Nov14°01

SCANNED

Form 990

" Return of Organization Exempt from Incdme Tax

Under section 501(c) of the Intemal Revenue Code (except black lung benefit trust
or private toundation), section 527, or section 4947(a)(1) nonexempt charitable trust

OMB No. 1545-0047

2000

Debartment of the Treatury . ) _ Open to Public
Internal Rwvenue Service » The crganization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2000 caiendar year, or tax year period beginning ] ul 1 , 2000, and ending Jun 30 ,20 01
B  Check if applicabie: " C Nama of organization D Empioysr Idestification Numbar

[X] change of acdress ashtee |[KEHILLA KOSHER PRODUCTS, INC 95-3441504

| Ghange of name o &":,T_ Nurmber & street {or P.0. box if mail i not deliversd o strwat addr) Room/suite E Telaphoos aumber
blnmalretum l:&.ﬂ: C/O 3333 HILSHIRE BLVD 730 (323) 634_9371
Instruc-
‘_‘ Final retum tons. City. Town or Country St 2P code F Check .. * |_| it applicabon pending
_!Am.nd-d rakurn LOS ANGELES CA 90010

G Orga

o Section 501(cX3) organizations and 4947(a)(7) nonexempt charitable
trusts must attach a completed Schedule A (Form 990 or 990-EZ).

J Acc

ounting method: E(_J cash | | Accrual LIOther (specity}™

K Check here ™ D if the arganization’s gross receipts are normally not more than
$25.000. The organization need nat file a return with the IRS: but if the argaruzatton

H (b) It "yes,” enter rumbar of affibates™
H(c) Are all affiliates inctuded?
(It "no,” attach a list. See instructions)
H {c) Is his a sepsrats reum filed by an
organization covered by a group ruling? D Yeos No

MNote; H ana | are not apphicable to section 527 orgs.
nizabon typs (check anly one) ™ 501 (c) 3 4 (insertno) D 527 or D 4947(2)(1) | M (8) 18 tis a group retum for atfiliates?

Jves K] o
(Jve [Jmo

recelved a Form 990 Package in the mail, it should file a return without financial data. ) Entar 4-digit group exemption no, (GEN™
Some states require a complete return. L Check ths box if the organization is net required

Part

. 1o attach Schadule B (Form 990 or 990-E£2) - [:‘,
TRevenue, Expenses. and Changes in Net Assets or Fund Balances (see instructions) :

‘ 1 Confribukons, gifts, grants, and simiar amounts recerved,
| @ DIrECt PUBHE SUPPOFL . . ..o oo e oo e e o e 1a
b Indirect public SUPPOIt .. ... ..ot e e 1b
¢ Government contributions (grants) ........ ..... e 1c
d ‘fﬁr?‘f;‘ﬁms(c“hs noncash $ Y 1d
2 Program service revenue including government tees and contracts (from Part VIl, lme 83) . ... ........ ... 2 491,948,
3 Membership dugs and @sSesSMeNTs .. ... . ... ... s s eeeeiiaisisiiiiieaie 3
4 Interest on savings and temporary cash investments ... ... .o e 4
§ Dwidends and interest from SECUMIBS .. ... . ... ... ool e 8
B8 GrOSS TBILS . vov o ot oo oot oo e e e e Ga
b LesS: rental BXPeNSES . .. ... ciais e seeaeeeae ....i 6b .
¢ Net rertal Income or (loss) (subtract line 6b from line 6a) ... .. e e 6c
7 Other nvestment income (describe ... > y|[ 7
8a Gross amount from sales of assets otner (A) Securities (8) Other
E Han iNVeIMMOTY .. .. - o o e e -1 8a
\Er b Less: cost or other basis and sales expenses . ..... 8b
H ¢ Gain or (loss) (attach schedule) ........ ...... ..... .. 8¢
E d Net gain or (loss) {combine line 8¢, columns (Ayana (B)) ... ......... e e 8d
9 Special events and activities (attach schedule)
a Gross revenue (not including ... $
of contributions reported online &) ....... ... .. .. o e | 9a
b Less: direct expenses other than fundraisir"lg eXPeNsSES ... .. ........ .- 9b
¢ Net income or (lcss) from special events (subiract line 9b fromine 9a) ....... e 9¢
10a Gross sales of inven ~ees . returns and allowances .. . ... 10a
b Less: cost ot googs sold FIECL J.0- o e 10b
c Gross prafit or {loss) ffom Emﬂ'ﬁm edule) (fubtract line 10b from line 10a) . ........ ...... ......... 10c
11  Other revenue ( b 11, line 193) ..................................................... 1
12 Total revenue (agd 1h i{z&mgﬁm 7, c, 10c.and 11) . ... ...l 12 49]1,948.
€ 13 Program servic (fr%m-hne M,CDJL{FE‘{;\‘% ................................................... 13 464,495 .
X ' 14 Management a gen@@BE' ) 3 ) 14 505 .
'E. 15  Fundraising (from T - )] el 2 P P 15 0.
E 16 Payments to affiiates (attach schedule) ..o o L e e 16
S | 17 Total expenses (add lines 16 ang 44, column ) I PR 17 465, 000.
4| 18 Excess or (deficit) for the year (subltract ime 17 fromhne 12) ... ... ..o 18 26,948.
E g 19 Net assets or tund balances at beginning ot year {from line 73, column (A)) . .................... 19 90,280.
TE] 20 Other changes in net assets or fund balances {attach explanation) .. ..............c0 o 20
S| 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) ... ... .. .. C e 2 117,228.
BAA For Paperwork Reduction Act Notice, see separate instructions. TEEADIOL 12/26/0 : Form 990 (2000)
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Form 990 (2000) KEHILLA "KOSHER PRODUCTS, INC . . 95-3441504 Page 2

