SCANNED SEP 09 2683

Form 990 " Return of Organization Exempt from Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Intemal Revenue Code
(except black lung benefit trust or pnvate foundation)

Department of the Treasury

OMB No 1545 0047

2002

Open to Public

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2002 calendar year, or tax year beginning Jul 1 , 2002, and ending Jun 30 , 2003
B Check f apphcable C  Name of organization D Employer Identification Numbar
"I adoress crange | Retaber [KEHILLA KOSHER PRODUCTS, INC 95-3441504
" Name change b g Number stieel {or P O bor il mail s nol delnvered o stieet addr)  Roor/sinte E Telephane number
" it courn ,pif:ilf C/0 3333 WILSHIRE BLVD 730 (323) 634-9371
|t Final return Mons City town or country State 2P code +4 F Acgounting Cash D Accruat
_1 Amended return LOS ANGELES CA 90010 Other (specify)™

D Application pending & Section 501(c)3) orgamzations and 494753%(1% nonexempt
cl

chantable trusts must attach a complete: edule A

(Form 990 or 990-EZ).

H and'| are not applicable to section 527 orgamzations
H (@) Is tis a group return for athhates? E' Yes IZ; No
H (b) 1t Yes enter number of atfiliates ™
—1
H () Ase all athtliates included? I:] Yes | | No

G Web site ™
J Orgamzation type (If No attach a sl See instructons )
(check only one? - 501(c) 3 4 (nserino) D 4347¢a)(1) or D 527

K Check here ™ D if the orgamization's gross receipts are normally not more than

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

Some states require a complete return

H (d) 15 tus a separate return tiled by an
organization covered by a group ruling? r—l
] Yes 1X| No

Enter 4-digit GEN >

Gross receipts Add hines 6b, 8b, 9b, and 10b to ine 12™ 712, 593

M Check » [X|if the argamization 15 not required
to attach Schedule B (Form 990, 990 £2, or 990 PF)

L
[Part] |Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

1 Contributions, gifts, grants, and similar amounts received
a Direct public support 1a
b Indirect pubhc support 1b
¢ Government contributions (grants) 1c
d "'g'l‘:rl“ au%?\h‘lncis(cash $ noncash $ ) 1d
2 Program service revenue inciuding government fees and contracts (from Part Vi, line 93} 2 712,593
3 Membership dues and assessments 3
4 |nterest on savings and temporary cash investments 4
& Dividends and interest from secunties 5
6a Gross renls 6a
b Less rental expenses 6b .
c Net rental ncome or {loss) (subtract hne 6b from line 6a) Bc
| 7 Other nvestment income (describe > 1| 7
E 8a Gross amounl from sales of assets other (&) Securives {B) Other
N than inventory 8a
¢ b Less cost or other basis and sales expenses 8h
¢ Gain or (loss) (attach schedule) 8c
d Net gain or {loss) (combine line 8Bc, columns (A) and (B)) 8d
9 Special events and activiies (altach scheduie)
a Gross revenue (no! including % of contributions
reported on hne 1a) 9a
b Less drect expenses other than fundraising expenses 9b
¢ Net income or (loss) from special events (subtract line 9b from line %a) 9¢
10a Gross sales of inventory, less returns and allowances 10a
b Less cost of goods sold 10b o
¢ Gross profit or (loss) from sates of inventory (attach schedule) (sublract line 10b from fine 10a}) 10c
11 Olher revenue (from Part VII, hine 103) 11
12  Total revenue (add lines 1d, 2, 3, 4, §, 6¢, 7, 8é=8Be 1o —arddlie 12 712,593
¢ | 13 Program services (from line 44, column (B)) HEGEIVED 13 634,107
; 14 Management and general (from line 44, co|um1é( 9} 8 14 179
E 15 Fundraising {from line 44, column (D)) E AUG 2 1 2033 g 15 0
2 16 Payments 1o affilates (attach schedule) ® 16
5 | 17 _Tolal expenses (add hnes 16 and 44, column (A)) - o~ renr 7o 17 634,286
a| 18 Excess or (dehcit) for the year (sublract ine 1f froM“eﬂiﬁcN , U 18 78,307
N %[ 19 Net assets or fund balances at beginning of year (from line 73, column (A)) 19 146,238 Q
T $ 20 Other changes in net assets or fund balances (atlach explanation) 20
5| 21 Net assets or fund balances at end of year {combine knes 18, 19, and 20) 21 224 545

