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990 Return of Organization Exempt From lncome Tax
Under section 501(c), 527, or 4947(aXl ) of the lnternal Revonue Code (except private foundations)
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Part I Summa
I Briefly describe the organization's mission or most signaficant activities

See Schedule O

2 Check this box E if the organazation discontinued its operations or disposed of more than 25% of its net assets

3 Number of voting members of the governing body (Part Vl, linela)
4 Number of independent voting members ofthe governing body (Part Vl, line 1b)

5 Total number of individuals employed an calendar year 2023 (Part V, line 2a)

6 Total number of volunteers (estimate if necessary)
7a Total unrelated business revenue from Part Vlll, column (C)' line 12

b Net unrelated busaness taxable income from Form 990-T. Part I line 11

oo
o.

't

3 15
15
2
0

tr

250
0

Curent Year

192 364
13 o02

250
0

205 516
0
0

97 568

59 300
166 868

38 748
End of Year

038 4351
6 258

1 o32 \77

4
5
6
7a
7b

Prior Year

55113
96 040

L57

169 848

8 Contributions and grants (Part Vlll, line th)
I Program service revenue (Part Vlll, line29)

lO lnvestment income (Part Vlll, column (A), lanes3,4,and7d)
l'l Other revenue (Part Vlll, column (A), lanes 5, 6d, 8c, 9c, 10c, and 11e)

line 1212 Total revenue - add lines 8 th h 11 must ualPart Vlll. column

44 815
815
033125

13 Grants and similar amounts paid (Part lX, column (A), lines 1-3)
14 Benefits paid to orfor members (Part lx, column (A), line4)
15 Sataries, other compensation, employee benefits (Part lx, column (A), lines 5-10)

l6aProfessionalfundraising fees (Part lX, column (A), line 11e)

b Total fundraising expenses (Part lx, column (D), line 25) 24 , O08
17 Other expenses (Pad lX, column (A), lines 1'la-l1d, 11f-24e)
18 Totalexpenses. Add lines 13_17 (must equal Part lX, column (A), line25)
19 Revenue less ex nses. Subtract line 18 from line 12

ofCurrent Yeer

899994
4101

993 429
20 Total assets (Part X, line 16)

21 Total liabilities (Pa( X. line 26)
22 Net assets or fund belances- Subtract line 21 from line 20

Part ll Si nature Block
mrned lhis relurn, including accompanying schedules and stalemenls and lo the best
(other than oflicer) is based on all informalion of which preparer has any knowledge

of my knowledge and belief, il is
L,nder penalties of perjury I declare that I have exa
true correct and complete Declaralion of preparer

Sign
Here PresidentArn- KruIik

Type or pri nanl¤andl e

P0035?144Paid
Preparer
Use Only

May the IRS discuss this return with the preparer shown above? See instructions
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21s-808-8163
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2 643 lluntinqrdon ke-
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Ste 5 Box11
19006Huntin n VaII

ior perwort Reduction Act Notice, see the sepa6t¤ in3lflrctions 0 eozet

B Che.k fapprcable

tr
tr
tr
tr
tr
tr
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Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to anv line in this Part lll

I Briefly describe the organization's mission
See Schedule O

2 Did the organization undertake any significant program services durang the year which were not listed on the
prior Form 990 or 990-EZ?
lf "Yes," describe these new services on Schedule O.

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

services?
lf "Yes," describe these changes on Schedule O

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by

expenses. Section 501(cX3) and 501(cX4) organizations are required to report the amount of grants and allocations to otherS,

the total expenses, and revenue, if any, for each program service reported.

! ve" S r.ro

!v""ffiH"

4a (Coder ) (Expenses S 10 9 ,385 including grants of S

THE ORGAIiII ZAT I ON PROVIDED INTEREST FREE LOAIiIS
II{DIVIDUAIS SRVING THE .]E9II SH COMMUNITY.

) (Revenue S )

TO JEWI SH INDIVIDUAIS AIiID TO

ilb (Code
N/A

) (Expenses $ including grants of $ ) (Revenue $

ilc (Codei
N/A

) (Expenses $ including grants of $ ) (Revenue S

4d Other program services (Describe on Schedule O.)
rants of $

ram serylce expenses 109,385
) (Revenue $

ro.. 990 rzoz:r

Erpenses $ rncludrnO g

4e Total prog

Form seo r2o23) HEBRE?I E REE LOAN SOCIETY !E !'RIIATF.B. 23-2328233 Pase 2
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x
x
x

x
x

x
x

Part lV Checklist of uired Schedules
No

x

x
x
x
x
x
x
x
x
x
x

x
x

x
x
x
x

Yes

1 x
2 x
3

4

5

6

7

8

9

10

'l1a

11b

'IIc

11d
11e

11f

't2a

12b
13
14a

14b

'15

16

17

18

19
20a
20b

21domestic overnment on Pad column line 1? /f " '' co te Schedule I Patls I and ll
ro,- 990 r:oz:

1 ls the organization described in section 501(cX3) or 4947(aX1) (other than a private foundation)? ff "Yos, "

complete schedule A
2 ls the organization required to complete Schedule B, Schedule of Contributors? See instructions
3 Did the organization engage in direct or indirect political campaign aclivities on behalf of or in opposition to

candidates for public olficz? lt "Yes," complete Schedule C, Pai I
4 Section 5Ol(cX3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

eleclDn in effect during the tax yeao /, "Yes." complele Schedule C. Pad ll
5 Is the organization a section 501(cX4), 501(cxs), or 501(c)(6) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-19? /f'Yes," complete Schodule C, Patl lll
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts an such funds or accounts? /f
"Yes, complete Schedule D, Pai I

? Did the organization receave or hold a conseruatton easement, rncludlng easements to preserve open space,

the environment, historic land areas, or historic slructures? /, "Yes," complete Schedule D, Pad ll
8 Did the organization maintain colleclions of works of art, historical treasures, or other similar assets? /f "Yes, "

conplele schedule D. P8t1 lll
I Did the organization report an amount in Part X, line 2'1, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation servrces? lf'Yes- complele Schedule D. Patl lV
lO Did the organization, directly or through a related organization, hold assets in donor-restricled endowments

or in quasi-endowments'> lf-Yes. conplete Schedule D. Pad V

l l lf the organization's answer to any of the following questions is 'Yes," then complete Schedule D, Pads vl,
Vll, Vlll, lx, or x, as applicable.

a Did ihe organization report an amount for land, buildings, and equipment in Part x, line 10? /f "Yes, "

conpbte Schedule D. Pad Vl
b Did the organization report an amount for investments.---other securities in Part X, lane 12, that is 5% or more

of its total assets reported in Part x, line 16? lf "Yes," complete Schedule D Pad Vll
c Did the organization report an amount for investments-program related in Part X, line 13, that is 5% or more

of its total assets reported in Part X, line 16? ll "Yes," complete Schedule D Pai Vlll
d Did the organization report an amount for other assets in Part X, line 1 5, that is 5% or more of its total assets

reported in Part x, line 16'? lf "Yes," complete Schedule O, Pai lX
6 Did the organization report an amount for other liabilities in Part x,liie 25? lf "Yes," complete schedule D, Pad x
f Oid the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertaan tax positions under FIN 48 (ASC 740)? lf "Yes," conplele Schedule D, Pad X
,l2a Did the orqanization obtain separate, independent audited financial statements for the lax yeat? lf "Yes," complete

Schedule D Patls Xl and Xll
b Was the organization included in consolidated, independent audited financial statements for the tax year? /f

"Yes," and il the organization answered "No'to tine 12a, then completing schedule D, Pafts xl and xll is optional

13 ls the organization a school described in section 170(b)(1)(A)lii)? lf "Yes " conplele Schedule E
14a Did the organization maintain an office, employees, or agents outside of the United States?

b Did the organizataon have aggregate revenues or expenses of more than S10,000 from grantmaking,

fundralsing, business, lnvestment, and program service activities outside the united states, or aggregate

foreign investments valued at $1oO,OOO or mote? lf "Yes " complete Schedule F, Pais I and lV
15 Did the organizalion report on Part lx, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organizalion? tf 'Yes," complete Schedule F' Pads ll dnd lV
l6 Did the organization report on Part lX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or tor foreagn individuals? /f "y¤s," complelo Schedule F, Pads lll and lV
17 Did the organization report a total of more than $15,ooo of expenses for professionalfundraising services on

Part lX, column (A), lines 6 and 11e? tf 'Yes " complete Schedule G, Part /. See instructions

18 Did the organization report more than $15,OOO total oflundraising event gross income and contributions on

Part Vlll, lines 1c and 8a? lf "Yes," cofiplele Schedule G, Pad ll
,t 9 Did the organization report more than $15,OOO of gross income from gaming activities on Part vlll, line 9a?

tf "Yes," complete Schedule G, Patl lll
2Oa Did the organization operate one or more hospital facilities? lf "Yes " complele Schedule H

b lf .Yes" to line 2oa, did the organization attach a copy of its audited financial statements to this return?