Partfl: | Statement of Functional Expenses All organizations must compiete column (A). Columns (8), (C), and (D) are
required for secuon 501(c)(3) and {4) organrzations and section 4947(a)(1) nonexempt charitaole trusts but optional for others.

Do not include amounts reported on line

6b, 8b. 9b, 10b, or 16 of Pant 1. (A Total (®) Program (€) Management

services and general {D) Fundraising

22 (Grantd and allocations (attach schedule)
{cash %
non-cash § Y. 2
23 Specriic assistance to individuals (attach sch) . . . .. 23
24 Benefits paid o or for members (attach sch) ... .| 24
25 Compensation of cHicers, directers, et . ...... 25 0. 0. ]
26 Other salaries and wages ... .... . ...| 26 73,414 73.414. 0. 0:
27 Pension plan contributions .. .. ........ 27
28 Other employee benetits ... .... .. .| 28
29 Pawolitaxes. . . .. ... ....... 29 6,396. " 6,396. 0. 0.
30 Protessional fundraising fees . .. ... 30
31 Azcountingfees ....... .. ..... : 3N 1,038. 1,038. 0. 0.
32 legalfees . . . .... .. 32
33 Suwoplies ........... ... ... ... 33
34 Telephone . . e 34
35 Fostage and shipping . ... .. 35
38 Occupancy .... . .. . ... ... 36
37 Equpment rental and maintenance . .. .. 37
38 Printing and publications . . 38
39 Travel . e C e 39 4.708. 4.708. 0. 0.
40 Conferences, conventians, and meetings 40
41 Interest . .. .......... e e N |
42 Depreciation, deoletion, etc (attach schedule) .. . | 42
43 Other expenses (itermize):
a BANK CHARGES _ __ ______ 43a 430. 0. 430. 0.
b OUTSIDE SERVICES __ ___ 43b 377,597. 377,597, 0. 0.
c_H(_)&K_EBS__CQI’jP__IljS_UBéN_C_E__ 43¢ 1,317. 1,317. 0. 0.
d CORPORATION FILING FEE__| 43d 20. 0. 20. 0.
e See Other Exoenses Stmt_ _ _ _ _ _ _ 43e 80. 25. 55. 0.
8 raaciaations compiatvg columms (B - (93
Carey theve totais to fines 13- 18 . - . ...| 44 465,000, 464495, 505 0.
Reporting of Joint Costs — Did you report In colurnn (B) (program services) any joint costs from a combined
educauonal campaign and fundraising solicitation? . . ... ... o o0 L L e e - D Yes E No
if “Yes," enter (i) the aggregate amount of these joint costs $ ; (i) the amount allocated to program services
b ; (ifi) the amount allocated to management and general ! ; and {iv) the amount allocated

to funaraising ¥ .

What is the organizaticn's primary exemnt purpose? » KOSHER SUPERVISION OF FOOD PRODUCTS Program Service Expenses
All organizations must describe their exempt purpose achievemnents in a clear and concise manner. State the number of (Required for 501(c)() and
;:Iientg served, publications issued, etc. Discuss a?chmvements that are not measurable. gSectionnn%bl (é?(t%)tge 2;’ Z}';Z'nf" ?&gfﬁmﬂm‘.am
izations & section 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants & aliocations to others.) optg:)-(l?u?:;t.:}ﬁﬂ
a SUPERVISION OF DAIRY PROCESSING, RESTAURANTS. CATERING ___
FACILITIES AND _HOTEL KITCHENS _ _ _ _ _ __________________________
_________ (Grants and altocatons $ __0.) 465 000 .
b e e e
________________ (Grants a;d—aﬁo;aﬁo;s_ § T ;
C o o e M o
"""""""""""""" (Grants and allocations § )
d —————————————————————————————————————————————
____________________ (?Sém_ts_a;d_aﬁczaﬁo_ns_ i T T TTTT T ;
@ Other proQram Services . . ... . ... ... ... .. ... (Grants and atlocations $ )
f Tatal of Program Service Expenses (should egual line 44, column (B), program services) ... ....,. . 465, 000.

BAA TEEADION QW2CL0 Form 990 (2000)



Form 990 (2000) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 3
Balance Sheels (See instructions)

[y

Note: Where required, attached schedules and amounts within the description ) (A)
column should be for end-of-year amounts only. Beginning of year End of year

45 Cash — NON-IMMErest-DEANMG . . .. oooorimieie oo, 2,798. 15,449
46 Savings and temporary cash IMVESHTBMLS ... e e *

&7a Accounts receivable ... ...
b Less: allowance for doubtful accounts

4ABa Pledges recewvable .. ............
b Less: allowance for coudttul accounts ... ..... 48b
49 Grants receivable .. ... ...

