i e FN - -

Form ‘980 * Return of Organization Exempt From Income Tax OMS No. 1545-0047
Under section 501(c} of the Internal Revenue Code (except black Iung benefit 1997 ©
trust or private foundation) or section 4847(a)(1) nonexempt charitable trust T o s
Department of the Treasury o . . N Open to Public
Internal Revenue Service Note: The organization may have to use a copy of this return to satisfy state reporting requirements, Inspection
A For the 1997 calendar year, OR tax year period beginningJul 1 , 1997, and ending Jun 30 ,1998
B Checkif: Please | € Name of organization, number and straet, city, town, state, and ZIP code | D Employer identification number
Ghangeot  Juss MSKEHILLA KOSHER PRODUCTS, INC 95-3441504
\tial return Pg’;}e‘-’f X E State registration number
Final return See [5455 WILSHIRE BLVD™ 7 o Cj D~0934818
Amended return E,.gtef&gf F Check» | | if exemption application
Ll renaring” | 0S ANGELES, CA 90036 Is pending
G Type of organization —| | Exempt under seetion 501(cX ) Q{insert number) OR »{ | section 4947(a)(1) nonexempt charitable trust
Note: Section 501(c)(3) exempt organizations and 4947(a)(1) nonexempt charitable trusts MUST attach a completed Schedule A (Form 930).
H(a)} Is this a group return filed for affiliates?. . ..............oo... | | Yes [KINo |1 if either box in H is checked "Yes,” enter four-digit
group exemption no. (GEN)
(b) If "Yes," enter number of affiliates for which retum is filed: » J Accounting method: [§] Cash L] Accrual
{¢) Isthisaseparate returnfiled by an organization covered by a group ruling? . . I:l Yes X| No rl Other (specify)

K Check here PD if the organization's gross receipts are normally not more than $25,000. The organization need not file a return with the IRS;
but if it received a Form 380 Package in the malil, it should file a return without financial data. Some states require a complete return.
Note: Form 990-EZ may be used by organizations with gross receipts less than $100,000 and total assets less than $250,000 at end of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Speclflc Instructions on page 11.)
1 Contributions, gifts, grants, and similar amounts received:

(=r] @ Directpublicsupport. . ... oo e
b Indirect public SUPPOM .« . ..ot
h x C Government contributions (grants) - ...« - o e il iiii e
- d Total(add lines 1a through 1c) {aftach schedule of contributors)
i) {cash § noncash §
b 2 Program service revenue including government fees and contracts (from Part VI, line 93). . . . . . 2 350,256.
0 3  Membership dues and @SSESSIMENS .« ..o\ v v cnme e sttt te b an
- o) -4- - Interest on savings and temporary cash investments.. . .. S e e e e e
{.;é 5  Dividends and interest rom SEEUMLES . « . « -« - <« v vt esaeeeeeenneeanarneenseasensssn
?\"f: 6a Grossrents................... e
() b Less:rental eXpenses . .. .ovetvteior i
w2 € Net rertal income or (loss) (subtract line 6b fromfine a).........
. 7 Other investment income (describe W
Revenue | 8a Gross amount from sale of assets other (A) Securities
thaninventory . . ... ..o i
b Less: cost/other basis & sales expenses.
¢ Gain or (loss) (attach schedule) .. .....
- d Net gain or (loss) (combine line 8c, columns (A)and (BY). ... eens
9  Special events and activities (attach schedute)
1 a Gross revenue {not including $ of
: contributions reported on line 1a}.......... e ree e 9a
b Less: direct expenses other than fundraising expenses. .. ...... 9b
C Net ircome or (loss) from special events (subtract line 8b fromline 9a) ... .................
10a Gross sales of inventory, less retums and allowances. ... ...... 10a :
b lLess:costofgoodssold.....ooviiiiiiiiiiariinirananns 10b
¢ Gross profit or {loss) from sales of inventory (attach schedule) (subtract line 10b from line 10a)..
11 Otherrevenue (from Part VIL fine 103) - .. oottt i ni e e iaenas
12 Total revenue {add lines 1d, 2, 3, 4, 5, B¢, 7, 8d, 9¢, 10C, B0H-L0 mewre v « - = v v vnvnnninnseenn 350,256.
13 Program services (from line 44, column (B)}........... WA 326,585.
14 Management and general (from line 44, column (C)) . ... .. bhg ........................ 3,261.
Expenses (15  Fundraising (from line 44, coluran (D)) .......... " JAN .2.3}_ ,iggg ...................
16  Payments to affiliates (attach schedule). . .. ............. .= N
17 Total expenses (add lines 16 and 44, columnmﬁ'}@;&f Ty . S 329,846.
18  Excess or (deficit) for the year (subtract line 17 from Imeﬂ@}h&@. CA 20,410.
Net 19  Net assets or fund balances at beginning of year {from line 73, column {A}). ................ 47,163.
Assets {20 Other changes in net assets of fund balances (attach explanation). . . ...............covves
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20). .. ............... 67,573.
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Form 890 (1987) KEHILLA KOSHER PRODUCTS, IN

'

Cc 95-3441504 Page 2

Statement of

All organizations must complete column (A)
Functional EXpenses  section4947{)1) nonexempt charitable trusts but aptional for athers, (See Specificinstructions on page 15.}

. Columns {B), (C}, and (D) are required for section 501(c)(3) and (4) organizations and