2l Did the organization report more than $5,ooo of grants or other assistance to any domestic organization or

x

x
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23

26

Part lV Checklist of uired Schedules continued

b

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part lx, column (A), line 2? lf "Yes," complete Schedule I, Pais I and lll
Did the organization answer "Yes" to Part Vll, Section A, line 3, 4, or 5 about compensation of the
organizataon's current and former officers, direclors, trustees, key employees, and highest compensated
employees? /f "yes, " complete Schedule J
Did the organization have a tax¤xempt bond issue with an outstanding principal amount of more than

$1OO,OOO as of the last day ofthe year, that was issued after Decembet 31.2OO2? lf "Yes," answer lines 24b

through 24d and complete Schedule K lf "No," go to line 25a
Oid the organization invest any proceeds oftax-exempt bonds beyond a temporary period exception?

Did the organization maintaan an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds?
Did the organization acl as an 'on behaI of issuer for bonds outstanding at any time du.ing the year?

Ssction 501(cX3),50'l(cX4), and 501(cX29) organizations. Did the organization engage in an exc¤ss benefit

transaction with a disqualified person during the yea? lf 'Yes," complete Schedule L, Patl I

ls the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Fo.ms 990 or 990-EZ?

ll "Yes.'complete Schedule L. Paft I
Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current

or former officer, direclor, trustee, key employee, creato. or founder, substantial contributor, or 35%

controlled entity or family member of any ofthese persons? /f "yes,'complete Schedule L' Pafl ll
Did the organization provide a grant or other assistan@ to any current or former offlcer, director, trustee, key

employee, creator or founder, substantial contribiltor or employee thereof, a grant selectaon committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any ol these
persons? /f "yes, " complete Schedule L, Pad lll
was the organization a pady to a business transaclion with one of the following parties? (see the schedule

L, Part lV, instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, key employee, creator or founder, or substantial conkibutor? /,
"Yes- complete Schedule L. Patl lV
A family member of any individual described in line 28a? lf "Yes," complete Schedule L' Pad lV
A 35% controlled entity of one or more individuals and/or organizations described in li,|e 28e ot 28b? ll
"Yes. complele Schedule L. Pad lV
Did the organization receive more than $25,OOO in noncash contributions? /f "Yes, " complete Schedule M
Did the organization receive contributions of ad, historical treasures, or other similar assets, or qualified

conservation contributions? lf "Yes," complete Schedule M
Did the organization liquidate, terminate, or dissolve and cease operations? /f "Yes, " complele schedule N, Parl I

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? /f "yes,'
cornplete Schedule N, Pad ll
Did the organazation own 1OO% of an entity dis.egarded as separate from the organization under Regulations

seciions 3O'1.7701-2 and 301.7701-3? ll "Yes,'complete Schedule R PddI
was the organization related to any tax-exempt or taxable entity? /f "Yes," complete schedule R, Pan 11, lll,

ot lV- and Pan V. hne 1

Did the organization have a controlled entitywithin the meaning ofsection 512(b)('13)?

lf "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a

conkolled entity within the meaning of seclion 512(b)(r 3)? /r "yes, " conplete Schedule R, Pad V' line 2

section 501(cx3) o.ganizations. Did the organization make any transfers to an exempt non-charitable

related organization? /f "Yes," complete Schedule R, Patl V line 2

Did the organization conduct more than 5% of its aclivities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? tl "Yes," conplele schedule R, Pad vl
Did the organization complete schedule o and provide explanations on schedule o for Part vl. lines 11b and

No

x

25a

x

x
24a

b
c

d

x

x

x

x
x
x
x
x
x
x
x
x
x

x
x

36

37

38

x

a

b
c

29
30

31

32

33

34

35a
b

19? Note: All Form 990 filers are uired to com lete Schedule O
Compliance

Yes

22

24a
24b

24c
24d

25a

25b

26

27

28a
28b

28c
29

30
31

32

33

34
35a

35b

x

III

Yes

'tb 0

Part V Statements Regarding Other IRS Filings and Tax
Check if Schedule O contains a res n or note to an line in this Part V

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable

b Enterthe number of Forms W-2G included on line'la Enter-0- if not applicable

coidtheorganizationcomplywithbackupwithholdingrulesforreportablepaymentstovendorsand

No

1c xrtable ami mbli to rize winners?

1a 1

ro,. 990 tzoz:r

Ii
F

l
-l
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2a 2
2b x
3a
3b

4a

5a
5b
5c

6a

6b

7a
7b

7c

7e
7f
7q
7h

9a
9b

10b

11b
12a

13a

13c
14a
14b

15

't6

17

Part V Statements rdi Other IRS Fili s and Tax com tance inued
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax

Statements, filed for the calendar year ending with or within the year covered by this return

required to frle Form 8282?
d lf "Yes," indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit conkact?

f Did the organazation, during the year, pay premiums, directly o. indirectly, on a personal beneflt contract?

g lf the organization receaved a contribution of qualified intellectual property. did the organization file Form 8899 as required?

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

8 Sponsoring organizations maintaining donor advised tunds. Oid a donor advised fund maintained by the

sponsoring organization have excess business holdings at any time during the year?

9 Sponsoring organizations maintaining donor advised lunds.
a Did the sponsoring organization make any taxable distributions under section 4966?

b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

10 Section 501(cX7) organizations. Enter:
a lnitiation fees and capital contributions included on Part Vlll, line 12

b Gross receipts, jncluded on Form 990, Part Vlll, line 12, for public use of club facilities

Section 501(cX12) organizations Enter:
a Gross income from members or shareholders
b Gross income from other sources. (Do not net amounts due or paid to other sources

against amounts due or received from them.)
12a Section 4947(aXl) non¤xempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1Ml?

x

x

x
x

x

'tl

7d

't 0a

11a

12b

13b

c
14a

b
t5

b lf "Yes," enter the amount of tax-exempt interest received or accrued during the year

l3 Section 5Ol(c)(29) qualified nonprotit health insurance issuers.
a ls the organization licensed to issue qualified health plans an more than one state?

Note:Seetheinstruclionsforadditionalinformationtheorganizationmust'eportonScheduleO
b Enter the amount of reserves the organization is required to maintain by the states in which

the organization is licensed to issue qualified health plans

Enter the amount of reserves on hand
Did the organization receive any payments for indoor tanning services during the tax year?