50 Receivables from officers, directors, trustees, and key employees
(attach SCRBLUIB) .. ..., (oo oo e

51a Other notes & lcans receivable (attach scheaute) . Slal - 101, 779.

b Less: allowance for doubthul accounts ....... ...| 51b 87.482.
52 Imventories forsalge oruse .. ... ... .. ... oo e e o
53 Prepaid expenses and deferred Charges . ... ... i
54 Investments — secunties (attach schedule) ..... ...... "'D Cost D FMV
55a investments — land, buildings, & equipment: basis .| S5a

B=IMBN»

101,779.

b Less: accumulated depreciabon
{attach schequle) . ..............ccoviiaaaeos 55b

56 Investrments — other (aftach schedute} ......... e
57a Land, bulldings, and equipment: basis . ........ .. 57a

b Less: accumulated depreciation ’
(attach schedule) . . .. ... ... e 57b

58 Other assets {describe * Y.
59 Total assets (add lines 45 through 58) (must equal ine 74) . ..... ... ........ 90, 280.
60 Accounts payable and accrued eXPENSES . .. ... ...
61 Grants payable . ... ... cieieieien aieeeee e 61
62 Deferr@d revenue . ... ... v coeiirean e e
63 Loans from officers, directors, trustees, and key employee (attach schedule) . . .
64a Tax-exempt bond habiities (aftach schedule) . ......... ...................

b Mortgages and other notes payable (attach scheduls) ...... .................
65 Other habilites (describe ™ ).
66 Total liabilities (add lines 60 through 65} ... ... T 0.

Organizations that follow SFAS 117, check hers l:’ and complete ines 67
through 69 and lines 73 and 74.
67 Unrestricted .. .. ... e e
68 Temporanly reSIICIBM . .. .o.oovrr oot o
69 Permanently reSINCIEd . ... «oriii cin ieeaeeeiiiie e e
Organizations that do not follow SFAS 117, check here > and complete lines
70 through 74.

70 Capital stock, trust principal, or current funds ... e
71 Paid-in or capital surpius, or land, building, and equiprent fund ....... .. ...
72 Retained earnings, endowment, accumulated income, or other funds . ....... . 90,280.

117,228.

|8\8

AM——A=r—mp—r

117,228

73 Total net assets or fund balances (add lines 67 through 69 or lines 70 through :
72 column {A} must equal line 19 and colurmn (B) must equal line 21) .......... 90,280.

MOE-BE TECT DO B-imend —IME

117,228,

74 Total liabilities and net assetsifund balances (add lines66and 73} ... ... ... .. 90,280. 117.228.

Form 990 1s available for public mspecton and, for some people, serves as the primary or sole source of information about a particular
organization. How the public perceives an organization In such cases may be deterrmined by the informaticn presented on its retumn. Therefore
please make sure the return is complete and accurate and fully describes, in Part [1l, the organszation’s programs and accomphshments. )

BAA

TEEAOIN3 12722000



Form 990 (2000) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 4
Part! Reconciliation of Revenue ger Audited 1iV: |Recondiliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions.) per Retum
a Total‘revenue, gains, and other support N/7A a Total expenses and losses per audited N/A
per audited tinancial statements ......... financial statements .. ...... ... ... >
b Amounts included on line & but -Amounts included on line & but not
not on line 12, Form 990: on line 17, Form 990:

(1) Net unrealized
gains on

investments . . $
(2) Donated serv-

Ices and use

of faciliies . %
(3) Recovenies of prior

year grants . ..... $
(4) Other (specify):

%

Add amounts on Lines (1) through (4) . ..

c Line a minus line b

d Amounts included on hne 12,

Form 990 but not on Iine a:

(1) Investment &xpenses
not included on line
b, Form 990 ..

(2) Other (specify):

Add amounts on lines (1) and (2) ..

Total revenue per line 12, Form

990 (line ¢ plus hne d) l

(1) Donated serv-
ices and use
of facilites

(2 Prior year adjust-
ments reported on

lne 20, Form 990 . ... $

(3) Losses reported on
iine 20, Form990 . ... $

(@) Cther (specify):

Amounts included on line 17,

Form 990 but not ¢n line a:

(1) Investment expenses
not included on fine Bb,
form90 _........

(@) Cther (specify):

Add amounts on lines (1} and @) ...

Total expenses per ine 17, Form
990 (line ¢ plus line d)

1 List of Officers, Direct

ors, Trustees, and KeyEmployeos {List each one even if not compensated; see insruchons.)

(B) Title and average hours| (C) Compensation (D) Contributions to (E) Expense
(8 Nome and aacress " poston | (ema) | plansanddeioned | - siowances
compensation
RABBI_S TENDLER __ _ __ _____
PO BOX 430739 LOS ANGELES, CA 50048/ PRESIDENT 1 0. 0. 0.
RABBI Y KRAUSE . _ _ __ ___
PO BOX 480739 L0S ANGELES, CA 90048|SECRETARY 2 0. 0. 0.
RICHARD SCHUSTER _ __ ___ ___
PO BOX 480739 LOS ANGELES, CA 90048| TREASURER 1 0. 0. 0.
RABBI_Y NAIMAN |
PO BOX 480739 L0S ANGELES, CA 90048|VICE-PRESIDENT 1 0. 0. 0.

