works of art, historical treasures, or other similar assets? Iif "Yes," complete

Schedule D, Part il . L8 X

9 Did the organization report an amount in Part X Iine 2'1 fcr ESCrOwW Or custed1a| account I|ab||1ty, serve as a custodian for
armounts not listed in Part X: or provide credit counsefing, debt management, credit repair, or debt negotiation services?
If "Yes, " complete Schedule D, Part iV ... 9 X
10 Cid the organization, directly or through a related ergamzat]on hold aesets in temperarlly restricted endawmente permanent
endowments, or quasi-endowments? # "Yes," complete Scheduls D, Part V' |

11  |f the organization's answer to any of the following questions is "Yes,” then complete Schedule B, Parts VL VL L I, or X

as applicable.
a Did the crganization report an amount for land, buildings, and equipment in Part X, line 10?7 If "Yes," completfa Schedule D,
PartVi ... e |12 L X
b Did the organization report an ameunt for |nveetments other securrhes in Part X Ime '12 that is 5% or more cf ltS total '
assets reported in Part X, line 167 /f "Yes, " complete Schedule D, Part {7 {1 X
¢ Didthe organization report an amount for investments - pregram related in Part X, line 13 that ia 5% or more of 1ts total
assets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vil 11e X
d Did the crganization report an amount for ather assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 /f "Yes," completo Schedule D, Part IX ... _ O B & 7 | X
e Did the organization repart an ameunt for other |1ab|ht|es in Part X Ime 25’? If "Yes " comp[ete Schedufe D Part X 118 X
f Did the organization's separate or consolidated financial statermnents for the tax year include a footnote that addresses
the arganization’s liability for uncertain tax positions under FIN 48 {ASC 740)7 / "Yes," complete Schedute D, Pat X . 118 | X
12a Did the organizafion cbtain separate, independent audited financial statements for the tax vear? If "Yes," complete
Schedule D, Parts Xtand Xit ... SO I -1 IS
b Was the organization included in consohdated mdependent audlted flnanclal statements for the tax yeat’?
If "Yes, " and if the organization answared "No" to line 12a, then completing Scheduls D, Parts Xl and Xif s optional | ... 12b X
13 Is the organization a school described in section 170(b}1(A)i)? /f “Yes,” complete Schedule £ .. 13 X
14a Did the organization maintain an office, employees, or agents cutside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, busmese,
investment, and program senvice activities cutside the United States, or aggregate forelgn investments valued at $100,000
of more? If "Yas," complete Schedule F, Parts fand IV .. . 114b X
15 Did the organization report on Part [X, column (4), line 3 more than $5, OOD of grants or other aselstance to orfor any
foreign organization? If 'Yes, " complete Schadule F, Parts IHand IV ... 15 X
18  Did the arganization report on Part IX, column (A}, line 3, more than $5,000 of aggregate granis or other assistance to
o for foreign individuals? /f *Yes, " complete Schedufe F, Parts 1 and IV ..o 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (&), nes 6 and 1187 f "Yes," complste Schedule G, Part! | . .. LT X
18 Did the organization report more than $15,000 total of fundraising event groes income and contnbutlons on F'art Vlll hnee
1¢ and 8a? if "Yes," complete Schedule G, Partll 18 | X
19 Did the organization report more than $15,000 of gross income from gamlng actwttles on F'art Vlli ||ne Qa? J'f “Yes
complete SCRBAUIE G, PAME M oo e 19 X
Form 990 (20186}

632003 11-11-18



Form 990 (2016) HEBREW FREE LOAN SQCIETY INC 13-5562239 paged
‘Par Checklist of Required Schedules (continued)

Yes | No
20a Did the organization oparate one or more hospital facilities? /f "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 crganization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column (A), line 17 If "Yes," complete Schedule |, Parts fand ff 121 X
22 Did the organization repert mare than $5,000 of grants cor other assistance to or for domestic individuals on
Part I, column (A), line 22 If "Yes," complete Schedule f, Parts [ ana il 22 X

23  Did the organization answer "Yes” to Part VII, Sectior A, line 3, 4, or 5 about compensation of the organizaticn's current
and former officers, directars, trustees, key employess, and highest compensated employses? /f "Yes," complete
Scheduls 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 245 through 24d and complete

Schedule K. If "No', gotoline25a ... e | 248 X
b Did the organization invest any proceeds of tax exempt bonde beyonc{ a temporary perlod exeeptlon" | 24
¢ Did the organizaticn maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy TRX-BXEIMPY BOMAS? | oot er et s At eh et e e R e 24¢
d Did the organization act as an "on behalf of* issuer for bonds outstanding at any time duringtheyear? ... 24d
25a Section 501{c)(3), 501{c)4), and 501(c)29) organizations. Did the organization engage in an excess benefit
transaction with z disqualified person during the year? If "Yes, " complete Schedule L, Part | 25a X

b [s the organization aware that it engaged in an excess benefit transaction with a disgualified personin a ptior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If "Yes, " complete
Schedule L, Partl .. | 25b X

26 Did the arganization report any amount on Part X Ime 5 6 ar 22 for reoelvables from or peyables to eny current or
farmer officers, directors, trustess, key employees, highest compensated employaes, or disqualified persons? /f "Yes,"
complete Scheduls L, Partll e | 28 X

27 Did the organization provide a grant or other a55|stance to an off:cer director, trustee key employee eubetantzal
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these parsons? i "Yes," complete Schedule L, Part fll e an e X

28 Was the organization a party te a business transaction with one of the following parties (see Schedule L, Part 1V
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, or key employee? If 'Yes," complete Schedule L, Part V. ... 28a X
b A family member of a current or former officer, director, trustee, or key emplayee? If "Yes, " complete Scheduis L Part vV | 28Bb X
¢ An entity of which a current or former officer, director, trustes, or key employee (or & family member thereof) was an ofﬂcer
diractor, trustes, or direct or indirect owner? If "Yes," complets Schedule L, Part IV i 28e X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes, ! complete Schedu!e M i 20 X
30 Did the organization receive cantributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes,” Gomplate SCRETUIE M ||| e 30 X
31  Did the organization liquidate, ferminate, or dissolve and cease operations?
£ "Yes," COMPIate SChECLIS N, PArtL | et eeeee e s 31 X
32 Did the organization sell, exchangs, dispose of, or transfer more than 25% of Its net assets?if "Yes," complete
Schedule N, Partil . o lse X
33 Did the organization cwn 100% of an entlty dlsregarded as separate from the organlzahon under Hegulatlons
sections 301.7701-2 and 301.7701-37 ff "Yes," complete Schedule R, Part! . ... N ] X
34 Was the organization related to any tax-exempt of taxable entity? /f "Yes, " complefe Scheo’u.'e H Pan‘ lJ‘ h'i or IV and
PV, 08 T st e oo bR 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b){13)? 35a X
b If "Yes" io line 35a, 4id the organization receive any payment from or engage in any transaction wuth a control!ed entity
within the meaning of section 512(b)}{(13)7 /¥ "Yes, " complete Schedule R, Part V. line 2 | ..., 35b
36 Section 501{c)(3} crganizations. Did the organization make any transfers to an exempt non-charitable related organization?
If “Yes," complete Schedute B, Pait V, ine2 ... . lse X
37 Did the organization conduct more than 5% of its aotrwtzes through an entlty that is not a related orgamzatlon
and that is treated as a partnership for federal iIncome tax purposes? /f 'Yes," complete Scheduie A, PartVi ... |87 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 1 1b and 197
Note. All Form 990 filars are required to complete SchedWle O Lo 38 | X
Farm 990 (2018)

632004 11-11-16



Statements Regarding Other IRS Filings and 1ax Gompliance
Check if Schiedule O contains a respanse or note to any line in this Part V

Form 990 (2016) HEBREW FREE LOAN SOCIETY INC 13-5562239 pagsh

2a

3a

4a

Sa

6a

o T

Two "h 0 oo

12a

13

Enter the number reported in Box 3 of Form 1096. Enter -O-if not applicable ... 11a

Enter the number of Forms W-2G included in line 1a. Enter -C- if not applicable 1b

Did the crganization comply with backup withhe!lding rules for repartable payments to vendors and reporiable gaming
(gambling} winnings to prize winners? ...
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements

filec for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the arganization file all reguired federal employment tax returns?
Note. If the sum of lines 1a and 2a ig 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 dutingtheyear? . . . ...
if "Yes," has it filed & Form 990-T for this year? if "No," to fine 3b, provide an explanation in Scheduis O
At any time during the calendar year, did the organization have an interest in, or a signature or other authorlty over, a
financial account in a forsign country (such as a bank account, securities account, or other financial account)? ...
If "Yes," enter the name of the foreign country:

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

Wasg the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ...
Did any taxable party notify the crganization that it was or is a party to a prohibited tax shelter transagction?,
i "Yes," to line 5a or 5b, did the organization file Form 8886-T7 .
Does the organization have annual gross receipts that are normally greaterthan $1€10 DDO and dld the organlzatlon sol|01t
any contributions that were not tax deductible as charitable corttbutions?
If *Yes," did the organization include with every salicitation an express statement that such contributicns or gifts

were ot tax dadUctble? e
QOrganizations 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 providad to the payor? ﬂ7a

If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible psrsonal property far which it was required

ta file Form 82827 .

If "Yes," indicats the number of Fcrms 8282 flled durlng the year | 7d l

@
o
=

] B

Did the organization recelve any funds, directly or indirecily, to pay prem|ums ona personal beneflt confract?
Did the organizaticn, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ...
If the organization received a contribution of qualified intellectual property, did the erganization: file Form 8899 as required?
If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1098-G?7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring crganization have excess business holdings at any time during the year?
Sponsoering organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 48667 U TT
Did the sponsoring organization maka a distribution to a denor, donor advisor, or related person?
Section 501(c)(7) organizations. Enter:

Initiation fees and capital contributions included on Part VIll, line 12 .. . 10a
Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilties . [10b
Section 501(c)(12) organizations. Enter;

Gross income from members or shareholders ... t1a
Gross Income from other scurces (Do not net amounts due or pald to other sources agamst

amounts due or received from them.) . RS 11b
Section 4947(a)(1) non-exempt chantable trusts. Is the orgamzatlon fllmg Form 990 in lleu of Forrn 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... l 12b l

Section 501(c}{29) qualified nonprofit health insurance Issuers.
is the arganization licensed 1o issue qualified health plans in more than one state?

