5005A 05/09/2002 4 48 PM

Form 990 L v
. |- * < Return of Organization Exempt From Income Tax
' Under section 501(c) of the Intemal Revenue Code {except black lung benefit trust or
Department of the Treasury pri;ato foundation), section 527, or section 4947(a){(1) nonexempt charitable trust

Intamal Revenue Sernce

The organizaton may have to use a copy of this return

Satsty state reporting requirements

OMB No_1545-0047

2000

"o?onm__PGW‘
nspechon

A For the 2000 calendar year, or tax year period beginming 7/01/00 . andending 6/30/0
B Check f applicable :;I:al:: C Namo of organization D Employer ID number
Change of addross| Jabel or
Change of name | print or] JEWISH HOMEMAKER, INC. 52-2110884
Inral return type Number and street (or P O box if maill i1s not delivered to sireet address) Room/surte E Telephone number
Final retum See 391 TROY AVENUE
Amended ratum ﬁ::::gc City or town stats or country and ZIP code F  Cheex P D f apphcaton
|_Liona BROOKLYN NY 112313 pending
Note H and | ars not appicable to section 527 orgs
G Org type [chack only one) » ﬁ 501{c) { 3 ) < (nsertno) rl 527 or I_I 4947(a)(1) | Hla) Is this a group return for affiates? D Yes @ No
® Section 501(c)(3) organizations and 4947(a){1) nonexempt charitable trusts must H(b) It “Yes "~ enter number of affiiates »
attach a completed Schedule A (Form 990 or 990EZ) H(c) A all affiates included? D Yes D No
J  Accountng method Cash I:I Accrual D Cther (specily) (It "No © att a list See instr )
> H(d) Is this a separate returmn filed &y an
K Checkhere P if the orgamzation's gross receipts are normally not more than organzation covered by a group ruling? D Yes No
$25,000 The organization need not file a return with the IRS, but  the organization |__ Enter 4-dmit group exempuon no (GEN) P
received a Form 990 Package in the mail 1t should file a return without financial data L  Check this box d the organization i1s not required
Some states require a complete return to attach Schedule B (Form 990 or 990-EZ) » ﬂ

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contnbutions gifts, grants, and similar amounts received
a Drect public support 1a 190,000
b Indirect public support 1b
¢ Govemment contnbutions {grants) 1c
d Total (add hnes 1a through 1¢) (cash $ 190,000 noncash $ ) 1d 190,000
§ 2 Program service revenue including government fees and contracts (from Part VII, ine 93) 2 44 BEB
uﬁ; 3 Membership dues and assessments 3
- 4  Interest on savings and temporary cash investmen!s 4 288
§ Dwvidends and interest from secunties 5
:,?3': 6a Gross rents Ga
- b Less rental expenses 6b
o) ¢ Net rental income or (loss) (subtract line 6b from Iine 6a) fc
% 7 Other investment income (descnbe > ) 7
8a Gross amount from sales of assets other {A} Secuntes {B] Other
§‘ than inventory 8a
wg Less cost or other basis and sales expenses 8b
¢ Gam or (loss) (attach schedule} 8¢
d Net gain or (loss) (combine hne Bc, columns (A) and (B)) 8d
9  Speaal events and activities (attach schedule)}
a Gross revenue (not including S of
contnbutions reported on ine 1a) 9a
b Less direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine 9b from line 9a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss} from sales of nventory (alt sch ) (subtract hne 10b from Ime 10a} 10c
11 Other revenue (from Part VI ine 103) — 31
12 Total revenue (add nes 1d,2, 3 4 5, 6¢, 7, 8d 9¢, 10c, m} L 12 235.176
E | 13 Program services (from line 44 cofumn (B)) =VsIvE 13 204,701
; 14  Management and general {from line 44, column (C}) 14 39.433
@ | 15  Fundraising (from line 44, column (D)) 15
: 16 Payments to affihates (attach schedule) 16
8 17 Total expenses (add ines 16 and 44, column {A)} 17 244 134
Al 18  Excess or (deficat) for the year (subtract line 17 from lin 18 -8,958
N: 19 Net assels or fund balances at beginning of year (from line 73, column {A)) 1§ 24,493
to f 20  Other changes in net assets or fund balances (attach explanation) 20 |C‘b
3| 21 Net assets or fund balances at end of year (combine hnes 18, 19, and 20) 21 15. 85348 \