BAA For Paperwork Reduction Act Notice, see the separate instructions

TEEAO010} (0970502

Form 990 (2002!\}



Form 990 (2002 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 2
|Part Il |Statement of Functional Expenses All ergamzations must complete column (A) Columns (B}, (C), and (D) are
required for section 501(c)(3) and (4) orgamzations and seclion 4347(a)(1} nonexempt chantable trusts but optional for others
Do T ey ™ @ Toa @fgam | ONarsement | oy undvansng
22 Grants and allocations (att sch)
(cash )
noncash 5 = 3 22
23  Specific assistance to indwiduals (att sch) 23
24 Berehts paid to or tor members {att sch) 24
25 Compensation of officers, directors, etc 25 0 0 0 0
26 Other satanes and wages 26 284,028 284,028 0 0
27 Pension plan contnbutions 27
28 Other employee benefits 28
29 Payroll taxes 29 29,041 29,041 0 0
30 Professional fundraising fees 30
31  Accourting fees 1] 2,041 2,041 0 0
Legal fees 32 202 202 0 0]
33 Supphes 33
Telephone 34
35 Poslage and shipping 35 53 0 53 0
CQccupancy 36
37 Eguipment rental and maintenance 37
38 Prninting and publications 38 918 918 0 0
39 Travel 39 22,861 22,861 0 0
40 Conferences, coaventions, and meetings 40
41 interest L)
42 Depreciation, depleticn, ete (attach schedule) 42
43  Other expenses not covered above (itemize)
a BANK_CHARGES _ __ ___ __ 43a 42 0 42 0
b OUTSIDE SERVICES_ _ __ _ _ _ 43b 282,405 282,405 0 ]
c WORKERS COMP_INSURANCE _ | 43¢ 8,517 8,517 0 0
d TAXES AND LICENSES 43d 84 0 84 0
e See Other Expenses Stmt_ _ _ 43e 4,094 4,094 0 0
e bes e &) (D)
canry these totats to hnes 13+ 15 © | a4 634,286 634,107 179 0
Joint Costs Check "D if you are following SOP 98 2
Are any |joint cosis from a combined educational campaign and fundraising solicitatien reported in (B) Program senvices? "D Yes No
it "'Yes," enter (i) the aggreqale amount of these joint costs $ , () the amount allocated to program services
3 , (i) the amount allocated to management and general ) , and (w) the amount aliocated
to fundraising  $
[Part Il | Statement of Program Service Accomplishments

KOSHER SUPERVISION OF FOOD PRODUCTS

All organizations must descnbe their exempt purpose achievemenis in a clear and concise manner State the number of
chents served, publications issued, etc Discuss achievements thal are not measurable (Seclion 501(':)9) & (4) organ
izations and 4947(a)(1} nonexempl chantable trusis must also enter the amount of granis & allocations )

What 15 the organization’s pnimary exempt purpose? »

Program Service Expenses
('Reiuued for 501(c}(3) and
i } organizations and
947(a)ﬁl) trusts bul
i

o others opbanal far others )

a SUPERVISION OF DAIRY PROCESSING, RESTAURANTS, CATERING __ _ _ _ ___ ______
FACILITIES AND HOTEL KITCHENS _ _ _ _ __ __ . _____
____________________________ ((_Sr-a.n_ts_a;d—aio;aﬁo;s_ $ 7o ; 634,107

D e e
""""""""""""""""""""""" Grantsandallocations $_ "y

C o e
____________________________ (ar:lrﬁs-a;d_aﬁo;aaogs—g T ;

