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Flon:r'l 990 Return of Organization Exempt From income Tax

Under section 501(c) ot the Intermal Revenus Cods (except black lung benefit 1999
trust or private foundation) or section 4947(a)(1) nonexempt charitable trust Thiz Farmis

Departmant of tha Treasury . . Q
Internal Aavanus Service Note; The arganization may have te use a copy of this return to salisfy state reporting requirements. ’:’ﬁ?ptgc'::%g"“

A For tho 1999 calendar year, OR tax year perlod beglnning 7/1 , 1999, and endln 6/30 , 2000
B Checkif: Pleases C Name of organization, number and sirest, city, lown, state, and ZIP cade | D Employer Identification number
Changsot  Juse RS KEHILLA KOSHER PRODUCTS, INC 95-3441504

address label or
Initial return print or E Telephons number

Finatroturn ¥ | ¢/o0 5455 WILSHIRE BLVD SUITE 709
Specifi) 105 ANGELES, CA 90036 F Check) | |if exemplion appiication

ronoiead atea for jmgtruc=
state ragorting)  }_tlons. is pending

G Type of organization — {X] Exemplt under section 5013 ) * (insert number) OR »| | section 4947(a)(1) nonexempt charitable trust
Note: Sectlon 501(c}{3) exempt organizations and 4947(a){1) nonexemp1 charitable trusts MUST attach a completed Scheduls A {Form 990).
H{a} Is this a group return filed for affiliates?.................. v L| Yes H No |1 Ifeither box in H is checked "Yes," enter four-digit
group axemption no. (aEn ™
(b} it "Yes," enter number of affillates for which return is fited: » J Accouniing method: E Cash | | Accrual
{(c) 1sthisaseparata return filad by an organizalion covered by a group ruling? . . |_| Yes H No |:| Other (specity) ™
K Check here » |_] if the organization's gross receipts are normally not more than $25,000. Tha organization need not file a return with the 1AS;
but if it received a Form 290 Package in the mail, it should file a return without financial data, Soma states requlre a complete return.
Note: Form 990-EZ may be used by organizalions with grass receipts less than $100,000 and total assets less than $250,000 at and of year.
Revenue, Expenses, and Changes in Net Assets or Fund Balances (ses Specrrc Instructions.)

OMB No. 1545-0047

1 Contributions, gilts, grants, and similar amounts received:
a Directpublicsupport......vieniviiniernnnn. e
b Indirect publicsupport .. ... vr i e
= C Government CONribulioNS (Qranks) . ... ..eevnvennsoens -
o d Total (add lines 1a through 1c) (attach schedule of contributors)
= {cash § noncash $ 0.
o= 2  Program sarvice revenue including government fees and conlracts (from Part Vii, (ine 93). . . ... 2 398,707.
5 3 Membership dues and assessments. . . .. e asreeeiaa. Ceraeaeaas e 3
2 4 (nlerest on savings and (SMPOrary Cash iNVESIMONIS « .. vvuuseeveein s enrnenenenenen.n. 4
Fl} 5  Dividends and interest fOM SBCUMHES. . . v ov vt veirtivnerensnrennneeness e 5
o 3 6a Grossrents........ A Ga
—3 D Less:rantal GXPenSeEs . .o ovv et vrrnreei et e 6b
!v!a C Net rantal incama or {loss) {subtracl line 6k fromline 8a).....:.......
7  Other invesiment income (describe ™
Revenue | 83 Gross amount from sala of assets other (A) Securities {B) Other
than inventory....... e rierreraeaas 8a
b Lass: cost/other basls & sales expanses 8b
C @Gain or {foss) (attach schedule) . ...... 8c
d Net gain or {loss) {combline line 8¢, columns (A) and (B)) . ................... e
9 Speclal events and activities (attach schedula)
a Gross revanue (not including $ of
confributions reported on line1a)........ i raeaens .. | 9a
b Less: direct expenses other than fundraising expenses. ........ 9b
€ Netincome or {loss) from special events (subtract line 9b from line 2a) . .
10a Gross sales of inventory, less returns and allowances. ......... 10a
b Less:costofgoodssold....ooovinvni i, 10b :
€ Gross profit or (logs) from saJes of inventory (attach s_'lggq_l_l_l_g) i’ b)h'acuj:e:ty from ne 10a).. |1Q0¢
11  Other revenua (from Part VI, line 103) . ......... [ . H‘ (8]} 11
12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢, 7, 8d, 9ch10gTdrd i), .. ....... 12 396,707.
13  Program services (from line 44, column (B)) . ... ... Vel - 13 393,876.
14 Management and general (from line 44, column (C)) 14 1,734.
Expenses |15 Fundraising {from line 44, coumn (D} ........... L... et e e oo .| 15
16 Payments to alfilizles (attach schedule). .. .........}.... (_)L‘J L.)t-NJ 16
17 Total expenses (add lings 16 and 44, colurnn (4)). . 17 : 395,610.
18 Excess or (daficit) for the year (subtractine 17 fromlin@ 12) ............................ 18 3,097.
Not 19 Net assels or fund balances at beginning of year (from line 73, column (A)}. . . . ... ovvvennn., 19 87,183,
Assets |20 Other changes in net assets or lund balances (altach explanation). . .. ... ...ccoveeenno..., 20 .
21 Net assets or lund balances at end of year (combine lines 18, 19, and 20). . . . ... .oevvernns. 21 90,280.

For Paperwork Reductlon Act Notice, see the separate Instructions. CAA g 99012 NTF 25459 GLD 4229 Qm'm 990 (19909)
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KEHILLA KOSHER PRODUCTS, INC- .

' 95-3441504

Page 2

Form 990 {1898) N

] Statement of
,  Functlonal Expenses

saction 4247{a)} 1) nonaxempt charitable trusts but optional for athers. (See Specilic Instructions.)