—

o noti unts reported on li
D o Tom. o To ot Pt (Tt Efcgen | e | () Funcrasing
22 Grants and allocations (attach schedule) . . .
(cash$ Cash$ 1| 22
23 Specific assistance to individuals (attach sch.). 23
24 Beneifits paid to or for menbers (attachsch.) . - 24
25 Compensation of oificers, directors, etc . ... 25
96 Other salaries and Wages ... .- «.--nven 26 30,965. 30,965.
27 Pension plan contributions . . . ... 27
28 Other employee benefits. ... ... .oai e 28
29 PayrolltaxeS ... ccveceoneirerar e 29 2,749, 2,749.
30 Professional fundraisingfees .. .......... 30
31 Accountingfees .. ..oevvcaairaiaannn 31
32 LegalfeeS.....cooeecnsrnnrmnnascons 32
33 SUPPlES . . vccrrrr e 33
B4 Telephone. .. .ovovenvrraea s 34
35 Postage and shipping. . ..o -cevernenes 35
BB OCCUDANGY .- cevvvnmronevrnusnsesnss 36
37 Equipment rental and maintenance ... .... 37
38 Printing and publications . ..........o .. 38
B9 Travel.....oieeeiaiarenmiiaanaaans 39
40 Conferences, conventions, and mestings. .. | 40
BT INMErESE.. .. e e 41
A2 Depreciation, depletion, etc. (attach schedule) . 42
43  Other expenses (itemize): @ 43a
b 43b
c 43¢
d 43d
e See Sch. Attached 43e| ~  296,132." - -292,871.| ---—-- -3,261.]
44 Total functional expenses (add lines 22 through =
(B 0ganizatiohs complCtg s 1315 | 44 329,846 326,585 3,261
2 il 4 od [ L ! .
Reporting of Joint Cests. -= Did you report in column (B) {Program services) any joint costs from a combined educational
campaign and fUndraising SONIGHANONT .+« .+« vu v s er s emmens et s e »> D'Yes %] No

if "Yes," enter (i) the aggregate amount of these joint costs . .. $

; {jii) amt. allocated to Prog. services . . $

{iii) the amount allocated to Management and general ... .. $ ; and (iv) amt. allocated to Fundraising $
#if| Statement of Program Service Accomplishments (See Specific Instructions on page 18.)
What is the organization’s primary exempt purposs? & KOSHER SUPERVISION OF FQOD Program Service
All organizations must describe their exempt purpose achievements in a clear and concise mannet. State the number of clients {Heqlﬁ,ﬁﬂ‘iﬁ,'fs%ﬁ@xa)
served, publications issued, etc. Discuss achievements that are not measurable. (Section 501{c)(3) and (4} organizations and and (4) orgs., and 4847(a)(1}
4947(a)1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) t’”ﬁ;g‘:ﬁgg“m’
a SUPERVISION OF DAIRY PROCESS ING 7
SUPERVISION OF RESTAURANTS, CATERING FACILITIES AND HOTEL
KITCHENS
(Grants and allocations $ ) 326,585,
b
(Grants and allocations  $ )
[~
{Grants and allocations $ )
d
(Grants and allocations § )
@ Other program services (attach schedule) {Grants and allocations _$ )
.......................... > 326,585,

f Total of Program Service Expenses (should equal line 44, column {B), Program setvices)
CAA 7 §§5% NTF 12639 GLD 4224
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Form 990 (1967)  KEHILLA KOSHER PRODUCTS, INC 95—-3441504 Page 3
' Balance Sheets (See Specific Instructions on page 18.) =
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only. Beginning of year End of year
A5 Cash —— NON-IMETeSt-DEaMNgG. - <« v« v nsrersanucnsermnnnsssses s 8,439. 14,041.
46 Savings and temporary Cash iNVESHMeNtS ...« ...ueeeoneeroosieerres
473 Accounts receivable .......ooaaiio s
b Less: allowance for doubtful accounts. . . . ...
48a Pledges receivable . ......ovuooaiiaranes
b Less: allowance for doubtful accounts. .. ... 48h 48¢
AG  Grants 1eCEIVabIE. - . <« o an s et 49
50 Receivables from officers. directors, trustees, and key employees
(attach SCREAUIE). .« « - < v v e rne e s st
51a Other notes and loans receivable (attach
SEREAUIE). .« - v vv v 81a 53,532.
b Less: allowance for doubtful accounts. . ... 51b 44,574. 53,532.
Assets 52  Inventories fOr Sale OF USE . oo ernensr onnrnnnss e
53 Prepaid expenses and deferred Charges. ... ...oooeceivenrrovrrees
54 Investments -- securities (attach sehedule). . . ovov e
55a investments —- land, buildings, and
EQUIPMENt: BaSIS <« - <« v s venn e 55a
b Less: accumulated depreciation (attach
SEhEdUIE). « v o v e v mna v 55b
56 Investments —- other (attach schedule). ... ceirrnirereeneeees
57a Land, buildings, and equipment: basis . ..... 57a
b Less: accumulated depreciation (attach
i schedule) .o 57h
B8 other Ty T o motTooroo et T T _
assets (describe )
59 Total assets (add lines 45 through 58) (must equal line TA) e 53,013.| 59 67,573.
60 Accounts payable and accrued eXpenses . ....... . oseenen ot
61 Grantspayable . ....ceerriraar i e
B2 Deferret [BVENUE. . -« o v nvrnrersrssranrrassesssnasnss s
63 Loans from officers, directors, trustees, and key employees {attach
Liabilities B T T AR,
§4a Tax-exempt bond liabilities (attach schedule) . . ... oovvuraervrnrnees
b Mortgages and other notes payable (attach schedule) . .........coonnnrn
65 other ' o» DUE TO RICEARD SCHUSTER ) 5, 850.
66 Tntalliabilities(addlinesGOthroughGS).............‘............-.. 5,850. 0.
Organizations that follow SFAS 117, check here. . . P U and complete lines 67
through 69 and lines 73 and 74.
B7  UNTESHHCIEH . . v e v e eennrannsoennn s sssn s
68 Temporarily reStricted .. ..o vt rshan e -
B9  Permanently reStrcted . .. oevvnensrrnraasee oz
Net Organizations that do not follow SFAS 117, check here. . . » | | and complete
Assels lines 70 through 74,
orFund | 70 Capital stock, trust principal, or currentfunds . .......coovooeveerren e
Balances | 74 paid-in or capital surplus, o land, building, and equipment fund . . .......... -
72 Retained earnings, endowment, accumulated income, or other funds. ... .. 47,163. 67,573.
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
through 72; column (A} must equal line 19 and column (B) must equal
T DU PP PP 47,163.] 73 67,573.
74 Total liabilities and net assets / fund balances {add lines 66 and 73} . . . . . 53,013.174 67,573.

