Return of Organizalion Exempt from Income Tax

Under Section 501(c), 527, or 4347(aX1) of the Intemnal Revenue Code
(except black lung beneht trust or pnivate foundation)

Ohie mo 1 e3a?

2001

Department of the Treasury Opento Public
internal Revenue Service * The organizatron may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2001 calendar year, or tax year beginming  Jul 1 , 2001, and ending  Jun 30 , 2002
B Check 1t applitable C MName of orgamization D Employer Identification Number
address changs | RS abel |[KEHILLA KOSHER PRODUCTS, INC 95-3441504
Name change :: rvr;:l Number streel (or PO box if mail s not delivered o sirest addr)  Room/suite E Telephone number
Ital returm speatic |[C/0 3333 WILSHIRE BLVD 730 (323) 634-9371
Final return h:j":,"':c City Town or Country Siate ZIP code + 4 F gii,?gg““ﬂ C““—D Accrual
Amended raburn LOS ANG EL E S CA 900 1 0 Other (sr.mc:n‘y)b

D Applicaton pending @ Section 501¢{cX3) orgamzations and 4347(aX1) nonexempt

G Website ™

chantable trusts must attach a completed Schedule A
(Form 990 or 990-EZ)

H 2nd| are nat applrcable to Secton 527 organizetons
D Yes Ho

H (a) 1s tus a group retum for alfiliates?
H (b) If yes, enter number of affhiates ™

J Orgamzation type

_(check only one

»- 501 (c)

34 (nsertno) D 4947(a}(1) or ﬂ 527

[Jves []ma

H {c) Ara all affilates ncluded”
(! no aftach a hst See instructions )

K Check here ™ D

il the orgamization's gross recetpts are normally not more than

$25,000 The orgarization need not tile a return with the IRS, but It the organization
received a Form 990 Package in the mail, it should file a return without financial data i

Some states require a complete retum

H (d) Is this a separate retumn filed by an

organization covered by a group nuling? ' I Yes Ix Ho

Enter 4 digit group GEN -
M Check » It the organization 1s not required

L Gross receipts Add lines 6b, 8b, 9b, and 10b to Ine 12 ™ 588, 654 - to attach Schedule B (Form 390, 930 £Z, or 390 PF)
Part]  |Revenue, Expenses, and Changes in Net Assets or Fund Balances (see instructions)
1 Coninbutions, qifis, grants, and similar amounts receved P
a Drrect public support T1a ol
% b indirect public support 1b ¥ {t
o ¢ Government coninbutions (grants) 1c .
ol d e as ‘Tc'f asn 3 noncash B } id
2 Program service revenue inchuding government fees and contracts (from Part VII, line 93) 2 588,654
g 3 Membership dues and assessments 3
4 [nterest on savings and temporary ¢ash nvestments 4
8 5 Dividends and interest from securities 5
= 62 Gross rents Sa vl
% b Less rental expenses 6b ajﬁ:ﬁ&
% ¢ Net rental income or (loss) (subtract line 6b from hne 6a) 6c
r| 7 Other nvestment income {describe » Y| 7
E Ba Gross amount from sales of assets other (A) Securiies (B) Other 3
" than inventory Ba hoa
g b Less cost or other basts and sales expenses 8b - o:
c Gam or (1053) {altach schedule )t nmRetasig 8¢ A
d Net gain or (loss) (combihe line ﬁ&@ﬁm@@d B) 8d
9 Special events and activfties
a Gross revenue (not inct of contributions
reported on line 1a) {:\@@T 9 ?ﬁﬁ? i 9a .
b Less drect expenses other ngﬂpensJE 9% <
¢ Net income or (loss) fro spe@@@EMb@Tﬁne 9y from line 9a) 9c
10a Gross sales of inventory, | 10a ot ?
b Less cost of goods sold 10b XN
¢ Gross prohit or (loss) from sales of nventory (attach schedule) (subtract hae 10b from hae 10a) 10¢
11 Other revenue (from Part VII, ine 103} 11
12 Tolal revenue (add ines 1d, 2 3, 4, 5, 6¢. 7, 8d, 9¢. 10c, and 11) 12 588,654
g | 13 Program services (from ine 44, cotumn (B)) 13 557,440
X | 14 Management and general (from line 44, column (C)) 14 2,204
5 15 Fundraising (from hine 44, column ([O) 15 0
E 16 Payments to afffiates (attach schedule) 16
5 | 17_ Total expenses {add lines 16 and 44, column (A)) 17 559,644
al 18 Excess or (deficit) for the year (subtract line 17 from line 12) 18 29,010
N 5[ 19 Net assets or fund balances at beginning of year {irom line 73, cotumn (A)) 19 117,228
T 5 20 QOther changes wn net assets or fund balances {attach explanation) 20
5 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 146,238
BAA For Paperwork Reductton Act Notice, see the separate instructions TEEAQION 01116102 Form 990 (2001)