Allarganizations must complate column {A). Calurns (B}, {C), and {D} ara requirad far saction 501{<¥3) ard {4) organizations and

Do ot | -
"ob, B, 30, 10D, o 16 of Part - (A) Total ® i | Cmdgonar | Funcraising
22 Grants and allocations (attach schedula) . . .
(cash $ cash$ y] 22
23 gpeciflc assislance to individuals @attach sen) | 23
24  Benelits paid to or for members fattach sen,) . | 24
25 Compensation of officers, direclors, etc . ... | 25 0. 0.
26 Other salaries and wages . ..... s 26 62,559, 62,559,
27 Pension plan contributlons . . ... ..... vl | 27
28 Other employee bensiits, .. ... e 28
29 Payroll taXes .. . cvvirrnnrrieaneenninnn 29 8,158, 8,158.
30 Prolessional fundraising fees ............ 30
31 ACCOUNUNGIEBS +vuvvvvreervarennennns an 897, 897.
32 Legalfems......covvernerrcrinrncnens 32
33 Supplies.......cv it iei s 33
34 Telephoms.......ovoovnrcernainernnns 34
35 Postage and Shipping. .. v.vvvvvrerann. 35
36 Occupancy...... e 36
37 Equipment rental and maintenance ....... 37
38 Printing and publications ............... 38
39 Travel.......... et 39 13,911, 13,911.
40 Conlerences, conventions, and meetings. .. | 40
41 Interest...... e e a1
42 Depreciation, depletion, etc. (attach scheduts) . | 42
43 Olher expenses (itemizey @ Stmt Attl4da 310,085, 308,351. 1,734,
b 43b
C 43c
d 43d
e 43e
B e o elon pafures "
fa}i-(D,canymesetoMIsto ilnes 13-15.. | 44 395,610, 393,876. 1,734, 0.

Reportng of Joint Costs. Dld you report in column (B) (Pragram services) any joint costs from a combined educational

campaign and fundraising soficitation®. . . ... o
It "Yes," anter (I) the aggregate amount of these jointcosts . .. & ; (i) amt. allocated to Prog. services . . $

.bDYas

ENO.

{ill) the amount allocated fo Management and general ; and {Iv) amt. allocated to Fundraising$

[PaFi | Statement of Program Service Accomplishments (Sea Specific Instructions.)

Whal is the organization's primary exempt purposa? &

All organizations must describe their exempt purpose achievernants in a clear and concise manner. Stata the number of clients
served, publications igsued, ete. Discuss achiavements that are not measurable. (Section 501{c){3) and (4) organizations and
4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations 1o olhers.}

Program Service
Expenses
{Aequirad for 501{cX2)
and {4} args., and £347{a¥1)
trusts; butaplianal

tor athers,)
a SUPERVISION OF DATIRY PROCESSING, RESTAURANTS, CATERING s
FACILITIES AND HOTEL KITCHENS

(Granls and allocations § ) 395,611.
b

{Grants and allocations $ )
[¢]

(Grants and allocations § . )
d

{Granis and allocations $ ' )}
@ Other program services (attach schedula) {Granls and allocations $ )
f Total of Program Servica Expenses (should equal ling 44, column (B), Prograrm Services). ... .......vveeenenen... > 395,611.

CAA 9 99012 NTF 25460 GLD 3224

Form 99 (1939)
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Form 990 '(1999) KEHILLA KOSHER PRODUCTS, INC 85-3441504 Page 3
‘Part]\}| Balance Sheets (Ses Specific instructions.)
Note: ‘Where raquirad, attached schaedules and amaunts within the dascription {A) (B}
* column should be for end-of-year amounts only. Beginning of year End of year
45 Cash -- non-interest-bearing. . . . . C e 25,215. 2,798.
46 Savings and lemporary cashinvestmenls. . ........cooiiviiniiania,
47a Accounis recaivable ....... et
b Less: allowance for doubtul accounts, . .. ...
48a Pledgesreceivable . ... ... o i,
b Less: allowance for doubtful accounts. ... ..
49 Grantsrecaivable. .. ... veeoieeneians e e et
50 Receivables from officers, directors, frustees, and key employees
{attach schadulg). .. ... coiin i e i e e
51a Other notes and loans receivable {attach
scheduld). . .ovvvvrrranas e erraeaes S51a B87,482.
b Less: allowance for doublful accounts. ... .. .. 51b 61,968.i51¢c 87,482,
Assets B2 nventorlas{orsald oruse.......ovvuuirennrninnanen, e .
53 Prepaid expenses and deferred charges., ... .« vvverriain i e, .
54 Investrnants - securitias (attach schadul). . ... .. cvevvvnneiirienains
55a Investments - land, buildings, and
equipment: basls. . ... .......nnn e £5a
b Less: accumulated depreciation (attach
SCHAAUIBY. 4 o v v v ver e irera e §5b
56 Invesiments -~ ather (attach schedUB). .. .. v ve vt e iinrinnnniannnns
57a Land, buildings, and equipment: basis ...... 57a
b Less: accumulated depreciation (attach
SERBALIB). « v vt v et e 57b
53 Qthar
assets (describa )
59 Total assets (add lines 45 through 58) (mustaqualline@ 74) . ... .. .. ..ou s 87,183./ 59 90,280.
60 Accounis payable and acCrued @XPENSES . .« . vt v v vt e e iianians 60
61 Grantspavable ... ......oviiiiiiiieiiaaien, e, 61
62 Deferred ravenue.......... ey e e ieeseieeaas 62
63 Loans fram officers, directors, trustees, and key amployees (attach
Uabllitles schedule). ...... e eara et e e e b
64a Tax-exampt bond fiabilites (attach schedula) .. ..... e 64da
b Mortgagas and other notes payable (attach schedule) . ................. 64b
65 Qther S
liabilities {dascrihe } 65
66 Total llabllitles (add lines BOAIOUGN 65) . . . o o v v avrer e ir i ear.s 0.
Organlzations that follow SFAS 117, check here. . .P—Uand completa lines 67
through 69 and linea 73 and 74,
B7  UNraSHiClEn. . v vverveetvarerarnen e e aeieaeeas
68 Tomporarly restricted .. ......... e rraeenaa, e iiaes
69 Permanently restictad, ... .. eur et e e
Not Organizations that do not follow SFAS 117, check here. .. > E and complste
Assets lines 70 through 74.
orFund | 70 Capital stock, trust principal, or currentfunds . . .. ...covuvnenieevonnn.
Balances | 71  paid-in or capital surplus, or land, building, and equipment fund. . ........ .
72 Retalned earnings, endowment, accumulated income, or other funds. .. ... . 87,183. 90,280.
73 Total net assets or fund balances (add lines 67 through 69 OR fines 70
through 72; column (A) must equal line 19 and column (B) must equeal
BN 21) v v evieenanennns e e e e e i 87,183, 90,280,
74  Total llabllitles and net assets / fund balances (add lines 66 and 73) .. . . . 87 ,183.1 74 90,280.