75 Did any officer, director, trusiee, or key empioyee receive aggregate compensation ot more than $100,000
from your organization and all relatea organizations, of which more than 10,000 was provided by the
relalea organizatons? . T T T > D Yes No
If ‘“Yes,' attach schedule — see instructions.
BAA TEEADIOA 09721700 Form 990 (2000)



Form 990 (2000 KEHILLA KOSHER PRODUCTS. INC 95-3441504 Page 5
Anvt Other Information (See specific nstructions.) NA Yes No
76 Did the organization engage In any activity not previously reported to the IRS? If "Yes," attach a detailed description ;

of each activity . . ..... R
77 Wete any changes made in the organizing or govermng documents but not reported to the IRS? |
If "Yes, attach a conformed copy of the changes.
78a Did the erganization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes, has it filed a iax return on Form 930-T for this year? ... ...........

79 ‘Was there a hquidation, dissolution, termination, or substantial contraction duning the year? It *Yes,' attach
a statement . . e P e e e .

80a is the organization related (other than by association with a statewide or nanonwide orgarnzation) through cornmon
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization? . .

b If "Yes,’ ener tne name of the organizauon » QUALITY KOSHER PRODUCTS, INC

_____________________________ and check whether itis -D exempt or nonexempt.
81a Enter the amount of palitica! expenditures, drect or inarect, as descnbed in the nstructions | B‘la| . 0.
bDid the arganizaton file Form 1120-POL for this year? .. ... .. e e

82 a Did the organizauon receive donated services or the use of matenals, equipment, or facilities at no charge or at
substanhally less than fair rental value? . .............. ... . . o

bIf *Yes,' you may ndicate the value of these itemns here. Dp not Include this amount as
ravenue in Part | or as an expense in Part Il. {See instructions for reporting in Part 11.) ... .. | 82b|

83a Did the organizaton comply with the public inspection requirements for returns and exemption applicatons?
b Did the organization comply with tne disclosure requirements relating to quid pro guo contributions? ..
24a Did the organizaticn solicit any contributions or gifts that were not tax deductible? .

not tax deouctinle . ]
B5 501{c)(4). (5). or (6) orgamzations. a Were substantially all dues nondeauctibte by members? .............
b Did the organization rake only n-house lobbying expenditures of $2,000 or less?

bt 'Yes,' adthe organization include with every solicitation an express statement that such contributions or gifts were

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below uniless the organization received a
waiver for proxy tax owed for the prior year.

¢ Dues, assessments, and similar amounts from members . A 85¢

d Sectron 162(e) lobbying anc political expenditures ... ......... co . .. ......| 85d

e Aggregate nondeductible amount of Section 6033(e)(1)(A) dues nolices .. . .............. 85e

t Taxab'e amount ¢f lobbying and political expenditures (ine 85d less 85e} . ............ ... 851

g Does the organization etect o pay the Section 6033(e) tax on the amount n 8512 ... ... ...

hIf Section E033{e){1)(A) aues notices were sent, does the grganization agree to aad the amount in 85t to i1ts reasonable

estmate of dues alocable to nondeductible lobbying and political expenditures for the following tax year? .. . .. . ...| 85h
86 501(c)(7) organizarons. Enter. a fmitiation fees and capital contributions included on
ne 12 ... . . .. e e e e . B6a
b Gross receipls, inciuded on bne 12, for public use of club faciities . ... ... R, 86b
87 501(c)(12) crgamizatons. Enter: a Gross income from members or shareholders . .. ....| 87a

b Gross income from oiner sources. (Do not net amounts due or paid to other sources
against amounts cue or recerved fromthem.) . ............. .. ... e e e 87b

88 At any tme during e year, did the orgamization own a 50% or greater interest in a taxable corporabon or partnership,
or an entity aisregaraed as separate from the organization under Regutations Sections 301.7701-2 and 301.7701-3?
It 'Yes,' compiete Fart IX e e e s e . 88 X

89a 501(c)(3) orgarizat.ons. Enter: Amount of tax i/mposed on the organization during the year under:
Section 4911 » 0. :Section4912~» 0. : Section 4955 » 0.
b 501{c)3) ana 501{c)(4) orgaruzations. Did the orgarizaton engage in any Section 4958 excess benefit transaction

during the year cr <ia It become aware of an excess benefit transaction from a prior year? It 'Yes,” attach a stalement
explaming 2ach fransactuon . .. .. ... C e P S I -] - X

¢ Enter: Amount c¢f tax imposed on he 'organizatlon managers or disquatified persons during the year under
Sectons 4812, 4655, and 4958 . .. ... ... e e e U 0.

d Enter: Amcuni of 1ax on line 89¢, abave, reimpursed by the organization . . ... ... ... L
90a List the slates wiin wnich a copy of this return is filea »  CALIFORNIA

91 The books are n care of » GOLDFINGER_ACCOUNTANCY _CORP Te'epnene nrumber » - (21 3) 487-8355

92 Section 4347(a) 1} sonexempt chartable trusis filng Form 990 it lieu of Form 1047 = Check nere ... ... e ) n--D
and enter the amcunt o tax a<emot Interest received or accrued duning the iax year . . ... . "| 7 |