Note. See the instructions for additional information the arganization must report on Schedule O.
Enter the amount of reserves the organization s required to maintain by the states in which the

arganization is licensed io issue qualified health plans 13b

Enter the amount of reserves on hand | e 13¢

Did the organization receive any payments for indoor tanning services during the tax year?
If "Yes," has It filed a Form 720 fo report these payments? /f "No, " provide an explanation in Schedluilo O

B32005 11-11-18
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Form 990 {2016) HEBREW FREE LOAN SOCIETY INC 13-5562239  pageb

to line 8a, 8b, or 10b befow, describe the circurnstances, processes, or changes in Schedule O. Ses Insfructions.

Check if Schedule O contains a response or nate to any line in this Part V1

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

Section A. Governing Body and Management

fa

i

7a

b
2

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

$f thera are material differances in voting rights among mambers of the governing body, or if the governing
bady delegated broad authorlty to an executive commitiee or similar committee, explain in Schedule 0.
Enter the number of voting members included in line 1a, above, who are independent ... th

Did any officer, director, trustes, or key employee have a family relationship or a business relatlonship with any other
officer, director, trustee, or key employse? .
Did the crganization delegate control aver management dutles customanly performed by or under the dlrect superwsmn

of officars, diractors, or trustees, or key employees to & management company or other person? s
Did the organization make any significant changes to its governing documents since the prior Form 990 was flied'?
Did the organization become aware during the year of a significant diversion of the arganization's assets? ...
Did the organization have members or stockholders? . e
Did the organization have members, stockholders, or other persons who had the power to elect or appoint cne or

mare members of the QOVEMING DOAYT ettt ettt
Are any governance decisions of the organization reserved to {or subject to approval by) members, stockholders, or

persons other than the governing body? |
Did the organization contamparaneously document the meetlngs held or wrltten actlons unclenaken durlng the year by ihe folluwmg:

The governing body? -
Fach committee with authonty to act on behaif of the govemlng body’? .
Is there any officer, director, trustee, or key employes listed in Part VII, Section A, who canno’c be reached at the
arganization's mailing address? /f "Yes, " provide the names and addresses in Schedule O

oo | |
bR - o B e O

Section B. Policies (This Section B requests information about policies riot required by the Internal Revenue Code,)

i0a
b

11a

12a

13
14
15

16a

Did the organization have local chapters, branches, or affiliates? | ... .. e
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affifiates,

and branches to ensure their operations are consistent with the crganization'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?
Desaribe in Schedule O the process, if any, used by the organization to review this Form 290

Did the organization have a written conflict of interest policy? /f "Ne," go to line 13
Were officers, directors, or trustees, and key employees required to disclose annually interests that could glve risa o conficis?
Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes," descnbe

in Schedule O how this was done ..
Did the crganization have a written wh|stleblower pollcy?

Did the organization have a witten document retention and destructlon pohcy'?

Did the process for determining compensation of the following persons include a review and approval by independant
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

The organization's CEQ, Executive Director, or top management official

Other officers ar key employees of the Organization | . e
If "Yes" to line 15a or 15b, describe the process in Schedule O (see |nstruct|ons)

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 pohcy or procedure requmng the organlzatlon to evaluate |ts partlclpatlen

in joint venture arrangements under applicable federat tax law, and take steps to safeguard the organization’s

exempt status with respect to such AmMangemeNtS? .. o

10a X

10b

12b

X
X
12¢| X
X
X

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed W PA , CT', CA ,MD , MA , NJ , FL, NY

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
Own website [] Another's website 'E Upon request E:' Other (explain in Schedule O)

Desaribe in Schedule O whether (and if so, how) the organization made iis governing documents, conflict ¢f interest policy, and financial

statements available to the public during the tax year.
State the name, address, and telephone number of the person who pessesses the organization's books and records: »

VALERIE STERN - (212)687-0188

675 THIRD AVENUE SUITE 1905, NEW YORK, NY 10017

£32006 11-11-16
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Form 990 (2016) HEBREW FREE LOAN SOCIETY INC 13-5562239 Page 7
Part.Vll] Compensation of Otficers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O containg a response or note to any line in s Part VIl oot eenssenmsessaess sncac L__l
Section A, 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.

® List all of the organization’s gurrent officers, directors, frustees (whether individuals or organizations), regardless of amount of compensation,
Enter -0- in columns (I3), (E), and {F) if no compensation was paid.

® List all of the organization's current key employees, if any. See instructions for definition of "key empfoyee.”

® | ist the organization's five surrent highest compensated employees {other than an officer, directar, trustes, or key employee) wha received repart-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related crganizations.

# List all of the organization’s former officers, key employees, and highest compensated employess who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® | jst alt of the organlzation’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related crganizations.

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

L1 Check thls box if neither the crganization nor any related organization compensated any current officer, directar, ar trustee.

(A} B - (G} D} (E} 3]
Name and Title Average | (o ot cif;gfirﬁg’rgman one Reportable Reportable Estimated
hours par | box, unless person & hoth an compensation compensation amount of
week officer and a director/trustes) from from related other
listany | & the organizations compensation
hours for | = 5 orgarization (W-2/1099-MISC) from the
related H % g (W-2/1099-MISC}) otganization
arganizations| £ | & g le and related
below |2|E|. |2 |28 s organizations
ine) |2 |E|E |5 |58 5
{1) VIVIAN MAMELAX 2.00
FRESIDENT X X 0. 0. 0.
(2) MARK GERSTEIN 2.00
VICE PRESTDENT X X 0. 0. 0.
(3) IAN SHURANK 2.00
VICE PRESTDENT X X 0. 0. 0.
(d) DOV B, BRAUN 2.00
TREASURER X X 0. 0. 0.
{(5) EILLEN ¥, BRATTMAN 2.00
SECRETARY X X Q. 0. 0.
(6) DANIEL BENDHEIM 0.50
BOARD MEMBER X 0. 0. 0.
{7) KATE ETINGER 0.50
BOARD MEMBER X 0. 0. 0.
(8) DEBRA FINE 0.50
BOARD MEMBER X 0. 0. 0.
(9) JOSHUR L, DURST 0.50
BOARD MEMBER X 0. 0. G.
(10} DAVID G. GLASSER 0.50
BOARD MEMBER X 0. g. 0.
(11) SIEYL E. GOLDEN 0.50
BOARD MEMBER X 0. 0. 0.
(12) ERIC GRIBETZ 0.50
BOARD MEMBER X 0. 0. 0.
(13) EDWARD S, KARAN 0.50
BOARD MEMBER X 0. 0. 0.
{14} DAVID M, KARNOVSKY 0.50
BOARD MEMBER X 0. 0. 0.
(15) BRIENDY KATZ 0.50
BOARD MEMBER X 0. 0. 0.
(16) DAVIC 5, KAUFMAN 0.50
BOARD MEMBER X 0. 0. 0.
{17) HENRY KAUFTHEIL 0.50
BOARD MEMBER X 0. 0. 0.

642007 11-11-18 Form 980 (2018)



Earm 590 (2016) HEBREW FREE LOAN SOCIETY INC 13-5562239 page8
Part: !.|§| Section A. Officers, Diractors, Trustees, Kay Employees, and Highast Compensated Employees (continued)
(A) (B8) (C) (D) (E) F
Name and title Average | ot c,igfi_ﬂggthm ore Reportable Reportable Estimated
hours per | bex, unless persan is both an compensation compensation amount of
week officer and a directorftrustes) from from related other
(lstany |z the organizations compensation
hours for | £ = organization {W-2/1009-MISC) from the
related | £ | & E (W-2/1098-MISC) arganization
organizations{ £ | = 2|5 and related
pelow [S]E2]. |2 58], arganizations
(18} ALAN LAYTNER 0.50
BOARD MEMEER X 0. 0. 0.
{19) ATON LEDERMAN 0.50
BOARD MEMBER X 0. 0. 0.
{20) PHILLIP SCHATTEN 0.50
BCARD MEMBER X 0. 0. 0.
(21) RERECCA STONE 0.50
BOARD MEMBER X 0. 0. 0.
(22) STANFORD WARSHAWSKY 0.50
BOARD MEMBER X 0. 0. 0.
(23} STEVEN H.WEISS 0.50
BOARD MEMBER X 0. 0. 0.
(24) CORY WISHENGRAD 0.50
BOARD MEMBER X 0. G. 0.
{25) DAVID ROSENN 40.00
EXECUTIVE DIRECTOR X 210,000, 0. 17,972.
(26) RONA GOTTLIB BOCHENEK 40.00 .
DIRECTOR OF FINANCE AND AD X 92,751. 0.1 20,711.
T e TR v— > 302,751, 0.] 38,683,
¢ Total from continuation sheets to Part Vi, SectionA | 3 0. 0. 0.
d Total [2dd ines 10 and 18] oo e s sresssnsea > 302,751, 0.] 38,683,

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

3 Did the organization list any fermer officer, director, or frustee, key employes, or highest compensated employee on
line 1a? if "Yes," complste Schedufe J for such inalvidual | et
4 Forany 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 indiviguaf . .
5 Did any person listed on line Ta raceive or accrue compensation from any unrelated organization or individual for services
rendered fo the organization? If "Yes," compiete Schedule J for such person
Section B. Independent Contractors

1  Complets this table for your five highest compensated indspendsnt contractors that recelved 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) (B} (%]
Name gnd business address NONE Description of services Compensation

2 Total number of independent contractoers (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization - 0

i

orm 990 (201;)
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Form 880
Tart.

