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OMB No. 1545-0047

Fom ‘930 Return of Organization Exempt From Income Tax
Uncler section 501(c) of the Internal Revenue Code {except black lung benefit 1998
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust THs Form s
Department of the Treasury L . . i ) Open to Public
Internal Revenue Service Note: The organization may have 1o use a copy of this raturn 1o satisfy state reporting requirements. Inspection
A For the 1998 calendar year, OR tax year period beginning J ul 1 , 1998, and ending Jun 30 ,1299
B Checkif: Please | ¢ Name of organization, number and street, city, town, state, and ZIP code | D Employer identification number
opangeot  |4se FOKEHILLA KOSHER PRODUCTS, INC 95-3441504
itlal retum P;;l"l:e‘" : E Telephone number
Final return See 5455 WILSHIRE BLVD #709
@g,e&?:g rotun E\ps?ftllféf F Check® | | i exemption application
state reporting) tions. [LO3 ANGELES CA 90036 is pending
G Type of organization —% Exempt under section sotck 3 ) Slinsert 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 (For;n 920).
T If either box in H is checked "Yes," enter four-digit

H(a) Is this a group return filed for affiliates?. « oo oo et

ich return is fited: »

D Yes @ No

group exemption no. (GEN) >
J Accounting method: Cash D Accruai

(b} If "Yes.” enter number of affiliates for whi
q fited by an organization covered by a group ruling? . .

| | Yes Xl No

D Other (specify)»

(c) |s this a separate retur
K Check here PD if the arganization's gross
but if it received a Form 990 Package in the mail, it s

receipls are norma

fly not more than $25,000. The
hould file a retun without tinancial data.

organization need not file a return with the IRS;
Some states require a complete return.

Note: Form 930-EZ may be used by arganizations with gross receipts less than $

100,000 and total assets less than $250,000 at end of year.

and Changes in Net Assets or Fund Balances (See Specific Instructions on page 13.)

Revenue, EXpenses,
Contributions, gifts, grants,

and similar amounts received:

1

1a

A Direct public SUPPOMt. - .« v wwvesrsmmemcssse sttt inn T

1b

by Indirect public support

1c

¢ Govemnment contributions (grants)
hedule of contributors)

d Total (add lines 1a through 1c) (attach sc
(cash $ noncash §
2  Program sefvice revenue including govemmen
3 Membership dues and ASSESSMENIS . o vvronrnroer oo
4 Interest on savings and temporary €as
5 Dividends and interest from P N
BB GIOSS INES - - v eesree s msn st et
b Less: rental expenses . ...
¢ Net rental income of {loss}{

JAN 21 2000

h investments

NE

i

b

subtract line &b from line Gal....--.-

%%yﬁ

it

| fees and contracts {from Part Vil, line 93)

341,710

cee s

7 Other investment income {desctibe »
(A) Securities

8a Gross amount from sale of assets other

than inventory

b Less: cost/other basis & sales expenses.

¢ Gain or {loss} (attach schedule)

d Net gain o {loss) (combine line &¢,
9 Special events and activities (attach sched
) a Gross revenue (not including $
{5 contributions reported on line 1a)
b Less: direct expenses other than fundraising expenses
5 C Net incorne ot (loss) from special events {subtract line 9b from line
39_3'1;'61“055 sales of inventary, less returns and allowances
b Less: cost of goods sold . . .
¢ Gross profit or {loss) from sa
Other revenue {from Part Vil. line 103)
Total revenue {add lines 1d. 2, 3. 4.5, 6¢. 7. 8d. 9¢,

ule}

Y

g

11
12

les of inventory {attach schedule) (subtract line 10b from line 10a). .

9a
9b
9a}
10a
10b

10¢
11
12

341,710

Program services (from line 44, column (B))
Management and general (from line 44, column (C)
Fundraising (fram line 44. column {Dh)
Payments to affiliates (attach schedule). . .o oeonreee e
Total expenses {add lines 16 and 44, column (A))

13
14
15
16

Expenses

320,061
2,039

13
14
15
16
17

322,100

17
18
19
20

Excess ar {deficit} for the year (subtract line 17 from line 12}
Met assets or fund bafances at beginning o

Net
Other changes in net assets of fund balanc

Assets
{combine lines 18, 19,

f year (from line 73, column iy
o5 (attach explanation)

19,610
67,573

18
19
20
.................. 21

and 20)

87,183

21  Net assets or fund balances at end of year

B 99012 nrFie7sa  GLD 3224 Form 990 (1998)

Far Paperwork Reduction Act Notice,
raavriaht Forms Software Only, 1998 Nelco

see page 1 of the separate insiructions. CAA
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ggs) KEHILLA- KOSHER PRODUCTS, INC 95-3441504

Page 2

Form 990 (1
8 (C), and {D) are required for section 501(c)2)a
| for athers, (Ses Specific Instructions on page 1