-
____________________________ (E;r;n_ts_a;d_aiogaao;s— i TTTmmmT T ;

e Other program services (Grants and allocations 3 )

i Total of Program Service Expenses (should equal line 44, column (B), program services) 634,107

BAA TEEADIO2 01122703

Form 990 (2002)
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Form 990 (2002) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 3
Balance Sheets (See Instructions)
Note Where required, aftached schedules and amounts within the description (A) (B)
column should be for end of year amounis only Begmmng of year End of year
45 Cash — non interest bearning 26,780 [ 45 83,427
46 Savings and temporary cash investments 46
47 a Accounis recevable 47a
b Less atlowance for doubtful accounts 47b 47 c
482 Pledges recewable 43a
blLess allowance for doubtful accounts 48h 48c
49 Grants recevable 49
A 50 Recewvables from officers, directors trustees, and key
g employees (altach scheduie) 50
E 51 a Other notes & loans recewvable (attach sch) S51a 141,118 |
: bless allowance for doubtful accounts 51b 119,458 | 51c 141,118
52 Inventonies for sale or use 52
53 Prepaid expenses and deferred charges 53
54 Investments — securities (attach schedule) “‘D Cost D FMV 54
55a Investments — land, buildings, & equipment basis | 55a
b less accurmulated depreciation ——
(attach schedule) 55b 55¢
56 Investments — olher (attach schedule) 56
57aLand, bulldings, and equipment basis. 57a
bless accumulated deprecialion
(attach schedule) 57b 57c
58 Other assets (describe > 58
59 Total assets (add Iines 45 through 58) {must equal hne 74) 146,238 | 59 224,545
60 Accounts payable and accrued expenses 60
||' 61 Grants payable 61
; 62 Deferred revenue 62
r[ 63 Loans from officers, directors, trustees, and key employees (attach schedule) 63
; ©da Tax exempt bond liabibbies (attach schedute) 642
EI: b Mortgages and other notes payable (atiach schedule) 64b
s 65 Other habilities (describe » 65
66 Tolal liabihties {(add lines 60 through 65) 0|66 0
" QOrgamzahons that follow SFAS 117, check here » D and complete lines &7
& through 69 and hnes 73 and 74 o
A 67 Unrestncted 67
3 68 Temporanly restricted 68
i 69 Permanently restncted 69
3 Organizations that do not follow SFAS 117, check here » and complete hnes
£ 70 through 74 |
4 70 Capital stock, trust principal, or current funds 70
° 71 Pad in or capital surplus, or land, bullding, and equipment fund rdl
E 72 Retaned earnings, endowment, accumulated income, or other funds 146,238 | 72 224,545
ﬁ 73 Total net assets or fund balances (add hines 67 through 69 or lines 70 through
4 72 column (A) must equal line 19, calumn (B) must equal line 21) 146,238 |73 224,545
74 Total habihties and net assets/fund balances (add lines 66 and 73) 146,238 [ 74 224,545

Form 990 1s available for public inspection and, for some people, serves as the primary or sale source of information about a particular
organmzation How the public perceives an orgamization mn such cases may be delermined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully descnbes, in Part (I}, the organization’s programs and accomplishments

BAA

TEEADIG  (09/0402



Form 990 (2002)

r

KEHILLA KQSHER PRODUCTS,

INC

95-3441504

Page 4

|Par't IV-A ]Reconcﬂiatlon of Revenue per Audited
Financial Statements with Revenue