Form 980 is available for public inspection and, for some people, serves as the primary or sole soul

ree of information about a particular

organization. How the public perceives an organization in such cases may be determined by the information presented on its return. Therefore,
please make sure the return is complete and accurate and fully describes, in Part lil, the organization’s programs and accomplishments.

CAA

7 93034 NTF 12640 GLD 4225
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- 1

Form 890 (1997) KEHILLA KOSHER PRODUCTS, TINC _

- .

95-3441504

Page 4

Reconciliation of Revenue per Audited

Financial Staiements with Revenue per

Return {See Specific Instructions, page 20.)

i Reconciliation of Expenses per Audited

Financial Statements with Expenses per

Return

A Total revenue, gains, and other support
per audited financial statements . . . ... >
b  Amounts included on iine a but nat on
line 12, Form 990:
(1) Net unrealized gains
on investments .. $
{2) Donated services
& use of facilities . $
{3} Recoveries of prior
year grants .. ... $
{4) Other (specify):
$

Add amounts on lines (1) through (4) .. »

Total expenses and losses pet audited
financial statements
Amounts included on line a but not
on line 17, Form 990:
{1) Donated services
& use of facilities. .
(2) Prior year adjust-
ments reported on
- line 20, Form230 . $
(3) Losses reported on
line 20, Form 990 . §

b

$

{4) other (specify):

$

Add amounts on lines (1) through (4). . .»

Cc Llineaminusiineb ................ » € Llineaminuslineb................
d Amounts included on line 12, d  Amounts included on line 17,

Form 990 but rot on line a: Form 990 but not on line a:
{1) Investment expenses (1) Investment expenses

tot included an not included on

line 6b, Form 930 § line 6b, Form 950 . $
{2) Other (specify): (2) Other (specify):

$ : $

Add amounts on lines (1) and {2} . . ... » | d Add amounts on iines (1) and (2). .. ...

€ Total revenue per line 12, Form 990 € Total expenses per line 17, Form 990
- (lineeplus ined) - oo ey - - - (inecplustined).-: .o~ ... e i »lel - -

Instructions on page 20.)

List of Officers, Direciors,

Trustees, and Key Em

ployees(List each one even if not compensated; see Specific

—{BJ Tile and average {C) Compensation | (D) Contributions to (E) Expense
(A) Name and address hours per week (if not pai en'?lo ee benefit plans| account and other
devoted to position enter —-0-. eferred comp. allowances
RABBTI S TENDLER PRESIDENT
0.
RABEBI Y KRAUSE SECRETARY
0.
RABBI T SHOCHET VICE-~-PRESIDENT
0.
RICHARD SCHUSTER TREASURER
0.

75 Did 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 scheduje -- see Specific instructions on page 20.

. I:IYes DNO

CAA 7 59034 NTF 12841 GLD 4225
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4 » - .

Form 980 {1997). KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 8
1 Other Information (See Specific instructions on page 21. ) Yes _No

76 Did organization engage in any activity not previously reported to IRS? If "Yes,” attach detailed description of each activity 76 X
77  Were any changes made in the organizing or governing documents but not reported to the IRS? ......... .. .ot 7 X

if "Yes.” attach a conformed copy of the changes.
78a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? . .. ' .X )

b 1f"Yes," has it filed a tax return on Form 830-T for this yeat? . ... N e

79  Was there a liguidation, dissolution, termination, or substantial contraction duting the year? if "Yes,” attach a statement . . X
80a Is the organization related {other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc., to any other exempt or nonexempt organization?.............. X )

b If "Yes,” enter the name of the organization »

and check whether itis | | exempt OR | | nonexempt.
81a Enter the amount of political expenditures, direct or indirect, as described in the

e T 0 - R R R R TR [81a|
b Did the oryanization file Form 1120-POL for this year? ... ...........ooun. e e aeeeaaaae s 81b X
82a Did the arganization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair rental Value? . .. ... e rrn vt e