Form 990 is available for public inspection and, for some peopls, serves as the primary or sole source of Information abaut a particular
organization. How the public perceives an arganization in stich cases may ba determined by the information prasented on its return. Therefare,
please maka sure the return is complete and accurate and fully dascribes, in Part [Il, the organization's programs and accornplishments.

CAA

GLD 4225

9 99034 NTF 25481



' KEHILLA KOSHER PRODUCTS,

INC

95-3441504

Paga 4

Form 990 (1998}

Reconcillation of Revenue per Audited
Financial Statements with Revenue per

[P V=B8] Reconclillation of Expenses par Audited

Financial Statements with Expenses per

Return (See Specific Instructions.) Return
a Total ravenue, gains, and ather support & Total expenses and losses per audited
per audited financial statements . . . . . . » la N/A financial statements . ...............

D  Amounts included on line & but hot on
line 12, Form 990.

(1) Net unrealized gains
oninvestments .. §

{2) Donatad servicas
& use ot facillies . $

(3) Recoveries of prior

yeargranta ..... $ (3) Losses reported on
(4) Other (specify): line 20, Formsso  §
{4) Other (specify):
5
Add amounts on lines (1) through (4) .. ™ | b $
Add amounis on lines (1) through (4). . . >
¢ lUneaminuslineb ................ > C Lineaminuslined.............. .

d Amounts included on line 12,
Form 990 but not on line a:
{1) Investment expenses
not included on
line 6b, Formssoe $

b Amounts included on line a but not
on line 17, Form 990;
{1) Donated services
& use of facliies, . &
(2) Prior year adjust-
ments reported on
line 20, Formoan $

d Amounts included on lina 17,
Form 920 but noton line a:
(1) Investmant expenses
not includad on
line 8b, Formean $

(2) Other (spacity): {2) Other (specily):
$ $
Add amounts on lines (1) and (2) . .. .. »> Add amounts on lines (1) and (2). ... .. [
@ Total revenue per line 12, Form 990 €@ Total expenses per lina 17, Form %90
finecpiusiined) ................. > e (inecplusiined).............. L. le
‘Pan:Vi| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated: see Specific
Instructions.)
) N 4 add (B)h'gﬂ?sagg_ a;:érﬁgs C)ul.;:c':1 ansat:on o n(_lD}[ Contrébuttct)_ns'to {E) Expanse
{R) Narma and address davated ta position enter -CI- E gg?:"a%nc?o}n%ana accgjl{:g&grﬂgacgher
RABBI S TENDLER PRESIDENT
0. 0. 0.
RABBI ¥ KRAUSE SECRETARY
0. 0. Q
RABBI I SHOCHET VICE~PRES
0. 0. 0.
RICHARD SCHUSTER TREASURER
0. 0. 0

78  Did any officer, director, trustee, or key employea 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 relatad organizations?. . . .

if "Yes," aftach schedula -- ses Specific Instructions.

> DYas Eﬂo

CAA 9 99034 NTF 25482

GLD 4225

Form 990 (1999)
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Formogo {1999) KEHILLA KOSHER PRCODUCTS, INC 95-3441504 Page 5
[FPanVE| Other Informatlon (See Specific nstructions.) Yes | No
76 Did organizaltion engage in any activily not praviously reported to IRS? i "Yes,” attach detailed description of each activity | 76 b &
77 Were any changes mads in the arganizing or governing documenis but not reported to the IRS? ....... retiaann | TT X
IF"Yas," attach a conformed copy of the changes. :
78a Did the organization have unrelated business gross income of $1,000 or moré during the year covered by thisreturn? ... | 78a X
b it"Yes,” has it filed a tax return on Form 990-T for this year? ..........ceuuveennanns f et 780N/ 2
79 Was there aliquidation, dissolution, termination, or substantial cantraction during the year? if "Yes,” attach a statement . . X

B80a Is the arganization related (other than by association with a statewide or nationwide organization) threugh common
membership, governing bodies, trustees, officers, etc., to any other exampt or nonexempt organization?..............

b i1*Yes," enter the name of the organization » QUALITY KOSHER PRODUCTS, INC
and check whether it is U exempt OR @_nonexempt.

81a Enter the amount of political expenditures, direct or indirect, as described in the
instructions forine 81 ............... Ceeenaes e, e raneasreneierreaans ..[_81a|

b DId the organization fila Form 1120-POL forthis vear? . ......ovvviiiiiniiensinnesss N R
82a Did the organization receive donaled services or the use of malerials, squipment, or faciliies at ne charge or at
substantially less than falr rental value? . ... .....ooev e it ieaeirarrearecananns e Crrasieraraena
b if "Yas,” you may indicale 1ha value of these iterns here. Do not includs this amount
as ravenua In Part | or as an expense in Part Il. (Sea instructions for reporﬂng in

Partlll) «uvevrsnrenns e Ctieeeeiiieeaeeaa..e.. |82

81b

82a

83a Did the organlzauon comply wﬂh the public inspection requirernemts for raturns and exemption applications? . .........
b DId the arganization comply with the disclosure requiremenits refating to quid pro quo contributions? .............. .
84a Did the organization solicit any contributions or gifts that were not tax deductible? . ................. Chaenaaaaas
b IrYes,” did the organization include with every solicilation an express statement that such contributions or gifts were not
taxdaductibla?. .. ... oh i e e en i et Chareaan .
85 501(c)(4), (5, or (6) organizations. & Wera substantially all dues nondeductible by members?............. N
b pid the organization make only in-house lobbying expenditures of $2,000 orless?. ............ ... .. Creaenas vens

It "Yes" was answerad to either 85a or 85h, do not complete 85c through 85h below unless the organization received a

waiver for proxy tax owed for the prior year.