HEBREW FREE LOAN SOCIETY INC

13-5562239  Page9

Statement of Revenue

Check if Schedule O contains a res

- o o 0 oo

and Other Similar Amountsi:;
[{=)

Contributions, Gifts, Grantslz

=

by

Federated campalgns

{B)
Related or
exempt function
revenue

G)
Unreiated
business

revenue

%)
Re\renug e]xcluded
from tax under

seclions
512-514

Membership dues

Fundraisingevents ...

Aelated organizations

Govemment grants (contributions) 1e

All othar contributions, gifts, grants, and
similar amaounis not included above

Nancash contributions included in lines 1a-1% §

Total. Add lines 1a-1f

Program Service
Revenue
([ M o 0 T

Business Cod

PROGRAM SERVICE FEES

611430

All other program service revenue | ...

Total. Add lines 2a-2f . ................

»

Other Revenue

10 a

Investment income (including dividends, interest, and

other similar amounts) .

Incorme from investrment of tax-exempt bond proceeds

Reyaltles

{ii) Personal

Gross rents

Less: rental expenses

Rental income cor (loss) |

Net rental income or (loss)

»

Gross amount from sales of fi) Securities

) ot

assets other than inventory 2,198,500,

Less: cost or other basis

and sales expenses 1,897,347,

Gain or fioss) ... |___30%,253.

Net gain or (foss)

Gross inceme from fundralsing events (not
including $ © 282,858, of
contributions reparted on line 1c). See
PatlV,line 18 . @
Less: direct expenses ... b

Net income or (foss) from fundraising events

Gross ingome from gaming activities. See
Part IV, line 19 a

Less: direct expenses b

Net income or (oss) from gaming activities

Gross sales of inventory, less returns
and allowances ... ... 3
Less: costofgoodssold ... b

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

Miscellanecus Revenus

Business Codel|

11 a
b

c
d
e

12

OTHER ADMINISTRATIVE FEE

611430

Al other revenue . ...........ccomcunnn.

Total. Add lines 11a-11d
Total ravenue. See instructions.

58,7875

vy

2 548 325,

Gt
249,910,

632002 11-11-18
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Form 990 (2016}

HEBREW FREE LOAN SOCIETY INC

13-5562239 page10

| Statement of Functional Expenses

Saction 507(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 ornotetoany lineinthis Part IX oo s [
Do not include amounts reported on lines 65, Total e!?p’;enses Progra!rr?)service Manage(zﬁ?ent and Funé?a)ising
7b, 8b, b, and 10b of Part VIl EXPEenses general expenses expenses
1  Granis and other assistance to domestic organizations
and domestic governmants. See Part [V, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, line22 ...
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individusals. See Part IV, lines 15and 16 .
4 Benefits paid o or formembers ... .
5 Compensation of current offlc:ers dxrectcrs
trustees, and key employees ... 305,034, 205,017. 89,517, 10,500.
6 Compensation not included above, to disqualified
persons (as defined undar section 4958(f)(1}} and
parsons described in section 4958(c}(3)B)
7 Other salaries and wages ... 670,821, 475,411, 93,001. 102,409,
8  Pension plan accruals and contributions {include
section 401(k) and 403{2) emplayer cortributions) 53,784. 37,111, 10,2189. 6,454.
9 Cther employee benefits ... 117,314- 73,689- 27,128- 16,497.
10 Payroll taxes ) 70,801. 48,853, 13,452. B,496.
11 TFees for services (nonemployees):
a Management | ...,
B LOGAI oo e 496. 496.
© ACOOUNENG . e 34,093. 34,093.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment management fees . 2,431,
g Other. (ifline 11g ameunt exneeds 10% of Ilne 25
column {A} amount, st fina 11g expenses an Sch 0.) 12,657, 7,530. 270. 4,857.
12 Advertising and promotion . 97,063, 88,805, 2,752, 5,506,
13 Office 8XDENSES .. _._........oocoooverrrerereers 37,021. 25,125, 6,616. 5,280,
14 Information technology 75,361. 64, 057. 7,536. 3,768-
15 Royalties
16 Occupancy 107,572- 94,663- 7,530. 5,379.
17  Travel
18 Payments of travel or entertalnment expenses
for any federal, state, or local public officials
19 Conferences, cenventions, and mestings 10,229, 8,695. 1,227 307.
20 ISt s 80,968 80,9068,
21 Paymentstoaffiiates ...
22 Depreciation, depletion, and amottization |
23 INSUMANCE | oo
o4 Qther expenses. [temize expenses not covered
above. (List miscellaneous expenses in ling 24e. 'f ling
24e amount exceeds 10% of ling 25, cotumn (A) B
amount, list lina 24a expenses on Schedule 0.)
a BANK FEES AND CREDIT RE
‘v BAD DEBTS 16,000, i6,000.
¢ TELEFHONE 11,98B6. 8,391, 2,397, 1,198.
d PRINTING AND PUBLICATIO 11,698, 5,271, 797, 5,630.
e All other expenses 1,581, 1,581,
25  Total functional expenses. Add lines 1 through 24e 1,760,849. 1,280,187- 302,576. 178,086,
26 Jolot costs. Gomplete this line only ¥ the crganization

reportad i colunin (B) joint costs from a sombinad
educational campaign and furdraising solicitation.

Gheek here > if following SOF 98-2 (ASC 958-720)

632010 11-11-16

Form 990 (2016)



13-5562233 page 11

Form 890 (2016} HEBREW FREE LOAN SOCIETY INC

[Part:X | Balance Sheet
Check if Schedule O contains a response or note to any linginthis Part X L i L
(A) (B)
Beginning of year End of year
1  Cash-nondnterestbearing ... 166,297.4 4 1,103,069.
2  Savings and temporary cash investments 36,567 2 236,762,
3  Pledges and grants recelvable, Nt e, 72,803.] a 22,822,
4  Accounts receivable, net 4
5 Loans and other receivables from current and former ofﬂcers directors,
trustees, key employees, and highest compensated employees. Complete
Part I} of Schedule . ...
6 Loans and other receivables from other d{squahf}ed persons (as defmed under
section 4858{f)(1)), persons described in section 4958(c){3)(B}, and contributing
employers and spansoring organizations of section 501(c)(@) voluntary i SE
,% employees’ beneficiary organizations (see instr). Complete Part1of SehL 6
& | 7 Notesandloans receivable, Net ... 11,056,821.] 7 | 12,958,064.
< | 8 inventoriesforsalecruse ... 8
9 Prepaid expenses and deferrad charges 14,141, o 15,468,
10a Land, buildings, and equipment: cost or other &
basis. Complete Part Vi of Schedule D 10a 274,063. - o
b Less: accumulated depreciation . [ 10b 271,176, 3,404 .| 10¢ 2,887,
11  Investments - publicly iraded securities . 11
12 Investments - other securitles. See Part IV, line +1 9,168,799.] 12 8,446,030,
13  Investments - program-elated. See Part IV line 17 . ... 13
14 Intangible assets 14
15  Other asssts. See Part IV, line 11 . 15
16 Total assets. Add lines 1 through 15 {must equai !;ne 34) 20,518,832.] 16 22,785,102,
17 Accounts payable and accrued expenses . ..o 66,841.] 17 71,826,
18 Grants Payable | . .....co.coooiiiioi e 18
18 DETOITBU TBVONUE || _ ..o ooeeooo oo oo 43,453.] 19 47,438,
20 Tax-exempt bond liabilities
21 Escrow or custedial aceount ligbility. Complete Part IV of Schedule D .
¥ |22 Loans and other payables to current and former officers, directors, trustees,
= key employeas, highest compensated employees, and disqualifled perscns.
:ﬁ Complete Part Il of Schedule L ...
= 123 Sacured mortgages and notes payable fo unrelated thlrd partles
24  Unsecured notes and loans payable to unrelated third parties | ...
25  Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilittes not included on lines 17-24). Complete Part X of
e o B 1,343,327 25 2,198,326,
26 _ Total liabilities. Add fines 17 through 25 ... . 1,453,621.] 25 2, 31 7 64
Organizations that follow SFAS 117 (ASC 958}, check here } |l._| and _
o complete lines 27 through 29, and lines 33 and 34, T o e
€ |27 Unrestrioted Nt 88801 ____.._.....oocooicciecccn 15,043,000.] 27 | 16,430, 223.
§ |28 Temporarly restricted net 8SSetS ..o 552,963.] 28 507,991.
T |20 Permanantly festricted net assets e 3,4 6 9 2 4 8 29 3, 5 29,248,
Z Organizations that do not follow SFAS 117 {ASC 958), check here P [ ] B : :
5 and complete lines 30 through 34,
% 30  Capital stock or trust principal, or currentfunds
ﬁ 31  Paid-in or capital surplus, or land, building, or squipment fund _____________ .
% |32 Retalned eamnings, endowment, accumulated income, or other funds ...
Z |33 Totalnet assets orfund balances ... 19,065,211.] a3 20,467,462,
34 Total liabiitles and net assets/fund balances 20,518,832.] 3a 22,785,102,

832011 11-11-16
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Form D90 {2016) HEBREW FREE LOAN SOCIETY INC 13-5562239 Page 12
‘Part Xl Reconciliation of Net Assets

Check if Schedule O contains a response o note 1o any line in this Part X1 e ]
1 Total revenue (must equal Part VIil, calumn (4), line 12) 1 2,548,325,
2 Total expenses (must equal Part 1X, column (A), INe 25) . 2 1,760,849,
3 Revenue less expenses. Subtractline 2 from line 1 3 187, 476,
4  Netassets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 19,065,211,
5 Netunrealized gains (I08S68) O IIVESIMENTS ..o seseee s 5 614,775.
6 Donated services and use of facilities 6
7 Investment expenses OSSO UO U O OO SRURRRR I 4
8 Pricr period adjustments . 8
9 Other changes in net assets cr fund ba?ances (explam in Schedu!e 0} 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal F'art X Ilne 33
column (BY 10 20,467,462,

Xlll Financial Statements and Reportmg
Check if Scheduie O contains a response or note to any line in this Part XII

1 Accounting method used to prepare the Form 990: D Cash Accrual [:] Other
If the organization changed its methed of accounting from a prior year or checked "Other,” explain in Schedule O,
2a Were the arganization’s financial staterments compiled or reviewed by an independent accountant? ..
If "Yes," check a box below to indicaie whether the financial statements for the year were complled cf reviewed an &
separate basis, consclidated basis, or both:
(1 Separate basis |:| Consclidated basis [ 1Both consolidated and separate basis
b Were the organizaticn's financial statements audited by an independent accountant? .
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona separate ba5|s
consolidated basis, or both:
Separate basis 1 consolidated basis [ Both consolidated and separate basls
¢ If "Yes" to line 2a or 2b, does the organization have a commiitee that assumes responsibility for oversight of the audit,
review, or compillation of its financial statements and selection of an independent accountant?
If the organization changed efiher its oversight process or selection process during the tax year, explaln in Schedule O
3a Asaresult 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 ...
b If "Yes," did the organization undergo the reqmred aud|t or audxts? lf the orgamzat:on d|d not undergo tha requlred audrt
or audits, explain why in Schedula O and describe any steps takentoundergosuch audits ..o 3b

Form 990 (2018}

632012 11-11-18



SCHEDULE A OMB No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501{c}{3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Trsasury P Attach to Form 990 or Form 930-EZ.