b If "Yes,” you may indicate the vaiue of these items here. Do net include this amount
as revenue in Part | or as an expense in Part |l (See instructions for reporting in
N U USSP PRI |82b|
83a Did the organization comply with the public inspection requirements for returns and exemption applications? . .........
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? ............. ...
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ... vianrrrir i
b if "Yes,' did the organization include with every solicitation an express statement that such contributions or gifts were not

b Did the organlzatmrl make only in- house lobbying expenditures of $2,000 orless?........... et ieeareaaaaae
I "Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members................. e 85c
" d" Section 162(e} lobbying and-political expenditures » < =« vi ooy s i e s 85d
e Aggregate nondeductible amount of section 6033(eX1XA) dues noices . ............... 85e
f Taxable amount of lobbying and political expenditures (line 85d less 85e)............... 85f
g Does the organization elsct to pay the section 6033(e) tax onthe amoUNt N 857 . .. ... outvinr i
h I 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 lobbying and political expenditures for the following tax year? ............
86 501(c)7) organizations. -- Enter: @ Initiation fees and capital contributions included on
line 12 ....... NAA....... S e 86a
b Gross receipts, included on line 12, for public use of club facilities . ................... 86b

87 501(c)(12) organizations. -- Enter: @ Gross i income from members or shareholders. . . N /A 87a
b Gross income from other sources. (Do not net amounts due or paid to other sources :

against amounts due or received fromthem.) .. ......oorercriiiii 87b
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
If"Yes,"complete Part IX . .. ..o oo e rareae e e teaaeeiiarar e
89a 501(cX3) organizations. -- Enter: Amount of tax impased during the year under:
section 4911 » 7 section 4912 » ; section 4955 »
b 501(c)3) and 501(c}(4) organizations. -~ Did the organization engage in any section 4958 excess benefit transaction
during the year? If "Yes," attach a statement explaining each transaction. . ... ......... ... heeresaraaaseanaas
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4812, 4855, and 4958, . . ...ttt »
d Enter: Amount of tax in 89c, above, reimbursed by the organization . ....... e >
g0a List the states with which a copy of this return is filed » CALIFORNTA
b Number of employees employed in the pay period that includes March 12, 1887 (See instructions.). ...« vevvvan. ., 890b
91 The books are in care of » GOLDFINGER ACCOUNTANCY Telephone no.»{323)931-7700
Locatedat » 5455 WILSHIRE BLVD #709, LA, CA ZIP +4» 90036
92  Section 4347(a)1) nonexempt charitable trusts filing Form 890 in fieu of Form 1041 ~- Check here. . ... N/A .o » D
and enter the amount of tax-exempt interest received or accrued duringthe taxyear. . . ... ... ... ... » | 92!

CAA 7 55056 NTF 12642 GLD 2877
Copyright Forms Software Only, 1997 Nelco




Form 990 (1997) KEHILTA KOSHER PRODUCTS, INC 95-3441504 ° Page 6
Analysis of Income-Producing Activities (See Specific Instructions on page 25.)

Enter gross amounts Lnless otherwise Unrelated business income Excluded by section 512, 513, or 514 B =
indicated. Bué?r’ess (B) {c) {D) Related or exemp
93 Program service revenue: code Armount Exclusion code Amount function income

aSUPERVISION 350,256.

b

¢

d

e

f Medicare/Medicaid payments . . << o oo - -

g Fees and contracts from gavt. agencies . - -

Q4 Membership dues and assessments . - . . .
Q5 Interest on savings and temparary cash
vestmentS. « « -« s s e o m oo s anas

96 Djvidends and interest from securitles. . . .
97 nNet rental income or (loss) from real estate:
Bdebt-financed property - « o<+ - o s e st

Dot debt-financed property - - ..+« . - .
g8 Netrentalincome or (loss) from personal
BTOPBIY . « v vemnrnrmsmmsasares

9 otherinvestmentincome . .. oo - - ra e
100 Gain or {loss) from sales of assets other
thaninventory . -« - v e me s e s m e

101 Netincome or (loss) from special events. . .
102 Gross profit/{loss) from sales of inventory -
103 Other revenue: @

o000

404 Subtotal (add columns (B), (D). and ()} - - 0. 0. 350,256.
105 Total (2dd line 104, columns (B), (D), and (E)).... .. e et ear e > 350,255.
Note: (Line 105 plus line 1d, Part |, should equal the amount on line 12, Part 1) -
] Relationship of Activities to the Accomplishment of Exempt PUrposes (See Specific Instructions on pg. 26.).,
Line No. | Explain how each activity for which income is repotted in column (E) of Part Vil contributed importantly to the accomplishment of the '
¥ organization's exempt purposes {other than by providing funds for such purposes).

934 SUPERVISION OF FOOD PROCESSING IN ACCORDANCE WITH JEWISH LAW

¥7%]_ Information Regarding Taxable Subsidiaries {Compiete this Part if "Yes' box on line 88 is checked.)