For Paperwork Reduction Act Notice, see page 1 of the separate instr

Form 990 (2000
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Form 890 (2000) JEWISH HOMEMAKER, INC. 52-2110884 : - - . Page.2
Parthh Statement of All orgamzetions must complete column (A) Columns (B) (C) and (D) are required for section 501(c)(3) and (4) organzatons
Functional EXpensas and secton 4847(a){1) nonexempt chantable trusts but optional for others {See Speciic Instrudhons on page 20 )
Do not include amounts reported on line (B) Program {C) Management
(A) Total (D) Fundraising
Gb. 8b, 8b, 10b, or 16 of Part | services and general
22 Grants and allocations (attach schedule}
(cash$ cash s y| 22
23 Spectfic assistance to ndividuals 23
24 Benefits paid to or for members 24
25 Compensation of officers, directors, etc 25 22,000 22,000
26 Other satanes and wages 26 72,381 55,000 17,381
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29
30 Professional fundraising fees 30
31 Accounting fees M
32 Legal fees 32
33 Supples 33
3 Telephone 34 -
315 Postage and shipping 35 3,032 3,032
36 Occupancy 36
37 Equpment rental and maintenance 37
38 Prnting and publications 38 79,205 75,205
39 Travel 39
40 Conferences, conventions, and meetings 40
41 Interest 41
42 Depreciation, depletion, etc (et sch) 42
43 Other expenses (lemize) a 43a
b SEE STATEMENT 1 43b 67,516 67,464 52
c 43c
d 43d
e 43e
44 Total functional expenses {add lines 22 - 43) Organizations
completing columns (B}4{D), carry these totals to lines 13-15 | 44 244,134 204,701 39,433 Q
Reporting of Joint Costs Did you report in column {B) (Program services) any joint costs from a combined
educational campaign and fundraising sohcitation? > D Yes No
If "Yes " enter {I) the aggregata amount of these joint costs $ {1} the amount allocated to Program servicas $
(11i} the amount allocated 1o Management ank general $ and {iv) the amount allocated 1o Fundraising $
Part lil Statement of Program Service Accomplishments (See Specific Instructions on page 23 )
What s the organization's prmary exempt purpose? Pro%ram Service
» TO EDUCATE THE KOSHER CONSUMER REGARDING KASHRUTH ISSUES. (Requrea for 501(cX3) and
All organizations must descnbe thewr exempt purpose achievements in a clear and concise manner State the number (4) orgs  and 4547(a){1)
of chents served, publications 1ssued etc Discuss achievements that are not measurable (Section 501(c){3) and (4) trusts but optional for
organizations and 4947(a)(1) nonexempt chantable trusts must also enter the amount of grants and allocations to others ) others }
a TO EDUCATE THE KOSHER CONSUMER REGARDING KASHRUTH ISSUES.
(Granis and allocations  § ) 204,701
b
(Grants and allocations  § )
[
(Grants and allocatons __ § )
d
(Grants and allocations  § )
o Other program services (attach schedule) {Grants and allocatons ~ §
I Total of Program Service Expenses (should equal ine 44, column (B}, Program services) > 204,701

DAA Form 990 (2000)
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.Form 930 (2000) - JEWISH HOMEMAKER, INC, 52-2110884 Page 3
Part v Balance Sheets {See Specific Instructions on page 23 )
Note Where required, atlached schedules and amounts within the descnption (A} (B)
colump should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-beanng 24.4G3] 45 15,535
46  Savings and temporary cash investments 46
47a Accounts recervable 47a
b Less allowance for doubtfu! accounts 47b 47c
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Granis receivable 49
50 Recewvables from officers, directors, trustees and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable (attach
s schedule) 51a
-] b less allowance for doubtful accounts 51b 51¢
t 52 Inventones for sale or use 52
] 53 Prepad expenses and deferred charges 53
54  Investments-secunties > D Coat D FMV 54
55a Investments-land, buldings, and
equipment basis S55a
b Less accumulated depreciation {attach
schedule) 55b 55¢
56 Investments-other (attach schedule) 56
57a Land, buildings, and equipment basis 57a
b Less accumulated depreciation (attach
schedule) 57b 57¢
58  Other assets (descnbe P ) 58
59  Total assets (add lines 45 through 58) (must equal line 74) 24 493] 59 15,535
L 60  Accounis payable and accrued expenses 60
I 61  Grants payable 61 ’
a 62 Deferred revenue 62
'b 63  Loans from officers, directors, trustees, and key employees {(attach
( schedule) 63
i 64a Tax-exempt bond iabiities (attach schedule) 64a
t b Morigages and ather noles payable (attach schedule) 64b
Ie 65  Other habilities (descnbe P ) §5
s
66  Total habiltties {add lines 60 through 65) 0] &6 0
Organizations that follow SFAS 117, check here P D and complete lines
67 through 69 and lnes 73 and 74
NF| 67  Unrestncied 67
to : 68 Temporanly resincted 68
d| 892  Permanently restncled 69
A Organzations that do not follow SFAS 117, chock here > and
sp complete nes 70 through 74
: I’ 70  Capital stock, trust pnncipal, or current funds 70
t, 71 Pad-n or capital surplus, or land, bullding, and equipment fund 71
8| 72 Retained eamings, endowment, accumulated income, or other funds 24,493 72 15,535
¢| 73 Total net assets or fund balances (add hnes 67 through 69 OR lines
:' : 70 through 72, column (A) must equal hne 19 and column (B) must
equal line 21) 24,4931 13 315,535
74 Total rabihties and net assets / fund balances (add knes 66 and 73) 24 A93]| 74 15,535