Statement of All organizations must complete colurmn (A}, Calumns {8),
Functional Expenses  section 4947(a)(1) nonexempt charitable trusis but optiona

nd (4) arganizations and

7)

o ne
el ey e R Il B
22 Grants and allocations (attach schedule) . ..
(cash $ cash$ )| 22
23  Specific assistance to individuals {attach sch.). 23
24 Benefits paid to or for members (attach sch.) . 24
25 Compensation of officers. directors, etc . . ... 25
2B  Other salaries and Wages - . - - -+ -« 26 62,002 62,002
27 Pension plan contributions . . .« - .. veoe e 27
28  Other employee benefits. .. ... .cooeeer oo 28
29 Payrolltaxes. . ... cooonorsien 29 5,669 5,669
30 Professional fundraising fees ........-.-» 30
31 Accounting fEes .. .....oovrrmesroross 31 1,786 1,786
32 fegalfees........ocooeermmr sttt 32
33 Supplies......ooaeeiieerri et 33
B4 Telephone. . ..vvrvvenvemomamseses s 34
95 Postage and shipping. ... ... -«c-ceeooe 35
YB  OCCUPANEY .. vvacnrrorrsersm s sy 36
47 Equipment rental and maintenance ... 37
48  Printing and publications ... ... 38
GO Travel ... ovverecnnrnsern 39 10,360 10,360
40 Conferences, conventions. and meetings . . . A0
A1 INEEIESE. <\ evvavernam et 41
42 Depreciation, depletion, etc. (attach schedule) . | 4@
A3 Other expenses (itemize): @ " 143a
b 43b
c 43c
d : 43d
e See Sch. Attached 43e 242,283 240,244 2,039
44 Total funciional expenses (add |irl1es 22 through -
B Rzt o e e 1 fines 13-15. . | 44 322,100 320,061 2,039
Reporling of Joint Costs. -= Did you report in calumn (B) {Program services) any joint costs fram a combinad educational
campaign and fundraising SONGHATON? . -+« <« resseeme s srssseeensserene et e o2l » D Yes No
If “Yos." enter (i) the aggregate amount of these joint costs .. . $ : (i} amt. allocated to Prog. services . . $ ;
{jii) the amount allocated to Management and general . ... .. $ : and {iv) amt. allocated to Fundraising $
i fiff Statement of Program Service Accomplishments (See Specific Instruclions on page 20.)
What is the organization's primary exempt purpose? » ROSHER SUPERVISION OF FOOD Program Service
All arganizations must describe their exempt purpose achievements in a clear and concise rmanner. State the number of clients (Reqf,’éﬂ";ﬂf 5.3051(1;)(3)
served, publications issued. etc. Discuss achievements that are not measurable. {Section 501{(c)(3) and {4) organizations and and {4) orgs., and 4947(a)(1)
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others.) ““Sg;:;::‘f;‘l)ﬂ"m
a SUPERVISION OF DAIRY PROCESSING
SUPERVISION OF RESTAURANTS, CATERING FACILITIES AND HOTEL
KITCHENS
{Grants and allocations _$ ) 322,100
b
(Grants and allocations_$ )
[
{Grants and allocations_$ )
d
{Grants and allocations % )
@ Other program setvices {attach scheduls) (Grants and allocations _$ )
§ Total of Program Service Expenses (should equal line 44, column (B). Programservices). . ... ... ... izt »

CAA 8 99012 NTF 18759 GLD 4224

Copyright Farms Software Only, 1998 Nelco
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Form 990 51998) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 3
[ 7 Balance Sheets (See Specific Instructions on page 20.)
Note: Where required, attached schedules and amounts within the description (&) (B)
calumn should be for end-of-year amounts only. Beginning of year End of year
45 Cash—-non-intarest—bearing................;.........;;.. ..... : 14,041 25,215
A6  Savings and temporary cash InVestments .........oeerere e P .
473 Accounts receivable ... .. o.ooaeeeeeees
b Less: allowance for doubtful accounts
482 Pledges receivable ........oiisireres
b Less: allowance for doubtful accounts. . ... - - 48h
49 Grants r6COIVADIE. .. -« oo eror s re e s s
50 Receivables from officers. directors, trustees, and key employees
(attach SCRBEUI). . .« o venne s eme st e et
51a Other notes and loans receivable (attach
SChEdUIB). o v cvr i 51a 61,968
b Less: allowance for doubtful accounts. ... - - 51b 61,968
Assets B2 Inventories fOr 5ale OF USE . .. oovrsesossresrsmsmse s st
53 Prepaid expenses and deferred CRAIGES . e v o e v evmennnr e
B4 investments -~ securities (attach schedule). . ..o ooove e
55a Investments -~ land, buildings, and
equipment: Basis. .. ..o creoers e 55a
b Less: accumulated deptreciation (attach
O P 55b 55¢
56 Investments -- other (attach schedule).......- O
57a Land, buildings, and equipment: basis ... .- S57a
b Less: accumulated depreciation (attach
B P A 57b 57c
88 other e
assets (describe ) 58
59 Total assets{add lines 45 through 58) (must equal line A s 67,573 87,183
B0 Accounts payable and accrued eXpenses . ...« orcstr st
61  Grants payable «.....ooornerenss s
B2  Doferred [OVENUE. . . oo vern-sssser s iros s st
63 Loans from officers, directors, rustees, and key employees (attach
Lizbilities schedule). ... - ... e
64a Tax-exempt bond liabilities {attach schedule) . . .. vererremees 64a
b Mortgages and other natés payable (attach schedule) .. coveeniiiaienes 64b
65 other »
liabilities {describe } €5
66 Total liabilities (add lines 60 through B5) . v eee et 0
Organizations that follow SFAS 117, check here. . .» D and complete lines 67
through 69 and lines 73 and 74. ‘
67 UMM@SHHGIOT. - v e onee e mmsrn s s s sos e s s s
68  Temporarily restricted ... euenens e s T
B9  Permanently FEStCtEt . .. ..o vnvsrennssensr s
Net Organizations that do not follow SFAS 117, check here. .. P D and complete
Assels lines 70 through 74.
oy Fund 70 Capital stock, trust principal, or current UNES « v eeercenmnamarmerans
Balances | 71 Paid-in or capital surplus, or land. building, and equipment fund . ... -
72 Retained earnings. endowment. accumulated income, ar otherfunds. . ... .. 67,5 73 87, 183
73 Total net assets or fund balances (add lines 67 through 69 OR lines 70
through 72; colurmn (A) must equal line 19 and cafumn {B) must equal
B 21) o eoee e 67,5731 73 87,183
74 Total liabilities and net assets / fund balances (add lines 66 and 73) . . .. . 67,573 74 87,183