Mame, address, and employer identification Peg&%%tras ?pc’f Nature of Total End-of-year
number of corperation or partnership interest business activities income .. assets
ﬂ/u )
%e
%
%
i< return, including accompanying schedules and statements, and to the best of knowledge and

ther than officer) is based an all Information of which preparer hasany knowledge., (See

|7 (\Whﬂr . S e b kD SMISTOY fon 112,

Date Type or print hame and title.




r

SCHEDULE A Organization Exempt Under Section 3.301(c)i3) OMB No. 1545-0047

(Form 930) - (Except Private Foundation;(and Section 50%(e}, 501(f), 501(k), __
501(n), or Section 4947{a}{1) Nonexempt Charitable Trust ‘ -
Supplementary Information 1997
Department of the Treasury See separate instructions.
Internel Revenue Service » Must be completed by the above organizations and attached to their Form 930 or 990-EZ.
Name of the arganization Employer identification number
KEHILLA KOSHER PRODUCTS, INC 95-3441504

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
{See instructions on page 1. List each one. If there are none, enter “None.™)

- - {d) Cantributions to \e) Expense
(a) Name and address of each employee paid more | (b) Title and average hours (¢) Compensation | empl. benefit plans sl itloed]

than $50,000 per week devated to position ceferred compensation| other allowances

ONE

Total number of other employees paid over
50,000 . 0. i e v e e e aa e »

Compensation of the Five Highest Paid independent Contractors for Professional Services
{See instructions on page 1. List each one (whether individuals or firms). If there are none, enter "None.”)

(a) Name and address of each independent contractor paid more than $50,000 | (b) Type of service {c) Compensation

Total number of others receiving over $50,000 for
professionalservices . . ... ..o e i rs »

For Paperwork Reduction Act Notice, see page 1 of the instructions for Form 5980 and Form 990-EZ, Schedule A (Form 990} 1897

CAA 7 930A12 NTF 12644 GLD 3274
Copyright Forms Software Only, 1397 Nelco




KEEILLA KOSHER PRODUCTS, INC 95-3441504 - .
Schedule A {Form 990) 1997 Page 2

Statements About Activilies Yes { No

1 During the year, has the arganization attempted to influence national, state, or local legistation, including any attempt to
influence public opinion on a legislative matter or referendUM? ..........ooobiariirii e
If "Yes," enter total expenses paid of incurred in connection with the lobbying activities ™ $
Organizations that made an election under section 501(h) by filing Form 5768 must complete Part Vi-A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities.

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any of its
trustees, directors, officers, creators, key employees, or members of their families, or with any taxable arganization with
which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale, exchange, or 10asing Of PIOPEMY? ...t tuurrn st s e ettt bttt 2a X
b Lending of money or other extension of CTedit? ... ... curermuenn ottt 2b X
C Furmishing of goods, services, or facillies? .. .......oocnennni i 2c =
d Payment of compensation {or payment or reimbursement of expenses if more than $1,000)7 ..ot 2d X
@ Transfer of any part of itS INCOME OF ASSEIS? . . oL e vurr et e 2e b4
if the answer to any question is "Yes,” attach a detailed statement explaining the transactions.
3  Does the organization make grants for scholarships, fellowships, student loans, ete.? ... ... n it

4  Attach a statement to explain how the organization determines that individuals or atganizations receiving grants or loans
from it in furtherance of its charitable pregrams qualify to receive payments. (See instructions on page 2.)

Reason for Non-Private Foundation Status (See instructions on pages 2 through 4.)

The organization is not a private foundation because it is:-(Please check only ONE applicable box,). - ... .. . . .
A church, convention of churches, or association of churches. Section 170{b)X1XAXi).
A school.-Section 176{(bX1XA)R). (Also complete Part V, page 4.)
A hospital or a cooperative hospital service organization. Section 170(b)(1 )} AXii).
A Federal, state, or local government or governmental unit. Section 170(bX1}AXv).
A medical research organization operated in conjunction with a hospital. Section 170(bX 1) AXiii). Enter the hospital's name, city,
and state »
10 |:| An organization operated for the benefit of a college or university awned or aperated by a governmental unit. Section 170(bX 1XAXiv).
(Also complete the Support Schedule in Part IV-A.)
11a D An arganization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(1XAXvi). (Also complete the Support Schedule in Part IV-A.)
11b | | A community trust. Section 170{b}{1XAXvi). (Alsc complete the Support Schedule in Part [V-A.)
12 )E 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 charitabls, 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) fram businesses acquired by the
organization after June 30, 1975. See section 509(2)(2). (Alse complete the Support Schedule in Part IV-A.) '
13 |:| An organization that is not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)(4), (5), or (6). if they meet the test of section 508(a)2). (See
section 509(a}3).)
Provide the following information about the supported organizations. (See instructions on page 4.)

o ~omm

(b) Line number

a4 o
(a) Name{s) of supported arganization(s) fromm above

Copyright Forms Software Only, 1997 Nelco




KEHILLA KOSHER PRODUCTS, INC 95-3441504 . .

Schedule A (Form 990) 1957 Page 3

: Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash methad of accounting. =
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting.

Calendar year (or fiscal year beginning in) P (a) 1996 (b) 1935 {c} 1994 (d) 1983 (e) Total

15  Glfts, grants, and contributjons
received. (Do not include unusual
grants. Seeline28). . .. v .- .

16 Membership fees received . . . . .

17  Gross receipts from admissions,
merchandise sold or services
?er_fcrme_d, or furnishing of

acilities In any actlvity thatis not
a business unrelated ta the

arganization's chariaple &1c. 406,416.] 272,660.| 108,747.] 103,977.| 891,800.

