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EXTENDED TO NOVEMBER 16, 2015

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

990 Return of Organization Exempt From Income Tax
Form

OMB No 1545-0047

2014

' Open to Public -

“inspection’ '

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
internal Revenue Service P _Information about Form 990 and its instructions is at www irs gov/formagn
A For the 2014 calendar year, or tax year beginning and ending

B Checiif C Name of organization
applicable

e | TIFERETH ISRAEL SYNAGOGUE FOUNDATION

D Employer identification number

Eﬁ;ﬂze Doing business as 39-1891607

ratien Number and street (or P.0. box if mail is not delivered to street address) Room/sutte | E Telephone number

ot/ 924 POLK BOULEVARD 515-255-1137

ated City or town, state or province, country, and ZIP or foreign postal code G _Gross recaipts $ 75,793.

(X’ DES MOINES, IA 50312

C1885" | £ Name and address of principal officer DON  SCHOEN

Pn" {924 POLK BOULEVARD, DES MOINES, IA 50312

I Tax-exempt status: LX] 501(c)(3) |_J 501(c)( )< (insertno.) || 4947(a)(1)or LI 527

J Website:p N/A

H(a) Is this a group return
for subordinates?
H(b) Are att subordinates mcludad?D Yes I:] No
If "No," attach a list. (see instructions)
H(c) Group exemption number P

[:]Yes |X| No

K Form of organization: | X | Corporation ] Trust || Association | Other

| L Year of formation: 199 7| M State of legal domicile: LA

| Part I] Summary

o| 1 Brefly describe the organization's mission or most significant activities. THE FOUNDATION IS ORGANIZED
é EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM FUNCTIONS OF, OR TO CARRY
g 2 Check this box P> LI ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 7
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 7
#1 5 Total number of individuals employed in calendar year 2014 (Part V, line 2a) 5 0
:‘g 6 Total number of volunteers (estimate if necessary) . 6 0
E 7 a Total unrelated business revenue from Part Vi, column (C /’1 7a 0.
b Net unrelated business taxable income from Foﬁ@ﬁﬁ.}uﬁ !\Iﬁn 7b 0.
r_‘__"'y_:: - LU)) \ Prior Year Current Year
2 8 Contributions and grants (Part ViII, line 1h) o 20‘\6 O 9,923. 120.
€19 Program service revenue (Part VIll, line 2g) 154 QCT 2 5 ) \(£ 0. 0.
E 10 !nvestment income (Part VIll, column (A), lines 3, ,°gn‘ci 7d) . = 60,010, 75,673.
11 Other revenue (Part VIil, column (A), lines 5, 6d, 8¢, 9¢; 1'0%.‘ar:nd-111’e)\ UT 0. 0.
12 Total revenue - add lines 8 through 11 (must equal{Part \flll. L‘!m(F(A)i ime-:L" 2 69,933. 75,793.
13 Grants and similar amounts paid (Part IX, column (AJTAEs 13) 400,423. 77,152,
14 Benefits paid to or for members (Part IX, column (A), line 4) 0. 0.
Fd 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
g 16a Professional fundraising fees (Part IX, column (8), ine 11¢) 0. 1,887.
g1 b Total fundraising expenses (Part X, column (D), line 25) P> 1,887. | . . og e o S e
W 117 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 3,800. 5,510.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A}, ine 25) 404,223. 84,549,
19 Revenue less expenses. Subtract line 18 from line 12 -334,290. -8,756.
E§ Beginning of Current Year End of Year
éé 20 Total assets (Part X, ine 16) 1,729,950. 1,743,195,
<3| 21 Total liabilities (Part X, line 26) 0. 0.
25| 22 Net assets or fund balances. Subtract line 21 from line 20 1,729,950. 1,743,195.

[Part Il | Signature Block

Under penalties of perjury, 1 declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, itis
true, correct, and complete. DegJaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge.

= [ 70/2-77¢C
Sign Signature o afiCer Date °
Here FRANK MARCOVIS, TREASURER
Type or print name and title
Print/Type preparer's name Prepagr's iggatur Date Check _JT PTN
Paid TELFORD A. LODDEN ‘f,‘,‘z,/ ﬁ '%/ A lL/I&/[ seemployed  [P00075132
/ 7 o v |

Preparer [Frm'sname ) BROOKS LODDEN,~P.C/A

Fim'sEINp 42-1229486

UseOnly |Firm'saddress), 1441 29TH STREET, STE. 305
WEST DES MOINES, IA 50266-1357

Phone no.515/223-7300

May the IRS discuss this return with the preparer shown above? (see instructions)

LXJYes |_] No

432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2014)




Form 990 (2014) TIFERETH ISRAEL SYNAGOGUE FOUNDATION 39-1891607 page?2

| Part Il | Statement of Program Service Accomplishments
* Check if Schedule O contains a response or note to any line in this Part il [:l

1  Brefly describe the organization’s mission

THE FOUNDATION IS ORGANIZED EXCLUSIVELY FOR THE BENEFIT OF, TO PERFORM

FUNCTIONS OF, OR TO CARRY OUT THE PURPOSES OF THE TIFERETH ISRAEL

SYNAGOGUE OF DES MOINES, IA.