organization. How the public perceives an
please make sure the retu
CAA

Form 990 is available for public inspection and, for some people, serves as the primary or sole source of information about a particular

8 29034 NTF 18760 GLD 4225

Capyright Farms Sottware Only, 1998 Nelco

rn is complete and accurate an

organization in such cases may be determined by the In
d fully deseribes. in Part 1li, the organization's programs and accamplishments.

formation presented on its return. Therefore.
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Form 990 (1998)

KEHILLA KOSHER PRODUCTS
Reconciliation of Revenue per Audited

Financial Statements with Revenue per

Return (See Specific Instructions,

2 Total revenue, gains, and other support
per audited financial statements
Amounts included on line a but not on
line 12, Farm 990:

{1) Net unrealized gains

$

b

on investments . .

page 22.)

INC

95-3441504

Page 4

Return

Recornciliation of Expenses per Audited
Financial Statements with Expenses per

{2) Donated services
& use of facilities .
(3} Recoveries of prior

$

a Total expenses and losses per audited
findncial staternents
b Amounts included an line a but not
on line 17, Form 990:
(1) Donated services
& use of facilities. . $
{2) Prior year adjust-
menits reparted on
line 20, Form 990 . §
{3) Losses reported on
line 20, Form 990 . $
(4) other (specify):

$

year grants .. . - $
(4) other (specify):
N —
$
‘Add amounts on fines (1) through (4) .. »
¢ Lineaminuslineb ........coomenes »
d Amounts included on line 12,

Form 990 but not on line a:
(1) Investment expenses
not included on
 line 6b, Form 990  §

(2) Other (specify):

Add ameunts on lines {1) through (4). . .»
Line a minus line b
Amounts included on line 17,
Forr 990 but not on line a:
{1) Investment expenses

not included on

line 6b, Form 930 . $

(2) Other (specifyk

S —
$ $
Add amounts an lines (1} and 2..... » i d Add amounts on lines (1) and (2}. .. . .. » | d
@ Total revenue pet line 12, Form 930 @ Total expenses per line 17, Form 930
{inecplustined} .. ... ........c-- » | & (ine cplustined). . . ... ... ....-.. > ie

List of Officers,
Instructions on page 22.)

Directors, Trustees, and Key

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

{B) Title and average (€] Compensation {DJ Contributions to (E) Expense
{A) Name and address hours per week {if not pai emgloyee benelit plans| account and other
devoted to position enter -0~-. deferred comp. allowances
RABBI S TENDLER PRESIDENT
0
RABBI Y KRAUSE SECRETARY
0
RABBI I SHOCHET VTCE-PRESIDENT
0
R1ICHARD SCHUSTER TREASURER
Q

75 Did any officer. director. trustee,
organization and all related organizations,

or key employ!
of which more than

f "Yes,” attach schedule -- see Specific Instructions on page 22.

ce receive aggregate compensation of more than $100,000 from your
$10,000 was provided by the related organizations?. . .

» DYes No

ChAA 8 99034 GLD 4225

Copyrlght Forms Software Only, 1998 Nelco

NTF 18761
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Form 990 (1998) KEHILLA KOSHER PRODUCTS , INC 95-3441504 Page 8§

E Other Information (See Specific Instructions on page 23.) Yes No

76 Did organization engage in any activity not previously reported to IRS? If "Yes," attach dotailed description of each activity | 76 "X

77 Were any changes made in the organizing of governing dacuments but not reported to the TS? - oveveaemcanrnuns 77
If "Yas," attach a conformed copy of the changes.

78a Did the organization have unrelated business gross income of $1.000 or mare during the year covered by this retum? . ..

b ¥ "Yes," has it filed a tax return on Form 990-T for this year? . . AR e 78b

79  Was there a liquidation, dissolution, termination, or substantial contraction during the year? I "Yes," attach a statement ..