18 Gross income from interest,
dividends, amounts received from
zyments on securities loans
Fsec:tinn 512(a){5)), rents,
royalties, and unrelated business
takable income {less section 511
taxes) from businesses acquited
t‘fg _]tshe organization after June 30,

P

19  Netincome from unrelated
business activities not included in
[T o -

20  Taxrevenues levied for the
organization's benefit and either
paid to it or expended oniis
behalf . .-« coomravacianns

21  Thevalue of services or facllitles
furnished to the crganization by
a dovernmental unit without
charge, Do not include the value
of services or facilities generail
furnished to the public withou
charge . - . covnvvaonnsona-

PP Other Income. Attach a schedule,
Do not Include gain or (loss) from

sale of capitalassets. ... ... 0 -
23  Totaloflines 15 through22. . . . . 406, 416. 272,660. 108,747. 103,977, 891,800.
24 Linez2aminushnet7? ..., ... .- 0. 0. 0. 0. 0
25 Enter 1%oflineadd . ... ... 4,064. 2,727. 1,087.
-~26  ~Organizations described in lines 10 or 11: - -a -Enter-2% of amount in.column (g), line 24 ... e . o

b Attach a list {which is not apen to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported organization) whose total gifts for 1993
through 1996 exceeded the amount shown in line 26a. Enter the sum of all these excess amounts ........

C Total support for section 508(aX1) test: Enter line 24, column (@) ... oovvniiinii e

d Add: Amounts from col. (e) for lines: 18 19
22 26b T
@ Public support {line 26¢ minus line 26d total). . .. .. vvviiiir
f Public support percentage (line 26e (numerator) divided by line 26c {denominator)) . ............... » |26f %
27 Organizations described on line 12: a For amounts included in lines 15, 16, and 17 that were received from a "disqualified person,”

attach a list to show the name cf, and total amounts recsived in each year from, each "disqualified person.” Enter the sum of such amounts
for each year:

(1996} (1985) {1994) {1993)

b For any amount included in line 17 that was received from a nondisqualified person, attach a list to show the name of, and amount received
for each year, that was more than the larger of (1) the amount on line 25 for the year or (2) $5,000. (Include in the list organizations described
in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and the larger amount described in
(1) ar (2), enter the sum of these differences (the excess amounts) for each year:

{1996) {1995} (1994) {1993)

¢ Add: Amounts from col. (e} for lines: 19 16 .

17 891,800. 20 21 .. » {27¢ 891,800.
d g;‘;‘ié—tia“,e and line 27btotal. . ........ .. » |27d
@ Public support (line 27c total minus fine 27d Y | » |27e £891,800.
f Total support for section 509(aX2) test: Enter amount on line 23, cal. {e). » |27F s 891,800.
g Public support percentage (line 27e {numerator) divided by line 27f {denominator)) ............. » |279 100.%
h Investment income percentage (line 18, column (e) {(numerator) divided by line 27 (denominator)). » |27h 0.%

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during- 1983 through 1996, attach a list
{which is not open to public inspection) for each year showing the name of the contributor, the date and amount of the grant, and a brief
description of the nature of the grant. Do not include these grants in line 15. (See instructions on page 4.)

CAA 7 990A34  nNirieess . GLD 3275
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KEHILLA KOSHER PRODUCTS, INC 95-3441504 . .

Schedule A (Form 990) 1997 Page 4
T Private School Questionnaire (See instructions on page 4.) =
(To be completed ONLY by schools that checked the box on line 6 in Part IV) N/A
Yes | Ne

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
B e 1= -y R R R
31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the
period of solicitation for students, or during the registration period f it has no saolicitation program, in a way that makes
the policy known to all parts of the general community itserves? . ... Neraaeaaraen
If "Yes,” please describe; if "No,” please explain. {If you need more space, attach a separate statement.)

32 Does the organization maintain the following:

b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

Basis? .. -.-vrarrirraeni e, f e e et eetaaaereaeaseiae et nat e a e e e e e
€ Copies of all catalogues, hrochures, announcements, and other written cornmunications to the public dealing with

student admissions, programs, and scholarships?. .. .. ...t s
d Copies of all materfal used by the organization or on its behalf to solicit contributions? ... ... ..ol

If you answered “No™ to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Deoesthe orgaﬁizatian discriminate by race in any way with respect to:
a Students’ rights ar pnwleges'? . - _ . . .- . . - .......................
D AGIMISSIONS POUCIES? - .+« +« -« v e e ee s st mn e e e e a e e e et et e s e e R
€ Employment of faculty or administrative staff? . .. .. ..o oeiii I
d Scholarships or other financial assiSIANCET . .. ... oo it

© Educational POlCIBS? . « - . -ttt e e e a e et tressas

f Use of facilitieS?. .o ovrrevvmnnecvrrnn- e e e B,

B Other extracurricular aCtivitIES?. . .« o v ve e et iianaa e aee i . e

f you answered "Yes"to any of the above, please explain. {If you need more space, attach a separate statement.)

33i

33g

b Has the organization's right to such aid ever been revoked or suspended?...........oooovniniiennns e
If you answered "Yes” to either 34a or b, please explain using an attached statement.