BAA Form 990 (2000)
TEEAOINOS 12{20:00




Form 990 (2000) KEHILLA KOSHER PRODUCTS, INC 85-3441504 Page 6
Part Vi ] Analysis of Income-Producing Activities (See mstructions)

Unrelated business income Excluded by sechon 512, 513, or 514 ©
Enter gross amounts unless (A) (B)
otherwise indicated. Business code Amount Exclusg:r)t An('nnm)mt Rﬂg‘t:%%r? rini:?;.‘apt
93 Program service revenue:
a KOSHER SUPERVISION 491 948

o o0 o

f Medicare/Medicaid payments ........

g Fees & contracts from government agencies .. .|
94 Mempership dues and assessments . .
95 |[nterest on savings & temporary cash invmnts . .
96 Dividends & interest fram securites ..
97 Nst rental income or {lass) from real estate:

a debt-fimanced property ... ... ....

b not debt-financed property ........
98 Nst rental income or (loss) fram pers prop . . .
99 (Other investment income .. ..... ..

100 Gain or {loss) from sales of assets
other than inventory ................

101  Net income or (loss) from special events
102 Gross proht ér (loss) from sales of inventory . .
103 Other revenue: a

OO0 D

104 Subtotal (add columas (B), (D), and (E))
105 Total (add hre 104, columns (B). (D). and (E)

Nota: Line 105 plus line 1d. Part I, should equal the amount an fine 12, Part 1.
TRelationship of Activities to the Accomplishment of Exempt Purposes (See instructions)

Explain how each activity for which income is reported in column (E) of Part Vil contnbuted important
v af the organization's exempt purposes (other than by providing funds for such purposes). P ntly 16 ing accomplishment

93A[SUPERVISION OF FOOD PROCESSING IN ACCORDANCE WITH JEWISH LAW

491,948.
491,948,

information Regarding Taxable Subsidiaries and Disregarded Enfities See mstructions.) N7 A
) [ ®) © ©) ®
g st sy oo | prom | Neweorwenss | | S
%
%
%
%

Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions.)

a Did the organization, during the year, receive any tunds, directly or indirectly, to pay premiums on a personal
benefit contract? .... ...... .. .. . .

.................................................................. Yes No
b Did the orgamzation, during the year, pay premums, directty or indirectly, on a personal benefit contract? ...... ... B Yes No
Note: If ‘Yes' to b, file Form 8870 and Form 4720 {see instructions)

including atcompanying schedules and statemaen knowtedg; belef. it i
) 15 based on iiﬂnlg'rrnr?non.grwm:w pr:-unr h::'a.nr;rdk?unﬁ;“ g.T !:1-1511'ucl1c:n:’.).“d fitis

| Y3 > L Y Tssnems
Date | Type or Print Name and Titie

Praparer's SSN or PTIN



Dapartfient of the Treasury intemnal Revenue Service .
Schedule A Organization Exempt Under 2000 |

(Foml 930 or 990-EZ) SeCtion 501 (c)(3) IRS usa only — Do not write or staple in this space.
(Except Private Foundation) and Section 501{0). 501(f), 501(k), 501(n), or Section 4947(a)(1) M
onexempt Charitable Trust Supplementary Information — (See separate instructions.)

» Must be completed by the ahove organizations and attached to their Form 990 or 990-EZ

Mame of ths Organizabon

KEHILLA KOSHER PRODUCTS, INC 95-3441504

Employer Identficabon Mumber

P Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instrucuons. List each one. It there are none, enter 'None.")
(a) Name and address of each (b) Title and average (c) Compensaton | (d) Contributions (e) Expense
employee paid more hours per week to employee benefit | secount and other
than $50,000 devoted to position p@nﬁp&er?gﬁg:j allowances

Total number of other employees paid e
over 850,000 ... .. i > Nonep:: SRR
Part Compensation of the Five Highest Paid Independent Contractors for Professional Services
: (See instructions. List each one {(whether individuals or firms). If there are none, enter 'None.”)

iR

() Name and aadress of each independent contracter paid more than $50,000 () Type of service (¢) Compensation

Total number of others receiving over :
$50,000 for professional services . .. .. .. > Nonet:::: 5
BAA For Papsrwork Reduction Act Notice, see the instructions for Form 990 and Form 990- Scheduie A (Form 930 or 990-EZ} 2000

e

TEEAO4Q) (9/19K0



Schedule A (Form 990 or 990-EZ; 2000 KEHILLA KQSHER PRODUCTS, INC 95-3441504 Page 2

.Statements About Activities Yes | No

1 During the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to’ influence public opirmien on a legislauve matter or referendum? ........... ..... e e 1 X

it "Yes,' enter the total expenses paid or ncurred In connection with the lobbying activities . -

Organizations that made an election under section 501(h) by filng Forr 5768 must complele 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 indrectly, ged n any of the following acts with any of its
rustees, directors, officers, creators, key employees, or members of their famiiies, or with any taxable organization
with which any such personis affil:ated as an officer, airector, trustee, majonty owner, or principal beneficiary:

a Sale, exchange. or leasing of property? . . . e e oo L

b Lending of money or other extension of credit? ... e .. _2b X
¢ Furnishing of goods, services, or factlities? ...... R P e e e e 2¢ X
d Payment of compensation (or payment or reimbursement of expenses it more than $1.000)? ............ . ......... 2d X
‘e Transfer of any part of s Income or @sselS? L. e e 20 X

If the answer to any question 1s 'Yes.' attach a detailed statement explaiming the transactions.