80a Is the organization related (other than hy association with a statewide or nationwide crganization) through common
membership, governing bodies. trustees, officers, etc., to any other exempt of nonexempt organization?. .. ..o eenn

b I "Yes." enter the name of the arganization

. and check whether itis |_| exempt OR Ll nonexempt.
812 Enter the amount of political expenditures, direct or indirect, as deseribed in the

PSHPUCHONS O M@ BY - <« oo s ses et s cmemn st T |81a|
b Did the organization file Form 1120-POL for RIS YBAIT - o v e e e enm e s e e
82a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at
substantially less than fair T 2

b i “Yes," you may indicate the value of ihese items here. Do not inciude this amount
. as revenue in Part | or as an expense in Part II. {See instructions for reporting in

DAt IIL) oo |82b|
B3a Did the organization comply with the public inspection requirements for returns and exemption applications? .......... 83al X
b Did the organization comply with the disclosure requirements relating to quid pro quo contribiutions? .. .....eeeeeees 83b| X
B4a Did the organization solicit any contributions or gifts that were not tax dedUetibla? ..o v e
b If"Yes,” did the arganization include with every solicitation an express statermnent that such contributions or gifts were not
ot oduetible?. - DB oo eeen e T 84b
85 501(c)4), (5), or (6) organizations. - a Were substantially ali dues nondeductible by members? . N/RA ...t 85a
b Did the organization make only in-house lobbying expenditures of F2000 OF 18557, « v v v v v revnm e 85b

If "Yes" was answered to either g5a or 85b, do not complete 85¢ thraugh 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts flom MembeTs. ... v.oae rer e 85¢
d Section 162(e) lobbying and political XPENGIUIBS - -+ e e neme s 85d 4}
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices . .....c.cevvnen 85e
f Taxable amaunt of lobbying and political expenditures (line 85d less 85e). - ..o veven e s 85¢%
¢ Does the organization slect to pay the seclion 6033(e) tax on the amount N 857 . ..o vvhvvvnere e 859
h i section 6033(e)1 )(A) dues notices were sent, does the organization agree to add the amount in B5f to its reasonable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax YBAI? oo aiaen 85h
86 501{c)7) organizations. -~ Enter: 24 Initiation fees and capital contributions included on . : oF:
line12 ....... N R . oeennnenanen e s 86a
b Gross receipts. included on line 12. for public use of club facilities . ...« oo oo 86b

87 501(e)(12) organizations. -~ Enter: N/A
a Gross income from members or SharehOIEIS « - o v v v vovr e
b Gross income fram other sources. (Do not net amaunts due or paid to cther sources

87@_.

against amounts due or received fAMIRBIMLY <o ereern o
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership?
[ 60." COMPIEtS PARIK <o ccreeesro s mses s e e T
89a 501(c)(3) organizations. -- Enter: Amaunt of tax imposed on the organization during the year under:
section 4311 @ ; section 4812 » : section 4955 »
b 501(c)(3) and 501{c)(4) organizations. -~ Did the arganization engage in any section 4958 excess benaefit transaction
during the year? If "Yes." attach a statemetit explaining each APANSACHON. « + v e v s v v can i r e e 8%b X
¢ Enter: Amount of tax imposed on the organization managers or disqualified persons during the year under
O 12, 4955, Qi A95B. <o s e >
o Enter: Amount of tax on line 89c., above, reimbursed by the organization . ... «..ceeveearn e »
90a List the states with which a copy of this return is filed » CALIFORNIA
~ b Number of employees employed in the pay period that includes March 12, 1998 (See instructions.). . . ..o aveveees a0b
91 The books are in care of » GOLDFINGER ACCOUNTANCY Telephone no.»{ 323)931-7 700
Located at » 5455 WILSHIRE BLVD #7090, LOS ANGELES ZIP+4» 90036
92 Section 4947(a)(1) nonexempt haritable trusts fiing Form 990 in lieu of Form 1041 — Check here. .. NAR ... oooieriimnree | D
and enter the amount of tax-exempt interest received or accrued during thetaxyear. . ... .....cooo0 0 o > l a2 |

CAA 8 99056 NTF 18762 GLD 2877
Copyright Forms Software Only, 1998 Nelco




Form 890 (1998) KEHILLA KOSHER PRODUCTS, INC 95-3441504 ) . Page 6

| Analysis of income~Producing Activities (See Specific Instructions on page 27.)
Enter gross amounts unless otherwise Unrelated business income Excluded by section 512, 513, or 514 (E}
indicated. Buéﬁ\’e.ss {B) (€) (D} Related or exempt
93 Program service revenue: code Amount Exclusion code Amount function income
i;SUPERVISION . . 341,710
c
d
e

f MedicaresMedicaid payments .« . .- -
QJFeesand contracts from govt. agencies . . -
94 Membership dues and assessments . . . .«

Q5 (nterest on savingsand temporary cash
Mvestments. « .o oo ar e

98 Dividendsand nterest from securities. - . «
97 net rental Income or (loss) from real estate:
A debt-financed property - . .-« e e

Bnot debt-financed property .- co-cens
g8 Netrental incame or (Ioss) from persanal
PrOparty . -« -ocnmmmer T