16

lf "Yes," has it filed a Form 720 to report these payments? ff '^Jo, " provide an expldnation on Schedule O

ls the organization subject to the seclion 4950 tax on payment(s) ol more than $'1,000,000 in remuneration or

excess parachute payment(s) during the year?

lf "Yes,'see instructions and file Form 4720, Schedule N.

ls the organization an educational institution subiecl to the seclion 4968 excise tax on net investment income?

lI'Yes," complete Form 4720, Schedule O.
Section 501(cX21) organlzations. Did the trust, any disqualified or other person engage in any aclivities

that wguld result in the imposition of an excise tax under seciion 4951' 4952 ot 4953?
17

x

x
x

lf "Yes " com lete Form 6069
ro,. 990 rzoz:r

b lf at least one is reported on line 2a, did the organizatron file all required federal employment tax returns?
3a Did the organization have unrelated business gross income of $1,000 or more during the year?

b lf 'Yes," has it filed a Form 990-T for this yeat? lf "No to line 3b, ptovide an explanation on Schedule O
4a At any time during the calendar year, did the organization have an interest in, or a sagnature or other authority over,

a linancial account in a foreign country (such as a bank account, securities account, or other financial account)?

b lf "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable party notity the organization that it was or is a party to a prohibited tax shelter transaction?

c lf "Yes" to line 5a or 5b, did the organization file Form 8886-T?
6a Does the organization have annual gross receipts that are normally greater than $100'000, and did the

organization solicit any contributions that were not tax deductible as charitable contributions?

b lf "yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).

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

and services provided to the Payor?
b lf Yes, did the organization notify the donor of the value of the goods or services provided?

c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

8
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Form sso (2023) HEBREW EREE LOAN SOCIETY OF GREATER 23-2328233 Page 7
Part Vll Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

lndependent Contractors
Check if Schedule O contains a response or note to anv line in this Part Vll

Section A. Officers. Di.ectors, Trustees, Key Employees, and Highest comDensated Emolovees
1a Complete this table for all persons requared tobe listed. Report compensation forthe calendaryear ending with orwithinthe
organization's tax year.

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

. List all of the organizataon's current key employees, if any. See instruclions for definition of "key employee."

. List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who reclived reportable compensation (box 5 of Form W-2, box 6 of Form 1099-M|SC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organrzation and any related organizations.

. List all of the organization's formsr officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

. List all of the organization's former directors or trust¤es that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations
See the instructions for the order in which to list the persons above

E Check this box if neither the organization nor any related organ ization compensated any current officer, director, or kustee

(a)

(1) ..rustin Bel1
Director
(2)Marshal Granor

Director
(3) Tamar Granor
Directo!
{4)Betta M. Kolans

(s)Amy Krulik

(6)Emily B. Lands

Di!ector
(7)Arielle Lechner
Director
(8)Ju1ie RaPPoport

sec!eta
(g)Martin RoffEan
Director
(10) Evan Segal
Di!ecto!
(rl)Neil ShuPak

Di.!ector

(cl

(do noa cn¤d mor6 than one
box. unless person rs bolh an
ofi@r and 6 dir¤c1o/trustes)

(E)

109+MtSC/
109$NEC)

E=

t;
l

a

3

(o)

1099-I SC/
109+NEC)

(B)

ot
e

3

i

g
I

3

0x

0x 0
s.00
0. 00

0x n
5.00
0.00

0 0x
:y

5.00
0.00

0 0x x
s.00
0 .00

0x
rrg

5.00
0.00

0
s.00
0.00 x

00x x
5.00
0.00

00x
5.00
0.00

00
5. 00
o.oo x

00
5.00
0.00 x

0

0

0

0

0

0

0

0

0

0

U
ro- 990 rzoz:r

Dj.recto!

Pregident

(F)

U
5.00
0 .00

T
T

I

!

L
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Form 990 (2023) IIEBREW EREE TOAN SOCIETY OE GRE.ATER 23-232A233 Paqe 8
Paft Vll Section A. Officers, Oirectors, Trustees, Key Employees, and CompenEated Employees (co n ti n ued )

(12) Jessica Slut
112l
Treagurer

(14) Max Tabak
114l
Director
(15) Brandon Wind

(15)
Di!ecto!
(16) Darrell Yash

(16)
Director

117l

(18)

(1e)

'lb Subtotal
Total from continuation sheets to Pa.t Vll, Section A
Total add lines 'lb and 1c

2 Total number of individuals (including but not iimited to those listed above) who received more than $100,000 of

(F)

0

0

0

0

c
d

{c)

(do nor ch6ck more h6n on6
box unless p¤rson is both an
ofic¤r and a dk6do.,,ltusre)

(D'

1099-MISC/
1099-NEC)

(E)

1099,n tsc/
1099-NEC)

(B)

;4
6!r

E

l
!

t,-

=9i{B
3
R

l

0 0

ky
5.00
0 .00 x x

0x 0
5.00
o .00

0
5.00
0 .00 x

U
s.00
o.oo x

0x 0

nsky
5.00
0.00

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

4 For any individ ual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,OOO? /f "Yes," complele Schedule J for such
ndividual

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

rtable nsation from the o nization 0

for services rendered to the o anizalion? lf "

x

x
te Schedule J fot such x

Yes

3

4

5

I
TI

Section B. lndependent Contractors
1 Complete this table for your flve highest compensated indepe ndent contractors that received more than $100 .000 of

anization's tax
tBt

D¤scnD[dn 6f servLcas

corn nsation from the anization rt com nsation for the calendar r endr with or within the o

2

{A)
Nxne ad Dtsiness tdress

Total number of independent contractors (including but not limited to those listed above) who
0

Com

rec¤ived more than S100 000 of com tion from the o nization
0 eo',1

(13) Steven Stone
(13)

Director

3

0

f

-l



26H2091 05802025 7 58 AM

Fonn 990 (2023) HEBREW EBEE LOAIiI SOCIETY OF GRE"ATER 23-2328233 Paqe 9

(c)(a) (B)

L92 , 364

1a Federated campaigns
b Membership dues
c Fundraising events
d Related organizations
e Govemmntgrants(conlribuljons)
f All oth¤r conlnbu|ons gfts. glants,

andsmlaramounls rcl lnc uded above
g Noncash conlrlbulDns rnclLrded in

I nes 1a1l

h Total. Add lines 1a-1f

L92 3641l

1

1a

1e

1b

1d
1c

13,002

13 , 002

2a Proglan selvic6 Fees
b
c
d
e
f All other program service revenue
q Total. Add lines 2a-2f

250250
3 lnvestment income (including dividends, interest, and

olher srmrlar amounls)
4 lncome from investment of tax_exempt bond proceeds

d Net gain or (loss)
8a Gr6s incom¤ from fundraising evenb

(not including $
ol contdbutions reported on line

1c). See Parl lV, line 18

b Less: direct expenses
c Net income or (loss) from fundraising

b Less renlalexpenses 6b
c Renta nc. or(loss) 6c
d Net rental income or loss

7c

events

c Net income or (loss) from gaming activities

c Net income or oss from sales of invento

6a6a Gross rents

(,)Othe.

7a

8a
8b

9a
9b

10b

5 Royalties

7a Goss amounllrom

olher lhan invenlory

b Less cost or olher

b6 s and sales exps

c Gain or (loss)

9a Gross income from gaming
activities. See Part lV, line 19

b Less: direct expenses

loa Gross sales of inventory, less
returns and allowances

b Less: cost of goods sold

Bus ness C.de

e Total . Add lines 11a-11d
d All other revenue

lta
b
c

250205,516

Part Vlll Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vlll

(D)

eo
,!;
G
o
./t

E
.E

o

'a

E

13 oo2

13 002

o

o

.E6

.9
=

12 Total revenue. See instructrons
ro,m 990 rzoz:r

S

I

E

H

=
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Form 99012023) HEBREVI EREE LOAN SOCIETY OF GRE]ATER 23-2328233 Paqe 10
Part lX Statement of Functional Expenses

Section 501 and 501

Do not include amounts rePorted on lines 6b, 7b,
8b,9b, and 10b ol Pad Vltl.

all colufins. All other ations fiustoizations must
Check if Schedule O contains a response or note to any line in this Part lX

column

{D)