3 Does the organization make grants for scholarships, fellowships, stdent loans, etc?
4a Do you have a section 403(k) annuity ptan for your employees? ................

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. {See instructions.)

Reason for Non-Private Foundation Status (See instructions.)

The organization 1s not a private foundation because it 1s (please check only One applicable box):
5 A church, convention of churches, or association of churehes. Sechion 170(bj(1)(A)(|).
A school. Section 170(B)(1}A)(i). (Also complete Part V, page 5.)
A hospita! or a cooperalive hospital service organization. Secton 170(B)(1){A)(iin).
A federal, siate, or local government or governmental unit. Section 170(m}N(AYY). .
A medical research orgamzation operated in conjunction with a hospitat. Section 170(b)(1)(A)(iil). Enter the hospital’s name, city,
and state »

10 An organizauon operated far the benefit of a college or uriversity owned or operated by a governmental unit. Sechon 1701 i
D (Also camnlete the Support Schedule in Part IV-A) g EXDEN)-

o mwm~m;

Tia D An organization that nermally receives a substantial part of its support from a governmental unit or from the general public,
Secton 170(b}(1}{(AXw). (Also complete the Support Scheduls in Part IV-A))

1b D A community trust. Section 170(b)(N(A)(v1). (Also complete the Support Schedule in Part IV-A.)

12 An organization that normally receives: (1) more than 33-17/3% of its support from contributions, membership tees, and gross receipts
from acuvities related to 115 charitable, ete, functions — subject to certain excepuons, and (2) no more than 33-1/3% of its support
from gross nvesiment INcome and unrelated business taxable incorme (less section 511 tax) from businesses acquired by the
orgarization after June 30, 1975. See section 509(a)(2). (Also complete ;e Support Schedule in Part [V-A.)

13 An organizaton that 1s not controlled by any disqualified persans {(other than founaation managers) and supports organizations
D desqnbesdcérz: §g )II;‘IQS 5 thraugh 12 above; or (2) secuon S01(c}4). (5). or (6). if they meet thegtest)of sectlc?r? 509(a)?2). (See
section a)(3).

Provige the following information aboui the supported crgamzations. {See instructions.)

(a) Narme(s) of supported orgarization(s) (b) Line number
from above

14 ﬂ An oraanization organizea and operated (o test for public salety. Section 508(a){4). (See instrucuons.)
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Schedule A (Form 950 or 990-E2) 2000 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 3
Pty Support Schedule (Complete only if you checked a box on line 10, 11, or 12.) Use cash method of accourtting.

‘Nute: You rmay use the worksheet m the instructions for converting from the accrual to the cash method of accounting.
Calendar year (or fiscal year 0 c
beginning in} . .......... -......- » 12139 ige 1337 ,Qe T(o"t)a]

15 Gihts, grants, and contrbutions
receivéd. (Do not include
unusual grants. See line 28.) ...

16 Membership fees received

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilities in any activity
that 1s not a business unrelated to the
orgamization's charitable, etc, purpose 398.707. 341.710. 350, 256. 406,416. 1.497.089

18 Gross income fram interest, dvidends,
amounts received from payments on
secunities loans (Section S12(a}(5)),
rents, royalties, and unrelated business
taxable incoma (less Section 511 taxes)
from businesses acquired by the organ-
ization after June 30,1975 ... ... . ...

19  Net income from unrelated business
activities not included in lne 18 .. ...

20 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onitsbehalf . ... .. .. ......

21 The value of services or
taciities furnished to the
organization by a governmental
unit without charge. Do not
include the value of services or
facilities generally furrished to
the public without charge . . .. ...

22 Other income. Aftach a
schedule. Do not include
gain or ({oss) from sale of
capital assets ... .............

23 Total of lines 15 through 22.. .. 398,707. 341,710. 350,256. 406,416, 1,497 .089.
24 Line 23 minusline 17  ..... 0. 0. 0.

25 Enter 1% ofine23 ............ 3,987. 3,417. 3,503.

26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 ...............

b Attach a list {which 15 not open to pubhc inspection) showing the name of and amount contributed by each
person {other than a governmental unit or publicly supported organization) whose total gifts for 1 through
1999 exceeded the amount shown in line 2ba. Enter the sum of all these excessamounts ..................