85bN/

C Dues, assessmants, and similar amounts fram members. ......c... o enun crerreea.. |BSC
d Section 162(e) iobbying and pofitical expenditires . .......ivervvrrieeveneran.... (85d
@ Aggregate nondeductible amount of section 6033(e){1)(A) dues notices . .. ............. 85e
f Taxable amount of lobbying and political expenditures {ine 85d less 856). .. ... ...cvt.n. 85¢f
g Does the organization elect to pay the section 6033(e) fax on the amountin 85f? ................ ciriiesiien-.... |B5Q N/
h If section 6033(e)(1)(A) dues notices were sent, doss the organization agree to add the amount In 85f to its reasonable
estimate of dues allocabla to nondeductible fobbying and palitical expenditures for the foilowing tax year? ............ |8ShN/

86 501(c)(7) orgs. Enter: @ Initiation fees and capital contributions included on line 12. . ... .. | 86a
b Gross recelpts, included an line 12, for public use of club faciliies . ................... 86b
87 501(c)(12) orgs. Enfer: @ Gross Income from members or shereholders . .............. 87a
b Gross Incoms from other sources. (Do not net amounts due or paid to oiher sources
agalnst amounts dus or received FOMIEM.) .. vovee i ieiernen, N 87b

88 At any iima during the yaar, did the organization own a 50% or grealer interest in a taxable corporation or
partnership, or an entity disregarded aa separate from the organization under Regulations sections
301,7701-2 and 301.7701-37 F"Yes"complate Part IX, . . .. .o v i e i, et dd et

89a 501(c)(3) organizations. Enter: Amaunt of tax imposed on the organization during the year under:
section 4911 ; section 4912 P . section 4955 »

b 501(c){3) and 501(c){4) orgs. Did tha organization engage in any section 4958 excess benefit transaction
during the year or did it become aware of an excess benelit transaction irom a prior year? !t "Yes," attach

a statement oxplalning 8ach TANSACHOM. . . ... v vt ia e vt nine e reeineannnss Ceeeas e R 88h X
¢ Enter: Amount of tax imposed on the erganization managers or disqualified parsons during the year under
saclfons 4512, 4955, and 4958, .. ... v i it ti it a e s P, »
d Enter: Arount of tax on line 89¢, above, reimbursed by the organizalion . ... ..« en v i in ittt v i rennnns | 4
90a List the states with which a copy of this return is filed » CALIFORNTIA
t Number of employess empioyed in the pay period that includes March 12, 1899 (Sesinst).......... e I_Q_Bb |_ 5
91 The books ara in care of » GOLDFINGER ACCOUNTANCY Telephone no. (323) 831 -7700
Located at » 5455 WILSHIRE BLVD., SUITE 709 ZIP + a» 80036

92 Section 4947{z)(1) nonexempl charitable trusis filing Form 950 In lieu of Form 1041 ~= Check here. ................ P

and enter the amount of tax-exampt Intarest received or accruad during thetaxyear. .. ... ..vvuu.u., » ] 92 |

CAA 9 99056 NTF 25483 GLD 2877

Form 990 (1933)



Form 990 (1999) - KEHILLA KOSHER PRODUCTS, INC ° 95-3441504 Page 6
ParViE ] Analysis of Income~Producing Activilies (See Specific Instructions.)
Enter gross amounts unless otherwise Unrelated business income Excluded by secticn 512, 513, or 514 (B
indicated. sl o 8) ©) (D} Related or sxempt
93 Program service revenue: code Amournt Exclusioncoda] . Amount functon income

SUPERVISION . ' 398,707.

a
b
c
d

8
f Medlcara/Maeadlcald paymants . « v s v v 0 s

QFeesand cantracts from govt. agenciss . . .

84 umem bership dues and assesaments . ., ..
Intersst on savings and tamparary cash
investments, .« v s v s

96 Dividends and interast {ram securitles, , .,

97 Met rentalincoma ar (loss) frem real estate:

S debt-financad property . .« oo evenona

bnnt dsbt~financed proparty ..........
Natreatal incama or (loss) from parsonal
Property. s cavvsvianen et anans

9 Otherinvestmentincome v« v eev ey ..

100 aGaln or (foss)fram sales of assets other
than nventolry . s« v v v isnasnroansnse

101 Mat [ncame or {loss) from spacial avents, , .
102 Grosa profit/{loss) from sales of Inventory .
103 Other revenue: @

ooy

104 Subiolal (add columns (B), (O}, and (E)) . 388,707.
105 Total (add line 104, columns (B), (D}, AN (B)) ~nvneseoir o st ee, > 398,707.
Nota. Lma 105 plus line 1d, Part I, should equal the amount on fine 12, Part I.
-Par:V Relatlonship of Actlvilles to the Accomplishment of Exempt PUrposes (Ses Specific Instructions.)
Line No. | Explaln how each activity for which income is reported in column {E) of Pant VIl contributed importantly to the accomplishmant of the
organization's exempt purposes (other than by providing funds fer such purposes).
93a SUPERVISION OF FOOD PROCESSING IN ACCORDANCE WITH JEWISH LAW

iPart:iX] Information é@[ug Taxabie Subsldlaries and Disregarded Entities (See Specific Instructions.)