4



Form 990 (2001) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Fage Z

Part H .: | Statement of Functional Expenses All orgarizations must complete column (A) Columns (B}, (C), and (D) are
required for section 501{c)(3) and (d) organizations and section 4347(a)(1) nonexempt charitable trusts but optional for others

e
Do ngt':,rrggugi a;r‘;gurg’s Irg%?dPegrof fine Er”, (A) Total "’3;5‘.’3._12 ™ (C)ar; ;ggig?nt (D) Fundraising
22 Grants and allecations (att sch) ’1?55 ;;,«;;{t;:“ff%&;;;:“ ?::‘3 {m;r_‘:e;}x:fu} o oﬂ;:
cash  $ R AN S SELP SN S AR S
non cash  $ ) 22 P AR N e Y LT
23 Specdic assistance to indviduals (att sch) 23 A :ﬂ :: B% TR PRIe I .
24 Benefits pasd o or for members {alt sch) 24 AT R TR
25 Compensation of officers, directors, et 25 0 0 0 0
26 Other salanes and wages 26 83,660 83,660 0 0
27 Pension plan contributions 27
28 Other employee benefits 28
29 Payroll laxes 29 9,553 9,553 0 0
30 Professional fundrasing fees 30
31 Accounting fees N 3,156 3.156 0 0
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36
37 Equipment rental and maintenance £
38 Prnting and publications 38
39 Travel 39 | 24,524 24,524 0 0
40 Conferences, conventions, and meelings 40
41  Interest 4]
42  Depceciation, depletion, ete (attach schedule) 42
43  Qther expenses not covered above (itemize)
a BANK CHARGES 43s 128 0 128 0
b OUTSIDE SERVICES a3b 429,686 429,686 0 0
c WORKERS COMP INSURAMCE | 43c 2,168 2,168 0 0
d CORPORATION FILING FEE_ | 43d 20 0 20 0
e See Other Expenses Stmt_ 43e 6,749 4,693 2,056 0
B2 Oraanizabons comeisbmg cotamns B9 - (5)
carry thass totals to tmes 13 18 R 559,644 557,440 2,204 0

Joint Costs Check "U if you are following SOP 98 2
Are any joint costs from a combined educatronal campaign and fundraising sohcitation reported in (B) Program services?

"D Yes E No

It 'Yes, enter (i) the aggregate amount of these (oint costs 3 , (1) the amount allocated o program services

to fundraising %

, () the amount allocated to management and general $ , and {w) the amount allocated

[Part Ai ] Statement of Program Service Accomplishments

What 15 the orgamzation's pnmary exemp! purpose? KOSHER SUPERVISION OF FOOD PRODUCTS _ | Program Servics Expanses
All orgarizations must describe ther exempt purpose achievernents in a clear and concise manner State the number of m‘{j‘,";‘,’gﬂ,’gﬂlﬂﬂ;""
clients served, publications 1ssued, etc Discuss achievements that are not measurable I‘Secllon 501 (€3(3) & (&) organ- 4547(2)(1) trusts but
izations & sechion 4947 (a)(1) nonexempt charitable trusts must also enter the armount of grants & allocations o others ) opuon:ﬁ or others )
a SUPERVISION OF DAIRY PROCESSING, RESTAURANTS, CATERING _ ___ _ __ _____
FACILITIES AND HOTEL KITCHENS _ __ _ _ _ __ _ _ _ _ __________________
____________________________ Grantsand allogabons § "0 557,440
S,
_________________________ Grantsand allocatons $ ")
e
""""""""""""""""""""" (Grants and allocations §___y
L B
""""""""""""""""" (Grants and allocations § ")
e Other program services (Grants and allocations $ )
I Total of Program Service Expenses (should equal iine 44, colurnn (B}, program services) > 557,440
BAA TEEADYD2  DIDIAR2 Form 990 (2001)



Form 990 (2001 KEHILLA KQOSHER PRODUCTS, INC 95-3441504 Page 3
Part V- Balance Sheets (See instructions)
Note Where required attached schedules and amounts within the description (A) (B)
column should be for end of-year amounts only Beginning of year End of year
45 Cash — non interest bearing 15,449 [ 45 26,780
46 Savings and temporary cash investments a6
47 e Accounts recervable 47 a - ?M
b Less allowance for doubtful accounts 47h 7c
48a Pledges recevable 48a E* T
b Less allowance {or doubtful accounts 48b 48¢
49 Grants recevable 49
A 50 Receivables from officers, directors, trustees, and key
s employees (attach schedule) 50
£ | 51a Other notes & foans recewvable (attach sch) 51a 119,458 Tt
g bless allowance for doubtiul accounts 51b 101,779 | 51¢ 119,458
52 Inventones for sale or use 52
53 Prepaid expenses and deferred charges 53
54 |nvesiments — securities (attach schedule) “‘D Cost D FMV 54
55a Investments — land, bulldings, & equipment basis | 55a :
b Less accumulated deprectation i
(attach schedule) 55b 55¢
56 Investments — other {attach schedule) 56
57a Land, bulldings, and equipment basis 57a :x -
bLess accumutaled depreciation wive
(attach schedule) 57b 57¢
58 Other assels (describe ™ b} 58
59 Total assets (add lines 45 through 58) (must equal line 74) 117,228 | 59 146,238
60 Accounts payable and accrued expenses 60
I‘. 61 Granis payable 61
g 62 Deferred revenue 62
|I. 63 Loans from officers drectors, trustees, and key employees (attach schedule} 63
_Ir 64a Tax exernpt bond llabilites {(attach schedule) 6da
||-: b Mortgages and othes notes payable (attach schedule) e4b
5 65 Otner habilthes (describe » b 65
66 Total habilties {add iines 60 through 65) 0|66 0
Organizations that follow SFAS 117, check here » D and complete lines 67 v
g through 69 and Iines 73 and 74 E -
A 67 Unrestricted 67
2 68 Temporarily restncted 68
i 69 Permanently restncted €9
g Organizations that do not follow SFAS 117, check here ™ and complete lines T
F 70 through 74 L
E 70 Capital stock, trust principal, or current funds 70
8 71 Pad in or capital surplus, or land, building, and equipment fund n
p 72 Retaned earmings, endowment, accumulated income, or other funds 117,228 | 72 146,238
Q 73 Total net assets or fund balances (add hnes 67 through 69 or lines 70 through oo
£ 72, column (A} must equal hine 19 and column (B) must equal ine 21} 117,228 |73 146,238
74 Tota! iabilities and net assets/fund balances (add lines 66 and 73) 117,228 | 74 146,238