¢ Total support ‘or Secton 509%(a)(1) test: Enter ne 24, column (&) ...

d Add: Amounts from column (e) for ines: 18 19
22 26b
® Public support (line 26c minus tine 26d total) ... ... ... ..
f Public support percentage (line 26e (numerator) divided by line 26c(denominator)) ........................ ™| 26¢ %

Z7 Organizations described on line 12:
a For amounts included 1n lines 15, 16, and 17 that were received from a ‘disqualified person,' attach a list {which 15 not i
;nspectlon) to show the name of, and total amounts received in each year from, each 'disqualified personﬁ' Enter theo sgglegftg.:%fnbg:%ounts
'or each year:

{1999} (1998) (1997) (1996)

bFor any amount included in ine 17 that was received from ‘a nondisqualified person, attach a list to show the name of
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 '|r? rt;?eall;g?unt
organizabons described in hnes 5 through 11, as well as individuais.) After computing the difference between the amount received
ana the larger amount described in (1) or (). enter the sum of these differences (the excess amounts) for each year:

aees o ___ (1998 _ _ _ _ _ _ _ _____ awn_____ (1996)
¢ Add: Amoaunts trom column (e) for fines: 15 16 T
' 17 1,497,089. 20 21

d Add: Line 27atotal . .... andline 27btotal ........... L
& Public support (e 27c total minus line 27d total) . ... ... ...
t Total support for section 509(2)(2) test: Enter amount on fne 23, column (e} .... ..
g Public support percentage (line 27s (numerator) divided by line Z7t (denominator)) ........................ > 27g 100.00 %
h Investment income percentage (line 18, column (s) {(numerator) divided by line 271 (denominator)) .. .. ...... *| Z7h %,

28 Unusual Grants: For an organmzation described in ine 10, 11, or 12 that received any unusual grants during 1996 th 999
: . | : ' » r g
list {which 15 not open fo public inspection} for each year showing the name of the contributor, %‘le date ang amount g?%ggraﬁtattma? aa
brief descriphion of the nature of the grant. Do not include these grants in line 15. (See instructions.} '
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Schedule A (Form 990 or 950-E2) 2000 KEHILLA KOSHER PRODUCTS. INC 95-3441504

Page 4

Private School Questionnaire (See instructions.)
(Tobe completed Only by schools that checked the box on line 6 in Part IV}

N/A

29 Does the arganization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other governing mnstrument, or n a resolution of Its governing body? ... oL ..

30 Does the orgamzauon include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and oner written communlcauons with the pubhc dealing wath stugent admissions, programs,

and scholarsnips? .. ... PP .

31 Has the organization pubhcized its racially nondiscniminatory policy through newspaper or broadcast media during
the period of sclicitanon for students, or curing the registration period if 1t has no solicitation program in a way that
makes the policy known to all parts of the general communty it SBIVEST L

If 'Yes,' please cescribe; if 'No,’ please explain. (If you need more space, attach a separate statement)

32 Does the organization mantain the following:
2 Records indicating the racial compaosition of the student body, faculty, and agministrative staff? ..

b Records documenting that scholarships and cther flnanmal assistance are awarded on a rac:ally
ROACISCAMINGALOTY DASIS? ... ... oo ciieeas e e s e

c Copies of all cataingues, brochures, announcements, and other written communications to the publ:c deallng
with student acmissicns, programs, and scholarships? . ... . ....... L o

d Copies of al material used by the orgamzation or on its behall to solicit contnbutuons’ __________ A,

It you answered 'No' 2 any of the above, please explain. (It you need more space, attach a separate statement.)

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

a Students’ rights or privileges? e e e e . e e e

b Admissions policies? e e e e .. e e e e C e e

¢ Employment of faculty or administraiive staft? ... ... e e

d Scholarshups or otner fimanciai assistance? ... ... .o e e e e

@ Educational policies? .. e e e e e e

33f

f Use of faCIBES? . .. . ... e e e e e e e

g

g Athletic programs? . . . . . . L. oo o il e e e e

h Other extracu:rcular actvities? . .. . . . . .....

If vou answered Tes’ 1o any cf tne anove, please explain. (It you need more space, attach a separate statement.)

34a Does ne crganizancn receive any hnancial aid or assisiance from a governmenta agency? ........

b Has the crganizaicn's 1gnt 1o sucn aid ever been revoked or suspenaed? . . . .. ..., o
it you answerec “'es’ [0 enther 34a or b, please explain using an aftached statement.

35 Does the crganiZauon renllcy inat it nas complied with the appl:canle requirements of sections 4.01 tnrougn 4.05

of Rev Proe 75-50. 1775 2 C.5. 587, covering racial nondiscriminanen? |t ‘No.” attach an explanaten. . ... ... ..

35
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Schedule A (Form 990 or 990-E2) 2000 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page §
Fart VEA | Lobbying Expenditures by Electing Public Charities (See instructions.)

_(To be completed Only by an elgible organization that filed Form 5768) N/A
Check here ™ a| |ffthe organization belongs to an affiiated group.
Check here ™ b if you checked 'a’ above and imited controf’ provisions apply.
. s - - (a)
Limits on Lobbying Expenditures Afiated group To be c(gl?nplpted
(The term 'expenditures’ means amounts paid or incurred.) otals fgrrg::lkzlgtfgsg

36 Total lobbying expenditures o influence public opinion (grassroots lobbying) . .......
37 Total lobbying expendiures to influence a legislative body (direct lobbying) . ..........
38 Total lobbying expenditures (add ines 36 and 37).......................
39 Other exempt purpose expenditures ........... e
40 Total exempt purpose expenditures (add imes 38and 3%) ......................
41 Lobbying nontaxable amount, Enter the amount from the following table —