B o ®) © D
Nama, address, and E %r?or_a’l?on, Percentage of Nature of activities Tolal‘inz:oma End- E!) yaar
paitnership, or c‘"% '_Q nlity awnership int. assals
® %
P
_/f %|
%

, including accompanying schivdulas and statements, and (0 the Bestof my knowladgs and
r than officer}is basad an altinfarmation of which preparar has any knawr!dgu 'm pgnrtanl

’ Qecltahd S’cfo‘\fﬂf"/ N
Type or pri




SCHEDULE A ' Or‘ganization Exempt Under Sectidn 501(c)(3)

{Form 9%90) (Except Privata Foundation) and Section 501(e), 501(f), 501(k),
501(n), or Section 4947(a)(1) Nonexemgpt Charitable Trust

Supplementary Informatlon — (See separate instructlons.)

Departmant of the Treasury
Internal Aavenus Sarvica

P MUST be completed by the above organlzatlons and attached to thelr Form 990 or 990-EZ

OMB No. 1545-0047

1999

Name of the organization

Employer {dentitication number

95-3441504

KEHILLA KOSHER PRODUCTS, INC
iPartl| Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(Ses tha instructiona. List each one. if there are none, enter "Nona.™

(a) Name and addrass of each employea paid more
than $50,000

{b) Titla and average hours

(cl) Contributions to {e) Expense
(c) Compensation | empl. bensiitplans & account and

per week dovoted to position deferrad compensation| other allowances

NONE

Total number of other employees paid over

80,000 .. .ttt e e, |

{See the instructions. List each one (whether individuals or firms). If there are none, enter "None.”

Compensation of the Five Highest Paid ndependent Contractars for Professlonal Services

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

{c} Compensatlon

NONE

Total number of others receiving over $30,000 for
professional Services . .. v v . i e »

For Paperwork Reductlon Act Notlce, see the instructlons for Form 890 and Form 980-EZ,

CAA 9 990A12 NTF 25485 GLD 3274

Schedule A (Form 990) 19589



Schedules A (Form 990) 1999 E'HILL'A KOSHER PRODUCTS, INC 95-3441504 Page 2

] Statements About Activities . Yos | No
1 During the year, has the organization altempted ta influenca national, state, ar local legislation, including any attempt to
influence public opinion on a legislative matter or referendum?. . ... ... i e Creiasranaaa Ceas 1 X

if "Yes,” enter total expenses pald or incurred in ciiinection with the lobbyirig activites P %
Organizations that made an slection under section 501(h) by filing Ferm 5768 must complele Part VI-~A. Other
organizations checking "Yes,” must complete Part VI-B AND attach a slatement 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, officars, creatars, key employees, ar members of their families, or with any taxable organization with
which any such person is affillated as an officer, director, trustee, mafority owner, ar principal beneficiary:

a Sals, exchange, or leasing ofproperty?. ..........ovve i vns et asarasa e CElerasi v eaan e .

b Lending of money or other extensionofcredit? . ... .. ..o it e e e .

€ Furnishing of goods, services, or facililes? ........ e ee e Ceeaaeiesaesas Ceenna e

d Payment of compengation {or payment or reimbursement of expenses ifmorethan $1,000)7. ................c.cattn

© Transler of any part of B INCOME Orassels? . ... . v it i ittt it i r ettt iarenns Ceieaeeaas
if tha answer to any question is "Yes," attach a detailed slatement explaining the fransactions.

3 Does the organization make granis for schalarships, fellowships, student leans, etc.?. .. ... i iereiesar s 3

4a Do you have a section 403(b) annuity plan for your employees? . ... ..ovveveianvnsneern.ns e eareeeiaran da
b Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans

from it in furtherance of its charitable programs qualify to receive payments. (Seeinstruclions.) . .........covvevrnnnn

Al

The organization is not a private foundation because it is: (Pleasa check only ONE applicable box.)
A church, convention of churches, or assoclalion of churches. Section 170{b)(1){A)(i).
A school. Section 170(b)(1){A)(ii). (Also complete Part V, page 4.)
A hospilal or a cooperative hospital service arganization. Section 170(b){1){A)jii).
A Federal, state, or focal government or governmenial unit, Section 170(b}1}HANY).
A madical research organization operated in conjunction with a hospital. Section 170{b){1}(A)(iii}. Enter the hospHal’s nams, city,
and state )
10 D An organizalion operated for the benefit of a college or university owned or operated by a govarnmental unit. Section 170(b)(1){A}iv).
{Also complate the Support Schedule in Part [V-A.)
11a D An arganization that normally receives a substantial part of ils support from a governmental unit or from the general public.
Section 170(b){1)(A)vi). (Also complata tha Suppart Schedule in Part [V-A))
11b . A community trust, Sectlon 170(b){1)(A)(vi). (Also complete the Support Schedule in Part [V-A))
i2 E An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from ectivities relatad to its charitable, efc., functions -- subject lo certain exceptions, and (2} no more than 33 1/3% of its
support from gross investment income and unrelated business laxable incoma (less section 511 tax) from businesses acquired by the
organization after June 30, 1975. Sea seclion 508(a}(2). (Alsc completa the Support Scheduls in Part IV-A.)
13 D An organization that is not controlled by any disqualified persons (olher than foundation managers) and supporta organizations
described in: (1) lines 5 through 12 above; or (2) section 501(c)4), (), or (6), if they meet the test of seclion 509(a)(2). (See
section 509(a)(3).)
Provide the tollowing information about the supported organizations, {See instructions.)

o~

(b} Line number

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

14 D An organization organized and operated to test for public salely. Seclion 509(a)(4). (See instructions.)
CAA o 990A12 NTF 25486 GLD 3274 Schedule A {Form 990) 1989
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'KEHILLA KOSHER PRODUCTS, INC

95-3441504

Page 3

Schadule A (Fonm 980) 1999

Note: You may use the worksheet in the instructions for converting from the accrual to the cash method

Support Schedule (Complste only if you checked a box on lina 10, 11, ar 12.) Use cash method of accounting.

of accountfng.

Calendar year (ar fiscai year haginning in)’

(a) 1598 (b) 1997 {c) 1998 {d) 1995

{e) Total

15

Gifts, grants, and contributions
raceivad, {Da notinchude unusual
grants, See line 28,). .