Internal Revenus Servics P Information about Schedule A {Form 890 or 980-E2) and its instructions is at www.irs.gov/form990.

Name of the organization Empioyer identiflcation number
HEBREW FREE LOAN SQCIETY INC 13-5562239

Reason for Public Charity Status (Al organizations must complete this part} See instructions.

The organlzatlon is not a private foundation because it is: (For lines 1 through 12, check only cne box.)

1

]
]

BN

. mmémm

10

11 [
12 ]

A church, convention of churches, or association of churches described in section 170(b}1)(A)().
A school described in section 170{b)}{1)(A)ii}. (Attach Schedule E {Form 890 or 980-EZ).)
A hoapital or a cooperative hospital service organization described in section 170(b){ T}A D).

A medical research organization aperated in conjunction with a hospital described in section 170{b)(1}{A)(ii). 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}{ANiv). (Complete Part I1.)
A federal, state, or local government of governmental unit described in section 170(b)Y{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 11.)
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 conjunctlon with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the college of
university:
An organization that normally recelves: (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 certaln 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 111.)
An organization organized and operated exclusively to test for public safety, See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to parform the functions of, or to carry out the purposes of ene ar
morz publicly supperted organizations described in section 508(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 12g.
Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported crganization(s) the power to regularly appoint or elect a majerity of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
Type Il. A supperting organization supervised or cantralled in connection with its supporied organization{s), by having
control or management of the supporting erganization vested in the same persons that control or manage the supparted
organization(s). You must complete Part IV, Sections A and C.

its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

Type 1li non-functionally integrated. A supporting organization operated in connection with its supported organization{s}
that is nat functionally integrated. The crganization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions), You must complete Part IV, Sections A and D, and Part V.

-] D Type Il functionally integrated. A suppoerting organization operated in cennection with, and functionally integrated with,

=] D Check this box if the organization recelved a written determination from the IRS that it is a Type §, Type I, Typz Il

f Enter the number of supported organizations .
g_Provide the foliowing informaticn about the supported organlzation(s)

functionally integrated, or Type lil nonfunctionally integrated supporting organization.

1]

{i) Name of supported {ii) EIN (i} Type of organization r‘i'"l;srmg“ﬂmg”% o7 512 : v} Amount of manetary {vi} Amount of other
organization (described on lines 1-10 1 st e dorumant? |

support (see instructicns) | support {see instructions)
abova (ses instructions) Yes No pport ¢ ) pport { )

Total

i

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 980-EZ. eax21 082116 Schedule A (Form 990 or 990-EZ) 2016



Schedule A (Forr 990 or 990-E7) 2016 HEBREW FREE LOAN SOCIETY INC
uppott Schedule far Organizations Described in Sections 170(b

(Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organization failed to qualify under Part 111, If the organization
falls to qualify under the tests listed below, please somplete Part 1L}
Section A. Public Support
Galandar year (or fiscal year begianing in) > {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2018 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusualgrants.”y | 974,727.] 928,765, 1,349,202,| 2,195,801, 2,229 478, 7,678,063,
2 Tax revenues levied for the organ-
ization's bensfit and either paid to
or expended on its behalf

13- 5562239 Page 2

3 The value of services or facllities
furnished by a gavernmental unit to
the organization without charge

4 Total. Add lines 1 through 3 . . 2,195,801, 2,229,478, 7,678,063,

5 The portion of totai contributions
by each person (cther than a
govemnmental unit or publicly
supported organization) included
on line  that exceeds 2% of the
amount shown on line 11,

colkmn {f) . 1,782,464,
6 Public support Subtract lins 5 from lins 4. [J 5,895,599,
Section B. Total Support
Galendar ysar (or fiscal year baginning in) P {a) 2012 {b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Tatal
7 Amountsfromlined ... 974,727.! 928,765, 1,349,292, 2,195,861, 2,229,478.[ 7,678,063,

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and Income from similar sources 65,969- 27,556- 26,702. 36,505- 9,389. 166,121-

9 Netincome from unrelated business
activities, whether or not the
business is regularly carried an

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

11 Total support. Add lines 7 through 10 |22 : < B o P 7,844 184,

12 Gross receipts from related activities, etc. (ses instructions) . 12 100,157.

13 First five years. If the Form 990 is for the organizaticn’s first, secend, ‘thlrd fourth or flfth ’tax year asa sectlon 501{c)3)

arganization, check this box and stop here ... >|___.|
Section C. Gomputation of Pul Eilc Support Percentage

14 Public support percentage for 2016 (line 6, column () divided by line 11, column () ... | 14 75.16 w
16 Public support percentage from 2015 Schedule A, Part I, Ine 14 s 15 57.08 o
16a 33 1/3% support test - 2018, If the organization did not check the bax on line 13, and line 14 is 33 1/3% or more, check this box and
stop here. The crganization quafifies as a publicly supported organizaion ... e
b 33 1/3% support test - 2015. If the organization did not check a bex on line 13 or 16a, and line 15 is 33 1/3% ormare, check this box
and stop here, The organization qualifies as a publicly supported organization . I
17a 10% -facts-and-circumstances test - 2016. If the organization did not check a box on ||ne13 16a or16b and I|ne 14 is ‘10% or mere,
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 quaffies as a publicly supported organization ... .o >
b 10% -facts-and-circumstances test - 2015. If the organization did not check a box on line 13, 16a, 16b, or 17a, and I|ne 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" fest. The organization qualifies as a publicly supported organization ..
18 Private foundation. If the organization did not check a box on line 13, 16a, 18b, 17a, or 17b, check this box and see instructions ... | 4 |:l

Schedule A [Form 920 or 980-EZ) 2016

632022 09-21-18



Schedule A {Form 896G or 990-E7) 2016 HEBREW FREE LOAN SOQCIETY INC 13-5562239 pages
Pa [Support Schedule for B¢

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part 1L}
Section A. Public Support
Calendar year (or fiscal year beginning in) - {a) 2012 {b) 2013 {e) 2014 {d) 2015 (e} 2016 {f} Total
1 Gifis, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related 1o the
organization's tax-exempt purposa

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

5 The value of services cr facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through5 ..

7a Amounts included on lines 1, 2, and

3 recelved from disqualified perschs

b Amounts included on lines 2 and 3 recejved
from other than disqualtiisd parscns that
exceed the greater of $5,000 ar 1% of the
amaunt on line 13 for the year

¢ Add lines 7aand 7b

8 Public support. isubimctine 7¢ omline 6.
Section B. Total Support
Calendarysar (or fiscal year baginning in) {a) 2012 (b) 2013 {c) 2014 {d) 2015 (e) 2016 {f) Total

9 Amountsfromlined ...

10a Gross income from interest,
dividends, payments received an
secutities loans, rents, royalties
and income from similar sources | |
b Unrelated business taxable incoma
{less section 591 taxes) from businesses

acquired after June 30, 1975

¢ Addlines 10aand 10b
11 Netincome from unrelated business
activities not included in fine 10b,
whether or nat the business is
regularly cartied on
42 Other income. Do not inciude gain
or loss rom the sale of capital
assets (Explaln in Part V1) oot
13 Total support. (add lines 9, 10g, 11, and 12.)

14 First five years. If the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}{3) organization,
check this box and stop here ..............

Section C. Computation of Public Support Percentage

15 Public support percentage for 2016 {line 8, column (f) divided by fine 13, column () ... ... |15 %
16 Public support percentage from 2015 Schedule A, Part Il line 156 . ., 16 %
Section D. Computation of Investment income Perceniage
17 Investmeant income percentage for 2016 {line 10¢, column (f) divided by line 13, column () ... 17 %
18 Investment income percentage from 2015 Schedule A, Part I}, Ene 17 18 %
19a 33 1/2% support tests - 20186. if the arganization did not check the hox on line 14, and line 15 Is more than 33 1/3%, and iine 17 is not

more than 33 1/3%, chack this box and stop here. The organization qualifies as a publicly supperted organization ... »

b 33 1/3% support tests - 2015, |f the organization did not chesk a box on line 14 or line 18a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organization
_20_Private foundation. If the organization did not check a box on lins 14, 19a, or 19b, check this box and see instructions ... T | 2 [ ]
532022 09-21-16 Schedute A (Form 990 or 980-EZ) 2016




Schedule A [Form 990 or 990-E7) 2016 HEBREW FREE LOAN SOCIETY INC 13-5562239 paged
; V.| Supporting Organizations

(Compiete only if you checked a box In line 12 on Part |, If you chacked 12a of Part |, complete Sections A

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

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

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

2 Did the crganization have any supported crganization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 I "Yes," expiain 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 507 (c)(4), (8), or (8)7 /f "Yes," answer
(h) and (c) below.