Part IV-B |Reconciliation of Expenses per Audited
Financial Statements with Expenses

per Return (See instructions ) per Return
a Total revenue, gains, and other support N/A a Total expenses and losses per audited N/7A
per audited financial statements "l a financial stalements >l a
b Amounts included on line a but b Amounts included on line a but not
not on line 12, Form 990 on line 17, Form 990
(1) Net unrealized (1) Donated serv- '
gains on ices and use
nvestments $ of facilities $
{2) Donated serv {2) Pnor year adjust-
wes and use ments reported on
of facilities 3 e 20, Form 990 3
(3) Recaveries of pnor (3} Losses reported on !
year grants hine 20, Form 990 $
{4 Other {(specify) (4) Other {specify)
I
% o ____s3 e
Add amounts on lines (1) through (4) > b Add amounts on hnes (1) through {4) Ll
¢ Lineamnusine b "l c ¢ Line amunus line b * c
d  Amounls included on line 12, d  Amounts included on line 17, ‘
Form 990 but not on line a Form 990 but not on line a. |
I
(1) lavestment expenses (1) Investment expenses ]
not incfuded on line not included on line
&b, Form 990 6b, Form 990
(2) Other (specify) (2) Other (specify) .
- R, R
Add amounts on knes (1Yand (2) *| d Add amounts on lines (1) and (2) > d
e  Total revenue per ine 12, Form e Total expenses per line 17, Form
990 (ine ¢ plus hine d) "l e 990 (line ¢ plus hine d) > e
[Part V| List of Officers, Directors, Trustees, and Key Employees (List each one even if not compensated, see mstruclions )}
(B) Title and |::.\\aeragl.&- é‘lours {C} (_C;,,om[t)ensgtlon ) CcIJnlnbutlons' {0 (E) Expense
per week devole if not pai employee benefl account and other
(A) Name and address to position enterF-,O-) ' plans a¥1d deferred allowances
compensation
RABBI_S JENDLER _ ________
PO BOX 480739 LOS ANGELES, CA 90048
PRESIDENT 1 0 0 0
RABBI_Y KRAUSE _ __ _______
PO BOX 480739 LOS ANGELES, CA 90048
SECRETARY 2 0 0 0
RICHARD SCHUSTER _ __ ____ __
PO BOX 480739105 ANGELES, CA 90048
TREASURER 1 0 0 0
RABBI Y NAIMAN _ _ _______ |
PO BOX 480739 LOS ANGELES, CA 90048
VICE-PRESIDENT 1 0 0 0

75 Did any officer, direclor, trustee, or key employee receive aggregate compensation of more
than $100,000 from your ergamzation and all related orgamizations, of which more than
$10,000 was provided by the related organizations? > D Yes No
If 'Yes,' attach schedule — see insiructions
BAA Form 990 (2002)

TEEAQI04 01122003
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Form 990 (2002) KEHILLA KOSHER PRODUCTS, INC 95-34241504 Page 5

(Part VI [Other Information (See instructions ) Yes Mo
76 Did the orgarmization engage 1n any activity not previously reported to the IRS? If Yes,'
atiach a detailed descrniption of each aclmity 76 X
77 Were any changes made in the orgamzing or goverming documents but not reported to the IRS? 77 X
If "Yes,' attach a conformed copy of the changes
78a Did the organization have unrelated business gross income of $1,000 or more duning the year covered by this retun® | 78a X
b if 'Yes,' has it filed a tax return on Form 990-T for this year? [ 78b

79 Was there a iquidation, dissolution, termination, or substantial contraction during the
year? If "Yes," attach a stalement 79 X

80a Is the orgamization related (other than by association with a stalewide or nationwide erganization) through common | -
membership, governing bodres, trustees, offtcers, elc, to any other exempt or nonexempt orgamzation? 80al X

b it 'Yes,' enter lhe name of the organization » QUALITY KOSHER PRODUCTS, INC

and check whether 1t IS—D exempt or nonexempt !