35 Does the organization certify that it has complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No," attach an explanation. . .............- -

35

CAA 7 980A34 NTF 12647 GlLD 3275
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KEHILLA KOSHER PRODUCTS, INC~ 95-3441504 - .
Schedule A (Form 990) 1997 Page 5

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.) =
{To be completed ONLY by an eligible organization that filed Form 5768) N/A
Check here » @ | |ifthe arganization belongs 1o an affiliated group.
Check here » b if you checked "a" above and "limited control” provisions apply.
REY {b)
Limits on Lobbying Expenditures Affiliated group To be completed
i} ] . . ] totals for ALL electing
(The term "expenditures™ means amounts paid or incurred.) organizations

36 Total lobbying expenditures to influence public opinion {grassroots lobbying) ........
37 Total lobbying expenditures to influence a legislative body (direct lobbying). . . .......
38 Total lobbying expenditures (add fines 36 and 37) ........... e

39 Other exempt purpose expenditUres. . . ..o ev i i
40 Total exempt purpose expenditures (add lines 38and 38) .........oooiiiiint
41 Lobbying nontaxabie amount. Enter the amount from the following table —-
If the amount on line 40 is — The lobbying nontaxable amount is —
Not over $500,000........cvovveen.-. 20% ofthe amountonline 40 .......
Over $500,000 but not over $1,000,000. ..  $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not aver $1,500,000 . $175,000 plus 10% of the excess over £1,000,000
r 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 . .. ....cvveeeeen.. $1,000000..........
42 Grassroots nontaxable amount (enter 25% of line 41) ... . .. e i
43 Subtract line 42 from line 36. Enter -0- if line 42 s more thanline 36. ..............
44 subtract line 41 from fine 38. Enter -0~ if line 41 is more than line 38...............

Caution: If there is an amount on either line 43 ot line 44, you must file Form 4720.
4-Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election da net have to complete all of the five columns below.
See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Averaging Period

= - Calendaryear (orfiscal | ~ - {a} -~ - - ) - N (S EC RS IS TEUTRuy ) RUSEEDY IR - SRR
year beginning in) » 1997 1936 1995 1994 Total
45 Lobbying -

nontaxable amount .

Lobbying ceilin
askamg:u.lynt 250% J
ofline45(e)) ......

A7 Total lobbying
expenditures . .. .. .

48 Grassroats
nontaxable amount .

—

49 Grassroots ceiling Iw'

amount A
of line 4889.)) s

50 Grassroots lobbying

expenditures . . .. ..
i Lobbying Activity by Nonelecting Public Charities N/A

(For reporting enly by organizations that did not complete Part VI-A) (See instructions on page 7.)

During the year, did the c?rgaqiz.ation attempt to‘inﬂuence national, state or local legislation, including any Yes | No Amount

attempt to influence public opinion on a legislative matter or referendum, through the use of:
B VOILAEEETS + - v - e v e en e e e e e e e e et ae e e s e et e e
b Paid staff or management {Include compensation in expenses reported on lines ¢ through %) D
C Media adVertiSEMENTS o\ oo e nncrisstnsansnsanemesosstonstorsasesannnnasssarsns-
d Mailings to members, legislators, or the pUbIic. . ...+« o vern ettt
e Publications, or published or broadecast statements. . .. ... ... oo
f Grants to other arganizations for lobbying pUIPOSES - . ..o vt i
g Direct contact with legislators, their staffs, government officials, or a legislative body. ...............
h Raliies, demonstrations, seminars, conventions, speeches, lectures, or any othermeans . ...........
i Total lobbying expenditures {add lines ¢ through 3 T e e

If "Yes™ to any of the above, alsc attach a statement giving a detailed description of the lobbying activities,

CAA 7 990A56 NTF 12648 GLD 3276
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KEHILLA KOSHER PRODUCTS, INC 95—-3441504 . .

Schedule A (Form 990) 1997 Page &

: information Regarding Transfers To and Transactions and Relationships With Noncharitable .

Exempt Organizations N/A =

B1 Did the reporting organization directly or indirectly engage in any of the following with any other crganization described in section 501(c) of
the Code (other than section 501(c)3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a noncharitable exempt organization of: Yes ] No
() CASH - - eee et e et e e e e 51afi)
(i) OHREE BSSEIS. « « « s v s v s e = e s e e e m e ta e nn s e e e c e et et et e s et e a(ii)
b Other transactions: '
(i) Sales of assets to a noncharitable eXempt OFGANIZALON . . . ...t ruet ettt b{i)
(i) Purchases of assets from a noncharitable eXempt Organization - . . .. .. ovverr e tr oo b{i)
(ifi) Rental Of facilities OF @QUIPMSAL . . « <« -+ s« et a s nan et et et et st e s a et ats e s bfiii)
{iv) ReimMbUISEMENt ITANGEMENLS « . « -+« «« «+ o x st e s o s as s s mem e aana e et a e s tib bttt st b(iv)
(V) LOBNS OF I08M GUATANEES. « « « « « « -+« s ns st en s ee s e n e e e e s e e e ba s st a st et be e e e b{v)
(vi) Performance of services or membership or fundraising Solicitations. . . .. ......vvvveeii b{vi)
€ Sharing of facilities, equipment, mailing lists, other assets, or paid employses . .......oooinvniiai et c

d [f the answer 1o any of the above is "Yes,” complete the following schedule. Column (b) should always show the fair market value of the
gouods, other assets, of sefvices given by the reporting organization. If the organization received less than fair market value in any transaction
or sharing arrangement, show in calumn (d} the value of the goods, other assets, or services received:

(a) (b) {c) (d)

Line no. Amount involved Name of noncharitable exempt organization  |Description of transfers, transactions, & sharing arrangements

522 |Is the organization directly or indirectly affiliated with, or related to, one or more tax-exempt arganizations described in

section 501(¢) of the Code (other than section 50H{c)(3)) orin section 5272, .. .. ...c.vv v > I:I Yes i:l No
b If "Yes,” complete the following schedule:
(@ {b) {e)
Name of organization Type of organization Description of relationship

CAA 7 9%0A56 NTF 12649 GLD 3276
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NAME :KEHILLA KOSHER -PRODUCTS, INC - « ID NQ:95-3441504

SUPPORTING SCHEDULE - =

1997 Form 990
Part ITI - Statement of Functional Expenses
Line 43 - Other Expenses

(B) Program (C) Mgmt. (D) Fund-

Description (A) Total  Services & General raising

PARSONAGE 19,710. 19,710.