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

¢ Did the crganization snsure that all support to such organizations was used exclusively for section 170(c)(2)(B)
putposes? /f "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'y? ff
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (¢} below.

b Did the organization have uftimate control and discretion in deciding whether to make grants to the foreign
suppotted organization? /f "Yes," describe In Part VI how the organization had such controf and discretion
despite being controfled or supervised by or in connection with its supported organizations.

¢ Did the crganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)i3} and 508(a)(1) or {2)? if "Yes, " explain in Part Vi what controls the organization used
to ensure that aff support ta the foreign supportad organization was used exciusively for section 170(c)(2}(B}
pUIpOSsEs.

5a Did the organization add, substitute, or remove any supported crganizations during the tax year? / "Yes,"
answer (B} and (c) below (if applicable). Also, provide detail in Part V1, including {i) the names and EIN
numbers of the supported organizations added, substituted, or remavad; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (i) how the action
was accomplished (such as by amendment to the organizing document).

b Type | or Type |l only. Was any added or substituted supported organization part of a class already
dasignated in the organization’s crganizing 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
anycne other than {i) its supported organizatians, (i) individuals that are part of the charftable class
benefited by one or more of its supported organizations, ot (li} other supporting organizations that also
support or benefit one or more of the filing organization’s supported arganizations? i "Yes," provide dstail in
Part V1.

7 Did the organization provide a grant, loan, cempensation, or other similar payment to a substantial contributor
(defined in section 4958(c)(3HC)), a family member cf a substantial contributor, or a 35% cantrolled entity with
regard to a substantial contributor? if "Yes," complete Part | of Scheduls L (Form 990 or 890-E2).

& Did the organization make a loan to a disqualified person (as defined In section 4958) not described in line 77
If *Yes," complete Part | of Schedule L (Form 990 or 890-EZ).

9a Was the organization controlled directly or indirectly at any time during the tax year by ane or more
dizqualified persans as defined in section 4946 (other than foundation managers and organfzations described
in section 509(a)(1) or (2))7 I “Yes," provide detail in Part V1. )

b Did one or mare disqualified persons {as defined in line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If 'Yes, " provide detall in Part V1.

¢ Did a disqualified person (as defined in line Ba} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? /f "Yes," provide detail in Part V1.

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4843(f) (regarding ceriain Typs || supporting organizations, and all Type |l nen-functionally integrated
supporting organizations)? /f "Yes, " answer 100 below.

b Did the organization have any excess business heldings in the tax year? {Use Schedula C, Form 4720, fo
datermine whether the organization had excess business holdings.)

632024 09-21-16 Schedule A (Form 890 or 990-EZ) 2016
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Schedule 2 {Form 990 or so0-E7) 2016 HEBREW FREE LOAN SOCIETY INC
Part V.| Supporting Organizations ;nntinyed)

11 Has the crganization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or togsther with persons described in {b) and ()

below, the governing body of a supported organization? 11a
b A family member of a person describad in (a) above? 11h
¢ AZ35% controlled entity of a persen described in {a) or (b} above?/f "Yas" fo a, b, or ¢, provide detall In Part VL. 1ic

Section B. Type | Supporting Organizations

1 Did the directors, trustees, or membership of ane or more supported organizations have the power t¢
regularly appoint or elect at least a majority of the organizaticn’s directors or trustees at zll times during the
tax year? If "No," describe In Part VI how the supported organization(s) effectively operated, supervisad, or
controlied the organization's activities. If the organization had mors than one supported organization,
deseribe how the powers to appoint and/or remove directors or trusfees were allocated among the supported
organizations and what conditions or restiictions, if any, appliad to such powers during the fax year.

2 Didthe organization operate for the benefit of any supported crganization cther than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in
Part VI how providing such bensfit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majority of the organization's directors or trustees during the tax year also a majerity of the directors
of trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how contro!
or management of the supporting organization was vested in the same persons that controfled or managsd
the supparted organization(s).

Section D. All Type lll Supporting Organizations

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the

2 Were any of the organization's officers, directors, or trustees either () appointed or electsd by the supported
organization(s) or {if) serving cn the governing bedy of a supported organization? /7 "No, " expiain 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

crganization's tax year, () a written nctice describing the type and amount of support provided during the prior fax
yeer, (i) a copy of the Form 880 that was most recently filed as of the date of notification, and (il coples of the
arganization’s geverning dacuments in efiect on the date of notification, to the extent not previously provided?

significant voice in the arganization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if "Yas, " describe in Part VI the role the organization’s
supported organizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1
a
b
c

2
a

Check the box next ta the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).

D The organization satisfied the Activities Test. Complete fine 2 below.

T he organization is the parent of each of its supported organizations. Complete fine 3 below.

The organization supported a governmental entity. Describe in Part Vi hiow you supported a govemmaent entity (see instructions).

Activities Test. Answer (3) and (b) below,

Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
ihe supported organization(s) to which the organization was responsive? if "Yes," then in Part W identify

those supported organizations and explain  how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporfed organizations, and how the organization determined
that these activities constituted substantially all of its acthvities.

Did the activities described in (3) canstitute activities that, but for the organization's involvement, cne or more
of the organization’s supported organization(s) would have been engaged in? If "Yes," explairt 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 invotvemant.
Parent of Supported Qrganizations. Answer (g} and (b) below.

Did the organization have the powsr to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported crganizations? Provide detalls i Part VI.

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

6320256 08-21-16
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EPartV: | Type Il Non-Functionally Integrated 509(a}(3) Supporting Organizations

1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part V1.) See instructians. All
other Type Il non-fungtionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

{A) Prior Year

(B) Current Year
{opticnal)

Net short-term capital gain

Racoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 thrasugh 3

Deprociation and depleticn

[LeF-N LN LR

oo ||

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

[+2]

7  Other expensss (see instructions)

-y

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

Section B - Minimum Asset Amount

{A) Prior Year

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

Average monthly value of securities

(B) Current Year
{optional)

Average maonthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1c)

®ja |0 o |

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

2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d 3
4 Cash desmed held for exempt use. Enter 1-1/2% of line 3 {for greater amount,

see instrucilons) 4
5 Net value of non-exemptuse assets (subtract line 4 from iine 3) 5
6  Multiplv line 5 by .035 ]
7  Recoveries of prior-year distributions 7
8 Minimum Asset Amount {add line 7 to Jine &) 8

Section C - Distributable Amount

Adjusted net income for prior year (from Section A, lina &, Column A)

Current Year

Enter 85% of line 1

Minimum asset amount for prior year {from Secticn B, line 8, Column A)

Enter greater of line 2 or line 3

Income tax Imposed in prior year

(SRR 1N e

o ||k W [N |-

Distributable Amount. Subtract line 5 from line 4, unfess subject to
ernergency temperary reduction (ses instructions)

~

instructions).

LI Gheck here if the current year is the organization's first as a non-functionally integrated Type Il supportmg organization (see

632026 09-21-18
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Schedule A (Farm 990 or 990-E7) 2016 HEBREW FREE LOAN SOCIETY INC
P -

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

Section D - Disiributions

Current Year

1 Amounts paid fo supported organizations to accomplish exempt purposes

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

Administrative expenses paid to accomplish exempt purpeses of supported organizations

Amounts paid to acguire exempt-use assets

Qualified set-aside amounts {pricr IRS approval required)

Other distributions (describe in Part VI). See instructions

Total annual distributions. Add lines 1 through 6

(=T W o [ R B ]

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

9 Distributable amount for 2016 from Section C, line 6

10 Line 8 amount divided by Line 9 ameaunt

{i) (i)
E Distributi Underdistributions
Section E - Distribution Aliocations (see instructions) xoess Distributions Pre-2016

(iie}
Distributable
Amount for 2016

1 Distributable amount for 2016 from Ssection C, line 6

2 Underdistributions, if any, for years prior to 2016 (reasan-
able cause required- explain in Part VI). See instructions

8:

From 2313

From 2014

Fram 2015

Total of ines 3a through &

Applied to underdistributions of prior years

Applied to 20186 distributable amount

Carryover from 2011 not applied (see instructions)

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

Distributions for 2016 from Section B,

line 7: $

a Applied to underdistributions of prior years

Applied to 2016 distributable amount

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

5 Remaining underdistributions for years prior to 2016, if
any. Subtract lines 3g and 4a from line 2, For result greater
than zero, explain in Part V1. See ingtructions

6 Remaining underdistributions for 2046, Subtract lines 3h
and 4b from line 1. For resuli greater than zero, explain in
Part V. See instructions

7 Excess distributions carryover to 2017. Add lines 3j
and 4¢

8 Breakdown of line 7:

Excass from 2013

Excess from 2014

Excess from 2015

Excess from 2016

=i | | e (a0 (T ie

-y

o

oo |o [B 1w

Schedule A (Form 990 or 990-EZ) 2016
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PartVl| Suppiemental Information. Provide the explanations required by Part 1I, fine 10; Part II, line 17a or 17k; Part IIi, line 12;

Part ¥, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9, 8b, 9¢, 118, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
ling 1; Part IV, Sectlon D, !mesz and 3; Part IV, Section E, lines 1c, 2a, 2b, 33, and 3b; Part V, line 1; Part V, Section B, line ie; Part V,
Saction D, fines 5, 8, and 8; and Part V, Section E, fines 2, 5, and 8. Also complete this part for any additional information.

{See instructions.)

532028 (9-21-15 Schedule A (Form 990 or 980-E2Z) 2016



Schedule B Schedule of Contributors OMB No. 1545-00¢7
(Form 990, 890-EZ, P Attach to Form 990, Form 990-EZ, or Farm 990-PF.

or 850-PF) B
Department af the Treasdry » lnformatlc?n about Schedule B (Forrr} 990, 990-EZ, or 990-PF} and 0 1 6
Internal Revenue Servica its instructions is at www.irs.gov/form990 ,
Name of the organization Employer identification number
HEBREW FREE LOAN SOCIETY INC 13-5562239
Organization type{check onel:
Filers of: Section:
Form 920 or 990-EZ 501(c) 3 ) {enter number) organization
L] 4847(a)(1) nonexempt charitable trust not treated as a private foundation
[:| 527 political organization
Form 990-PF D 501(c)(3) exempt private foundation
|:| 4847(a)(1) nonexempt charitable trust treated as & private foundation
D 501(c)(@) taxable private foundation

Check if your arganization is covered by the General Rule or a Special Rule.
Note: Only a section 501(c)(7}, (8), or (10} crganizaticn can chack boxes for bath the General Rule and & Special Rule. See instructions.