81 a Enter direct or indirect pobtical expenditures See hne 81 mstructions Bla 0 __ L '
b Did the organization file Form 1120-POL for this year? 81hb X
82 aDd the argaruzation recewve donated services ar the use of matenals, equipment, or facilities at no charge or at -
substantially less than fair rental value? 82a X .
bif "Yes,' you may indicate the value of these items here Do not mnclude this amount as !
revenue m Part | or as an expense in Part ! (See instructions i Part 11l ) Iizbl L, B B
83 a Did the orgamization comply with the public inspecition requirements for returns and exemption apphcations? 83aj X
b Oid the organization comply with the disclosure requirements relating to quid pro quo contributions? 83b} X
84 a Did the organization sohcit any contributions or gifts that were not tax deductible? 84a X
b i Yes,’ did the orgamzatson nclude with every solictation an express statement that such contnbutions or gifts were -
not tax deductible BAb
85 501{c)H4). (5). or (6} orgamzations aWere substantially all dues nondeductible by members? 85a
b Did the organization make only 1n house lobbying expenditures of $2,000 or less? 85b
I1f "Yes' was answered to either 85a or 85b, do not camplete 85¢ through 85h below unless the organization received a i
wawver {or proxy lax owed for the prior year E
¢ Dues, assessments, and similar amounts from members 85c]
d Section 162(e) lobbying and political expenditures 85d
e Aggregate nondeduclible amaunt of section 6033(e)(1){A) dues notices BS5e
f Taxable amount of lobbying and pohtical expenditures (line 85d iess 85e) 851 1
g Does the organmization elect lo pay the section 6033(e) tax on the amount on line 85f2 85
h If section 6033(e)}1)(A) dues notices were sent, does the organization agree to add the amount on line 85 to its reasonable estimate of
dues allocable to nondeductible lobbying and political expenditures for the followng tax year? 85h
86 501(c)(7) organizations Enter a Imhbation fees and capital contnbutions included on
line 12 86a
b Gross receipls, included on hine 12, for public use of club faciities. 86k
87 501(c)(12) organizabions Enter a Gross inceme from members or shareholders 87a !
b Grass income from other sources (Do not net amounts due or pad to other sources
against amounts due or received from them ) 87b I
88 Al any time duning the year, did the orgamization own a 50% or greater interest in a taxable corporation or parinership,
or an enhity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-37
If "Yes,” complete Part {X a8 X
89a 501 (c)(3) organizations Enter Amount of tax imposed on the organization during the year under
seclion 4311 » 0 . section 42> 0 . section 4955~ Q s
b 501 (c)(3) and 501(c)(4) orgarizations Did the organization engage n anr section 4958 excess benefit transaction
duning the year or did it become aware of an excess beneht transaction from a prior year? i "Yes," altach a statement
explaining each transaction 89b X
¢ Enter Amount of tax imposed on the orggmzahon managers or disqualified persons during the
year under sections 4912, 4955, and 49 > 0
d Enter Amount of tax on line 89¢c above, reimbursed by the orgarmization »
90a List the states with which a copy of this return is filed > CALIFORNIA .~~~
b Number of employees employed in the pay penod that includes March 12, 2002 (See instructions ) r90 bl_ T _1 5
91 The books are incare of » GOLOFINGER ACCQUNTANCY CORP __ Telephone number »  (213) 487-8355 .
Located at = 3333 WILSHIRE BLVD , SUITE 730 I:_O_S_P_\N__GE LES CA ___ _ ___ ZP+4+ 90010
92 Sechon 4947{a)(1) nonexempt charitable trusts filing Form 990 in teu of Form 1047 — Check here T "D
and enter the amount of tax exempt mlerest received or accrued during the lax year “'l 92 ’
BAA Form 990 (2002)

TEEADI05 01/22/03
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Form 990 (2002) KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 6
| Part Vil | Analysis of Income-Producing Activities (See instructions )

Unrelated business income Excluded by section 512, 513, or 514 ®
Note Enter gross amounis unless 7S (B) ©) (D) Related or exempt
otherwise indicated Business code Amount Exclusion code Amount function income
93 Program service revenue

a KOSHER SUPERVISION 712,593

b

c

d

e

f Medicare/Medicaid payments

g Fees & contracts §rom government agencies
94 Membership dues and assessmenis
95 Interest on savings & temporary cash invmnts
9 Dividends & interest from securilies
97  Net rental income or (loss) from real estate !