Form 990 1s available for public Inspection and, for some people, serves as the pnmary or sole source of iInformation about a particular
organization How the public perceives an organization In such ¢ases may be deterrrined by the information presented on its return Therefore,
piease make sure the refurn 1s complete and accurate and fully descnbes, in Part I\, the orgamzation's programs and accomplishments

BAA

TEEAQLO3  09/25/04




Form 999 (2001) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 4
[Part IV:A | Reconciliation of Revenue per Audited Part 1V-B | Reconciliation of Expenses per Audited
Financial Statements with Revenue Financial Statements with Expenses
per Return (See instructions ) per Return
N/A N/A
a Total revenue, gains, and other support a  Total expenses and losses per audited
per audried financrat slatements financial statements > a
b Amounts included on iine a but b Amounts included on line a but not ,c f‘; t ) ’ ir ;‘1‘1E ;\‘5
not on ine 12, Form 990 on Iine 17, Form 950 B R St SO
(1) Net unrealized (1) Donated serv §° 1”:?3 ‘;}’{J:;;"’eﬁ‘ Hé
gams on rces and use WY A e i
wwesyments 3 of faciltties $ Vel pd Y
. L -
{2) Donated serv (2) Prior year adjust ERS WL N j-:,%
ices and use ments reparted on by LS E v
of faciliies ) ke 20, Form 990 3 S1:8 PN P LS
Sl R EER R
(3) Recaveries of grior (3) Lasses reparted on BN T Ty AR P
year grants ltne 20, Forrm 990 $ ig B :”f; h RN
() Other (specify) (4) Other (specify) g R ;{;
IR SN R DI A% B 3
Add amounts on hines (1) through (4) Add amounts on hnes (1) through (4) >
[ Line a minus line b ¢ Lineaminusineb .-
d Amounts included on hine 12, d  Amounts included on line 17, -
Form 990 but not on lne a Form 990 out not on line a ’g
.
(1) Investment expenses (1) Investment expenses i
not included on hine nol included on line :
&b, Form 920 &b, Form 999 !
(2) Cther (specify) (2) Cther (spetify) E
_________________ 3
________ $ % Tl
Add armounts on hnes (1) and {2) »

e Total revenue per ine 12, Form

990 (ine ¢ plus line d)

Add armounts on Imes (1) and (2}

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

Pant¥ - | List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see nstructions )

(B) Title and average hours | (C) Compensation (D) Contributions to (E) Expense
(A) Name and adcress P i O s ot e
compensation

RABBI_S TENDLER ___ __ __ ___
PO BOX 480733 LOS ANGELES, CA 90048|PRESIDENT 1 0 0 o
RABBI Y KRAUSE  _ __ _ __ ___
PO BOX 480739 L0S ANGELES, CA 90048|SECRETARY 2 0] 0 0
RICHARD SCHUSTER _ __ _ _____
PO BOX 480733 LOS ANGELES, CA 90048|TREASURER 1 0 0 4]
RABBI Y NAIMAN _ __ __ ___ _ .
PO BOX 480739 LOS ANGELES, CA 90048\VICE-PRESIDENT 1 0 0 0

_____________________ -]
75 Did any officer, director, trustee, or key employee receive aggregate compensation of more
than $100,000 from your organizatron and all related organizations, of which more than
$10,000 was provided by the related organizations? > D Yes [2(_:] No
It 'Yes,' aftach schedule — see instruclions
BaA TEEACIO4 10N8M1

Form 996 (2001)