I C.anis a.d otherusgsla-ce ,o oornes0c orqalzalons

ald oomeslr gover-'enls SeeDanlJ hre2l

2 Granls and other assistance to domestic
indrvduals. See Part lV. line 22

3 Grants and other assrsfanc¤ to loreqn
organizations, forergn governmenls. and

foreqn rndividuals Se¤ Parl lV, |nes 15 and '6
4 Benefits paid lo or for membe6
5 Compensation of current otflcers. direclors.

trustees. and key employees
6 Comoensalioo lot included above to disqualified

peEons (as defined under seclron 4958(0(1))and
p¤rsons descnbed in section 4958(cX3)(8)

7 Other salaries and wages
8 Pension plan accruals and contnbutions (include

section 401(k) and 403(b) employer contribulions)

9 Other employee beneflts
10 Payrolltaxes
11 Fees for services (nonemployees):

a Management
b Legal
c Accounting
d Lobbying
e Professaonal fundraising services See Part lV, line 17

f lnvestment management fees
g Other (lf line 1 1! aflDunt erceeds 10% of line 25. mlumn

(A) anounl Istline 119 expenses on Schedule 0 )

12 Advertrsing and Promotron
13 Office expenses
14 lnformationtechnology
,5 Royalties
16 Occupancy
l7 Travel
18 Payments of travel or entertaanment expenses

for any federal, state, or local public officials

19 Conferences, conventaons, and meetings
20 lnterest
2l Payments to affiliates
22 Depreciation, depletion, and amortazation
23 lnsurance
24 other expenses liemize expenses not covered

above. (List miscrllaneous expenses on line 24e. lf

line 24e amount exceeds 10% of line 25, column

(A)amounl, lisl line 24e expenses on Schedule O.)

a Softxale SubscliPtiong
b fuodraising ExPenses
c Credit R¤Ports
d Du¤e .nd Su.bscriPtiorrg
e All other expenses

10 451

467

648
72 442

24 00825 Totalfunctional Add lin¤s 1 tho 24e

26 Joint costs. Compleie this line only ifthe
organization reported in column (B)joint costs
from a combined educalional campalqlr and
tundc$rng sohcttation Check herel ] if

(B) (c)(at

15,16067,61093,227

9332,9474 ,347

3,7503,7507 .500 5,2595,250

3011-,3941, 595
L,5781,5373,275

9192,7113 ,696

3,1073,1o1

2,31'726,87329,834
12 ,442 r,1L1L,1L7

840840

33,415109,385165,858

iolow soP 98,2 ASC 958-720 ro* 990 rzoz:t
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Form 990 (2023) HEBREW TREE LOA}I SOCIETY OE GREATER 23-2324233 Paoe 11

(A)
Eeginning of year

1873309
2
I
4

5

6
7026685
8

10c'10b
'11

12
13
14
15
16994 899

1 Cash-non-interest-bearing
2 Savangs and temporary cash investments
3 Pledges and grants recervable. net
4 Accounts rec¤ivable. net
5 Loans and other receivables from any current or former officer, director

trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any ofthese persons

6 Loans and other receivables from other disqualified persons (as defined

under section 4958(0(1)), and persons described in seclion 4958(c)(3)(B)

7 Notes and loans receivable. net
8 lnventories for sale or use
9 Prepaid expenses and deferred charges

lOa Land, buildings, and equipment: cost or other
basis Complete Part VI ofScheduleD

b Less' accumulated dePrectation
'll lnvestments-publicly traded securities
12 lnvestments-other securities. See Part lV, line 11

13 tnvestments-program-related See Part lV, line 11

14 lntangible assets
15 Other assets. See Part lV, line 11

16 Total assets. Add lines 1 th h 15 must ual line 33

10a

174701
l8
19
20
21

22

24

25
264701

Accounts payable and accrued expenses
Grants payable
Deferred revenue
Tax-exempt bond liabilities
Escrow or custodial account liability. Complete Part lV oI Schedule D

Loans and other payables to any current or former officer, director,

trustee, key employee, creator or founder, substantial contributor, or 35%

controlled entity or family member of any oI these persons

Secured modgages and notes payable to unrelated third parties

Unsecured notes and loans payable to unrelated third parties

Other liabilities (including federal ancome tax, payables to related third
parties, and other liabilities not included on lines '!7-24). Complete Part X

of Schedule O

23
24
25

26 Total liabilities. Add lines 17 throu h25

17
18
19
20
21

22

27117839
2A153 652

29
30
31

429993
33994 899

Organizations that follow FASB ASC 958, check he.e
and complete lines 27,28,32, and 33.
Net assets without donor reskictions
Net assets with donor restriclions
Organizations that do not follow FASB ASC 958' check here
and complete lines 29 th.ough 33.
Capital stock or trust principal, or current funds

Paid-in or capital surplus, or land. building, or equipment f!nd
Retained earnings, endowment, accumulated income, or other funds

Total net assets or fund balances

29
30
31

32
33 Total liabilities and net assets/fund balances

27
28

Part X Balance Sheet
Check if Schedule O contains a or note to an line in thas Part X

.9;

.9J

(B)
End of year

227 993
L22 000

694 442

1 038 435
2596

o
!

IL
o
I

z

6 258

878 525
153 552

1 o32 L77
038 4351

!

ro,. 990 rzozrt
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1

2
3
4
5
6
7
8
I

'10

Part Xl Reconciliation of Net Assets
Check if Schedule O contains a re se or note to line in this Part Xl

1 Total revenue (must equal Part Vlll, column (A), line 12)

2 Totalexpenses (must equal Part lX, column (A), line 25)
3 Revenue less expenses. Subtract lane 2 from line 1

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A))

5 Net unrealized gains (losses) on investments
6 Donated services and use of facilitaes

7 lnvestment expenses
E Pnor period adiustments
9 Other changes in net assets or fund balances (explaln on Schedule O)

10 Net assets or fund balancls at end of year. Combine lines 3 through I (mLlst equal Part x, line

32 column B

Part Xll Financial Statements and Reporting

205 615
156 868

38 748
993 429

1 032 L11

Yes

2a

2b

3a

3b

Check if Schedule O contains a re

1 Accounting method used to prepare the Form 990 Cash x
se or nole lo a line in this Parl Xll

fl otn",
No

ro,. 990 rzoz:r

Accrual

lf the organization changed its method of accounting from a prior year or checked 'Other," explain on

Schedule O.

2a Were the organization,s financial statements compiled or reviewed by an independent accountant?

lf "Yes," check a box below to indicate whether the financial statements for the year were compiled or

revieu/ed on a separate basis, consolidated basis' or both.

f s"p"rrt" b""i" Consolidated basis n Both consoladated and separate basis

b Were the organization's financial statements audated by an independent accountant?

lf "Yes " check a box below to indicate whether the financial statements for the year were audlted on a

separate basis, consolidated basis, or both

! Separate basis Consolidated basis I Both consolidated and separate basis

c lf .Yes,,to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of lts financial statements and selectaon of an andependent accountant?

lf the organization changed either its oversight process or seleclion process during the tax year, explain on

Schedule O.
3a As a result of a federal award, was the organization required to undergo an audit or audits as set fodh an the

Uniform Guidance, 2 C.F.R. Part 200, Subpart F?
b lf ,.Yes," did the organization undergo the required audit or audits? lf the organization djd not undergo the

uired audit or aud on Schedule O and describe an ste taken to unde o such audits

x

x

Foffi seo (2023) HEBREW EB.EE LOAlil SOCIETY OF GRE ATER 23-2324233 Paoe 12

l
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SCHEDULE A
(Form 990)

Public Charity Status and Public Support
Complete it the organization i3 a seclion 501(c)(3) organi.alion or a leclion 1947(axl) nonexempt charitabl¤ trult.

Attach to Form 990 or Form 990-EZ.