a debt financed property

b not debt financed property
98 NMet rental income or (loss) from pers prop
99 Other invesiment income
00

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

101 Net income o (Jass) from special events
102 Gross pratt or (loss) from sales of iInventory
103 Other revenue a

1

L - S -

712,593
> 712,593

704 Subtotal (add columns (B), (D), and (E))
105 Total (add line 104, columns (B), (D). and (E))
Note Line 105 plus hne Id, Part | should equal the amount on line 12, Part |
[Part VIIl | Relationship of Actwvities to the Accomplishment of Exempt Purposes (See instructions )

Line No | Explain how each activity Tor which income 1s reporied i column (E) of Parl VII contnbuled imporiantly 1o the accomphsnment
v of the orgamization's exempt purposes (other than by prowiding funds for such purposes)

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

[Part 1X_|Information Regarding Taxable Subsidiaries and Disregarded Entities (See instructions ) N/A
(A) (B) © D) (E)
Name, address, and EiN of corporation, Pergentage of Nature of activities Total End of year
partnership, or disregarded entity ownership interest income assetls
%
%
%
%
Part X__[Information Regarding Transfers Associated with Personal Benefit Contracts (See insiructions )
a Oud the orgamization, duning the year, receive any funds, directly or ndirectly, to pay prentiums on a personal benefit contract? Yes No
b Did the organization, during the year, pay premums, directly or indirectly, on a personal benefit contract? Yes No

Note If 'Yes'lo (B), file Form B870 and Form 4720 (see nsfructions)
s return, inclyding accompamang schedlu

les and stat d to f
e o o my knowledge and belief 4 1s

| 518/

Date

ed on allintonmiation of

T




OMB No 1545 0047

‘ . Organization Exempt Under

Foraa o €2 Section 501(c)(3)
t Pnvate F dati d Sectron 501(e), 501(7), 501(k),
(E)égglr(’n), g:asgch%‘t{inwaﬂ?g a;‘No:exeor:pi Ca?nlabi(en Trusfk ) 2002

Supplementary Information — (See separate instructions )

Eﬁgranfn" 5:5:;&! s:rrecsemy *» MUST be completed by the above orgamzations and attached to therr Form 990 or 990-EZ

Name of the organization Employer identificatron number

KEHILLA KQSHER PRODULTS, INC 95-3441504
|Part { | Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

{See msiructions List each one if there are none, enler 'None ')

(a) Name and address of each {b) Tille and average () Compensation| (d) Contributions {e)Expense
employee paid more hours per week t& a"',{‘é"éﬁ{;"%&&?f&f account and other

than $50,000 devoted to position compensation allowances

LARRY BLOCK

9542 FRANKURST AVE , NORTHHILLS, CA 91343|SUPERVISOR 40 51,631 0 0

Total number of other employees pad

over $50,000 > 1 ;
[Partll___| Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See wnstruchons List each one (whether individuals or firms) 1§ there are none, enter "None )

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

RABBI AARON SIMKIN

17422 DEVONSHIRE BLVD , NORTHRIDGE, CA 91325 SUPERVISION 84,814

Total number of others recewing over
$50,000 for protessional services > 1

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ Schedule A (Form 930 or 990 EZ) 2002

TEEAQ4DY Q1722003
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Schedute A (Form 590 or 990 EZ) 2002 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 2

Part Il Statements About Activities (See instructions ) Yes| No

1 Durning the year, has the organization attempted to influence national, state, or local legislation, including any attempt
to influence public opinion on a legisiative matler or referendurn? if *Yes,' enter the tota) expenses paid

or incurred 1n connection with the lobbying activitres L
(Mus! equal amounts on line 38, Part VI-A, or line 1 of Part VI-B) 1 X