General Rule

D For an otganization filing Form 990, 990-EZ, or 890-PF that received, during the year, cantributions tetaling $5,000 or more {in money or
property) from any one contributor. Complete Parts | and 1I. Ses instructions for determining a contributor's total contributions.

Special Rules

For an organization deserived in section 501(c)(3) filing Form 890 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 508(z)(1) and 170{n)(1){A)vl), that checked Schedule A (Form 990 or 990-EZY, Part II, line 13, 18a, or 16b, and that received from
any one contributor, during the year, tatal contributions of the greater of (1) $5,000 or (2} 2% of the amount cn (i) Form 990, Part VI, line 1h,
or (i) Form 980-EZ, line 1. Complete Parts  and 1l.

L] Foran organization described in section 501(c)(7), (8), or {10) fiing Form 9SG or 990-EZ that recelved fram any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposss, or for
the prevention of cruelty to children ar animals. Complete Parts |, 1, and Ik

D For an organization desciibed in section 501(c)(7), (8), of (10) filing Forrn 990 or 990-E7 that received from any one contributor, duting the
year, contributions exciusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter hers the total contributions that were received during the year far an exclusively religious, charitable, ete.,
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it recelved nonexclusively
religious, charitable, etc., contributions totaling 45,000 or more during the year | . ... | ]

Caution: An crganization that isn’t covered by the @eneral Rule and/er the Special Rules doesn't file Schedule B {Farm 990, 990-EZ, or Q90-PF),
but #t must answer "Na" on Part IV, line 2, of its Farm 290; or check the box on ling H of its Form 990-EZ or on its Form 890-PF, Part |, line 2, to
certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 980-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, §00-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 890-PF) {2016)

823451 10-1B8-18



Schedule B (Form 990, 990-EZ, or 380-FPF) (2016)

Page 2

Name of organization

HEBREW FREE LOAN SOCIETY INC

Employer Identification number

13-5562239

Contributors (See Instructions). Use dupficate capies of Part ! if additional space is needed,

(=)
No.

{0

Name, address, and ZIiP + 4

(c)

Total contributions

{d}
Type of contribution

$

371,417.

Person
Payroll [

Noncash

{Completea Part Il for
noncash coniributicns.)

(a)
No.

(b)
Name, address, and ZIP + 4

(e}’

Tetal contributions

)
Type of contribution

$

1,000,000.

Person
Payroll

Noncash |:]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b)
Name, address, and ZIP + 4

{e)

Total contributions

()

Type of contribution

$

50,000.

Person
Payroll

Noncash D

(Complete Part i for
noncash contributions.)

(a)
No.

{b)

Name, address, and ZIP + 4

(e)

Total contributions

(d)

Type of contribution

Person D
Payroll E]
Noncash [ |

{Complete Part |l for
noncash contributions.)

(a)
No.

3]
Name, address, and ZIP + 4

{c)

Total contributions

1G]
Type of contribution

Perscn |:,
Payroll
Noncash

{Complete Part i for
noncash contributions.)

(=)
No.

(b)
Name, address, and ZIP + 4

{c)

Total contributions

(d)

Type of contribution

Person Ej
Payroll D
Noncash [__]

{Compiete Part It for
noncash contributions.)

623462 10-18-18
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Schedule B (Form 890, 390-EZ, or 990-PF) (2016)

Page 3

Nzme of organization

Empiayer Tdentication rumber

HEBREW FREE LOAN SOCIETY INC 13-5562239
Noncash Property (See instructions). Use duplicate copies of Part I if additional space is needed.
(c}
Descrintion of (6) . i EMY (ot estimate) Dat @ ]
scription of noncash property given (See instructions) ate receive
(a)
{e)
No.

o o (b) . FMV {or estimate) () .
from Description of noncash property given N N Date received
Part [ ) (See instructions)

(a)
{c}
f:l:r;t Description of or&b) sh praperty given FMV {or estimate) Dat o ived
o escription of noncash property g (See instructions) ate recelive
(a)
{c)
No.
froam Descripti f (thh roperty giv FMV {or estimate] Dat o fved
o seription of noncash prop rty given (See instructions) ate receive
(a)
(c)
ﬁ'-“o‘; Descripfi T 15:) sh property given FMV {or estimate) Dat o ived
oo escription of noncash property g {See instructions) ate receive
(a)
)
f:loc:;1 D ipti fnor(nb) h property given FMV (or estimate) Dat o jved
o escription o cash prop g (See instructions) ate receive

623453 10-18-16
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Schedule B (Form 990, 890-E7, or 890-PF) (2016) Page 4
Name of crganization Empioyer identification number

HEBREW FREE LOAN SOCIETY INC 13-5562238
clusively Teliglous, charita S [0 organizations described in section , 0 at1otal mofe than &1, (0

the year from any ane nontrlhutor Gomplete columns {a)through {e) and the following line entry. For nrganlzatlons

cornpleting Part ll, enter the total of exclusively religlous, charltable, ste., contributions of $1,000 or less for the year. (Enter this infe. onee}

Use duplicate copies of Pari il if additional space is needed.

{a) No.
If;;-l{ll {b) Purpose of gift (¢} Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
E’i;ac:'r{ll {b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
|1;rc:.1’-£n| (b) Purpose of gift {c) Use of gift {d) Description of how gift is held
a
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relatienship of transferor fo transferee
(a) No.
g‘ogcn] (b} Purpose of gift (¢} Use of gift (d) Description of how gift is held
ar
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of fransferor te transferee

623454 10-18-16 Schedule B (Form 880, 990-EZ, or 890-PF}) (2016)



SCHEDULE D Supplemental Financial Statements Hafaes—

{Form 880} P Complete if the organization answered "Yes" on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 1ic, 114, 11e, 111, 12a, or 12b.
Department of the Treasury > Attach to Form 990,
Intemal Revenue Service P Infarmation about Schedule D {Form 990) and its instructions is at www.irs.gov/formg30.
Name of the organization Employer identification number
HEBREW FREE LOAN SOCIETY INC 13-5562239

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" on Form 890, Part IV, line 6.

(a) Donor advised funds (b) Funds and cther accounts
1 Totalnumberatendofyear . ...
2 Aggregate value of cortributions to {during year) ...
3  Aggregate value of grants from (duting year)
4 Aggregate vaiue at end of year
5 Did the organization inform all donors and donor ad\rlsnrs in writing that the asseta held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? | . ':I Yes TN
8 Did the crganization 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 purposs conferting
impermissible private benefit? ... . e |:| Yos D No
P | Conservation Easements. Complete itihe orgamzatlon answered "Yes' on Form 990, Part IV, lino 7.
1 F'urpose(s) of conservation easements held by the organization (check all that apply).
Praservation of land for public use (2.g., recreation or education) Preservation of a historically important land area
D Protection of natural habitat 1:.—_! Preservation of a certified historic structure
(] Preservation of open space
2 Compilete lines 2a through 2d If the organization held a qualified conservation contribution in the form of a col ation easement on the last
day of the tax year. =| Held at the End of the Tax Year
a Tatal number of conservation asBMENS .t 28
b Total acreage resiricted by conservation easements L 2B
¢ Number of conservation easements on a certified historic structure tncluded in (a) | 2¢
d Number of congervation easements included in (c) acquired after 8/17/08, and not on a hxstonc structure
listed in the National REGISIEr | e enaes 2d
3 Number of conservation easements modified, transferred, released, extinguishad, or terminated by the crganization during the tax
year
4 Number of states where property subject to conservation easement is located >
5 Does the organization have a wriiten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation sasements it holds? D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of vic at|ons and enforcmg conservatlon easements during the year
.
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing canservation easements during the year
|
8 Does each cohservation easement reported on line 2(d) abave satisfy the requirements of section 170h)4(B)()
and section 170M@ENN? ... e 1 Yes L_1No
9 |n Part Xll, describe how the orgamzatlon reports conservatmn aasements in ltS revenue and expense statement, and balance sheet, and

include, I applicabls, the text of the footnote to the organization's financial statements that describes the organization’s accounting for

conservatlon easements.