Form 990 (2001) KEHILLA KOSHER PRGDUCTS, INC 95-3441504 Page 5

[Part V17:] Other Information (See specitic instructions ) Yes No
76 Did the orgamization engage i any activity not previously reported fo the IRS? I *Yes,’ Lﬁfi&f S
attach a detailed description of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reperted to the IRS? 77 X
If “Yes,' attach a conformed copy of the changes PR RN
78a Did the organization have unrelated business gross incerne of $1,000 or more during the year covered by this return? 78a X
b It "Yes,' has It fited a tax return on Form 990-T for this year? 78hb
79 Was there a liqudation, dissolution, termination, or substantial contracton durning the iif’-t-ﬁ'in;jm
year? If "Yes,' attach a statement 73 X
80a Is the organization related (other than by association with a stalewide or nationwide orgarmzation) through cormmon oo PM
membership, governing bodies, trustees, officers, ele, to any other exempt or nonexempt argaruzation? 80al X
b It 'Yes,' enter the name of the erganizaton » QUALITY KOSHER PRODUCTS, INC __ __ _  _ ____ _ K Phrany
_____________________________ and check whether 1t 15‘_[] exempt or nenexempt Tt 1, °. i
81a Enter drrect or indirect polttical expenditures See hine 81 instructions 81a 0 ey :t R
b Did the organmization file Form 1120-POL for this year? 81b . X
82 a Did the arganization receive donated services or the use of matenals, equipment, or tacibihies at no charge or at w:fim )-m:ij
substantally less than tarr rental value? 82a -~ X i
blf 'Yes," you may indicate the value of these items here Do not include this amount as i‘-ﬁ, ; ;31{15
revenue In Part | or as an expense in Part Il (See mstructions in Part 111 ) | szl IS YR
83a Did the organization comply with the public inspection requirements for returns and exemption apphcations? 83a] X
b Did the organization comply with the disclosure requirements relaing to quid pro quo contributions? 83b] X
B4 a Did the organizabion solictt any contributions or gitts that were not tax deductible? Bia X
T T
b if "Yes,' dd the or?anlzatson mciude with every solicitation an express staternent that such contnibutions or gifts were S
not tax deductible B4b
85 501(c)4) (5) or (6) organizations a'Were substanbally all dues nondeductible by members? 85a
b Dud the grganization make only in house lobbying expenditures of $2,000 ar less? 85b
It 'Yes was answered to either 85a or 85b, do not complete 85¢ through 83h below unless the orgarwzation received a I :E
waiver lor proxy tax owed for the prior year : ‘;M %
¢ Dues, assessments, and similar amounts from members 85¢c ;ﬂ,;fr?;;j
d Section 162(e) lobbying and political expenditures 85d & ié % o
e Aggregate nondeduchible amount of Section 6033(e)(1)(A) dues nohices 85e uvio e ’ ;
f Taxable amount of lobbying and political expenditures (iine 85d less 85e) 851 e
g Does the organization elect to pay the Section 6033(e) tax on the amount on ine 8517 859
h If Section 6033¢e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to its reasonable estimate of
dues allocable to nondeductibie lobbyrng and pohitical expenditures for the following tax year? 85h
86 501(c)7) orqanizations Enter a inthiation tees and capiial contributions included on . ’::' \z i
hne 12 B6a :“«’::u, :{vu;;ﬁ
b Gross receipts, mciuded on line 12, for publc use of club facilibies B6b ,i;i ’f}, %
87 50Mc)(12) orgamzations Enter a Gross ncome from members or shareholders g7a : ?;ﬂj :{\ ;
b Gross income from otnher sources (Do not net amounts due or paid to other sources “:,: 3‘: }&*1 E
against amounts due or received from them ) 87b ¢ ;f’“ f:‘*é
88 At any time during the year, did the orgaruzation own a 50% ar greater interest in a taxable corporation or partnerstup,
or an entity disregarded as separate from the organizabion under Regulations Sections 301 7701 2 and 301 7701 37
it "fes,' complete Part 1X a8 X
89a 501(c)(3) organizations Enter Amount of lax )/mposed on the crgamzation duning the year under et ] i
Section 4911 » 0 ,Secton4912v* 0 |, Section 4955+ ¢ 5 ;g sﬂj
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any Section 4958 excess benefit transachon
dunng the year or did It become aware of an excess beneht transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b X
c Enter Amount of tax imposed on the orgaruzation managers or drisqualified persons durng the
year under Sectrons 4912, 4955, and 49 Ly 0
d Enter Amouni of tax on hine 8%¢, above, reimbursed by the orgarization > 0
90a List the slates with winch a copy of this return s filed = CALIFORNIA
b Number of employees employed in the pay penod that includes March 12, 2001 (see instruchions) I-BOE‘ T _FS
91 The books aren care of = GOLDFINGER ACCOUNTANCY CORP __ Telephone number »  (213) 487-8355
Locatedat » 3333 WILSHIRE BLVD , SUITE 730 LOS ANGELES CA_2P+4» 90010
92 Sechion 4347¢a)(1) nonexempl charitable trusts filing Form 990 heu of Form 1841 — Check here - ;U
and enter the amount of tax exempt interest received or accrued during the tax year “'[ 92 l

BAA
TEEAOIQ5 QIM|M2

Form 990 (2001}



Form 990 (2001) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 6
FPart.Vil | Analysis of Income-Producing Activities (See nstructions )