2 Did the organization undertake any significant program services during the year which were not listed on

the prior Form 890 or 990-EZ? . CJves (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? . :]Yes No

If "Yes," describe these changes on Schedule O.

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

4a (Code } (Expenses $ 77 ’ 152. including grants of $ 77 ’ 152. ) (Revenue s
TO MAKE DISTRIBUTIONS TO THE TIFERTH ISRAEL SYNAGOGUE OF DES MOINES,
IOWA.
4b (Code ) (Expenses $ including grants of $ ) (Revenue $ )
4c  (Code ) (Expenses $ including grants of $ } (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses $ including grants of $ ) (Revenue $ )
d4e Total program service expenses P> 77,152,
Form 990 (2014)
432002
11-07-14
2
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Form 990 (2014)

TIFERETH ISRAEL SYNAGOGUE FOUNDATION

39-1891607

Page 9

| Part VIl | Statement of Revenue

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

]

(A)
Total revenue

(B)
Related or
exempt function
revenue

(C}
Unrelated
business

revenue

e
Revenue excluded
frorgetatx under
ctions
512-514

Federated campaigns 1a

Membership dues 1b

Fundraising events ic

Related organizations 1d

Government grants (contributions) 1e

- 0o 0 0 U o

All other contributions, gifts, grants, and
similar amounts not included above 1f

120.

©Q

Noncash contributions included in lines 1a-1f $

Contributions, Gifts, Grants] "~
and Other Similar Amounts -

>

Total. Add lines 1a-1f

| 2

s

: REE)
3

Business Codej

am Service
evenue

ProgF:

All other program service revenue
Total. Add lines 2a-2f

ke 0o a0 oo

other similar amounts})

[4)]

Royalties

3  Investment income (including dividends, interest, and

4  Income from investment of tax-exempt bond proceeds

75,673.

75,673.

>
>
>

>

(1) Real

(i) Personal

Gross rents

Less: rental expenses

Rental income or (loss)

Net rental income or (loss)

>

D Ao oo

Gross amount from sales of 1) Securities

(i) Other

assets other than inventory

o

Less: cost or other basis
and sales expenses

¢ Gain or (loss)

d Net gan or (loss) .

8 a Gross income from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, ine 18 . a

b Less: drect expenses b
¢ Net income or (loss) from fundraising events

9 a Gross income from gaming activities See
Part 1V, ine 19 a

b Less direct expenses b
¢ Net income or (loss) from gaming activities
10 a Gross sales of inventory, less returns
and allowances o a
b Less. cost of goods sold b
Net income or (loss) from sales of inventory

Other Revenue

(7]

L
I

| 2

Miscellaneous Revenue

usiness Code|

11

All other revenue
Total. Add lines 11a-11d
Total revenue. See instructions.

o 00 oo

12
132003

>
>

75,793.

0.

75,673,

11-07-14

11501218 757948 21087F
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Form 990 (2014)

TIFERETH ISRAEL SYNAGOGUE FOUNDATION

39-1891607 page10

| Part IX| Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX |_]
Do not Include amounts reported on lines 6b, Total e(xAgenses Progra(n?)sewlce Managé?n)ent and Funcs?a)lsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations T T i i
and domestic governments. See Part IV, ling 21 77,152. 77,152.] .
2 Grants and other assistance to domestic ' 4 ; : i
individuals. See Part IV, line 22 : 3
3 Grants and other assistance to foreign : s \ ‘
organizations, foreign governments, and foreign . v " ;
individuals. See Part IV, lines 15 and 16 N p o
4 Benefits paid to or for members - i
5 Compensation of current officers, directors,
trustees, and key employees .
6 Compensation not included above, to disquahfied
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes .
11 Fees for services (non-employees):
a Management
b Legal
¢ Accounting 5,040. 5,040.
d Lobbying
i e Professional fundraising services. See Part IV, line 17 1,887. 1,887.
| f Investment management fees
g Other. (If ine 11g amount exceeds 10% of line 25,
column (A) amount, ist ine 11g expenses on Sch 0.)
12  Advertising and promotion
13 Office expenses
1 14  Information technology
15 Royalties
16 Occupancy
17  Travel X . L.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affilates
22 Depreciation, depletion, and amortization
23 Insurance L.
24 Other expenses. ltemize expenses not covered ".,' . N o ' ’
above. (List miscellaneous expenses in line 24e. If line : e N s , ;
24e amount exceeds 10% of hine 25, column (A) it L ' T
amount, st line 24e expenses on Schedule 0.) SR -, 4 ! ' 24 o
a BAD DEBT EXPENSE 470. 470.
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e 84,549. 77,152. 5,510. 1,887.
26 Joint costs. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here Jp- if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)

11501218 757948 21087F
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Form 990 (2014)

TIFERETH ISRAEL SYNAGOGUE FOUNDATION

39-1891607 page 11

{ Part X | Balance Sheet

.