99 Ofher investment income « . -« -0 e st
100 Galnor (loss) from sales of assets other
thaninventory « <o ovrr ettt

101 wetincome or (loss) from special events. . .
102 Gross profih‘ﬂuss) fram sales of [nventory .
103 Qther revenue: @

o Q00D

0 341,710
341,710

104 Subtotal (acd calumns (B (D). and (E). - -
105 Total (add line 104, columns (B), (D) and (BN oo movreern

Notes: {Line 105 plus line 1d, Part 1, should equal the amount on line 12, Part N
1 it Relationship of Activities to the Accompiishment of Exempt [Purposes (See Specific Instructions on pg. 28.)
Line No. | Explain how each activity for which incomne is reported in column (E) of Part Vii contributed importantly to the accornplishment of the
¥ organizalion's exempt purposes {other than by providing funds for such pu!poses],

93A SUPBRVISION OF FOOD PROCESSING IN ACCORDANCE WITH JEWISH LAW

Information arding Taxable Subsidiaries (Complete this Part if "Yes" box on line 88 is checked.}

Name. address. and emp/ b ig#tification Pegfv%"et;“s ?pOf Nature of Total End-of-year
number of corporatl arship interest business activities income assets

/ %
%
%

S

. 4 27

4

return, including accomparying “chodules and statements, and to the best of my K
r(other than ofﬁcer) s based on 2l Information of which preparer hasany know edgoe‘fv(iggegg and

| v




SCHEDULE A Organization Exempt Under Section 501(c)(3) OMB No. 1545-0047

{Form 990} {Except Private Foundation} and Section 501(e), 501(f), 501(k},
501(n), or Section 4247(a)(1) Nonexempt Charitable Trust

Suppiementary Information

Department of the Treasury See separate insiructions.

Internal Revenue Service » Must be completed by the above arganizations and attached to their Form 930 or 930-EZ.

1998

Mame of the organization

KEHILLA KOSHER PRODUCTS, INC

Employer identification number
95-3441504

(See instructions on page 1. List each one. If there are none, enter "None.”)

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(a) Name and address of each employee paid more (b) Title and average hours
than $50.000 per week devoted to position

{dJ contributions to {e} Expense

(c) Compensation empl. benefit plans & account and

deferred campensation| ather allowances

BNON &

Total number of other employees paid over
$50,000 .« . o\ vve e »

Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions an page 1. List each one (whether individuals or firms). If there ar

@ none, enter "None.")

(a) Name and address of each independent contractor paid more than $50,000

(b) Type of service {c) Compensation

NONE

Total number of others receiving over $50,000 for

professional sexvices . .. ..o op ot »

For Paperwork Reduction Act Notice, see page 1 of the instructions for Form 990 and Form 990-EZ, Schedul'é A (Féﬁn 990) 1998

CAA 8 990A12 NTF 18487 GLD 3274
Copyright Forms Software Only, 1998 Nelco




KEHILLA KOSHER PRODUCTS, INC 95-3441504 .

Schedule A (Form 990} 1998
7 gtatements About Activities

1 During the year, has the organization attempted to influence natianal, state, or lacat legislation, including any attermpt to
influence public opinion on a legislative matter or TEIRIEMUMT - o ev v veavnvraenram e oo s s
It "Yes.” enter total expenses paid of incurred in connection with the lobbying activities > 3§
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, ot members of their families, or with any taxable organization with
which any such person is affiliated as an officer, director, trustee, majority owner, or principal beneficiary:

a Sale. exchange, or leasing of propefty? .......oieeeeen B R

b Lending of money or other SxtONSION OF CTEAI? o v vt e e s e T

¢ Furnishing of goads, setvices, of FACHIHIES? « v v e an e eesmn s e

d Payment of compensation {or payment of reimbursement of expenses if mare than $1,000)7 ...

€ Transfer of any part of its income or B S AR

If the answer lo any question is "Yes,” attach a detailed statement explaining the transactions.

3  Does the organization make grants for scholarships, fellowships, student 98NS, BIC.7 «vvvrecrnrrar e

4a Do you have a section 403(b} annuity plan for your EMPIOYEEST .« v cvvee oo nn s

b Attach a statement to explain how the arganization determines that individuals or organizations receiving grants or loans
from it in furtherance of ils charitable programs 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, conventian of churches, or association of churches. Section 170{bX1)(AXI).

A school. Section 170(b)(1XAXii). (Alsa complete Part V, page 4.)

A hospital or a cooperative hospital service organization. Section 170(bX1 WAXiii).

A Faderal, state, or local government of governmental unit. Section 170(b 3} 1 XA v).

A medical research organization operated in conjunction with a hospital. Section 170(b){1)(AXiii). Enter the hospital's name, city,

and state &

e~

10 D An organization operated for the benefit of a college or university owned or operated by a governmental unit. Section 170{bX1)(A)iv).
. (Also complete the Support Schedule in Part IV-A.)

11a D An organization that normally receives a substantial part of its support from a governmental unit or from the general public.
Section 170(b)(3 {A)vi). (Also complete the Support Schedulein Part IV-A.)

11b [ ] A community trust. Section 170(b)(1){AXvi). (Also complete the Support Schedule in Part IV-A.)

12 ﬁ An organization that normally receives: {1) more than 33 1/3% of its support from caontributions. membershib fees, and gross
receipts from activities related to its charitable, etc., functions —- subject to certain exceptions, and {2} no more than 33 1/3% of iis
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). (Also complete the Support Schedule in Pait IV-A.)

13 D An organization that is not contralled by any disqualified persons {other than foundation managers} and supports organizations
described in: (1) lines 5 through 12 above; of (2) section 501{c)4), (5), or (6). if they meet the test of section 509(a)(2). (See

section 509(a)(3).)