Unrelated business iIncome Excluded by sechon 512, 513, or 514 ®
Note Enter gross amounis unless (A) ®) © J ©) Related of exem
pt

otherwise indicated Business code Amount Exclusion cod Amount funclion Income
93 Program service revenue

a KOSHER SUPERVISION 588,654

b
c |
d
e

f Medicare/Medicaid payments
g Fees & contracts from government agencies

94 Membership dues and assessments
95 Inlerest on savings & temporary cash invmnts |
96 Divdends & interest from securities \
97  Nel rental income or (loss) from real estate R R R N N N R BTN Rk

a debt financed property |

b not debt financed property |
88 Net rental meome o1 {loss) from pers prop
99 Cther invesiment income ‘

100 Gain or (loss) from sales of assets |
other than inventory

1841 Net encome or (loss) fram special evenls [
102  Gross profit or (loss) from sales of mventory !
103 Other revenue a I Y A A R O T N |

o oo o

104  Subtotal {add columns (B), (D, and (£)} Sl . SV 588,654
105 Tolal (add ine 104, columns (B), (D), and (E)) - 588,654
Note Lwine 105 plus hne 1d Part |, should equal the amount on hne 12 Parl |

[Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See mstructions )

Line No |Eypiain how each actrvity for which income s reported in column (E) of Part VII contributed importantly to the accormnplishment
v of the orgamization's exempt purposes (other than by providing funds for such purposes)

93A|SUPERVISION OF FOQOD PROCESSING_IN ACCORDANCE WITH JEWISH LAW

[Part X |Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
{A) (B) ©) ()] )
Name, address, and EIN of corporation, Percentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assets
%
%
%
%
Part-X - |Information Regarding Transfers Associated with Personal Benefit Contracts (See instructions )
a Did the organization, dunng the year, recerve any funds, directly or indurectly, to pay premwms on a personal benefit contract? Yes No
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? H I

Note Jf 'Yes'to (b), file Form 8870 and Form 4720 (see instructions)

Under penalties of pery : 3T Ry h‘ xfrjned bus return, nchiding accom edul d stat t
true cperety, and c@ r@(a D elher n':an oﬂ[cer) is bals on al I:?g!nr‘!_lgaﬁ_l ormlé?prsepafg:elm: aanr;rdk.tno e b;si of my knowledge and belie! il 15

e




Schedule A
(Form 990 or 990-£E2)

Departmant of the Treasury

UMH Ne 1545007

Organization Exempt Under
Section 501(c)3)

(Except Pnvate Foundation) and Section 501(e), 501(f), 501(k), S01(n), or Section 4347(a)X1)
Nonzxempl Chantabla Trust Supplementary zﬁformntlon g( (See separate instructions ) 2001

Supplementary Information — (see separate instructions)
» Must be completed by the above organizations and attached to their Form 990 or 990-EZ

internal Revanue Serice
Nama of the Orgarmizauon E mpigyer 1denbiication Number
KEHILLA KOSHER PRODUCTS, INC 95-3441504
Part |- - | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees
(See instruchons List each one if there are none, enter 'None ')
(8) Name and address of each (b) Title and average (¢} Compensation |  {d) Contributions (e) Expense
employee patd more hours per week tOPIEangng)'gi fgfpg't account and other
,000 devoted to position compensation allowances
NONE L ____ |
————————————————————————— -I
s I - . f\"’ "; I P TE VRS W
Total number of other employees paid PR S L TR T L S LI S ’bﬂé
over $50,000 > NOneps o g% s oo f T et T ety U0 s
[FartA-- -] Compensation of the Five Highest Paid Independent Contractors for Professtonal Services
{See instructions List each one (whether individuals or firms) f there are none, enter 'None %)
{a) Name and address of each iIndependent contractor paid mere than $50,000 (b) Type of service {c) Compensation
NONE, _ -
B B O Y R
Total number of athers receiving over R A T I I L U T A L e A
$50,000 for professional services s Nonej. B Saaldes ey v e P B A 0 T ‘*3%
Schedute A (Form 990 or 950 EZ) 2001

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990 and Form 990-EZ.

TEEAQ4DT 01724102



Schedule A (Form 990 or 990 EZ) 2001 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 2
Part.ll’.c ;] Statements About Activities (See instructions ) Yes| No
1 Duning the year, has the organization attempted to mfluence national, state, or local legislation, including any attempt
1o nfluence public opinion on a legisiative matter or referendum? If 'Yes,” enter the total expenses pad
or incurred in connection with the lobbying activiies >3
(Must equal amounts on line 38, Part VI-A, or line 1 of Part VI-B ) 1 X
Orgaruzations that made an election under section 501(h) by filing Form 5768 must complete Part vI A Other ' :x{ p § . ’E
organizatrons checking ‘Yes,' must complete Part VI B and attach a statement giving a detaled description of the ST M Y i
lobbying activises N ;(,.fi 2P ‘;L.Ei‘%
2 During the year, has the organization, erther directly or indirectly, engaged in any of the following acts with any ’m,’\-’j " A T
substantial contributors, trustees, directors, officers, creators, key employees, or members of thair famihes, or with any R ;
taxable organization with which any such person is affiliated as an officer, director, trustee, majority owner, or principal RSN A BRI S
beneficiary? (If the answer to any queshion IS ‘'Yes 'alfach a detailed statement expiaining the transachons ) kS SR P