Form 990 is avallable for public inspection and, for some people, serves as the pnmary or sole source of information about a
particular organization How the public percerves an erganization in such cases may be detenmined by the information presented
on its return Therefore please make sure the retum 1s complete and accurate and fully descnbes, in Part ], the organzation's

programs and accomplishments ,
DAA
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Form 990 (2000) JEWISH HOMEMAKER, INC. 52-2110884 o _ Page &
PartIV-A Reconcihation of Revenue per Audited PartiV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
N/A Return {See Specific Instructions, page 25 ) N/A Return
a Totalrevenue gains and other suppori a  Total expenses and losses per
per audited financial statements > | a audited financial statements | a
b Amounts included on line a but not en b Amounts included on line a but not
hne 12 Form 990 online 17, Form 990
(1) Netunrealized gans on {1) Donated services and use
investments $ offaciites $
(2} Donated services and use {2) Pnor year adjustments
of facihtes  § reported on hine 20,
(3} Recovenes of pnor Form 990 $
yeargrants $ (3) Losses reported on line 20,
(4} Other (specify) Form 980 s
(4) Other {specfy)
$
Add amounts on ines (1) through(4) » | b $
Add amounts on hines (1) through(4) P | b
c Line a minus ine b > | c ¢ Line amunus ine b > | c
d Amounts included on line 12, d  Amounts included on line 17
Form 990 but not on hne a Form 990 but not on line a
(1) Investment expenses {1) Investment expenses
not iIncluded on line 6b not included on line 6b,
Form 990 $ Form 990 $
(2) Other (specify) {2) Other (speafy)
$ $
Add amounts on hnes (1) and {2) > | d Add amounts on hnes (1) and (2) | d
[} Total revenue per line 12, Form 990 &  Total expenses per ine 17, Form 990
{lme ¢ plus ine d} > | e {Iine ¢ plus line d} >l

PartVv
Instructions on page 25)

List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see Specific

(&) Name and sddress (®) e ancaeroge | (C) Compansaton | eimpioyes benett | aknnt e maser
devated 1o posibon qp:\'_ p‘w allowances
DON YOEL LEVY PRESIDENT
1347 CARROLL ST BKLYN N Y. 11213 2 0 0 0
MENACHEM LEVY TREASURER )
468 CROWN ST. BKLYN N.¥. 11225 15 22,000 0
THELMA LEVY SECRETARY
1372 CARROLL ST. BKLYN N.Y 11213 2 0] 0 0]

75

Dud any officer director, trustee, or key employee receive aggregate compensation of more than $100,000 from your

organization and all related organizations of which more than $10 000 was provided by the related organizations?

If "Yes,” attach schedule-see Specific Instructions on page 26

P[] ves | no

DAA

Form 990 (2000)
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Form 990 (2000) « JEWISH HOMEMAKER, INC. 52-2110884 Page 5

Part VI Other Informatidn (See Specific Instructions on page 26 ) N/A | Yos | No

76

77

78a

79

81a

82a

T ™ o a0

86

87

90a

91

92

Oud the organization enéage in any activity not previously reported to the IRS? If "Yes,” attach a detaled descnption
of each actmty 76

=l =

VWere any changes made in the organtzing or governing documents but not reported to the IRS? 77

If *Yes " attach a conformed copy of the changes
Did the organization have unrelated business gross inc of $1,000 or more dunng the year covered by this retumn? 78a

s [

H ™Yes " has it filed a tax return on Form 990-T for this year? 78b

Was there a iquidation, dissolution, terminabion or substanhal contraction dunng the year? If "Yes,” attach
a statement 79 X

Is the orgamzation related {other than by association with a statewide or naticnwide organization) through common
membership govermning bodies, trustees, officers, etc to any other exempt or nonexempt organtzation? 80a X

If "Yes,” enier the name of the organization >
and check whether itis D exempt OR D nonexempt
Enter the amount of poltical expenditures direct or ndirect, as descnbed in the
instructions for hne 81 |81a |
Did the organization file Form 1120-POL for this year? 81b X

Did the organization receive donated services or the use of matenals, equipment, or faalities al no charge
or at substantially less than far rental value? 82a X

I “Yes,"” you may indicate the value of these items here Do not include thus amount

as revenue in Part | or as an expense in Part It (See instructions for reporting in

Partlil) 820 |
D the organization comply wath the public inspection requirements for retuns and exemption applications? 83a | X
Did the organization comply with the disclosure requirernents relating to quid pro quo contnbutions? N / A |83b
Did the organization solicit any contnbutions or gifts that were not tax deductible? 84a X
If “Yes,” did the organization include with every sohoitation an express statement that such contnbutions
or gifis were not tax deductible? N/A |84b
501(c)(4} (5) or (6) organizations a Were substantially all dues nondeduclible by members? N / A |85a N
Did the orgamzabion make only m-house iobbying expenditures of $2 000 or less? N/A 185

-

If "Yes" was answered {0 either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the pnor year