Provide the following infarmation about the supported organizations. (See instructions on page 4.)

{b} Line number

{a) Name(s) of supported organization{s)
from above

14 [ An organization organized and operated to test for public safety. Section 509{a)(4). (See instructions on page 4.)

CAa B 99DA1Z NTF 18488 GLD 3274
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KEHILLA KOSHER PRODUCTS, INC 95-3441504
Schedule A (Form 990) 1928
Support Schedule (Complete only if you checked a bax on line 10, 11, or 12.} Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual ta the cash method of accounting.
{a) 1997 {b) 1996 (c) 1995 {d) 1994 {e) Total

Page 3

Calendar year (or flscal year beginning In) ™

15 Gifts. grants.and contributions
received. (Do notinclude unusual
grants, See line 3N

16 Memhership fees recelved . . . - -

17  Grossreceipts from admissions,
merchandise sold or services
?erfprmed.orfumishln of
acilities [n any activity that is not
a business unrelated to the

organlzation’scharitable.etc., 350,256 406,416 272,660 108,747 1,138,079

PUIPOS . 4o oo ercert 1

18 Grossincomefrom Interest,
dividends, amounts received from
aymenis on securities [oans

Fsect[un 512(a){5)), rents,

royaities, and unrelated business
taxable income (less sectlon511
taxes) from businesses acquired
tg_‘rtge arganization after June 30,

19 Netincome from unrelated
business activities not Includedin
a8 oo vevevoaroae-trn

20 Taxrevenues levied for the
organization's penefit and elther
paidtoltor expended onits
behalf « . ¢ o e oo nmors e

21 The value of services or facilitles
furnished to the organization by
agovernmental unif without
charge, Do not include the vaiue
of services ar facilities generanty
furnished to the public withou
Charge . .- -«--c*®-*-°"""

22 Otherincome. Attach a schedule.
Do nat include gain or (loss} fram
saleof capitalassets.- . .« « - - -+

23 Total of lines 15 through 2. - - - - . 350,256 406,416 272,660 108,7471 1,138,079
24 Line2aminusline 17 ... ..-.:: 0 0 0 0 0
25  Enter 1%ofllne23 - ... -« 3,503 4,064 2,727 1,087 %
26 Organizations described on lines 10 or 11: a Enter 2% of amount In column {8), line24 ......... » [26a
b Attach a list (which is hot open to public inspection) showing the name of and amount contributed by each
person {other than a governmental unit ar publicly suppaorted organization) whose total gifts for 1994
through 1997 exceaded the amount shown in line 26a. Enter the sum of ail these excess arnounts

¢ Total support for section 509(a)(1) test: Enter line 24, calumn (e)
d Add: Amounts from column {2} for lines: 18

22
e Public support (line 26¢ minus fine 26d total). . ..o vvr e
f Public support percentage (line 26e (numerator) divided by line 26¢ {donominator}) . . .. ... ... » |26f o,

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 of, and total amounts received in each year from, each "disqualified person.” Enter the sum aof such amounts

for each year:

(1997) (1996) (1995} {1994)

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 farget 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) or {2), enter the sum of these differences {the excess amounts} for each year:

(1997) {1996) {1995) (1994)

¢ Add: Amounts from column (e) far lines: 15 16

17 1,138,079 20 21 .. » |27c| 1,138,079
d Add: Line 27a total and line 27btotal. ... .. .. » |27d
e Public support {line 27¢ total minus fine 27d total) . o oo J T SRR R ERT R » [27e] 1,138,079
f Total suppaort far section 509(a)(2) test: Enter amount on line 23, cal. (e} ...... > | 27¢| 1,138,079 o
g Public support percentage {line 27e (numeratar) divided by line 27 (denominator)} .. ... ..oeicene » 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 1994 through 1997, attach a list
{which is not open to public inspaction) 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 B D90A34  NTF 18439 GLD 3275
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KEHILLA KOSHER PRODUCTS, INC 95-3441504

Schedule A (Form 930) 1998

Private School Questionnaire (See instructions on page 4.)

{To be completed ONLY by schools that checked the box on line 6 in Part V) N/A

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

governing instrument, or in a resolution of its goVerning body? . .. «vvrv et
40 Does the organization include a staternent of its racially nondiscriminatory policy toward students in all its brachures,
catalagues. and other written communications with the public dealing with student admissions, programs. and

SCROIAISHIPST <+« +eee s e s s se e s ss s s
3% Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the

period of sclicitation for students, or during the registration period if it has no salicitation program, in a way that makes

the policy known to all paris of the general COMIMUINILY L SBIVEST oottt
It “Yes." please describe; if "No,” please explain. (If you need more space, altach a separate statement.)

32  Does the organization maintain the foflowing:
a Records indicating the racial composition of the student bady, facuity, and administrative SAaff7. ... e
b Records dacumenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

T AR
€ Copies of all catalogues, brochures, announcements, and other written communications ta the public dealing with

student admissions, programs, arid SCROIISIPST. -+ oo v v re s s s m e et san e
d Copies of all material used by the organization or on its behalf to solicit contributions? . .« oo ie i

if you answered “Ng" to any of the above, please explain. (If you need more space, attach a separate statement.)