Go lo www.irs,gov/Fol.m990 tor instructions and the latest information.

oMB No 1545{047

2023
Open to Public

lnspoction
Oepanmsnr oI lhe Treasury
ld6mal Revgnue Serv ce

HEBREW EREE LOAI{ SOCIETY OE GREATER
PHII,ADEI.,,PHIA

Employer Idonlilicatlon number

23-2324233
Part I Reason for Public chariw Status. (All orqanizations must complete this part.) See instructions

II

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

A church, convention of churches, or association of churches described in section 170(bXl XAXi).
A schooldescribed in section 170(bxlXAXii). (Attach Schedule E (Form 990) )

A hospital or a cooperative hospital service organization described in section 170(bXlXAXiii).
A medical research organization operated in conjunction with a hospital described in section 170(bX'lXAXiii). Enter the hospital's name'

city. and state
An organization operated for the benefit of a college or univeEity owned or operated by a governmental unit described in

eection 170(bXlXAXiv). (Complete Pad ll.)
A federal, state, or local government or governmental unit described in section 170(bXlXAXV).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public

described in section t70(bXlXAXvi). (Complete Part ll.)
A community trust described in section 170(bXlXAXvi). (Complete Part ll.)
An agriculturalresearch organization described in section 170(bXl XA)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college ot agriculture (see instructions). Enter the name, city, and state ofthe college or
university

I
2
3
4

5

5
7

8
9

10

1'l
12

I An organization that normally receives (1) more than 33 1/3% of its suppod from contributions, membership fees and gross

- receipts from activities related to its exempt functions, subiect to certain exceptions; and (2) no more than 33 1/3% of its

support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30' 1975. See section 509(aX2). (Complete Part lll )

An organization organized and operated exclusively to test for public safety. See section 509(aX4)

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

one oi more publicty supported organizations described in section 509(aXl) or section 509(aX2). See section 509(aX3). Check

the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 121, and 129.

q Provide the following informatio n about the supported anization(s)

(a)

(B)

(c)

(D)

(E)

Total
For Paperwork Reduction Act Notice, see the lnstruct

(k) ls t'¤ olge 2aton
lisled in your govoming

(vl Amounl of moistary(iii) Typ¤ or qganizalon
(des.nbed on lin6s 1-10
abov¤ (se¤,.sttudions))

(ii) ErN

ions for Form 990 or990_Ez. Schedule A (Form 990) 2023

N.m¤ ol lh. o.ganiation

E

E

a ! Type l. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

- thJ supported organization(s) the power to regularly appoint or elect a majority of the directors or lrustees of the
supporting organization. You must compl¤te Part lV, Sections A and B'

b E Typg ll. A suppoding organization supervised or controlled in connection with its supported organization(s), by having

- control or management of the supporting organization vested rn the same perS0ns that conkol or manage the supported

organizataon(s). You must complete Part lV, Sections A and C.

c fl TvDe lll functionally integrat¤d. A supporting organization operated in connection with, and functionally integrated with.
" ,ti Lrpponeo organiiatronis) (see instruaionsi. You must complete Part lV, Sections A, o, and E'

d E Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)" th;t is not functionally integrated. The organizataon generally must satisfy a distribution requirement and an attentiveness

requirement (see instructions). You must complete Part lV, Sections A and O, and Part V'

e fl Check thrs box il the organzatron received a written determination from the IRS that it is a Type l, Iype ll, Type lll
" functionally integrated. or Type lll non-functionally integrated supporting organization'

f Enter the number of supported organizations
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Schedule A (Fonn 990) 2023 HEBRE9T FREE LOA}iI SOCIETY OF GRE.ATER 23-2328233 Paqe 2
Part ll Support Schedule for Organizations Described in Sections 170(bXlXAXiv) and 170(bXlXAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify under
Part lll. lf the org anization fails to qualify under the tests listed below, please complete Part lll. )

I

2

Section A. Public Su rt

Gifrs, grants, contributions, and
membership fees receaved (Do not
include any "unusual grants.")

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

3 The value of services or facilities
furnished by a governmental unit to the
organzalion wtthout charge

,l Total. Add lines 1 through 3
5 The portion of total contributions by

each person (other than a
governmental unit or Publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line '11, column (f)

6 Public su ct line 5 irom line 4

lcl2021 \dl2022 \el2023(a) 2019 (b) 2020

- -

Section B. Total Su rt
Calendar year (orfiscalyear beginning in)

7 Amounts from line 4
I Gross income from interest, dividends,

payments received on securities loans,
rents, royalties, and income from
srmrlar soulces

9 Net income from unrelated business
aclivities. whether or not the business
is regularly carried on

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

11 Total support. Add lines 7 through 10

'12 Gross receipts from related activities, etc. (see instructions)

13 Fi6t 5 yEa6. lf the FOrm 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(cx3)

let. 2023ldl2022lcl2021(b) 2020(a) 2019

12

anization. check this box and stop here
Section C, com utation of Public Su Percenta
14 Public support percentage for 2023 (line 6, column (0 divided by line 11, column (0)

'15 Public support percentage from 2022 Schedule A, Part ll, line 14

t6a 33 1/3% support test - 2023. tf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifles as a publicly supported organization

b 33 l/30/o support test - 2022, lf the organization did not check a box on line 13 0r 16a, and line 15 is 33 1/3% Ormore check

this box and stop here. The organization qualifies as a publicly supported organization

17a 1O%-facts¤nd-circumstances test - 2023. lf the organization did not check a boxon line 13, 16a, or 16b, and line',l4 iS

1O% or more, and if the organization meets the facts-and-circumstances test, check this box and stop herg. Explain in

part Vt how the organizataon meets the facts-and-circumstances test. The organization qualifies as a publicly supported

organization
b 1o%-facts¤nd-circumstances test - 2022, lfthe organization did not check aboxon line 13, 16a, 16b, or 17a, and line

15 is 1O% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here Explain

in part Vl how the organization meets the facls-and-circumstances test. The organization qualifles as a publicly supported

organization
tSPrivatefoundation.lftheorganizationdidnotcheckaboxonlinel3,l6a,l6b,lTa.orlTb,checkthisboxandsee

rnskuclions

%
14
15

Schedule A (Form 990) 2023

Calendar year (or fi3cal year beginning in) Total

Total

n
T

tr
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Schedule A (Fonn 990) 2023 HEBREW EREE LOAIiI SOCIETY OE GREJATER 23-2324233 Paqe 3

Part lll Support Schedule for Organizations Described in Section 509(aX2)
(Complete only if you checked the box on line 10 of Part I or
lf the orqanization fails to qualify under the tests listed below,

organization failed to qualify under Part ll
se complete Part ll. )

if the
plea

Section A. Public Su ort
Calendar year (orfiscalyea, beginning in)

I Gns lranls conrrbrl'o's a^o neFbelsr,p le¤s

rc.eived (Do not include afy 'unusual grants ')

2 G.oss recerpts from admissions. merchandEe
sold or services perlomed, or faqlitEs
funished in any aclNrty lhat is relaled lo the
oEanizalon s lax-exempt purpose

3 Gross receipts from activities that are not an
unrelated bade or business undersection 513

il Tax revenues levied for the
organization's benefit and either paid
lo or expended on its behalf

5 The value of seNices or facilities
furnished by a governmental unit to the
organzation without charge

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons

b Amounts included on lines 2 and 3
received from other lhan disqualified
persons that exceed the greater of$5,000
or 1olo of the amount on line 13 forthe year

c Add lines 7a and 7b

8 Public support. (Subtracl line 7c from
line 6.)

lel2023lcl2021 \dl2022(a) 2019 \bl2020

192,364?3, 651175, 945 2!3 ,21'l

95,04011,975 t3 t 429

L3 ,OO2

205,366169,691t81 ,92O 226,706

Total

655 231

121 444

13 oo2

?89 / 683

789 683

(el2023ldl2022lcl2021(a) 2019 (bl2020
2O5,366169,691226,'tO67A'7 ,920

2O5,366169, 691226,106ta1 ,92O

Section B. Total Su rt
Calendar year (orfiscalyear beginning in)