Dues, assessments, and similar amounts from members 85¢c
Section 162(e) lobbying and political expenditures 85d
Aggregate nondeductible amount of section 6033(e}(1){A) dues nolices 850
Taxable amount of lobbying and political expenditures (ine 85d less 85e) 85f -
Does the organization elect to pay the section 6033(e) tax on the amount in 85f? N/A |85g
If section 6033(e)(1)(A) dues notices were sent does the organization agree to add the amount in 85f to its reasonable
estimate of dues allocable to nondeductible fobbying and poliical expenditures for the following tax year? N/a {8sh
501(c)(7) orgs Enter a Initiation fees and capntal contnbutions included on ine 12 B6a
Gross receipts, included on hine 12, for public use of club faciities 86b
501(c)(12) orgs Enter a Gross income from members or shareholders B87a
Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or recerved from them ) 87b
At any me dunng the year, drd the orgamzation own a 50% or greater interest tn a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37? If "Yes," complete Part IX 88 X
501(c)3) organizations Enter Amount of tax imposed on the organization dunng the year under

section 4911 P 0 .secton4912 Wb 0 .secton4955 P 0
501{c){3) and 501(c)(4) orgs [nd the organization engage in any section 4958 excess benefit transaction

during the year or did it become aware of an excess benefit transaction from a pnor year? If "Yes " attach

a statement explaining each transaction 89%b X
Enter- Amount of tax imposed on the organzation managers or disqualified persons dunng the year under

sections 4912 4955 and 4958 g 0
Enter Amoun! of lax on ine B9¢, above reimbursed by the orgarzation » 0
List the states with which a copy of this retum is filed | 4 NY

Number of employees employed in the pay penod that includes March 12 2000 (See instructions) 90b

The books are in care of P ROTH & CO. LLP Telephoneno P

Localedat » 5612 18TH AVENUE BROOKLYN, N.Y. 11204 ZIP code W

Section 4547(a)(1) nonexemp! chantable trusts fiing Form 990 in lieu of Form 1041- Check here > D
and enter the amount of tax-exemp! interest recerved or accrued dunng the tax year Pl 92 l

DAA

Form 990 (2000)
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Form 990 (2000) JEWISH HOMEMAKER, INC. 52-2110884 : _- . _Page
Part Vil Analysis of Income-Producing Activities (See Specific Instructions on page 30.) .
Enter gross amounts unless ctherwise Unrelated businass income Excuded by s8¢ 512 573 or 514 R (IE)ud
elated or
ndicated Bus:n‘eﬁl code Aﬂ!IEL}mt Exé?.l,slon Ar1{123|nt exempt function
93 Program service revenue code mcome
a_PROGRAM SERVICE REVENUE 44,888
b
[
d
-]

f MedicareMedicaid payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 288
96 Dividends and mnterest from secuntes
97 Net rental Income or (loss) from real estate
a debt-financed property
b not debt-financed property
98 Net renta! Income or {loss) from personal property
99 Other investment Income
100 Gan or (loss) from sates of assels other than inventory
101 Netincome or (loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Otherrevenue a

o a o T

104 Subtotal (add columns (B} (D), and (E)) 0 288 44,888
105 Total (add line 104, columns (B), (D) and (E)) > 45,176
Note Line 105 plus kne 1d, Part | should equal the amount on line 12, Part |

Part Viii Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)

Line No Explain how each activity for which income 1s reported in column (E) of Pant VIl coninbuted importanily to the accomplishment
® of the orgamization's exempt purposes (other than by providing funds for such purposes)
N/A

Part 1X Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 31)

(A) (B} (€) (D} (E)
Name, address and EIN of corporation, Percentage of Nature of activiies Total income End-of-year
partnership_or disregarded entity ownership interest assels
N/A %
k2
%o
g2
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Speafic Instructions on pg 31)
(a) Dud the orgamization, dunng the year, receive any funds, directly or indirectly to pay premiums on a personal
benefit contract? Yes No
() Dhd the arganzabon, dunng the eor pay premeems, direclly o indinecily, un d peisond venefit contract? L) Yes No

Note If "Yes" to {(b), file Form 8870 and Form 4720 (see instruchions)

Under penaltes of perury | declare that | have examined this return, including accompanying schedules and statements and to the best of my knowledge
Please and belsf it s true correct and complete Declaration of preparer er than officer) rs based on all information of which preparer has any knowledge

| sho] aR

Date } Type or pnnt name and title
Date Preparer's SSN or PTIN
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
(Form 990 or 990-€2) « [ . (Except Pnvats Foundation) and Section 501(e), 501(f), 501(k), OMB No 15450047
501(n), or Section 4347(a)(1) Nonexempt Chantable Trust
Supplementary Information-{See separate instructions.) 2000
3?3%’21“52525.&"5?\,‘2."” P MUST bo completed by the above organizations and attached to thewr Form 990 or 990-EZ

Name of the organizabon

JEWISH HOMEMAKER., INC

Employar identification number

52-2110884
Part | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See page 1 of the instructions List each one If there are none, enter "None "
{a) Name and address of each employee paxd more {b) Tite and average hours {d} Contrbutons to {8} Expense
than $50 000 per week devoted to pasmon | (€) Compensaton dmm’;':;oﬁ':;: 'wz:',';';::‘;",m"

NONE
Total number of other employees paid over
$50 000 >

Part I Compensation of the Five Highest Paid Independent Contractors for Professional Services

{See page 1 of the Instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a) Name and address of each independent contractor paxd more than $ 50 000

(b} Type of service {¢) Compensaton

NCNE

Total number of others recenang over $50,000 for
professiwonal services >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 990 and Form 990-EZ.