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

L]

(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing . 1
2 Savings and temporary cash Investments 68,656. 2 3,825.
3  Pledges and grants receivable, net 97,237, 3 96,167.
4  Accounts receivable, net 4
5 Loans and other receivables from current and former officers, directors, !
trustees, key employees, and highest compensated employees. Complete e . o e . v
Part Il of Schedule L X 5
6 Loans and other receivables from other disqualified persons (as defined under o ’ ’ '
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing " |
employers and sponsoring organizations of section 501(c)(9) voluntary R . i . |
.:’_S employees’ beneficiary organizations (see instr). Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventores for sale or use A B 8
9 Prepaid expenses and deferred charges 9
10a Land, buidings, and equipment. cost or other ¢ o " !
basis Complete Part VI of Schedule D 10a . " ’ ol
b Less accumulated depreciation 10b 10c )
11 Investments - publicly traded securities 1,564,057.] 11 1,643,203,
12 Investments - other secunities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets o 14
15 Other assets See Part IV, line 11 15
16  Total assets. Add lines 1 through 15 (must equal line 34) 1,729,950.] 16 1,743,195,
17  Accounts payable and accrued expenses 17
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities . 20
21  Escrow or custodial account hability. Complete Part IV of Schedule D 21
e |22 Loans and other payables to current and former officers, directors, trustees, . v !
= key employees, highest compensated employees, and disqualified persons. ‘ R .
| Complete Part Il of Schedule L 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other habilities (including federal Income tax, payables to related third
parties, and other habilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add lines 17 through 25 0.] 26 0.
Organizations that follow SFAS 117 (ASC 958), check here p» [X] and . it 1
a complete lines 27 through 29, and lines 33 and 34. . ' |
% 27 Unrestricted net assets 27
&_'5 28 Temporarily restricted net assets 1,729,950.] 28 1,743,195,
° 29 Permanently restricted net assets . 29
T Organizations that do not follow SFAS 117 (ASC 958), check here P D .
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
ﬁ 31 Paid-n or capital surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 1,729,950.] 33 1,743,195.
34 Total habilities and net assets/fund balances 1,729,950.] 34 1,743,195,
Form 990 (2014)
432011
11-07-14

11501218 757948 21087F
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Form

990 (2014) TIFERETH ISRAEL SYNAGOGUE FOUNDATION 39-1891607

Page 12

| Part Xi | Reconciliation of Net Assets

Check If Schedule O contains a response or note to any line in this Part XI

.

| 1 Total revenue {(must equal Part Viil, column (A), line 12) 1 75,793.
2 Total expenses (must equal Part IX, column {A), line 25) 2 84,549,
3 Revenue less expenses. Subtract line 2 from line 1 3 -8,756.
4  Net assets or fund balances at beginning of year (must equal Part X, ine 33, column (A)) 4 1,729,950.
5 Netunrealized gains (losses) on investments 5 22,001.
6 Donated services and use of facilities 6
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,
column (B)) 10 1,743,195.

[Part XIi Financial Statements and Reporting

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

2a

3a

Accounting method used to prepare the Form 990 L—_l Cash Accrual ] Other

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

Were the organization’s financial statements compiled or reviewed by an independent accountant?

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

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

Were the organization’s financial statements audited by an independent accountant?

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

] Separate basis ] Consolidated basis [ Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee 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 either its oversight process or selection process during the tax year, explain in Schedule 0.
As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337?

If “Yes," did the organization undergo the required audit or audlts’? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits

3b

432012

11-07-14

11501218 757948 21087F
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SCHEDULE A . . . OMB No 1545-0047
(Form 990 or 800-EZ) Public Charity Status and Public Support
. Complete if the organization is a section 501(c)(3) organization or a section 20 14
4947(a)(1) nonexempt charitable trust. e e e
Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open to Public i
Internal Revenue Service » Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.Irs.qov/form990. Inspection; !
Name of the organization Employer identification number
TIFERETH ISRAEL SYNAGOGUE FOUNDATION 39-1891607

(Partl | Reason for Public Charity Status (ail organizations must complete this part ) See instructions
The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)
A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

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

city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part Ii.)