16

Membership fees racaived

17

Groas raceipts (rom admissions,
marchandise sold or sarvices
erformad, or furnishing af
aclhties in any activity thatis not
a businass unrelatad to the
organization’s charitable, atc.,
purpose

341,710.] 350,256.| 406,416.

272,660.

1,371,042,

18

Gross incoma from |nterast,
dividands, amounts recaived from
aymantis on sacurities laans
F action 512{a){5)}, rents,
royaities, and unrelated businaess
taxabla income (lass sectian 511
taxes) fram busiqesses acquired
hy lha organization after Juna 30,

19

HNotincoms from unrelated
business activities notincludad in
linm 18

20

Tax ravenues lavied for the
organization's benafitand either
pald ta it or expended anits
bahalf

21

Thavalua of sarvicas ar facllittes
furnishad to the erganization by
a gavarnmental unit withaut
chargs. Do notincluds the valus
of services ar facilities ganarally
furnished to the public withaut
charga

22

Othar income, Attach a schadule,
Do not include gain or (loss} from
sala of capital assats

23

341,710. 350,256.

Tatal of lines 15 through 22. . . . .

106,416,

272,660.

1,371,042,

24

Ling 23 minus ling 17

25

Enter1%aflina23 ..... 3,417. 3,503. 4,064-

2,727,

26

-

Organlizatlons described on ilnes 10 or 11; a Enter 2% of amount in column {e}, line 24

26a

Attach a list (which is not open to public inspection) showing the nama of and amount contributad by each
parson (other than a governmental unit or publicly supported organization) whaose total gifis for 1995
through 1998 exceeded the amount shown in line 26a. Enter the suin of all these excess amounts

26b

Tolal support for section 509(a)(1) test: Entardine 24, column (8). .. ... .ot iev v it ceae et

26c

Add; Amaounts from column (e) for lines; 18
22

26d

Public support {Ine 26¢ minus line 26d total). . ......... .

26e

Public support percentage {line 26e (numerator) divided hy ilne 26¢ (denominator))

26f

%

27

(1998)

Organlzatlons described on ilne 12:

@ 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 receivad in each year fram, each "disqualified person.” Enter the sum of such amounis

for aach year:

{1997) {1836) (1993)

b For any amount included in line 17 that was received from a nondisqualified person, aftach a list to show the name of, and amount received

lor each year, that was mora than the larger of (1) the amount on lina 25 for the year or (2) $5,000. (Include in the
in lines 5 through 11, as well as individuals.) After computing the difference between the amount received and the
{1} ar {2), entar the sum of these differences (the excess amounts) for each year:

list organizations describad
larger amount describad In

(1998) (1997) (1996) (1895)

C Add: Amounts from column (e) for linas: 15 16
17 1,371,042. 20 21 . |27¢] 1,371,042.

d Add: Line 27a total andiine 27btotal......... > |27d
© Public support (line 27c total minus line 27d total) . ... ..... e e e e e > |27e| 1,371,042
f Total support for section 509(a)(2) test: Enter amount on line 23, column (g). . . |_7f | 1,37 1 04 2 g
g Fubllc suppart percentage (line 27e (numerator) divided by line 271 (denomlnatur)) ................ » |27g 100. %
h Investment Inconie percentage (line 18, column (e) (numerator) divided by line 27t (denomlnator)).... ™ |27h %

28 Unusual Grants: For an organizatlon describad in line 10, 11, or 12 that received any unusual grants during 1995 through 1998, attach a list
(which is not open to public ingpection) for each ysar showing the narme of the contributar, the date and amaunt of tha grant, and a brief

description of the naitura of tha grant. Do not include thesa grants in fine 15. (Sea instructions.)

CAA
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ScheduleA(Form 990) 1989 KEHILLA KOSHER PRODUCTS, INC ‘ 95-3441504 Page 4
1 Private School Questlonnaire (Seo instructions.)
(To he completed ONLY by schools that checked the box on line 6 In Part IV)
Yes | No

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

. governing instrument, or in a resolution of its governing body? . ....... ey e aan Ceereraen

30 Does the organization include a statement of its racially nandiscriminatory policy toward students in alt its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs, and
scholarships?. ..o ven i e in v iinenns raeaans e siaeenaes e, e et thaaa e ir e Ceas

31 Has the erganization publicized its racially nondiscriminatory policy through newspaper or broadcast media during 1he
period of solicitation for students, or during the registration period if it has no solicitation program, in a way that makes

tha policy known to all parts of tha general community it serves? ........... et eae i e r e ena e,
If"Yes," pleasa describe; if "No," please explain, {If you need more space, attach a separate statemant.)

32 Does the organization malntain the following:

a Records indicating the racial composition of the student body, faculty, and administrative staff?. .. ... e rrsiiaasaaaen
b Records documsnting that scholarships and other financial agsistance ara awardad on a raciaily nondiseriminatory
basls? ..... i et e raeraaaaeeaareay i e
C Coples of all catalogues, brochures, announcemeants, and other writlen communications to the public dealing with
atudent admiasions, programs, and scholarships?. .. ..o i it i e e i ettt
d Copies of all material used by the organization or on its bahalf to salicit contribuions? . ... .............. .. coole,

If you answered "No” to any of the above, pleasa explain. (if you need more space, atlach a separate staternant.)

d32a

32b

32¢c

32d

33 Does the organization discriminate by race in any way with respect to:
a Students’ rights or Prvileges? . ... o it i e i it it e e i e,
b Admissions policles? .............. et ettt e e
C Employment of facully or administrative stalf? , . ........ e es e, et aeeaair e anae, e
d Scholarships or other financial 8SSISLANCAT . . . . .ottt ettt e ettt e et e e
© Educational policies? . .......c ohenn b E et ae ettt a e et e e et vt e, vien
T Useoffacilities?. .............. et e e e e et
Lo T (Lo T T | =T 1

h Other oxtracurricutar activiies?. . ...oov v nienss e, Crerrrannas e, v

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

33d

33e

33t

339

33h

34a Does the organization receive any financial aid or assistance from a governmental agency?. . . .......c.cvverineienn.

b Has the organization's right ta such aid ever been revokad orsuspended?. . ........ocvive v, s
if you answered "Yes" o either 34a or b, please explain using an attached statement.