DAA

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 996-E7) 2000 JEWISH HOMEMAKFER, INC, 52-2110884 Page 2
Part Il Statements About Activities Yes | No
1 Dunng the year, has the organization attempied to influence national, state or local legislabion, inciuding any
attempt to influence public opimion on a legislative matter or referendum? 1 X
If "Yes,"” enter the total expenses paid or incurred tn connection with the fobbying activibes »s
Orgamizations that made an election under section 501(h}) by filng Form 5768 must complete Part VI-A_ Other
organizations checking “Yes,” must complete Part VI-B AND attach a statement giving a detailed descnption of
the lobbying actvities
2 Dunng the year has the organization either directly or indirectly, engaged in any of the followang acts with any
of ts trustees, dwrectors officers creators, key employees or members of their families, or with any {axable
organization with which any such persen 1s affikated as an officer, director, trustee, majonty owner, or pnncipal
beneficiary
a Sale, exchange or leasing of property? 2a X
b Lending of money or other extension of credii? 2b X
¢ Fumushing of goeds, services, or facilibes? 2¢ X
d Payment of compensalion (or payment or rernbursement of exp f more than $1 000)? 2d | X
SEE STMT 2
e Transfer of any part of its iIncome or assets? 20 X
If the answer to any question I1s "Yes " attach a detalled statement explaining the transactions
3  Does the organization make grants for scholarships fellowships, student loans, etc ? 3 X
4a Do you have a sechon 403(b) annuity plan for your employees? 4a X

o

Attach a statement 1o explain how the crganization determines that individuals or organizations receiving granis or foans
from it in furtherance of its chantable programs qualify to receive payments (See pg 2 of the instr )

Part IV Reason for Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization 15 not a pnivate foundation because it s (Please check only ONE applicable box )
5 A church convention of churches, or assoaation of churches Sechon 1700 1 HAXY
A school Sechon 170(b)(1)(A}{u} {(Aso complete PartV page 5)
A hospital or 2 cooperative hospital service organization Section 170(b){ 1){(A}Xm)
A Federa), state, or local government or governmental unit Section 170(b){1){A)}(v)
A medical research orgamization operated in conjunction with a hospital Section 170{b){1){A)(m} Enter the hospital's name, city,

w0 W~ o,

and state P

10 D An organization operated for the benefit of a college or university owned or operated by a govemmental unit Section 170(b){ 1)(A){v)
(Also complete the Support Schedule in Part [V-A )

11a D An organization that normally receives a substantial part of its support from a governmentat unit or from the general public
Section 170(b){1){A){w1) {Also complete the Support Schedule in Part IV-A)

11b I A community trust Section 170(b){1}(A){(vi} (Also complete the Support Schedule In Part IV-A )

12 E,’g An organization that normally receives (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross
receipts from activities related to its chantable, etc  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 orgarzation after June 30 1975 See section 509(a}(2) (Also complete the Support Schedule in Part IV-A)

13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
descnbed in {1) ines 5 through 12 above, or {2) section 501(c}{4), (5} or (6), i they meet the test of section 509(a)(2) (See
sechion 509{a)(3) )

Prowide the following information about the supported organizations {See page 5 of the instructions )

(a) Name(s) of supporied organization(s)

(b) Line number
from above

14 r] An organizalion orgarzed and operated 1o test for public safety Secton 509(a){4) (See page 5 of the instructions )

DAA Schedule A {Form 990 or 990-EZ) 2000
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Schedule A (Form 990 or 998-EZ) 2000 JEWISH HOMEMAKER, INC, 52-2110884 Page 3
Part IV-A  Support Schedule (Complete only if you checked a box on line 10 11 or 12 ) Use cash method of accounting
Nots You may use the worksheet in the instructions for converung from the accrual to the cash method of accounting
Calendar year {or FY baginning in} » (a} 1999 {b) 1998 (c) 1997 (d) 1996 {8} Total
15 Gifts granis, & contnb receved (Do
not incl_unusual grants See lne 28 ) 441,400 441,400
16  Membership fees receved
17  Gross receipts from admissons
merchandise soid or sernces performed or
furmshing of facdibes iy any actiity that s
nol & busn unrelated to the crganzabons
chantable etc purposs s
18  Gross inc from inl, dvidends, amounts
recerved from pymt on secunties loans
(section 512(a)(5)) rents, royalties, &
unrelated busn taxable inc (less sec
511 taxes) from businesses acquired by
the orgamzation after June 30, 1975
19 Netincome from unrelated business
actvities not included in line 18
20  Tax revenues levied for the organzation s ben
& ether pad to it or expended on is behall
21 The value of sennces or facl furmished to the
org by a gevernmental unit without charge Do
notincl the value of serv or faciibies gen-
emally fumuished {0 the publc without charge
22  Other ncome Attach a scheduls Do not
include gain or (loss)
from sale of cap assets 731,183 71,183
23 Total of ines 15 through 22 512,583 512,583
24  Line 23 minus ine 17 512.583 512,583
25  Enter 1% of ine 23 5,126
26  Organizations descnbed on lines 10 or 11 a Enter 2% of amount in column (g} line 24 > [ 26a
b Attach a Iist (which is not open to public inspection) showing the name of and amount contnbuted by each
person {other than a governmental unit or publicly supported organization} whose Lotal gifts for 1996 through 1999
exceeded the amount shown in ine 26a Enter the sum of all these excess amounts » [ 26b
¢ Total support for section 509(a){1) test Enter ine 24 column (e) > {26c
d Add Amounis from column () for ines 18 19
22 26b » | 26d
© Public support (ine 26c minus ine 264 tolal) P | 260
f Public support percentage (line 2ée {numerator) divided by line 26c {denominator)) » | 261 %
27  Organizations described on line 12 a For amounts included in ines 15, 16, and 17 that were receved from a "disqualfied
person " attach a list {which is not open to public inspection) to show the name of, and total amounts received in each year from, each year from,
each "disqualified person " Enter the sum of such amounts for each year SEE STMT 3
{1999) 441,400 (1998) (1997} (1996)
b For any amourd included in line 17 that was recewved from a nondisqualfied person attach a hst te show the name of, and amount
recewved for each year that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {Include n the st
organizations descnbed in lines 5 through 11, as well as indwiduals ) After computing the difference between the amount recewved and
the larger amount descnbed in {1) or {2), enter the sum of these differences (the excess amounts) for each year
(1999) (1998) {1997) (1996)
¢ Add Amounts from column (e) for lines 15 441,400 186
17 20 21 » | 27¢ 447 .400
d Add Line 27a total 441,400 and line 27b total > | 27d 441,400
@ Public support {line 27¢ total minus ine 27d total} > [ 27
f Total support for section 509(a)(2) test Enter amount on line 23, column (e) » |7 | 5312 583
g Public support percentage (hne 27e (numerator} divided by line 27 {denominator)) [ 4 | 279 %
h _Investment income percentage {Itne 18, column (e} (numerator) divided by hine 271 (denominator)) » [ 27h %