A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il }

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

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

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975

See section 509(a)(2). (Complete Part i)

10 L___] An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g

a E] Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting

organization. You must complete Part IV, Sections A and B.

x] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported

organization(s). You must complete Part IV, Sections A and C.

c D Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

]

S WON =

[,

000 o

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

Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distnibution requirement and an attentiveness

requirement (see instructions). You must complete Part |V, Sections A and D, and Part V.

e [ Check this box if the organization received a wnitten determination from the IRS that it 1s a Type |, Type i, Type IlI
functionally integrated, or Type Il non-functionally integrated supporting organization.

f Enter the number of supported organizations . [ 1 —I
g Provide the following information about the supported organization(s)
(1) Name of supported (1i) EIN (in) Type of organization [(v} Is the organization| (v) Amount of monetary {vi) Amount of
organization (described on lines 1-9 listed In your support (see other support (see
above or IRC section  |22¥eMing document?
(sse instructions)) Yes No Instructions) Instructions)
TIFERETH ISRAEL
SYNAGOGUE 42-0727490]1 X 77,152,
Total S ‘ 77,152. 0.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13
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Schedule D (Form 990) 2014 TIFERETH ISRAEL SYNAGOGUE FOUNDATION 39-1891607 page2
{Part il [ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3° Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply)

a |:| Public exhibition d [:] Loan or exchange programs
b D Scholarly research e I:] Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part X!t
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? |:| Yes :I No

I Part IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included

on Form 990, Part X? . I:] Yes D No
b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
¢ Beginning balance . . . 1c
d Additions during the year . 1d
e Distributions dunng the year . . 1e
f Ending balance . . 1f
2a Did the organization include an amount on Form 990, Part X, ine 21, for escrow or custodial account liability? LI ves [_INo
b_If "Yes," explain the arrangement in Part XIll Check here if the explanation has been provided in Part XIlI
{Part V | Endowment Funds. Complete if the organization answered "Yes® to Form 990, Part IV, line 10
(a) Current year (b) Prior year {c) Two years back | (d) Three years back | (e) Four years back
1a Beginning of year balance 1,632,713, 1,779,836,
b Contributions . L 720. 81,823,
¢ Net investment earnings, gains, and losses 97,673, 171,477.
d Grants or scholarships 77,152. 400,423,
e Other expenditures for facilities
and programs . 6,926, 0.
f Administrative expenses R
g End of year balance 1,647,028, 1,632,713,
2 Provide the estmated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P> 35.00 %
b Permanent endowment P> 65.00 %
¢ Temporarily restricted endowment p %
The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by. Yes | No
(i) unrelated organizations X 3a(i) X
(i) related organizations . . 3a(ii) X
b If "Yes" to 3a(i), are the related organizations listed as required on Schedule R? . 3b
4 Describe in Part XlII the intended uses of the organization’s endowment funds
[Part Vi JLand, Buildings, and Equipment.
Complete if the organization answered “Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land C
b Buildings
¢ Leasehold improvements
d Equipment
e Other X
Total. Add lines 1a through 1e (Column (d) must equal Form 990, Part X, column (B), ine 10c ) » 0.
Schedule D (Form 990) 2014
432052
10-01-14

22
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- OMB No 1545-0047
SCHEDULE O Supplemental Information to Form 990 or 990-EZ —
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 14

. Form 990 or 990-EZ or to provide any additional information. . ]
Department of the Treasury > Attach to Form 990 or 990-EZ. Open to Public’ “
Internal Revenue Service P> Information about Schedule O (Form 990 or 990-EZ) and its instructions is atwwwy Irs gov/farma90 - Inspection .
Name of the organization Employer identification number

TIFERETH ISRAEL SYNAGOGUE FOUNDATION 39-1891607

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

OUT THE PURPOSES OF THE TIFERETH ISRAEL SYNAGOGUE OF DES MOINES, IA.

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

THE PRESIDENT OF THE FOUNDATION REVIEWS THE 990 BEFORE IT IS FILED. THE

MEMBERS OF THE GOVERNING BODY MAY REQUEST A COPY OF THE 990 FOR REVIEW.

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

AVAILABLE UPON REQUEST.

FORM 990 PART B - AMENDED RETURN

THE 2014 FORM 8990 FOR TIFERETH ISRAEL SYNAGOGUE FOUNDATION IS BEING

AMENDED DUE TO INCORRECT CONTRIBUTION INCOME AND INCORRECT EXPENSE

LISTING. THERE WAS AN ACCOUNTING ERROR CAUSED BY TIMING OF RECEIPTS

AND PAYMENTS THAT CAUSED INCORRECT FIGURES TO BE REPORTED. THE CHANGES

WILL EFFECT FORM 990 PAGES 1 AND 2, THE STATEMENT OF REVENUE, STATEMENT

OF FUNCTIONAL EXPENSE, THE BALANCE SHEET, AND SUPPORTING SCHEDULES A,

D, I, AND R.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
08-27-14
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