33 Does the organization discriminate by race in any way with respect to:

2 Students’ fights OF PIVIIBEEST . .+« v v ewr e esrn e messsstn sttt

d Schalarships or ather financial ASSIStANCe? . oo L R R R

T AR 33e

@ Educational policies?

if you answered "Yas" to any of the above, please explain. (If you need more space, attach a separate staternent.)

b Has the organization’s right to such aid ever been revoked O SUSPENARAZ. ..ot iuiuian e
If you answered "as™ 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. Prac. 75-50, 1975-2 C.B. 587, covering racial nondiscrimination? If "No.” attach an explanation. . . . .. ... c -0
CAA 8 990A34 NTF 18490 GLD 3275 ’
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KEHILLA KOSHER PRODUCTS, INC 95~3441504
Schedule A {Form 930) 1998 - Page B

Lobbying Expenditures by Electing Public Charities (See instructions on page 6.)

{To be completed ONLY by an eligible arganization that fited Form 5768) N/A
Check here » & if the organization belongs to an affiliated group.
Check here » b if you checked "a” above and "limited cantrol” provisions apply.

] . la) )
Limits on Lobbying Expenditures Affiliated group To be completed
. ] . o totals far ALL electing
{The term “expenditutes” means amounts paid or incurred.) organizations

48 Total lobbying expenditures to influence public opinion {grassroats lobbying)

47 Total lobbying expenditures to influence a legislative body (direct labbying). . ... ... -

38 Total lobbying expenditures (add lines 36 and 37)

29 Other exempt UIPOSe BXPENCItUIES .« .« v oo ene s
40 Total exemnpt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount. Enter the amount from the following table --

The lobbying nontaxable amount is —
20% of the amount on line 40
$100,000 plus 15% of the excess over $500,000
$175,000 plus 10% of the excess qver $1,000,000

If the amount on line 40 is ==

Not over $500,000. . . ...+« e
Over $500,000 but not over $1,000,000. . .
Over $1,000.000 but not over $1,500,000 .

Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over 51,500,000

Over $17,000,000 S4,000,000. .. 0
42 Grassroots hontaxable amount {enter 5% ofline 41} .o

43 Subtract line 42 fram line 36. Enter -0~ if line 42 is more than fine 3. . ...« .o ve-ee

44 Subtract line 41 from line 38, Enter -0- if line 41 Is more thanline 38.......ccaeevn

Caution: If there is an amount on eithet line 43 or ling 44, you must filte Form 4720.

a-Year Averaging Period Under Section 501(h)

{Some organizations that made a section 501(h) election do not have to cornplate all of the five columns below.

See the instructions for lines 45 through 50 on page 7.)

Lobbying Expenditures During 4-Year Avetaging Pericd

(e)
1996

{b)
1997

(a)
1998

Calendar year {or fiscal
year beginning in) »

(d)
1995

(e)

Total

45 Labbying
nontaxable amount .

4% Lobbying celling
amount E s
of line 45(e))

47 Total lobbying

expenditures

48 Grassroots

nontaxable amount .

49 Grassraots celing
amount (150%
of line 48(e)}

B0 Grassroots lobbying

expenditures

Lobbying Activity by Nonelecting Public Charities N/A

{¥or reporting only by organizations that did not complete Part VI-A) (See instructions on page 8.)

did the organization attempt to influence national. state or local legislation, including any

During the year,
through the use of:

atternpt to influence public opinion on a legislative matter of referendum,

Media advertisements
Mailings to members. lagislators. or
Publications. ar published or broadcast statements
Grants to other organizations for lobbying purposes
Direct contact with legislators. their staffs. government officials,
seminars. conventions, speeches, lectures. or any other means

Rallies. demonstrations,

-_-Tw o 0T

Total lobbying expenditures {add lines ¢ T 1) A A

Yes

Amount

If "Yes" to any of the above. also attach a statement giving a detailed description of the lobbying activities.

CAA 8 990A56 NTF 18491 GLD 3276
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KEHILLA KOSHER PRODUCTS, INC 95-3441504

Schedule A {Form 990) 1998 - _ e
w Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations N/A
51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501{c) of

the Code {other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

Page 6

a Transfers from the reporting arganization to a noncharitable exempt organization of: Yes| No
() CASH + - s+ e et e 51ali)
() QUG BSSEIS. « e s wesn s s sn e ceemnn eSS alii)
b Other transactions:
(i) Sales of assets to a noncharitable exempt QIGANIZANON - - « < <+ v s s e o e v e e smm s e m e e b(i)
(ii) Purchases of assets from a noncharitable exempt OFGANTZANON - - -« v v e b en e e biii)
(i) Rertal of facillies OF EQUIPITIBNL .+« ++ s s sresss o s s mee e s st T biii
(i) ReMbUISSMENt AITANGEIMRTS -« -+ co o r s st esssss oo s oo b(iv)
(v) Loans or loan guarantees. ... .- S N h b{v)
{vi} Performance of services or membership or fundraising SOICHALONS. . -+« v« o v enhrvrmnueer s b{vi)
C Sharing of facilities, aquipment, mailing lists, other assets, or paid EMPIOYBES . .o i e c

d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market valfue 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 sharing arrangement, show in olumn (d) the value of the goads, other assets, or services received:

(a) {b) (e} (a)

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

52a s the arganization directly or indirectly affiliated with, or related to, one ar more tax-exempt organizations described in

saction 501(c} of the Cade {cther than section 501(c)(3)) arinsection 5277, . o« .o cvvraia e = D Yes D No
b If “Yes.” complete the following schedule:
{a) (b) )
Name of erganization Type of organization Description of relationship

CAA 8 990A56 NTF 18492 GLD 3276
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NAME : KEHILLA KOSHER PRODUCTS, INC
SUPPORTING SCHEDULE

1998 Form 990
pPart II - Statement of Functional Expenses

Line 43 - Other Expenses

ID NO:95-3441504

(B} Program (C) Mgmt. (D) Fund-
Description (A) Total Services & General raising
BANK CHARGES 121 121
PAYROLL PROCESSING 1,701 1,701
KOSHER SUPERVISION 237,913 . 237,913
OFFICE 100 100
ADVERTISING 630 630
REPAIRS 332 332
PENALTIES 1,470 1,470
TAKES 16 16
Totals 242,283 240,244 2,039




1]

, ' \ 8612, 8613, 8725, 8804, or 8831, enter the tentative tax, less any nonrefundable credits. See nstructions .. ... ... $

. CEEL e .
Form 27198 o (P Application for Extension of Time To File

(Rev. 2une 1998) (G| Cer2fif Excise, Income, Information, and Other Returns | oz vo. 15450148

Department of the Treasury

Internal Revenus Service pnalmaanl Rase » File a separate application for each return.
Please lype or | Namie = : Employer ID numbser
print. Fila the KEHILLA KOSHER PRUODUCTS, INC - 95~3441504

original and one | 'y ier sireet, and room or suite no. {or P.0. bo if mail i i
cory by the dus v, street, {or P. - box no. if mail is not dei!vered to streat address)

date for filing
your retumn. See 5455 WILSHIRE BLVD

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

page 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, 1068, or 1041,

1 | request an extension of time untl FEBRUARY 15, 2000 , to file (check only one):
Form 706-GS(D) Form+990-T (sec-404{a}-or408(a)-trust}——" Form 1120-ND (sec. 4851 taxes) Form 8612
Form 706-GS(T) Form 990-T {trust ather than above) Form 3520-A Form 8613
Form 990 or 990-EZ Form 1041 (estate) {see instructions) Form 4720 Form 8725
Form 990-BL Form 1041--A o Form 5227 Form 8804
Form 990-PF Form 1042 ’ Form 6063 Form 8831
If the organization does not have an office or place of business in the United States, check thisbox . ....... ... ..o ot >

2a For calendar year , o other tax year beginning Jul 1, 1998 andending Jun 30, 1999

“ b If this tax year is for less than 12 months, check reason: ... ..... |:| Initial return D Final return I:l Change in accounting period

3  Has an extension of time to file been previously granted forthistaxyear? ....... ... ... ittt D Yes No

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

“

.54 If this form Is for Form 706-GS{D), 706-GS(T), 980-BL, 990-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6069,

b I this form is for Form 990-PF, 990-T, 1041 (estate), 1042, or 8804, enter any refundable credits and estimated

tax payments made. Include any prior year overpayment allowedasacredit............... e ia e $
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD coupon if

required. See instructions. . ... . - .. e e e e et et et e et e baa e e $

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 camplete; and that | am authorized to prepare this form.

.S{gnaturab /%.—_E—,_;A J”W J—“@)’ MA Date & /@/( 7 /9}3

FILE ORIGINAL AND ONE COPY. The IRS will shoW below whether or not your application is approved and will return the copy.”
Notice.to Applicant —- To Be Completed by the IRS ‘

- @HAVE approved your application. Please attach this form to your return. .
We HAVE NOT approved your zpplication. However, wa have granted a.10-day arace periad from the later of tha data shawn balow or the
due date of your return {including any prior extensions). This grace period is considered to be a valid extensior: of tirme for elections otherwise
required to be made on a timely return. Please attach this form to your return.
We HAVE NOT appraved your application. After considering the reasens stated in item 4, we cannot grant your request for an extension of
time to file. We are not granting the ’}Pﬁﬂ\ﬂ\?ﬁﬁe period.
I:l Wa cannot consider your application beggli3e it was filed after the due date of the return for which an extensiop.\{ya requested.

agly
‘ =XTENSION APPROVE
ot 00T 24 1999 =

BTG

HOY 1 2 199

D
RICHARD CREAMER, DIRCCTOR

FaTala[ul VI

If you want a capy of this form to be returned to an address other than that shown above, piease enter address to wlh\i‘f:’i'f'th\éué‘&ﬁiﬁ“:é'gfaﬁi‘&’b"é&’s’éﬁ{? CENTER

Director

Name
Ploase Goldfinger Accountancy Corp
‘ Type |Number, strest, and room or suite no, {or P.0. box no. if mail is not delivered to street acldress)
of 5455 Wilshire Blvd., Suite 709
Print City, town or post affice, state, and ZIP code. For a foreign address, see instructions.

Los Angeles, CA 30036

For Paperwork Reduction Act Notice, see page 2 of form. Fci'm 2758 (Rev. 6-98)
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