28 Unusual Grants For an organization descnbed in ine 10, 11, or 12 that recerved any unusual grants dunng 1996 through 1989 attach
a list (which 1s noi open to public inspeclion) for each year showing the name of the contnbutor the date and amount of the grant,
and a bref descnption of the nature of the grant Do not include these grants in line 15 (See page 5 of the instr )
DAA Schedule A {(Form 890 or 990-EZ) 2000




50054 05/05/2002 4 48 P

Schedule A (Form 990 or 998-EZ) 2000 JEWISH HOMEMAKER, INC. 52-2110884 Page 4
PartV Private Sthool Questionnaire (See page 5 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part IV)

29  Does the organization have a racially nondiscnminatory policy toward students by stalement in its charter, bylaws
other governing instrument, or in a resolution of its goverung body? 29

30 Does the organization include a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten communications wth the public dealing with student adnussions,
programs, and scholarships? 30

31 Has the organization publicized its racialty nondiscnminatory pelicy through newspaper or broadcast media dunng
the penod of solicitation for students, or duning the registration penod if it has no soliatation program, In a way
that makes the policy known to all parts of the general community it serves? kil
If "Yes,” please descnbe, if "No,” please explain (If you need more space, attach a separate statement )

32  Does the organization maintan the following

a Records indicating the racial composition of the student body, faculty, and adminsstrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raaally nondiscnminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntien communications to the public dealing

with student adnussions programs, and scholarships? 32¢
d Copies of all matenal used by the orgamzation or on its behalf to solicit contnbutions? 32d

If you answered "No" to any of the above, please explain (If you need more space, attach a separate stalement )

33  Does the orgamization discnminate by race in any way with respect to

a Students' nghis or pnvileges? 33a
b Admissions policies? 33b
¢ Employmerd of faculty or administraive s1aff? 33
d Scholarships or other financial assistance? 33d
e Educationat policies? 33e
f Use of facihties? 33f
g9 Athletic programs? | 33g
h Other extracumcular activities? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, atiach a separate statement )

34z Does the organization receive any financial ad or assistance from a governmental agency? 3a

b Has the organization’s nght to such aid ever been revoked or suspended? b
If you answered "Yes" to either 34a or b, please explain using an attached statement

35 Does the organization certify that it has comphed with the applicable requirements of sections 4 01 through 4 05 of Rev
Pro¢c 75-50, 1975-2 C B 587 covenng racal nondiscnmination? (f "No " attach an explanation 35
Schedule A (Form 990 or 900-EZ) 2000

DAA
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Schedule A (Form 990 or 990-EZ) 2000 JEWISH HOMEMAKER, INC, £52-2110884 Page §
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 7 of the instructions )
{To be completed ONLY by an eliqible organization that filed Form 5768) N/A
Checkhere P a if the organization belongs to an affikated group
Checkhere P b if you checked "a” above and "lmited control” provisions apply
Limits on Lobbying Expenditures Afflated g(rao,up totals To ba(;]mple:ed
for ALL electing
{The term "expenditures™ means amounts paid or ncurred ) organzations

36 Total lobbying expenditures to influence public epinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislatrve body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 1s- The lobbying nontaxable amount Is-

Not over $500,000 20% of the amount on kne 40

Over $500,000 bul not over $1,000,000 $100 000 plus 15% of the excess over $500,000

Qver $1 000,000 but not over $1,500 000 $175,000 plus 10% of the excess over $1 000 000 P 41

Over $1,500,000 but not over $17 000 000  $225 000 plus 5% of the excess over $1,500,000