If the amount on line 40 is — The lobbying nontaxable amount is —

Not over $500,000 .......... o 20% of the amount on line 40 .. -

Over £500,000 but not over $1,000000 ......... $100,000 plus 15% of the excess aver $500,000

Over $1.000,000 but not over $1,500,000 ... ... $175000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000000 ... ...... $225,000 plus 5% of the excess over $1,500,000

Quer $17,000,000 ........ ... ...t $1,000000 .................. o —

Grassroots nontaxable amount {enter 25% ot line 41} ...
Subtract line 42 from line 36. Enter -0-if line 42 1smore than line 36............ .. ..
Suntract line 41 from Iine 38, Enter .0-1f ine 4l ismore than line 38.................
Caution: If there 15 an amount on either line 43 or line 44, you must file Form 4720,

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(n) election do not have to complete all of the five columns betow.
. See the instructions for lines 45 through 50.)

8l S

Lobbying Expenditures During 4 -Year Averaging Period

(Cal?_nda{ year () ) (c) () (v)
or fiscal year 20 1999
beginning in) » 00 _ 1998 1997 Totl
45 |Lobbying nontaxable

amount ...... ......

46 Lobbying ceiling amount
(150% of lne 45e)) .. ..

47 Total lobbying .
expenditures .........

48 Grassroots non-
taxable amount . . .

49 {rassroots ceiling amount
{150% of line 48(e)) .

50 Grassroots lobbying
expenditures ... .. L

Fart VI:B.| Lobbying Activity by Nonelecting Public Charities
{For reporting only by orgamzations that did not complete Part VI-A) (See instructions.) N/A

During the year, did the organization attempt to influence national, state or local tegislation, including any
atternpt to influence public opinion on a legislative matter or referendum, through the uss of: Yes | No Amount

a Volunteers ........ ....... .
b Paid staft or management {Inclu
¢ Media advertisements .. . e
d Mailings to members, legislators, or the publhic ... .. ... .o oo
e Publications, or published or broadcast statements ... ... ...

f Grants 1o other organizations for fobbying purposes . ... ... e e e
g Direct contact with legislators, their staffs, government officials, or a legisiative body . ................
h Rallies, demonsirations, seminars, conventions, speeches, lectures, or any other meané
i Total lobbying expenditures (add lines ¢ through h) .. ... . ............

It 'Yes' to any of the above, also attach a statement giving 2 detailed description of the lobbying achvities.
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Schedule A (Form 990 or 990-E2) 2000 _KEHILLA KOSHER PRODUCTS. INC 95-3441504 Page 6

7 Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See instructions)

o

51 Did the reporting organization directly or indirectly engage in any of the tollowing with any other organizat i i i
of the Code (other than section 501(¢)(3) organmizations) or in saction 527, relatlgg to poiiﬁcal °'gar%§2'uz§nf?n described in section 501(c)

a Transfers from the reporting arganization to a nenchantable exempt organization of: Yes | No

@Cash ...... ... o e e e e 51a () X
(ii)Other assets .. ...... U e e P a(i) b 4

b Other transactions:

()Sates or exchanges of assets with a noncharitable exempt orgamzaten ....... ..... .. . .. i b(@) X
(iHPurchases ot assets from a noncharitable exempt organization ... . ... ........ e e e e b (i) X
(iii)Rental of facilites, equipment, or otherassets . .................... ool e A b (il X
(iV)REIMbUrSEMENt ATaNGeMENTS . ... ... oooirt s oo oottt e b (iv) X
(v)Loans or loan guarantees ....... e e i e e e b {v) X
(vi)Performance of services or membership or tundraising solicitations . ....... e e e b tvi) X

c Sharing ot facilities, equipment, mailing ists, other assets, or paid employees .. ... .. .. ... ...l c X
d i the answer to any of the above is ‘Yes,' complete the following schedule, Column should al i
the qoods, other assets, or services given by the reportin ort%amzahon. if the or anl(g%t:onlrledcgirea ?eggoﬂv:aﬁ?aﬁ?lrrnrgirgf \lr;ﬂg?nm
any fransaction or sharing arrangement, show in column d) the value of the googs, other assets, or services received:
(@) {b) (c) (
Line no. Arnount invalved Name of nonchantable exermpt arganizaton Description ot transters, transactions, and sharing arrangements
52a Is the organization directly or indirectly affiliatea with, or related to, one or more tax-exempt organizations
dascribed n section 5Q1(C) of the Code (other than section S01(c)@)) or insection 5277 ... ... ... ™ D Yes No
b If 'Yes,' complete the following schedule:
(a) ) ()
Namea of organizat.on Type of arganization Description of relationship
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KEHILLA KOSHER PRODUCTS, INC 95-3441504
Form 990, Page 2, Part Il, Line 43
QOther Expenses Stmt
A) @) ©) D)
Total Program Management Fundraising
Other expenses (itemize) services and general ~
DUES 25. 25. 0. 0.
MISCELLANEOQUS 55. 0. 55. 0.
Total 80. 25. 55. 0.




KEHILLA KOSHER PRODUCTS, INC 95-3441504

Supporting Statement of:

Form 990 p 3/Line 5la

Description

Amount

DUE FROM QUALITY KOSHER PRODUCTS, INC

101,779,

Total

101.779.