BANK CHARGES 254. 254.

PAYROLL PROCESSING 1,714. 1,714.

KOSHER SUPERVISION 267,122. 267,122,

ACCOUNTING 1,999. 1,999.

OFFICE 1,602. 801. 801.

TRAVEL . 3,317. 3,317. -

TELEPHONE 414. 207. 207.

Totals 296,132. 292,871. 3,261.




NAME : KEHILLA KOSHER -PROLUCTS, INC

SUPPORTING SCHEDULE

1997 Form 890
Part IV, Balance Sheets - Line 51
Other Wotes and Loans Receivable

. « ID NO:95-3441504

4

Original Balance Date of WMaturity
Description Amount Due Note Date
DUE FROM QUALITY KOSHER PRODUCTS 46,967. 46,967.
DUE FROM RICHARD SCHUSTER 6,565. 6,565.
Totals 53,532. 53,532.




Form 2758 "~ Application for Extension of Time To File
(Rev. May 1995) Certain Excise, Income, Information, and Other Returns | s o 15455145

Department of the Treasusry
Internal Revenus Service

Please type or | Name

» File a separate application for ach return.

Empioyer iD number

print. File the KEHILLA RKOSHER PRODUCTS, INC 95=3441504
original and one | Number, street, and room or suite no. {or P.0. box no. if mail is not delivered to street addrass)

copy by the due

date far filil )

vt rotam See | 5455 WILSHIRE BLVD

instructions on City, town or post office, state, and ZIP code. For a foreign address, see instryctions.

page 2. LOS ANGELES, CA 90036

Note: Corporate income tax return filers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and trusts must use
Form 8736 to request an extension of time to file Form 1065, 1066, or 1041,

1 | request an extension of time until '96& Ry At { 195 G, to fite (check only one):

Form 706-GS(D) Form 990-T (401(a} br 408(a) trust) Form 1120-ND (4951 taxes) Form 8612
Form 706-GS(T) Form 330-T (trust other than above) - | | Form 3520-A Form 8613
Form 930 or 990-EZ Form 1041 (estate) (see instructions) Form 4720 Form 8725
Form 920-BL Form 1041-A 7 Form 5227 Form 8804
Form 990-PF . Form 1042 Form 6069 Form 8831
If the organization does not have an office or place of business in the United States, check this BOX . . . -0 v oo vevrvere e v nnnnnn. »

2a For calendar year 19 , or other tax year beginning Jul 1, 1997 andending Jun 30, 1998

b I this tax year is for less than 12 months, check reason:........ U Initial return D Final return I:| Change in accounting period
3 Has an extension of time to file been previously granted for this X YearT, . ..o v v ettt e e e e e e D Yes No

4  State in detail why you need the extension ALL OF THE INFORMATION NEEDED
TO FILE A TIMELY AND ACCURATE RETURN IS NOT YET AVAILABLE.

8a if this form is for Form 706-GS(D}, 706-GS(T), 990-BL, 920-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6069,
8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See instructions ........ $
b if this form is for Form 990-PF, 980-T, 1041 (estate), 1042, or 8804, enter any refundable credits and estimated
inde! Include.any p'lm’ year ‘.'.‘!‘S'pa"""'ef" e!lnwnd LN v T -8

wa pu}u ....sﬁ TrmAnaTry

¢ Balance due. Subtract line 5p from fine 5a. Inclide your payment with this fom'!, or deposn with FTD ccupon i

[ s B T (gL e O S $ 0.
Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief, it is true, correct, and complete, and that | am authorized to prepare this form.

/ Title > B | Date » /\::/;, z./;wap

—

lgn ature b
FILE ORIGIP@AL AND ONE COPY. The IRS will show below whether or not your application is approved and will return the copy:

Notice to Appllcant —= To Be Completed by the IRS

We HAVE approved your appiication. Please attach this form to your return.
We HAVE NOT approved your application. However, we have granted a 10-day grace peried from the later of the date shown below or the
due date of your return (inciuding any prior extensions). This grace period is considered to be a valid extetision of time for elections otherwise
required to be made on a timely return. Please attach this form to your return.

D We HAVE NOT approved your application. After considering the reasons stated in item 4, we cannat grant your request for an extension of
time to file. We are not granting the 10-day grace period.

|:| We cannot consider your application because it was filed after the due date of the return for which an extension was requested.

[] Cther:

By:
Director Date

if you want a copy of this form to be returned 1o an address other than that shown above, please enter address to which the copy should be sent.

Name
Please GOLDFINGER ACCOUNTANCY CORP
Type Number, street, and room or suite no. {or P.0. box no. if mail is not defivered to street address)
or 5455 WILSHIRE BLVD., SUITE 709
Print City, town or post office, state, and ZIP code. For a foreign address, see instructions.

L.OS_ANGELES, CA 90036

For Paperwork Reduction Act Notice, see page 2 of form. Form 2758 (Rev. 5-95)
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