Over $17 000,000 $1 000,000
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from ine 36 Enter -0- if ine 42 1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- if ine 41 1s more than line 38 44

Caution _If there 1s an amount on either ine 43 or ine 44 you must file Form 4720

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a section 501¢h)} election do not have to complete all of the five columns below
See the instruchions for ines 45 through 50 on page 9 of the instructions )
Lobbying Expenditures During 4-Year Averaging Period

Calondar year {or (a) (b} (c) (d) (e}

fiscal year beginning in) P 2000 1999 1998 1957 Total
45 Lobbying nontaxable amount
46 Lobbying cerling amount (150% of

Ine 45(e))
47 Total lobbying expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiing amount {(150% of

line 48(e))
50 Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
{For reporting only by organizations that did not complete Part VI-A) (See page 8 of the instr ) N/A

During the year, did the orgamzation attempt to influence national state or local legislation including any ves | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of

- @ "0 a6 o

Volunteers

Paid staff or management (include compensation in expenses reported on lines ¢ through h )
Media adverisements

Mailings to members legisiators, or the public

Pubhcations or published or broadcast statements

Grants to other organizations for lobbying purposes

Direct contact with legislatars, thew staffs, govermment officials or a legistative body

Rallies, demonstrations seminars conventions speeches lectures or any other means
Total lobbying expenditures (add lines ¢ through h )

If "Yes” {o any of the above, also atlach a statement grving a detailed descnption of the lobbying activities

DAA

Schedule A (Form 990 or 990-EZ) 2000
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Schedule A (Form 880 or 990-E7) 2000 JEWISH HOMEMAKER, INC,

52-2110884 Page 6

Part VI

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations (See page 9 of the instructions )

51  Did the reporling organization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than sechion 501(c}(3) organizations) ar in section 527, relating to pohitical organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of

m

(n
b Other

0}
()
{in}
(v}
(v)
(v}

Cash

Other assets

transactions

Sales or exchanges of assets with a nonchantable exempt organization
Purchases of assets from a nonchantable exempt organization

Rental of faciliies, equipment or other assets

Remmbursement arrangements

Loans or loan guarantees

Performance of services or membership or fundraising solicitations

¢ Shanng of faclites, equipment, mailing lists, other assels, or pa:d employees

d If the answer to any of the above 15 "Yes,” complete the following schedule Column (b) should always show the fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or shanng amangement_show in column {d) the value of the goods, other assets, or services receved

Yes

51a(1)
afn)

= Pe|F

b{1)

byit)
b{in)
b(iv)
b{v)
b{w1)

e el = el < 5 =l e

@

Line no

() (<)
Amount involved Name of nonchardable exempt organization

(d)

Descnpbon of transfers transactons and shanng arangements

N/A

52a Is the organization directly or indirectly affibated wath or related to, one or more tax-exempt organizations

descnbed in section 501{c) of the Code {other than section S01(c)(3)) or in seclion 5277

b _If "Yes," complete the following schedule

> DYesNo

(@) {0
Name of organzabon Type of organzaton

()
Descnption of relatonship

N/A

DAA

Schedule A {(Form 990 or 990-EZ) 2000
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. Schedule B
{Form 990 or 990-E2) ~ . Schedule of Contributors
Department of ihe Traasury Supplementary Informatlon for line 1d of Form 990 or

Intemal Revenue Serice ling 1 of Form 990-EZ {see instructions)

OMB No 15450047

2000

Name of organzation

JEWISH HOMEMAKER, TNC.

Employer identification number

52-2110884

Organization type {check one)- Section ﬁd 501({cX 3 ) < (enter number) H 527 or |_| 4947(a)(1) nonexempt chartable trust

A Section 501(c)(7), (8), or (10) organizations-

Check this box if the organizaton had no General chantable contnbutors who contnbuted more than $1,000 dunng the year (But see

rule below )

Enter here the total gifts recieved dunng the year for a religious, chantable, etc purpose > s

Note: This form 1s generally not open to public inspection except for section 527
organizations

DAA

Schedule B (Form 990 or 990-EZ) (2000)
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Page 1 to 1 ofPadl

. Schedule B (Form 990 or 995-E2)(2000)
Name of organization - Y

Employer identification number

JEWISH HOMEMAKER, INC, 52-23110884
Part Contnbutors
(a) (b) {c) {(d)
No Name, address and zip code Aggregate contributions Type of contnbution
0 Individual
Payroll
$ 190,000 Noncash
(Complete Part Il /fa
noncash contnbution )
(a}) (b) (c} (d)
No Namg, address and zip code Aggregate contrbutions Type of contnbution
Individual
Payroll
s Noncash
{Complete Pantll if a
noncash contnbution )
{a} (b) {c} (d)
No Name, address and 2ip cods Aggregate contributions Type of contnbution
Individual
Payroll
$ Noncash
{Complete Part llf a
noncash contnbution )
(a) (b) (c} {d)
No Name, address and zip code Aggregate contributions Type of contrithution
Indvidual
Payroll
$ Noncash
(Complete Part Il ff a
noncash contnbution }
(a) {(b) (c) 4
No Name, address and zip code Afgregate contributions Type of contnbution
Individual
Payroll
$ Noncash
(Complete Part !l f a
noncash contnbution }
(a) (b} {c) {d)
No Name, address and zip code Aggregate contributions Type of contribution
Individual
Payroll
$ Noncash
(Complete Part lt if a
noncash contnbution )