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

If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histarical 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 fo its financial statements that describes these items.

b If the organization slected, as pormitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, hisiorical
treasures, or other simtlar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

i) Revenue included on Form 990, Part VIEL, ine 1 ... P 8
i) Assets inciuded in Form 890, Part X . 5
2 Ifthe urganization received or held works of art, historical treasures, or other SIrmIar assets forfmanmal gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958} relating to these items:
a Revenue Included on Form 890, Part VIli, line 1 |
b Assets included in Form 990, Part X 2
LHA For Paperwork Reduction Act Notice, see the Instructmns for Form 990. Schedule D (Form 990) 2016
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Sohedule D (Form 990} 2016 HEBREW FREE LOAN SOCIETY INC 13-5562239 page2
Par !_;},] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the arganization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):
a ] Public exhibition
b Scholarly research
(] D Preservation for future generations
4 Provide a description of the organization's cellections and explain how they further the organization’s exempt purpose in Part X,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

d i:l Loan or exchange programs

e [:‘ Other

to be sold to raise funds rather than to be maintained as part of the organization’s gollsction? _............... l____| Yes D No
Escrow and Custodial Arrangements. Complete if the organization answered "Yes" an Form 990 Part IV, fine 9, or
reported an amount on Form 893, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
et B < [Ives [lno
b If "Yes," explain the arrangement in Part Xlil and complete the following table:
Amount
€ BeginniNg DAINCE |, .. oo b e e e bt 1c
d AddONS dUMNGINE VBRI et e 1d
e Distributions duriNG the YEaE ittt et b e b e ie
f Ending balance ... 1f
2a Did the orgamzatlon mclude an amount on Form 990 Part X Ilne 2'1 for ESCTOW OF custochaE account llablllty’? _______________ L_Ives L_INo
b If "Yes " explain the arrangement in Part Xil. Check here if the explanatior: has been provided on Part Xl ..o I:l
Endowment Funds. Complete if the organization answered "Yes" on Form 9880, Part 1V, line 10.
(a) Currert year {b} Prior year {c) Two years back | (d) Three years back | {e) Four years back
1a Beginning of year balance 8,179,718, 8 586,747, 8,726,917, § 241 367, 7,881,349,
b Contributions e 60,000, 84,000, 7,500,
¢ Net investment earnings, gains, and losses 538,523, -230, 941, 119,798, 728,742, 585,213,
d Grants orscholarships ...
e Other expenditures for facifities
and programs 370,535, 260,088, 267,468, 243,192, 225,195,
f Administrative expenses ________________________
g End of year balance 8,407 712, 8,179,718, B, 586,747, 8,726,917, 8,241,367,
2 Provide the estimated percentage of the current year end balance {line 1g, column (2)} held as:
a Board designated or quasi-endowment ¥ 58.02 %
b Permanent endowment P 41.98 %
¢ Temporarily restricted endowment P %
The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Arethere endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
() unrelated organizations ., ... 3a(i) X
(ii) related organizations ... 3alii) p:
b If "Yes" on line 3aff, are the re!ated organlzatlons llsted as requ1red on Schedule R? 3b
4 Describe ins 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 890, Part X, line 10.
Description of property (a) Cost or other {b) Cost or other {c) Accumulated {d} Bock valus
basis (investment} hasis (other) depreciation
13 LG e e
b Buidings .,
¢ Leasshold improvemerts ...
d EQUIPMRNt | s 274,063, 271,176 2,887.
e Other
Total. Add lines 1a thraugh 1e. (Cofumn (d) must equal Form 980, Part X, column (B line 10c) . oo » 2,887,

632052 08-29-16
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Form 990} 2016 HEBREW FREE LOAN SOCIETY INC 13-5562239 page3
Investments - Other Securities.

Complete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 900, Part X, line 12.

(a) Descripiion of security or calegory (including name of security) (b} Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financial detivatives
(2) Closely-held equity interests
(3) Other
) FIC AGENCY LOAN FUND 10,282.] END-OF-YEAR MARKET VALUE
3 UJA POOLED INVESTMENT
icy ACCOUNT 8,435,748. END-QF-YEAR MARKET VALUE
(8]
]
(F)
)
H)

. (b) must squal Form 990, Part X, cal. {B) line 12.)p» 8,446 ,030./%
il] Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part |V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Bock value (c) Method of valuation: Cost or end-of-year market value

(1
2)
(3
(4
(8)
{6}
{7)
{8)
(9)
Total. {Col. (b} must equal Form 880, Part X, col. (B) line 13.)
: Other Assets.
Cormplets if tha organization answered "Yes' on Form 990, Part 1V, line 11d. See Form 980, Part X, line 15,
(a) Desctiption {b) Book value

(1)
4]
(3)
t4)
(5}
{8}
(7
(8
{9)
Total, (Column (b) must equal Form 990, Part X col. (BIline 18) . oo »
[PArt;! Other Liabilities.
Complete if the organization anawered "Yes" on Form 990, Part IV, fine 11e or 111, See Form 990, Part X, line 25.

1. (a) Description of liability {b) Book value :
(1} Federal income taxes ;
@ LOAN PAYABLE - AVI CHAT 58,326.
@ LOAN PAYABLE - MARTY & DOROTHY |
(9 SILVERMAN FOUNDATION 1,250,000.
5 LINE OF CREDIT - UJA 890,000.
(6)

{7)
(&
()]
Total. (Column (b) must equal Form 990, Part X, col. () ine 25,) ... > 2,198,326.] . :

2, Liability for uncartain tax positions. In Part XllI, provide the text of the footnate to the organization's financial statements that reports the
organization’s liability for uncertain tax positions under FIN 48 (ASC 74(). Chack here if the text of the footnote has been provided in Part Xill
Schedule D (Form 990) 2016
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Schedule D {Form 920) 2016 HEBREW FREE LOAN SOCIETY INC 13-5562239 paged
Part XI:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete i the organization answered “Yas" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 3,275,669,
Amournits included on line 1 but not on Form 990, Part VIIL, line 12:

a Netunrealized gains (losses) oninvestments | ... | 28 614,775,

b Donated services and se Of AGHINES ..o 2b 115,000.

¢ Recoveries of prior year Qranis . 2¢

d Other (Describe in Part XlIl.) 2d

e Add lines 2a through 2d et 729,775.
3 Sublract line 2e fromlined . 3 2,545,894,

4 Amounts inciuded on Farm 990, Part VIII llne 12 but not on I|ne 1
a Investment expanses not inciuded on Form 890, Part VI, line 7b 4a

b Other (Describe in Part XILY e 4b

G ADINESAAANA D e 2,431.
5 Total revenus. Add lines 3 and 4c. (This must equal Form 990, Part /, line 12) 2,548,325,

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part IV, line 12a.
1 Total expensas and losses per audited financial statements e 1,873,418,
Amounts included on fine 1 but nat on Form 990, Part X, line 25:

a Donated services and use of facilities .. e 2a 115,000.

b Prioryear adUstments | e 2h

¢ Other losses 2c

d Other (Describe M Part XHLY e L 2d

B AGINES 2BEIOUGNZA oot 115,000.
3 Subtract line 2e from line 1 1,758,418.
4 Amopunts included on Form 990, Part [X, line 25, but not on line 1:

a Investrnent expenses not included on Form 88C, Part VIl fne 7D ... 4a

b Other (Describe in Part X111} 4b

¢ Addlinesdaand4d 2,431,
5 Total expensss. Add lines 3 and 4e, (Thrs must equa!Form 990 Partl ine. 18) et enenesaseeecennnincee | B 1,760,849,

Supplemental information.

Provrde the descripticns required for Part 1l, lines 3, 5, and 9; Part [1l, Enes 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 Xll, lines 2d and 4b. Also complste this part to provide any additional information.

PART X, LINE 2:

THE SOCIETY RECOGNIZES AND MEASUREZ ITS UNRECOGNIZED TAX BENEFITS IN

ACCORDANCE WITH FASB ASC 740, INCOME TAXES. UNDER THAT GUIDAWNCE, THE

SOCIETY ASSESSES THE LIKELIHOOD, BASED ON THEIR TECHNICAL MERIT, THAT TAX

POSITIONS WILL BE SUSTATNED UPON EXAMINATION BASED ON THE FACTS,

CIRCUMSTANCES AND INFORMATICON AVAILABLE AT THE END OF EACH PERIOD. THE

MEASUREMENT OF UNRECOGNIZED TAX BENEFITS IS ADJUSTED WHEN NEW INFORMATION

IS AVAILABLE, OR WHEN AN EVENT OCCURS THAT REQUIRES A CHANGE.

MANACEMENT HAS EVALUATED THE TAX POSITICNS OF THE SQCIETY AND HAS

CONCLUDED THAT NO UNCERTAIN TAX POSITIONS THAT REQUIRE ADJUSTMENT TO THRE

FINANCIAL STATEMENTS HAD BEEN TAKEN.

832054 08-28-18 Schedule D {Form 990) 2016
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OMB Na. 1645-0047
SCHEDULE G Supplementai Information Regarding Fundraising or Gaming Actlivities |[—gmgmam
{Form 990 or 890-EZ} 20 1 6

s

Complete if the organization answered "Yes" on Form 890, Part [V, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury P Attach to Form 990 or Form 990-EZ.
Internal Revenue Service

B information about Schedule G (Form 990 or 990-EZ) and its instructions is at WWW.Irs.gov/farm990. S
Name of the organization Employer identification number
HEBREW FREE LOAN SOCIETY INC 13-5562239

Fundraising Activities. Complste if the organization answered "Yes" on Form 990, Part IV, fine 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the crganization rafsed funds through any of the following activities. Check all that apply.

a 1 Mail soficitations e [ solicitation of nen-government grants
b :I Internet and email solicitations f D Solicitation of government grants
c D Phone solicitations g (I Special fundralsing events

d D In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employess listed in Form 990, Part VIT} or entity in connection with professional fundraising services? [ ves |—_—| No
b If “Yes," list the 10 highest pald individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is fo be
compensated at least $5,000 by the organization,

fi1) Did v) Amount paid ; ;
{i) Name and address of individual - . ﬁgn raiser (iv} Gross receipts ta() 20!‘ retaine% by} {vi} Amount paid
or entity (fundraiser} (i) Activity have susta®y | from activity fundraiser to (or retained by)
ontrol of 3 3
. contributions? listed in col. 1) arganization
Yes { No
b= TP T SO PP PP PPOUSTeUvPp o » _
3 List afl states in which the organizaticn is registered or licensed to solicit contributions or has been notified it is exempt fram registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Scheduie G (Form 880 or 890-EZ) 2016
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Schecule G {Form 990 or 990-E7y 2016 HEBREW FREE LOAW SOQCIETY INC

Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or repcrted more than §15,000

of fundraising event contributions and gross income on Form 980-EZ, lines 1 and 8h. List svents with gross receipts greater than $5,000.