35 Does the organization cerfify that it hes complied with the applicable requirements of sections 4.01 through 4.05 of
Rev. Proc. 75-50, 1975-2 C.B. 597, covering racial nondiscrimination? il "No,” attach an expfanation. . . .. ........... .

3a

34b

35

CAA 9 990A34 NTF 25460 GLD 3275 Schedule A {Form 590) 1999
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Schedule A (Form 990} 1999 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page

Lobbying Expenditures by Electing Publlc Charitles (Ses instuciions.)
(To ba completad ONLY by an eligible organization that filed Form 5768)

Check here ™ a if tha organization belongs to an affiliated group.
Check here > b if you checked "a” above and "limited cantrol” provisions apply.
: (a) b)
- Limits on Lobbying Expenditures Affillated group To ba completed
. . lotalg : for ALL electing
{The term "expenditures” means amounts paid or incurred.) organizations

36 Total lobbying expenditures 1o influence public opinion (grassroots lobbying) ........
37 Total lobbying expaenditures to influence a legislative body (direct lobbying). .. .......
38 Total lobbying expenditures (add lines 36 and37) ......... e e
39 Other axempt purpose expenditures. ... ......... e rieeieiaaeaeaaa, el
40 Total exempt purpose expenditures (add linea 38 and39) ............... e
41 Lobbying nontaxable amount. Enter the amaount from the following table —~
If the amount on line 40 Is -~ The lobbying nontaxabla amountis -~
Notover $500,000. ... . vev e vavnans 20% of the amountonline40 .......
Over $500,000 but not over $1,800,000. .. $100,000 pfus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 .  $175,000 plus 10% of ths axcess aver $1,000,000 a1
Over $1,500,000 but not over $17,000,000  $225,000 plus 5% of the excess ovar $1,500,000
Cver $17,000000 . ........ e $1.000000.........0.00 PP e
42 Grassroots nontaxable amount (enter 25% of line 41} . ... e, e
43 subtract line 42 from line 36. Enter -0~ if line 42 ismora than lin@d6...............
44 Subtract line 41 from line 38, Enter -0~ it line 41 ismore than lna 38.......... Ceres

Cautlon: If thera is an amount on efther line 43 or line 44, you must fila Fonm 4720.
4-Year Averaging Perlod Under Sectton 501(h)

(Saome arganizations that rmade a section 501(h) election do not have to complete all of the five columns below.
See tha instructions for lines 45 through 50.}

LobbyIlng Expenditures During 4-Year Averaging Perlod

Calendar year {or fiscal (@ ®) {c) {d) . (@)
year beginning In) » 1999 1988 1997 19886 Total
45 Lobbying

nontaxable amount
46 LObb_Vln% ceJlmg

amount {(150%
ofline45(a)) ......

47 Total labbying
expendituras.....
48 Grassroots

nontaxabia amount

49 Grassroota ceifin
amount (150% <
oflineda(@) ......

50 Grassroots lobbying
expendrlures ......

;| Lobbying Aclivity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI~A) (See instructions.)
During the year, did the organization attempt to. influence national, state or local lagisiation, including any ves | No Amount
atternpt to influence public opinion on a legislalive matter or refarandum, through the use of:

Volunteers .. ... e eiii i enanes e e ier e e e ier i aa it esa e
Paid staff or managernent ({Include compensation in expanses reported on lines ¢ through h.). . .,

Media advartisements .. ...... oo i i iiaiirien s e r e e e a e an
Mailings to members, legislators, orthapublic. . .....cove i i i e e s e e
Publications, or published or hroadcast statements. .......... et i eeeeraaan
Grants to other organizations for lobbying purposes . ........... e e arres e, .
Direct contact with legislators, their staffs, government officials, or a legislative body. . ..............
Rallies, demensirations, seminars, conventions, speeches, leciures, or anyothermeans ............
Total lobhying expenditures (add lines ¢ through h)

T oo oo

i "Yas" to any of the above, also aftach a statement giving a detailed dascription of tha lobbying activities.
CAA 9 949pAS6 NTF 25489 GLD 3276 Schedule A (Form 990) 1999
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Schedule A {Form 990) 1999 KEHILLA KOSHER PRODUCTS INC 895~3441504 Page 6

; T Informatlon Regarding Transfers To and Transactlons and Relationships WIth Noncharitable

Exempt Organlzations (See inshuctions.)

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 £27, relating to polifical organizaions?

A Transfers from the raporting organization 1o a noncharitable exempt organization of; ms— No
B Cash ooveeiiiienn i e e e e 51a()N/A
() Otherassets........... e e e e, e a(ll) N/A

b Other transactions:

() Sales or exchanges of assels with a noncharitabla exempt organization . . .. ... et e .. | b{) N/A
() Purchases of assats frorn a noncharitable exemp! organization ... ..... Ceremrarae., ettt h{ll) M/ A
(1) Rental of facilities, equipment, or other assels . ......... e e e e b{iil) N/Al
{Iv) Relmbursement amangements. . . ... ..oev... Ceeen Ceraenae e e bliv) N/2)
(v) Loansorloanguarantees............... e Cereraan eereeas R e b{v) N/A|
(v) Performance of services or membership or fundraising soliciations. .. ............ [ e b{vi) N /Al

C Sharing of facilities, equipment, mailing fists, othar asseis, or paid employaes. ..............cc.tu. e e eireenes ¢ N/

d 1t the answer to any of the above is "Yes," complele tha following schadule. Column (b) should always show tha fair market value of the
goods, other assets, or servicea given by the reporting organization. if the organization received less than fair market value In any transaction
or sharing arangsment, show in column {d) the valua of the goods, other assels, or services received:

(a) (b) (c) (d)
Line noe. Amount Invelved Name of noncharitable exempt organization | Description of transfers, transactions, & sharing arrangements