LEERNCR: PRV SORREE S

a Sale, exchange, or leasing ot property? 2a X

b Lending of money or olher extension of credit? z2b X

¢ Furrishung of goods, services, or facilihes? 2¢ X

d Payrment of compensation (or payment or reimbursement of expenses f more than $1,000)? 2d X

e Transler of any part of its Income or assets? Ze X

3 Does the organization make grants for scholarships, fellowships, student loans, etc? (See Note below ) 3 X

4 Do you have a section 403(b) annuity plan tor your employees? 4 X
Note Attach a stalement lo explain how the organization determines that indviduals or organizations receiving e H; ‘ﬂm N
grants or foans from if in furtherance of is charitable programs ‘qualify’ lo receive payments Paa, F sy

Reason for Non-Pnvate Foundation Status (See mstructions )

The orgamzation I1s not a private foundation because 1t 1s (please check only One applicable box)
5 A church, convention of churches, or association of churches Section 170(®){1){A} D

A school Section 170M)(1)(AXi) (Also complete Part V')

A hospital or a cooperative hospital service organization Section 170{0)(1){A)}u)

A federal, state, or local government or governmental unit Section 170(0)(1)(A){v)

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

10 D An orgarization Dl_bera_'(ed for the beneht of a coﬁege or unwersnty_ owned or operated b_y a go_vern;nental urit Section \70(b)(\)fA—)(;) )

(Also complete the Support Schedule in Part IV A)

LI I

11a D An organization that narmally recerves a substantal part of its suppart from a governmental urut or from the general public
Section 170(0)(1)(A)(vi} (Also complete the Support Schedule in Part IV A)

11b E] A community trust Section 170} 1}(A)(vs} (Also complete the Support Schedule m Part IV A ')

12 E] An argaruzation that normally recerves (1} more than 33-1/3% of us support rom contributions, membership tees, and grass receipts
from actwvities related to 1ts charitable, ete, functions — subject to certain exceptions, and (2) no more than 33-1/3% of iis support
from gross investment mcome and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See sechion 509{a)(2) (Also complete the Support Schedule in Part IV A}

13 D An orgamization that s not controlled by any disqualified Egrsons {other than foundation managers) and supports organizations

described In (1) ines 5 through 12 above, or (2) section 531(c){(4), (5), or (B), If they meet the test of section 509(a)f2) (See
sechon 505(a) (3} )

Prowide the following information about the supported organizations (See instructions )

(a) Name(s) of supported orgaruzation(s} (b) Line number
from above

14 l—l An organization organized and operated to test for public safety Section 309(a)(4) (See nstructons )
BAA
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Scneduie A (Form 990 or 990 EZ) 2001 KEHILLA KOSHER PROBUCTS, INC 95-3441504 Page 3

[Eart W-A.Support Schedule (Complete only 1t you checked a box on bine 10, 11, or 12 ) Usa cash method of accounting
Note You may usé the worksheetl i the mstruchons for converting from the accrual to the cash method of accounling

et I S s 5

(e}
Total

15

Gifts, grants, and centributions
received (Do not include
unusual grants See line 28 )

16

Membership fees recerved

17

Gross receipls from admissions,
merchandise sold or servrces pertormed,
ar furmshing of facilities in any activily
that 15 related 1o the organization's

charitable, etc, purpose 491,948 398,707 341,710 350,256

1,582,621

18

Gross income from interest, dwidends,
amaunts receved from payments on
secunities loans (Section 512(a)5)),
rents, royalties, and unelated business
{axable income {less Section 511 taxes)
from bustnesses acquired by the organ
rzation affer June 30, 1975

19

Net income from unrelated business
activities nol ingluded in hine 18

20

Tax revenues levied for the
organization's benefit and
either pand to 1t or expended
on its behalt

21

The value of services or
tacihities turnished o the
arganization by a governmental
unit without charge Do not
include the value of services or
facilities generally hrnished to
the public without charge

Other ncome Attach a
schedule Do nol include
gamn or (loss} from sale of
capiial assets

23

Total of lines 15 through 22 491,948 398, 707 341,710 350,256

1,582,621

24

Line 23 mmnus line 17 0 0 0

0

0

25

Enter 1% of line 23 4,919 3,987 3,417 3,503

o - 2 A

LSS -

26

Organizations descnbed on lines 10 or 11 a Enter 2% of amount in columnn {g), line 24 >

b Prepare a hst for your records to show the name of and amount contributed by each person {other than a governmental umit or publicly
supported organization) whose total gifts for 1997 through 2000 exceeded the amount shown in line 26a Do nat file this st with your
return Enter the total of all these excess amounts >

¢ Totaf support for Section 509{a)(1) test Enter line 24, column (g) -
d Add Amounts from column (e} for imes 18 19

22 26h -
e Pubhc support (ine 26c mmus line 26d total} >
f Public support percentage {line 26e (numerator) diided by line 26¢ {(denominator)) >