9 Amounts from line 6

10a Gross income from interest, dividends,
payments rcceived on securilies loans, rents
royalties, and income from similar sources

b Unrelated business taxable income (less
seclion 511 laxes) from businesses
acqurred afier June 30, '1975

c Add lines 10a and 10b

't1 Net income from untelaled business
activities not included on line 10b, whelher
or notthe business is regularly canied on

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part Vl.)
Total support. (Add lines 9, 10c. 11,

and 12.1

12

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

13

(f) Total
?89 683

149 583

trorg anization, check this box and stop here

15
'16

18

Section C. Com utation of Public Su Percenta
15 Public support percentage for 2023 (line I' column (f), davided by line '13, column (0)
16 Public su ort from 2022 Schedule A Part lll line 15

Section D. com utation of lnvestment lncome Percen

10o.oo%
1oo. oo %

e
17 lnuestment income perc¤ntage for 2023 (line 1Oc, column (0, divided by line 13, column (f))

't8 lnvestment income percentage from 2022 Schedule A, Part lll line17

./"

19a 33 1/3% support tests - 2023. lf the Organization did not check the boxon line 14. and line l5 ismorethan33 1/3% and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualilies as a publicly supported organization

b 33 1/3% support tests - 2022. lf the organization did notcheckaboxon line l4orline 19a, and line 16 is mo'e than 33 1/3% and

line 1g is not more than 33 1/3%, check this box and stop here. The organization qualifles as a publicly supported organization

20 P.ivate foundation. lf the organization did not check a box on line 14, 19a or 19b, check th's box and see 
'nstructions schedule A (Form 990) 2023

l----I

17

E]

tr
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Schedule A (Form 990) 2023 HEBREW FREE LOAN SOCIETY OF GRE.ATER 23-232A233 Paqe 4
Part lV Supporting Organizations

(Complete only if you checked a box on line 12 on Palt l. lf you checked box l2a, Part l, complete Sections A
and B. lf you checked box 12b, Part l, complete Sections A and C. lf you checked box 12c, Part l, complete
Sections A, D, and E. If Vo u checked box 12d, Part l, compl ete Sections A and D, and complete Part V )

Yes

1

2

3a

3b

3c

4a

4b

4c

5a

5b

5

7

8

9a

10a

10b

Section A. All Su o nizations

1 Are all of the organization's supported organizations listed by name in the organization's governing

documents? /f "No, " de sctibe in Patt Vl how the suppoded oganiations are designated. lf designdted by
class or putpose, describe the designation. lt histotic and continuing relationship explain'

2 Did the organization have any supported organization that does not have an IRS determination of status

under section 509(a)(1) ot (2)? lf "Yes," exptain in Pa,t vt how the oryanization detennined lhat the suppoded

oryanization u,Gs described in section 509(a)(1) or (2).

3a Did the organization have a supported organization described in seclion 50,1(cX4), (5), or (6)? /f "Yes,,,answer

lines 3b and 3c below.
b Did the organization confirm that each supported organization qualified under section 501(cX4), (5), or (6) and

satisfiedtheoublicsupporttestsundersection5og(ax2)?/f"Yes,''descibeinPartvlwhenandhowlhe
orgdnization made the deternination.

c Did the organization ensure that all support to such organizations was used exclusively for section 170(cx2xB)

purposes?/f"yes,"explaininPartVtwhatconttulstheoryanizationputinplaceloensuesuchuse'
4aWaSanysupportedorganizationnotorganizedintheUnitedStates(,foreignsupportedorganization")?,f

"Yes," and if you checked box 12d or 12b in PatT l, answer lines 4b and 'zlc below'

b Did the organizataon have ultimate control and discretion in deciding whether to make grants to the foreign

Supportedorganization?ll"Yes,''descibeinPadwhowtheoryanizationhadsuchcontrolanddiscretion
despite being controtted or suPNised by or in connection with its suppoded oryanizalions

cDidtheorganizationsupportanyforeignsupportedorganizationthatdoesnothaveanlRsdetermination
undersections5ol(c)(3)and5o9(a)(1)or(2}?tf"Yes,''explaininPalTvtwhatconlrolstheoryanizationused
to ensure thal alt suppotl to the forcign suppoded organizalon was used exclusively for section 170(c)(2)(B)

puDoses.
5aDidtheorganizationadd,substitute,orremoveanysupportedorganizationsduringthetaxyear?/,"yes,,,

answet tines 5b and * below (if applicable) Also, ptovide detait in Pad Vl, inctuding (i) the names and EIN

nurnbersofthesuppodedorgdnizationsadded'substituted'orrcmoved:(ii)thereasonsforedchsuchaction;
(iii)theauthoityundertheorganization,sorganizingdocumenlauthoizingsuchaction;and(iv)howtheaction
was accomplished (such as by amendment to the oryanizing documenl)'

b Type I or Type ll only. Was any added or substituted supported organization part of a class already

designated in the organization's organizing document?
c substitutions only. was the substitution the result of an event beyond the organization's control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to

anyone other than (i) its supporled organizations, (ii) individuals that are part of the charitable class benefited

byoneormoreofitssupportedorganizations,or(iiDothersupportingorganizationsthatalsosupportor
benefit one or more ol the filing organization's suppoded organizations? lt "Yes," pavide detail in Pad Vl.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor

(asdefinedinsection4g5S(c)(3)(C)),afamilymemberofasubstantialcontributor'ora35%controlledentity
with regard to a substantial contributor? /t "yes," comptete Pai I of Schedule L (Fom 990)'

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line

7? tf "Yes," comptele Pad I of Schedule L (Fom 990).

9a Was the organization controlled directly or indirec{ly at any time during the tax year by one or more

disqualified persons, as defined in seclion rt946 (other than foundation managers and organizations

described in section 509(a)('l ) or (2))? /f "Yes'" provide detail in Part Vl'

bDidoneo.moredisqualifiedpersons(asdefinedonlinega)holdacontrollinginterest.nanyentityinwhich
the supporting organization had an interest? /f'Yes, "provide detail in Part vl'

c Did a disqualified person (as defined on line 9a) have an ownership interest in' or derive any personal benefit

from. assets in which the supporting organization also had an interesl? tl "Yes," provide detail in Paft Vl.

l0aWaStheorganizationsubjecttotheex@ssbusinessholdingsrulesofsection4943becauseofSection
4943(f) (regarding certain Type ll supporting organizations, and allType lll non-functionally integrated

supporting organizationsl? lf "Yes,' answer line 10b below'
b Did the organization have any excess business holdings in the tax yeat? (use Schedule C Form 4720' to

No

detemine whether the had bus,iress
Schedule A (Form 990) 2023

!l
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Schedule A (Form 990) 2023 HEBREW EREE LOATiI SOCIETY OF GRE,ATER 23-2328233 Paqe 5
oPart lV Su rtin anizations continued

11 Has the organization acc¤pted a gifr or contributaon from any of the following persons2
a A person who directly or indarectly controls, either alone or together with persons described on lines '11b and

11c below, the governing body ol a supported organization?
b A family member of a person described on line 1 1a above?
c A 35% controlled entity ofa person described on line 11aor 11b aboue? lf"Yes" to line 11a, 11b, or 11c,

detail in Part Vl.

NoYes

11a
11b

11c

Section B. T lSu rti o nizations

I Did the governing body, members of the governing body, ofiicers acting in their official capacity, or membership of one or

more supported organizations have the power to regulady appoint or elec{ at least a majority of the organization's olfcers,
directors, or trustees at alltimes during the taxyean ff'No," descibe in Pad Vl how the suppofted oQanizalion(s)

effectively openled, supeNised, ot contotted the organizalion's activities. tl the oryanization had more than one suppofied

oeanizalion, descibe how the powers to appoinl and/or remove officers, directors, or truslees were allocated among the

suppoied organizdtions and what conditions or restrictions, if any, awlied to such powerc duing the tax year.