DAA

Schedule B (Form 990 or 990-EZ) (2000)
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‘522110884 _ , Federal Statements

FYE 6/30/2001

Statement 1 - Form 990, Part i, Line 43 - Other Functional Expenses

Total Program Mgt & Fund-
Description Expenses Service General Raising
) $ S S
INDIRECT EXPENSE
BANK CHARGES 52 52
WRITERS & ARTISTS 6,452 6,452
ARTWORK & LAYOUT 25,665 25,665
MAILING HOUSE 475 475
PUBLICATIONS 150 150
SUBSCRIPTION FULFILLMENT CENT 34,722 34,722
TOTAL 5 67,516 $ 67,464 $ 52 &

Statement 2 - Schedule A, Part 1ll, Question 2d - Payment of Compensation

MENACHEM LEVY TOTAL COMPENSATION OF $22,000

Statement 3 - Schedule A, Part IV, Line 27a - Support from Disqualified Persons

Donor Name

1999 1998 1997 1996

441,400
TOTAL 441,400 o o 0

1-3
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. Porm 8568 (12-2000)

If you are filing for ah Additional r[m'.-t automatic) 3-Month Extension, comptate only Part I} and check this box

Note. Only completa Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

i you are filing for an Automatic 3-Month Extension, complote only Part i (on page 1)

Part i Additional {not automatic) 3-Month Extension of Time-Must File Original and One Copy.

Type or Name of Exempt Organzabon Employer identification number
pnnt JEWISH HOMEMAKER, INC. .,

Fio by tha 52-2110884

extended Number, street, and room or suite no fa P O box, see mstructions ) For IRS use only

ote | |-391 TROY AVENUE

retum See City, town of post office, state, and ZIP code For a foreign address, see mstr - - -
mstiuctons BROOKIL YN NY 112313

Check type of metum to be filed (File a separate applicaton for each retum)
Form 890 H Form 990-EZ Form 990-T (sec. 401(a) or 408(a) brust) I:I Form 1041-A H Fom5227 [ | Form 8870

i

Form 990-BL Form 990-PF Form 990-T (trust ather than above) Form 4720 | Form 6069

STOP Do not complete Part Il if you were not already granted an automatic 3-month extoengion on a previously filed Form 8868

>

@ If the organization does not have an office or place of business in the United States, check this box
® fthis is for a Group Retum, enter the organzation's four digt Group Exemption Number {GEN) Ifthis s
for the whole group, check this box P If 4 15 for part of the group, check this box > D and attach a list with the
names and EINs of all members the extension is for
4  lrequest an addiional 3-month extension of ume untl _ _8_/ 15/02
§ Forcalendaryear __ _ _ ,orother lax year beginning 7/01/00Q andendng _ 6/30/01
6 ifthis tax year is for less than 12 months, check reason Inibal relum Final retum Change in accounling penod
7 Staeindetalwhyyouneedtheedension o o
MISSING INFORMATION NECESSARY TO COMPLETE THE RETURN _ _ _ _ _ _ _ _ __ _
8a Ifthis application is for Form 990-BL, 990-PF, 980-T, 4720, or 6069, enter the fentative tax, lessary
b

nonrefundable credits See mstruchons $
H thus apphcation s for Form 990-PF, 930-T, 4720, or 6089, Is estimated
tax payments made Include any pnor year overpayment a any am paxd

$

prevaously with Form 8868

Balance Due Subtract ine 8b from ine 8a Inciude your payment with this form, or, it required, deposit
with FTD coupon or, f required, by using EFTPS (Efectronic Federal Tax Payment Sysiem) See
nstructions $

Signature and Verification B

Under penatties of penjury, | declare that | hava examined this form, induding accompanying schedules and statemnents, and to the best of ny
knowledge and belief, it 13 true, correct, and complete, and that | am authonzed to prepare this form

Sumaturs P toelAl, (el Tie P Date b-yffljﬂl

i

Notice to Applicant-To Be Completed by the IRS
We have approved this application Please attach this form to the arganizatron's retumn
We have not approved this application However, we have granted a 10-day grace penod from the later of the date shown below or the
due date of the orgamzabon's retum {including any pnor extensions) This grace period 18 considered to be a vahd extension of tme for
elections otherwise required to be made on a imely retum Pleasag attach this form 1o the orgaruzation’s retumn

D We have not approved thus apphcaben After considenng the reasons stated in itlem 7, we cannot grant your request for an extension of tme

to fle We are not granting a 10-day grace penod
We cannot consider this application because it was filed after the due date of the return for which an extension was requested
Other

Director Date
Alternate Matling Address - Enter the address if you want the copy of this application for an additional 3-month extension
retumed to an address different than the one entered above

Namo
ROTH & COMPANY LI.P

Type or Number and street {include suite, room, or apt no.) Or a P.O. box number
print 5612 18TH_AVENUE

City or town, province or stats, and country (including postal or ZIP code)
BROOKT, YN NY 11204