26a

%

27

Organizations described on line 12

a For amounts included in Iines 15, 16, and 17 that were received from a disquahfied person, prepare a st for your records to show the
name of, and total amounis received 10 each year from, each disqualified persen ' Do nof file this hst with your return Enter the sum of

such amounts for each year
(2000) (1999) (1998) {1997)

bFor any amount included in ine 17 that was received trom each person {other than 'disqualfied persons ), prepare a list for your records to
show the name of, and amount recerved for eachdyear, that was more than the larger of (1) the amount on Iine 25 for the year or (2)

$5,000 (Include in the list organizations describe

n hres S through 11, as well as individuals ) Do not Tite this ist with your return After

compuiing 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

@0y s 0.8 _ _ _ _________ oesny _

¢ Add Amounts from column {e) for nes 15 16

17 1,582,621 20 21 * 27¢c 1,582,621
d Add Line 27a total and hine 27b total > 27d
e Public suppart {line 27¢ total munus Line 27d total) > e 1,582,621
f Total support for section 509(a}(2) test Enter amount trom line 23, column (e) | 271 L 1,582,621 | v boo . :Wjiv; K
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g 100 00 %
h Investment income percentage (line 18, column {e) (humerator) divided by line 27f (denominator)) > 27h %

28 Unusual Grents For an organization described in line 10, 11, or 12 that receved any urusual grants during 1997 through 2000, prepare a
hist tor your records to show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the

nature of the grant Do not file this list with your return Do not include these grants in line 15

BAA TEEAMOT 1277100
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Schedule A (Form 990 or 990 EZ) 2000 XEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 4

[Part V_ - |Pnvate School Questionnaire (See instructions )
(To be completed Only by schools that checked the box on line 6 in Part IV)

N/A
Yes| No
29 Does the organization have a racrally nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing mstrument, or in a resolution of its goverming body? 29
Iy
30 Does the orgamzation include a statement of iis racially nondrscniminatory policy toward students in all its brochures, : NS po P ) ;
catalogues, and other written communications with the public dealing with student admissions, programs, SR K B
and scholarships? 30
o - v
Lo o}t %
31 Has the organization publicized its racially nondiscriminatory pohcy through newspaper or broadcast media during o ]
the peried of solicitation for students, or during the registration period if it has no solicitation program, in a way that Sl Rl B R
makes the policy known to all parts of the general community 1t serves? 3
It "Yes,' please describe, if No, please explan (It you need more space, attach a separate statement ) e 3:' {?’xvi v At
PETENS FE R
__________________________________________________________ AT
________________________________________________________ Wt .4
__________________________ b g 2
————————————————————————————— § N B
--------------------------------------------------------- oaps.fmd
32 Does the orgamization maintain the followang S A A
a Records indicating the racial compositron of the student body, faculty, and administrative staft? 2a
h Records documenting that scholarships and other financial assistance are awarded on a racially
nondiscrimunatory basis? 2h
¢ Copies of all catalogues, brochures, announcements, and other wntten commumnications to the public dealing
with student adnwssicns, programs, and scholarships? R2c
d Copies of all material used by the orgamization or on its betialf to solicit contributions? 32d
@ 13
If you answered 'No' to any of the above, please explain (if you need more space, attach a separate statement ) LA ;, : ) d
REP A 1
_________________________________________________________ ER e %
ji_.ﬂt_; '\-;_, :‘ﬂ 55 E
———————————————————————————————————————————————————————— ;F ! MR S
33 Does the organizahon cdiscriminate by race m any way with respect to g ,: ! , 3
- w P
3
SRRELR SRS L SR
a Students' nights or pnvileges? ’: 33a
b Admissions policies? 33h
¢ Employment of faculty or administrative staft? 33c
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
I Use of faciities? 33t
g Athleuc programs? 33g
h Other extracurricular activities? 33h
§E B
It you answered Yes' 10 any of the above, please explain (If you need more space, atlach a separate statement) I P D
LY SR
__________________________________________________________ s : I
'p-c :-\,a. -\i
_____________________________________________________ B WA N
34a Does the organization receive any financial aid or assistance from a governmental agency? 3a
b Has the organizatien's nght o such aid ever been revoked or suspended? 34b
" you answered 'Yes' 1o either 34a or b, please explan using an attached stetement podee b e 1 3
" - FE A P
A e bor IR :.:..-;;
35 Does the organization cerlify that it has corgghed with the applicable requirements of — e
sections 4 01 through 4 05 of Rev Proc 75 50, 1975 2 C B 587, covering racial

nondiscrimination? If "No,’ attach an explanation 35
TEEADADE 0972501 Schedule A (Form 990 or 990 £2) 2001