2 Did the organization operate for the benefit ol any supported organization other than the supported

organization(s) that operated, superuised, or controlled the supporting organization? /f "y¤s," explain in Par,

Vl how providing such benefit caried out the pu9oses of the suppotted oryanization(s) lhat opercted,

or conlrolled the nization

NoYes

I

2

Section C. T ll Su ortin o anizations

were a majoraty of the organization's directors or trustees during the tax year also a majority of the direclors

or trustees of each of the organization's supported organization(s)? lf "l\1o," descibe in Pad Vl how control

ot fianagement of the suppoiing otganization was vested in the same persons that contolled or managed

the

No

1

Section D. All T e lll Su rtin o anizations

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

organization's tax year, (i) a written notice describing the type and amount of suppod provided during the prior tax

year, (ii) a copy ol the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the

organization's governing documents in effect on the date of notification, to the extent not previously provided?

Wereanyoftheorganization,sofficers,direclors,ortrusteeseither(i)appointedorelecledbytheSupported
organization(s) or (ii) serving on the governing body of a supported o(ganizalion? lf "No," explain in Patt Vl

hout the oqanization maintained a close and continuous wotuing rclationship with the suppoded oryanizalion(s).

By reason of the relationship described on line 2, above, did the organization's supported organizations have

a significant voice in the organization's investment policies and in directing the use of the organization's

income or assets at ail times during the tax yeat? tf "Yes," descibe in Part w the rcle the otganization's

No

3

s d ations in this rd
Section E. Type lll Functional ly lnteg rated supportinq Organizations

Yes

1

2

3

Check the box next to the method that the organization used to satisfy the lnlegral Patl Test duing the yeat (see instructions)

a
b
c

The organization satisfied the Activities Tesl. Complete line 2 below.

The organization is the parent of each of its supported organizations- Conplete line 3 below'

The organizataon supported a governmental e nlity. Descibe in Pad vl how you supported a govemmental entity (see instruction

IrI
2

3

a
Activities Test. Answet lines 2a and 2b below.
Did substantially all of the organization's activities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsiuel lf "Yes " then in Pad Vl idedti'y
thosesupportedolganizationsandexplainhowtheseactivitiesdircctlyfudhercdtheirexemptpufposes,
how the oryanizalion wds /esponsive lo those s uppofted otganizations, and how the organization deteinined

that these activities constituted substantially all ol its activities-

Did the activitaes described on line 2a, above, constitute activities that, but for the organization's

involvement,oneormoreoftheorganization'ssupportedorganization(s)wouldhavebeenengagedin?/f
',yes," exptain in pa'd Vt the rcasons tor the organization's position that its suryoned oryanization(s) would

have engaged in these activities but fot lhe oqanization s involvement

Parent of Supported Organizations. Arswel lines 3a and 3b below'
Did the organization have the power to regularly appoint or elect a majority of the ofilcers directors' or

trlrstees of each of the supported organizations? lf "Yes" or "No ' ptovide details in Parl Vl'

Did the organization exercase a substantial degree of direction over the poiicies, programs, and activities of each

No

b

a

Yes

2a

2b

3a

3b
b

of its su rted anizalio^s? lf " " describe in Paft Vl lhe role b the tion in this
Schedule A (Form 990) 2023

1

I

n
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Schedule A (Form 990) 2023 HEBREW EREE LOAI{ SOCIETY OF GREATER 23-2328233 Paqe 6
Part V e lll Non-Functional rated 509 a 3 Su rtin o anizations

Check here if the organization satisfied the lntegral Part Test as a qualifying trust on Nov 20, 1970 (explain in Pafl V0 See
instructions. All other T lll non-functionall rated su rtin o anizations must lete Sections A th hE

Section A - Adjusted Net lncome

1 Net short-term Lta an
2 Recoveries of r distributions
3 Other ross income see instructions
4 Add lines 1 th h3
5 ciation and d n

6 Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of

held for uction of income see instructions
7 Other e nses see instructions
I Net lncome subtract lines 5 6 and 7 from line 4

Section B - Minimum Asset Amounl

1 Aggregate fair market value of all non¤xempt-use assets (see

nstructions for short tax ar or assets held for art of
aA e month value of securities
bA e month cash balances
c Fair market value of other non-exe -use assets

d Total add lines 1a 1b. and '1c

e Discount claimed for blockage or other factors
in deta in Parl

uisition indebtedness lcable to non-exem -use assets

3 Subtract line 2lrom line 'ld

4 Cash deemed held for exempt use. Enter 0.0'15 of line 3 (for greater amount,

see inskuclions
5 Net value of non-exe -use assets subtracl line 4 from line 3

6Mu line 5 0 035
7 Recovenes of r distributions
I Minimum Asset Amount add line 7 to line

Section C - Distributable Amount

1Ad usted net income for al m Section lrne I column

2 Enter 0.85 of line 1

3 l\rinimum asset amount for rior from Sectron B line 8 column A

4 Enter reater of line 2 or line 3
5 lncome tax am in nor
6 Distributable Amount. Subtract line 5 from line 4, unless subject to

eme tem ta reduction see instructions

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

2

(B) Current Year
ional

(B) Current Year
ronal

Current Year

(A) Prior Year

1

2

4
5

6
7
8

(A) Prior Year

1a
1b
1c
1d

2

4
5
6
7
8

1

2
3
4
5

6

lsee instructio ns) Schedule A (Form 990) 2023

1
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Schedule A (Fornr 990) 2023 HEBREW EREE LOA}iI SOCIETY OF GRE.ATER 23-2324233 Paqe 7

1

J
4
5
6
7
8

9
10

(ii)
Underdistributions

Pre-2023

(i)
Excess Distributions

Part V T lll Non-Functional rated a

Section O - Distribulions

'l Amounts to su .ted anizations to accom ish exem u oses
2 Amounts paid to perform activity that directly fudhers exempt purposes of supported

anizations in excess of income from
3 Administratave nses aid to lish sofsu rted anizations

4 Amounts idtoa uire -use assets
5 Oualilied set-aside amounts r IRS roval U details in Pad
6 Other distributrons describe in Pan See instructions

7 Total annual distributions. Add lines 1 throu 6
8 Distributions to attentive supported organizations to which the organization is rcsponsrve

details in Pan See instructions
9 Distributable amounl lot 2022 from Section C line 6

l0 Line 8 amount divided line 9 amount

1

2

Distributable amount for 2023 from SectionC line 6

Underdistributions. if any, for years prior to 2023
(reasonable cause required--explain in Pa.t vf) See
instructions

3 Excess distributions if an lo 2023

a From 2018
b From 2019
c F rcrn 2020
d Frc.r, 2021
e Ftom 2022
f Total of lines 3a thro h3e

lied to underdistributions of
h lied to 2023 distributable amount

r from 2018 not a ied see instructions

Remainder. Subtract lines 3h and 3i from line 3f

4 Distributions for 2023 from
Section D line 7 S

a ied to underdistributions of rior TS

b ied to 2023 diskibutable amount
c Remainder. Subtract lines 4a and 4b from line 4

Remaining underdistributions for years prior to 2023, if

any. Subtract lines 39 and 4a from line 2. For result

3 Su orti o izations continued

Current Year

(iii)
Distributable

Amount for 2023

5

6

ter than zero ex ln Pad Vl See rnstructions

Remaining underdistributions for 2023. Subkact lines 3h

and 4b from line 1. For result greatet lhan zeto' explain in

Par, Yt See instructions
7 Excess distributions carryover to 2024 Add lines 3j

and 4c
8 Breakdown of line 7

Excess from 2019
b Exc¤ss from 2020
c Excess from 2021

d Excess from 2022
Ercess from 2023 Schedule A (Form 990) 2023

Section E - Oistribution Allocations (see instructions)
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Schedlle A ( Form 990) 2023 HEBREII FR,EE LOATiI SOCIETY OF GRE,ATER 23-2328233 Page 8
Part Vl Supplemental lnformation. Provide the explanations required by Part ll, line 10; Part ll, line 17a or 17b; Part

lll, line 12; Part lV, Section A, lines 1, 2, 3b, 3c, 4b,4c, 5a, 6, 9a, 9b, 9c, 11a, 11b' and 11c; Part lV, Section
B, lines '1 and 2, Pai. lV, Section C, Iine 1; Part lV, Section D, lines 2 and 3; Part lV, Section E, lines 1c, 2a, 2b'
3a, and 3b; Part v, line 1 ; Part V, Section B, line '1et Part V, Section D, lines 5, 6, and 8, and Part v, section E,

lines 2, 5, and 6. Also com plete this part for anv additional information (See instructions.)