(a) Event #1 {b) Event #2 {c) Other events (d) Total events
FVENT NONE {add col. {a) through
col. {c))
© {event type) (event typs) (total number)
3
foad
(]
3|1 Grossreceipts ... ... 314,078, 314,078,
2 Less:Contributions .. 282 ,858. 282,858,
3 Gross income (line 1 minus fine 2} ... 31,220, 31,220.
4 Cashprizes ...
5 Noncashprizes ...
w
[V
1]
§16 Rentfacitycosts ... 22,327. 22,327,
=
w
§|7 Foodandbeverages ... 31,388, 31,388,
=
8 FEntertainment ... 1,850. 1,850.
9 Other direct expenses .. 36,287, 36,287.
10 Direct expense summary. Add fines 4’through g in column (d) o 91,852,
11 Net income surnmary. Subtract line 10 frem line 3, column (d) | -60,632.
1 3 Gaming. Complete if the organization answered "Yes" on Form 990 Part IV e 1 9 or reported more than
$15,000 on Form 890-EZ, line 6a.
. {b) Pull tabs/instant . {d) Total gaming (add
§ {a) Bingo hingo/prograssive bingo {e) Other gaming col. (a) through col. {c))
5
i
1 Grossrevenue ..o
m| 2 Cashprizes . ...
2
8|8 Noncashprizes .. .. . ...
&
k3]
214 Rentfaciltycosts ...
[w]
5 Other direCt eXpPEnSes . ...ceeceeeceeevceen. ‘
|| Yes = % [l Yes % L_{ves
6 Voluntestlabor . [ INe [ ] no T No
7 Direct expense summary. Add lines 2 thraugh 5 in column (d) »
8_ Net gaming income summary. Subtract line 7 from fine 1, COIMIN (A) oo |

9 Enter tha stata(s) in which the organization conducts gaming activities:

a Is the organization licensed to conduct gaming activities in sach of these states? | . [ Tves L_INo
b if "No," explain:
10a Were any of the crganization's gaming licenses revoked, suspended, or terminated during the tax year? L.lves L__INo

b If "Yes," explain:

632082 09-12-16
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Schedule G (Form 890 or 990-E7) 2016 HEBREW FREE LOAN SOCIETY INC 13-5562238%

Page 3
11 Does the organization conduct gaming activities with nanmembers? .. L] Yes tj?\l-o—
12 |s the organization a grantor, beneficlary or trustee of a trust, ara member ofa partnersh|p orother entlty tormed
to administer charitable gaming? ... ) [j Yes D No

13 Indicate the percentage of gaming activity conducted in:

a The organization's FAGITY ... i et .. | 12a %
b An outside facility 13b %
414 Enter the name and address of the person wha prepares the organization’s gamlng/speclat events beoks and recerds:
Name P
Address P
15a Does the organization have a contract with & third party from whom the organization recelves gaming revenue? [ Yes EI No

b If "Yes," enter the amount of gaming revenue received by the organization P &
of gaming revenue retained by the third party - $
¢ 1f "Yes," enter name and address of the third party:

and the amount

Name P

Address P

16 Gaming manager Information:

Name P

Gaming manager compensation p- $

Description of services provided B

D Director/officer D Employes |:| Independent contractor

17 Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming licenss? ... Cl Yes D No

b Enter the amount of distributions reqwred under state Iaw to be dlstnbuted to other exempt orgamzatlons or spen’: [la} the
orqamzatlon s own exempt activities during the tax year | 2

Supplemental Information. Provide the explanations required by Part [, line 2b, columns (iii) and {v); and Part 1, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional infermation. See instructions

632083 09-12-16 Schedule G {Form 990 or 380-EZ) 2018
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SCHEDULE J
(Form 990}

Departrment of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employses, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Farm 990, Part IV, line 23,
P Atiach to Farm 980.

P Information about Schedule J (Form 990) and its ingtructions is at W, frs.gov/formg80.

OMB No. 1545-0047

2016

Name of the organization

HEBREW FREE LOAN SOCIETY INC

Employer |dent1f1cation number.

13-5562239

Questions Regarding Compensation

1a Check the approptiate box{es) if the organization provided any of the following to or for a person listed on Form 990,

8

g8

Yes [ No

Part Vil, Section A, line 1a. Compiete Part !l to provide any relevant information regarding these items.
[ Frstolass or charter trave!

[ Travel for companions

[} Tax indemnification and gross-up payments
|:| Discretionary spending account

Housing allowance or residence for personal use
] Payments for business use of perscnal residance
Health or social club dues or initiation fees
1:| Persanal 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 [lito explain ...
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEOQ/Executive Director, regarding the items checlked onling1a? . s
Indicate which, if any, of the following the filing organization used io estabiish the compensation of the organization's
CEO/Executive Director. Check all that apply. To not check any boxes for methods used by a related arganization ic
establish compensation of the CEO/Executive Director, but explain in Part IIL.

Compernsation committee Written employment contract
I:l independent compensation consultant Compensation survey or study
D Form 990 of other organizations Appraval by the board or compensation committee

During the year, did any perscn listed on Form 990, Part VI, Section A, line 1a, with respect to the filing

organization or a related organization:

Recelve a severance paymert or change-oFcontrol PaYMENT? e s
Participate in, or receive payment from, a supplemental nonqualified retirement plan? ..

Participate in, or receive payment from, an equity-based compensation arrangement?
i "Yes" to any of lines 4a-c, fist the persons and provide the applicable amounts for each item in Part {1,

Only section 501{c}3), 501(c}4], and 501(c)(29) organizations must complete lines 5-8.

For persons listed on Form 290, Part VI, Section A, line 14, did the crganization pay or accrue any compensation
contingent on the revenuss of:

The crganization?
Any related organization?
If "Yes" on line 5a or &b, descrlbe in Part IlI

For persons listed on Form 890, Part VI, Section A, line 1a, did the crganization pay or accrue any compensation
contingent on the net earnings of:

The organization? ...

Any related organization?
If "Yes" on line 6a or 6b, describe in F’art lII

For parsons listed on Form 930, Part VI, Section A, line 1a, did the crganization provide any nonfixed payments

not described on lines 5 and 67 1f "Yes," describe I Part 1l e
Were any amounts reported on Form 880, Part VI, paid ar accrusd pursuant to a contract that was subject to the

initial contract exception described in Regulations saction 53.4858-4(a){3}? If "Yes," describeinPart il
if "Yas" on line B, did the crganization also follow the rebuttable presumption procedure described in

Regulations section 53.4958-5(c)? .

LLHA For Paperwork Reduction Act Not[ce, see the Instructmns for Form 99(3

Schedule J (Form 990) 2016
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—Ba2a"

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 6
Form 990 or 920-EZ or to provide any additional information.
Department of the Treasury P Attach to Form 980 or 990-EZ.
internal Revenus Servics P |nformation about Schedule O [Form 990 or 990-EZ) and jts instructiong s gt www.irs. gov/form9g0. spectia
Name of the organization Emplayer identification number
HEBREW FREE LOAN SQCIETY INC 13-5562239

FORM 990, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

THEIR EDUCATION, START A BUSINESS, BUILD A FAMILY AND MEET EMERGENCY

EXPENSES. HFLS IS NON-SECTARIAN; OUR BORROWERS REPRESENT NEW YORK'S

DIVERSE JEWISH AND NON-JEWISH COMMUNITIES. SINCE ITS FOUNDING IN 1892,

HFLS HAS PROVIDED OVER $300 MILLION IN LOANS TQO MORE THAN 875,000

BORROWERS WHILE MAINTAINING A REPAYMENT RATE OF OVER 99%. AS HFLS LOANS

ARE REPAID, THE CAPITAL IS LENT OUT AGAIN AND AGAIN, HELPING MORE

PEOPLE AND MULTIPLYING THE IMPACT OVER TIME.

FORM 990, PART VI, SECTION B, LINE 11B:

THE ORGANIZATION'S FORM 990 IS INITIALLY REVIEWED BY BOTH THE

SOCIETY'S EXECUTIVE DIRECTOR AND THE DIRECTOR OF FINANCE AND

ADMINISTRATION. IT IS THEN REVIEWED BY THE AUDIT COMMTITTEE CHAIR TO VERIFY

THAT ALL REQUIRED DISCLOSURES HAVE BEEN MADE. THE SQOCIETY'S EXECUTIVE

COMMITTEE THEN PERFORMS A FINAL REVIEW BEFORE THE FORM 990 IS DISTRIBUTED

TO THE ENTIRE BOARD AND RECELVES FINAL APPROVAL FOR FILING FROM THE

ORGANIZATION'S EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION B, LINE 12C:

A CONFLICT OF INTEREST POLICY APPLIES TO ALL OFFICERS AND TRUSTEES OF THE

ORGANIZATION. ALL 'TRANSACTIONS ARE MONITORED TO DETERMINE

IF ANY POTENTIAL CONFLICT EXISTS. IF IT IS DETERMINED THAT A POTENTIAL

CONFLICT DOES EXIST, THE OFFICER OR TRUSTEE IS PROHIBITED FROM

PARTICIPATING IN THE DELIBERATIONS AND DECISIONS RELATING TC THAT

TRANSACTION.

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 980-EZ. Schedule O (Form 980 or 980-EZ) (2018)
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Name of the organizaticn Employer identification number

HEBREW FREE LOAN SOCIETY INC 13-5562239

FORM 990, PART VI, SECTION B, LINE 1l5A:

THE PRESTDENT AND MEMBERS OF THE EXECUTIVE COMMITTEE REVIEW COMPARABLE DATA

OF OTHER ORGANIZATIONS (VARIOUS OTHER SIMILARLY-SIZED FREE LOAN SOCIETIES)

TO DETERMINE THE COMPENSATION OF THE EXECUTIVE DIRECTOR. ALL DISCUSSIONS OF

THE EXECUTIVE COMMITTEE AND THE BOARD OF DIRECTORS REGARDING COMPENSATION

OF OFFICERS ARE DOCUMENTED IN THE SOCIETY'S RECORDS.

FORM 990, PART VI, SECTION C, LINE 19:

THE FINANCTAL STATEMENTS ARE MADE AVAILABLE ON OUR WEBSITE. THE

ORGANIZATION'S GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY ARE MADE

AVATILABLE UPON REQUEST,

FORM 990, PART XII, LINE 2C:

THE ORGANIZATION DID NOT CHANGE ITS OVERSIGHT PROCESS OR SELECTION

PROCESS DURING THE TAX YEAR.

632212 08-25-16 Schedule O (Form 890 or 990-EZ) (2016)