Schedule A (Form 990 or 990 EZ) 2001 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 5
Part VI-A_}Lobbying Expenditures by Electing Public Charities E(,See Instructions )
(To be completed Only by an eligible organization that filed Form 5768) N/A
Check ™ & D if the orgamization belongs 1o an aftihaled group Check ™ b ﬂ If you checked 'a' and 'limited conirol provisions apply
.. . (a) b
Limits on Lobbying Expenditures Am“attetd'group To be c(m?np]et ed
otals
{The term ‘expenditures’ means amounts paid or incurred ) fgr'ggléli':ﬁggg
36 Tolal lobbying expenditures to influence public opmon (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add hnes 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempl purpose expenditures (add lines 38 and 39) 40
41 Lobbying nontaxable amount Enter the amount from the following fable — v“; . 1 o NI M Al
If the amount on line 40 15 — The lobbying nontaxable amount is — : f“ci R *53:"%1 TS o :‘Lﬁ:?’ﬁf\:ﬁ R
Not over $500,000 20% of the amount on line 40 — B N SIS P
Over $500 000 but not over $1,000,000 $100,000 plus 15% of the excess aver $500,000 R0 AR ST TS BT APT: T B
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 4
Over $1,500,000 but not aver $17,000,000 $225,000 plus 5% of the excess over $1,500,00¢ b e e o ol RN <;
Over $17,000,000 $1,000,000 RO FUES RES M CVAN-ETN FANIRIEA IR
42 Grassroots nontaxable amount (enter 25% of ine 41) 42
43 Subtract ine 42 from line 36 Enter -0 (f ine 42 is more than line 36 43
44 Subtract ine 41 from ine 38 Enter 0 if hne 41 1s more than line 38 44
Caution If there /s an amount on either line 43 or hne 44 you must file Form 4720 Lot T I
4 -Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(¢h) election do not have to complete all ot the five columns below
See the instructions for lings 45 through 50 )
Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
(or fiscal year 2001 2000 1999 1998 Total
beginming in) >
45 Lobbying nontaxable
amount
46 Lobbying ceiling amount } E’q}l‘ﬁf:: ’fs”“ﬁi}ff iy ﬂ:jg»?“ P o A G*J ﬂ;’,ﬁa}’ e A ﬂﬁ: i
{150% of line 45(e)) P R R R R T W O
47 Total lobbying
expenditures
48 Grassroots non
taxable amount
! O R L S e
49 Crassroals cellng amount [ L <. 0 St ~i RS SN I A - SN S
(150% of line 4§(e)) A -~ ' M e I = o
50 Grassroots lobbying

expenditures

Part VI:B | Lobbying Activity by Nonelecting Public Chanties

(For reporting only by orgamizations that did not complete Part Vi A) (See instructrons )

N/A

During the year, did the orgarization atternpt to nfluence national, state or loca! legisiation, including any

attempt to iniluence public opinion on a leqislative matter or referendum, through the use of

a Volunteers

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

d Mailings to members, leqislators, or the public

e Publications, or published or broadcast statements

f Grants to other organtzations for lobbying purposes

g Direct contact with legisiators, ther stalls, government otlicials, or a legisiative body

h Ralies, demonstrations, seminars, conventions, speeches, lectures, or any other means

1 Total lobbying expenditures (add Wnes ¢ through h)

Yes | No Amount

LR
< ] PR
> -

3. Ten
-

" - .
SRR AL P SRRRE Y-

R
* H
X

i "Yes' o any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQADS 123y
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Schedule A (Form 990 or 590 EZy 2001  KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 6

[Part VIl |Information Regarding Transfers To and Transactions and Relationships With Nonchantable
Exempt Orgamizations (See instructions)

51 Oid 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 sechion 501(c}(3) ocrgamzations} or in section 527, relating to political organizations?

a Transfers from the reporting orgamization to a noncharitable exempt organization of Yes | No
()Cash 51a () X
(Cther assels a(m X

b Other transaclions
(1Sales or exchanges of assets with a noncharitable exempt erganization b (1 X
(n)Purchases of assets from a nonchantable exempt organization b (1) X

(imRental of tacihttes, equipment, or other assets b (u1) X
(w)Reimbursement arrangements b () X
(v)Loans or loan guarantees b {v) X
(vi)Performance of services or membership or fundraising solicitations b (v1) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above Is "Yes,' comtﬁlete the following schedule Column (b) should always show the farr market value of
the %oods, other assets, or services given by the reportin o:iganlzatlon If the organization received less than far market vatue in
any Transaction or shanng arrangement, show in column ?d) e value of the goods, other assets, or services received

(a) & () )
Line no Amount invelved Name of noncharitable exempl organization Description of transfers, transactions, and sharing arrangements
52a Is the organization directly or |nd|recth{v affihated with, or related to, one or more tax exempt organizations
described in section 507{c) of the Code (other than section S01{c)(3}) or in section 5277 > D Yes No
b If 'Yes,' complete the following schedule
(2) (b) (<)
Name of grganization Type of organization Description of relationship

BAA TEEADIDS  Q9/2500) Schedule A (Form 990 or 990 EZ) 2001



KEHILLA KOBSHER PRODUCTS, INC

95 3441504

Form 990, Page 2, Part i, Line 43

Other Expenses Stmt

(A) ) ©) ()]

Other expenses not Total Program Management Fundraising
covered above (itermze) services and general

DUES 300 300 0 0
MISCELLANEQUS 200 0 200 0
OFFICE 2.450 1,225 1,225 0
PAYROLL PROCESSING FEES 2,537 2,537 0 0
AUTD EXPENSE 1,262 631 631 0
Total 6,749 4,693 2,056 0




KEHILLA KOSHER PRCDUCTS, INC 95-3441E04

Supporting Statement of

Form 8990 p 3/Line 51a

Description

Amount

DUE FROM QUALITY KOSHER PRODUCTS, INC

119,458

Total

119,458