achedule A (Form 990) 2023
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D6padment ot th6 Treasury
lnlemal Revenue Ssrvrca

Name of the organization
HEBREW EREE I,OATiI SOCIETY Or. GRE]ATER
PHII,ADE].PHIA

Organization type (check one)

Filers of: Section:

Form 990 or 990-Ez

Schedule B
(Form 990) Schedule of Contributors

Attach to Fo.m 990, 990-EZ, or 990-PF.
Go to www.its.gov/Form990 for th¤ latest information

OMB No 1545'0047

2023
Employe. identification number

23-2328233

Check if your organization is covered by the General Ru16 or a Special Rule'
Note: Only a se-tion 501(c)(7), (S), or (10) organization can check boxes for both the General Rule and a Special Rule See

instructions.

General Rule

s For an organization filing Form 990, 990-EZ, or 990-pF that received, during the year, contributions totaling $5,000

or more (in money or property) from any one contributor. complete Parts I and ll see instructaons for determining a

contributo/s total contributions.

Special Rules

For an organization described in section 501(cx3) filing Form 990 or 990-EZ that met the 331/3% support test of the

regulations under sections 509(a)(1)and 170(bX1)(A)(vi), that checked Schedule A (Form 990)' Part ll line13 16a or

1Eb, and that rec¤ived from any one conkibutor, during the y¤ar, total contributions of the greater of (l) $5'000, or

(2) 2% of the amount on (i) Form 990, PartVlll, line th; or (ii) Form 990-EZ, line 1 Complete Parts land ll'

For an organization described in section 501(cX7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor,duringtheyear.totalcontributionsofmorethan$1'oooexclusivelylolrc|igiotJs'charitable,scientific,
literary,oreducationalpurposes,orforthepreventionofcrueltytochildrenoranimalsCompletePartsl(entering
"N/A" in column (b) instead of the contributor name and address) ll, and lll'

For an organization described in sectaon 501(cX7)' (8), or (10) filing Form 990 or 990-EZ that received from anv one

contributor, during the year, contributions exclusiv¤/y for religious, charitable' etc'' purposes' but no such

c.ntributions totaled more than $1,OOO lf thisbox is checked, enter here the total contributions thatwere received

during the year for an exclusive/y religious, charitable, etc', purpose' Oon't complete any of the parts unless the

Gencral Rule applies to this organization because it received ,onexclusive/y religious, charitable, etc ' contributions

totaling $5,000 or more during the year

caution: An orgsnization that isn't covered by the General Rule and/or the special Rules doesn't file schedule B (Form 990)' but it

must answer "No, on Pad lV, line 2, of lts Form 990; or check the box on line H of its Form 99o.Ez or on its Form 990-PF. Part l. line

2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990)'

$

For Paperwork Reduction Act Nolice, see the instruclions for Form 990' 990-EZ' or 990'PF schedule B (Form 990) (2023)

Form 990-PF

E] sor("X 3 ) (enter numb¤r) organization

! l9aZ1r11t; non"tempt charitable trust not treated as a private foundataon

E 527 political organization

! SOI 1c11e1 exempt private foundation

! l9az1"11t I non"rempt charitable trust treated as a private foundation

E 501(cX3) taxable private foundation
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P 1of1 2

Name of organization
HEBREW FREE LOA}iI SOCIETY OE GRE,ATER

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

(a)
No

Schedule g orm 990 2023

1

(a)

No.

Employer identification number
23-2328233

T
(d)

of contribution

(Complete Part ll for
noncash contributions.)

Person
Payroll
Noncash

Person
Payroll
Noncash

P6lson
Payroll
Noncash

(d)
of contribution

(d)
of contribution

(d)
of contribution

(d)
of contribution

(d)
of contribution

(Complete Part llfor
noncash contributions.)

(a)
No.

(a)
No

(a)
No.

(a)
No.

T

(Complete Part llfor
noncash contributions.)

Person
Payroll
Noncash

Person
Payroll
Noncash

(Complete Pad ll for
noncash contributions.)

(Complete Part llfor
noncash contributions.)

xII

(c)
Total contributionsNam address and ZIP + 4

(b)

,ferrish Federation of Greater Philade
2001 Market street
Suite 2300Philadelphia PA 1910 3

(c)
Total contributionsName address and ZIP + 4

(b)

(c)
Total contributionsNam address and ZIP + 4

(b)

ons
(c)

Total contri
(b)

and Zl? + 4Name

(c)
onsTotalName address and ZIP + 4

(b)

T
(c)
ntributioand ZIP + 4Name addres

(b)

Schedule B {Form 990) (2023)

Person
Payroll
Noncash

(Complete Part llfor
noncash contributions.)

33,333s

S

$

s

S

s
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Oopanm¤ri ol rh6 Ir6asury
lnternal Revenls Servr@

Form 990, Part VI ,

THE ORGANIZATTON'S

Supplemental lnformation to Form 990 or 990-EZ
Complete to provide intormation for responses to spocific questions on

Form 990 or 990-EZ or to provide any additional information
Attach to Form 990 or Form 990-EZ.

Go to www.irs.gov/Folrggo for the latest information.

OMB No 15215-004r

2023
Open to Public
ln3pection

Name ol rhe organzalion HEBREW FREE
PHII,ADEI,PHIA

LOAN SOCIETY OF GREATER mployer identifacation number

23-2328233

Forn 990, Part VI , Line ?a - Election of Menbers and Their Rights

THE ELECTION OE MEMBERS ARE SCREENED BY THE E)(ECUTIVE COMMTTTEE A}TD VOTED

ON BY THE GENERAL BOARD AT THE I,AST QUARTERLY MEETING OE E'ACH FISCAT YE'AR

Line 11b - Organization's Process to Review E'orm 990

TREASIJRER REVIEWS THE FORM 990.

Fo:m 990, Part VI , Line 15a - Compensation Process for Top Official
THE E)GCUTIVE COMMITTEE OVERSEES AIJL COMPENSATON AIiID A}iTNUAI APPROVAT BY THE

BoARDTsREQUIREDFoRTHEBI,DGETwHIcHINCLI]DESSUCHMATTERS.

Eora990,PartVI,].ine19-GoverningDocumentsDisclosureExPlanation
GoVERNINGDocUMENTsAREMADEAVAII,ABLEToTHEPI,B],ICuPoNREQUEST.

For Paperwork Reduction Act Notice, see the lnstructions tor Form 990 or 990-EZ Schedule O (Form 990) 2023

SCHEDULE O
(Form 990)

Forrn 990 - Organization's Mission
THE HEBREW EREE TOAN SOCIETY PROVIDES INTEREST-EREE LOAIiIS TO JEWISH

INDMDUAIS AND TO INDMDUAIS SERVING THE LOCAI JEWI SH COMMUNITY / IN

PHII,ADEIPHIA AIiID ITS NEIGHBORING PENNSYLVANIA AI".ID NEW .'ERSEY COI'NTIES, TO

ENABLE THEM AIiID THEIR EA!{ILIES TO IMPROVE THEIR LIVES AIiID ACHIE\/E GREATER

FINAI.,.ICIAI STABTLITY WHILE PRESERVING THEIR DIGNITY.