52a |3 the orgarization divectly or Indirectly affiliatad with, or ralatad to, ana or mora tax-exampt arganizations described in

section 501(c) of tha Code (other than section S01{c)(@)) orinsection 5277, . . .. ... i i i it it i ciinees > D Yes E No
b If "ves,” complete the following schedule:
(a) ® ©
Narne of organization Type of organization Description of relationship

CAA 9 000AB6 NTF 25470 GLD 3276 Schedule A (Form 990) 1999



Supplemental Schedules - 1999

.Company: KEHILLA KOSHER PRODUCTS, INC

Page: 1
EIN: 95-3441504

Form 990 - Exempt Organization Tax Return

Line 43 - Other Expenses

{(B) Program
Services

—————————— T — T .} " ~iA8 S — T T ——— A — " —— T — ] T S et St Sy A ek —————— T Y T T ————

Description (A) Total
BANK CHARGES 54,
PAYROLI, PRCCESSING FEE 2,139.
KOSHER SUPERVISION 305,154.
INSURANCE 808,
TAXES 30.
DUES 250.
WEB DESIGN 1,500.
MISCELLANEOUS 150.
TOTAL 310,085.

308,351.

Form 990 - Part IV - Balance Sheets

Line 51a - Other Notes and Loans Receivable

Dascription

o o = . S . — —————————rnl T ] oy Ty o e} Lt} Sy S PO S R} S M ) e e e S S S g S o vl ————— T " oS S T . A

DUE FROM QUATITY KOSHER PROD

TOTAL

(C)} Mgmt. & (D) Fund-
General raising
: 54. 0.
\ 0 0.
: 0. 0.
0. 0.
30. 0.
0. 0.
1,500 0.
150. 0.
1,734 0.
Amount
B7,482.
87,482

et e . . e e




Form 2798 Application for Extension of Time To File

(Rev. Jtno 1998) Certain Excise, Income, Information, and Other Retums OMB No. 1545-0148
Dapartmant of the Treasury . A
Intemal Revenus Semvice p File a separate application for each return.
Please type or MName Employer IdentHicatlon number
print. File the KEHILLA KOSHER PRODUCT3, INC : 95-3441504
original and one | Number, strest, and room or suite no. (or P.O. box no. if mail is not dalwered to sirest addrass)
by the dile
te for filf
e g o |C/0 5455 WILSHIRE BLVD., SUITE 709
Instructions. Clty, fown or post office, state, and ZIP code. For a forelgn address, see instructions,
LOS ANGELES, CA 20036

Note: Corporate incoms tax return flers must use Form 7004 to request an extension of time to file. Partnerships, REMICs, and frusts
must use Form 8736 lo request an exiension of time to file Form 10885, 1066, or 1041.
1 I request an extension of time until FEBRUARY 15 | 2001 _  tofile {check oniy one):

[] Form 706-GS(D) [ Form 880-T (sec. 401(a) or 408(a) trust) [] Form 1120-ND (sec. 4951 taxes) ] Fom 8612
[] Form 706-G$(T) ] Form 950-T {trust other than abavs) ] Form 3520-A [] Form 8613
[¥] Form 990 or 990-EZ [[] Form 1041 (estate) (see instructions) [[] Form 4720 [] Form 8725
{ ] Farm 920-BL [[] Form 1041-A [] Forms227 [] Form 8804
[ ] Form 950-PF ] Fonm 1042 {] Form 6069 ] Form 8831
if the organization does ot have an office or place of business in the United States, checkthisbox................. » [
2a For calendaryear________, or other tax year beginning_JULY 1 ,.1999 and ending JUNE 30 2000 .
b If this tax year is for less than 12 months, check reason: [ ]Initial return []Final return [T]Change in accounting period
3 Has an extension of time to file been previously granted forthistaxyear? .. ..................c.covv. ... [JYes [XINo

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

Sa ifthis form is for Form 706-GS(D), 708-GS(T), 990-BL, 520-PF, 990-T, 1041 (estate), 1042, 1120-ND, 4720, 6069, 8612,

8613, 8725, 8804, or 8831, enter the fentative tax, less any nonrefundable credits. Seeinstructions. . ... .. .......... %
b If this form is for Form 980-PF, 980-T, 1041 (estate), 1042, or 8804, enter any refundable credits and

estimated tax payments made. Include any prior year overpayment allowedasacredit ........... ... 3
¢ Balance due. Subtract line 5b from line 5a. Include your payment with this form, or deposit with FTD

caupon if required. Sea instructions . . ... ... e 3

Signature and Verification
Under penaltles of perjury, | declare (hat | have examined this form, including accompanying schedules and statemants, and lo the best of my knowledgo and helief, it is irus,

carrect, and complete; and that | am authorized to prepare this form.
Slgnature Tila P 6 4 ‘a Data p ///f‘ /ﬁ O
FILE O INAL, 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
L] We HAVE approved your application. Please attach this form to yo n@gm

l:l We HAVE NOT approved your application. However, we have grajlted a 2: day ¢ grade pericd from the later of the date shown
below or the due date of your return (including any prior extensio, s) hi IOd is considered to be a valid extension of
time for elections otherwise required to be made on a timely ret m. lease atta quour veturn,

[ _] wWe HAVE NOT approved your application. After considering tfe r ag_g};ﬂ?tated in |te nnet grant your request for an
exiension of time to file. We are not granting the 10-day gracg petiod.

[] We cannot consider your application because it was filed afér.the te of thga&u?fg hich an extension was requested.

[7] Other: \Ul/
By:

Director Data

If you want a copy of this form to be returned to an address other than that shewn above, please enter the address to which the copy shotild be sent.
Name

Please | GOLDFINGER ACCOUNTANCY CORPORATION

Type Numbser, sireet, and rcom or suita no. {or P.O. box no. if mail is not delivered to strect address)

or |5455 WILSHIRE BLVD., SUITE 709

Print .City, lown, or post office, state, and ZIP code. For a {oraign address, sea instructions,
LOS ANGELES, CA 90036
Far Paperwark Reduction Act Notice, see back of form. . Form 2758 (Rev. 6-96)
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