Qrganizations Lhat made an electron under section 501¢(h) by hling Form 5768 must complete Part VI A Other
orgamzations checking ‘Yes,” must complete Part VI B AND atlach a statement giving a detailed descriphion of the

lobbying activities

2 Duning the year, has the orgamzation, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, ¢reators, key employees, or members of thetr families, or with any
taxable orgamzation with which any such person 1s affilialed as an officer, director, trustee, majority owner, or principal
benehciary? (If the answer to any quesfion 15 'Yes,” altach a detafed statement expiaining the transactions }

b - -q-

a Sale, exchange, or leasing of property? 2a X
b Lending of money or other exiension of credit? 2b X_
¢ Furnmishing of goods, services, or facilities? 2c X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its iIncome or assets? 2e X
3 Deoes the orgamizalicn make grants for scholarships, fellowshtps, student loans, etc? (See Note below ) 3 X
4 Do you have a section 403(b) annuity plan for your employees? 4 X

Note Attach a statement to explain how the organization determines that individuals or organizations receiwving
granis or loans from it 1n furtherance of its charilable programs ‘qualify' lo receive payments !

Part iV Reason for Non-Private Foundation Status (See instructions )

The organization 1s 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(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organization Sectron 170(b}{1}A)(n)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b){(1){A)(in) Enter the hospital's name, city,
and state »

10 D An organizalion operated for the benefit of a college or university owned or operated by a governmental unit Secltion 170(b)(1)(A)(v)
{Also complete the Supponrt Schedule in Part IV A)

(1IN ]

1Ma D An organizalion that normally receives a substanbal part of its support from a governmental unit or from the general public
Section 170(b)(1)(A)(v1} (Also complete the Support Schedule in Part IV A)

11b E] A community trust Section 170(b}(1){A)(v1) (Also complete the Support Schedule in Part IV A)

12 An organizaiion that normaliy receives (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipls
from activities related to its chanitable, ete, functions — subLect to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income_and unrefated business taxable income (less section 511 tax) from businesses acquired by the
organization alter June 30 1975 See seclion 509(a){(2) (Also complete the Support Schedule in Part [V-A )

13 D An organization that 1s not controlled by any disqualified gersons (other than foundation managers) and supporls orgarizations
descri e5d ng Q )|I;'IES 5 through 12 above, or (2) section 501(c)(4}, (5), or (B), if they meel {he test of section 509(a)(2) (See
seclion a

Provide the following information about the supported orgamzations {See instructions )

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

14 |—| An organization organized and operaled to lest for pubhc safety Section 508(a)(4) (See instructions )
BAA TEEAD40Z  0VZ2/01 Schedule A (Form 990 or Form 990 EZ) 2002




Schedule A (Form 990 or 930 EZ) 2002 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 3

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

I B % % 0

15

Gifts, grants, and contributions
received (Do not include
unusual grants See ine 28)

16

Membership fees receved

17

Gross recerpts from adrmissions,
merchandise sold or services performed,
or furmishing of faciibies 0 any actwity

that 15 related to the orgamizabon's
charitable, etc, purpose 588,654 491,948 398,707 341,710 1,821,019

18

Gross income from interest, divadends,
amounts recerved from payments on
secunties loans (sectton 512(a}(3)),
rents, royaltres, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ
1zation after June 30, 1975

19

Net income from unrelated business
activities not included 1n line 18

20

Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
on 1ls behalf

21

The value of services or
faciities furmshed to the
orgamzation by a governmental
unit without charge Do not
include the value of services or
facilities generally furmished to
the public without charge

Other income Altach a
schedule Do not include
gan or {foss) from sale of
capital assets

23

Total of lines 15 through 22 588,654 491,948 398,707 341,710 1,821,019

24

Line 23 minus line 17 0 0 0 0 0

Enter 1% of ine 23 5,887 4,919 3,987 3,417 |

26

Organizations descnbed on lines 10 or 11- a Enter 2% of amount (n column (e), line 24 > 26a

b Prepare a list for your records o show the name of and amount contnbuted by each person (other than a governmental umit or pubhicly '
supported organization) whose total gifts for 1998 through 2001 exceeded the amount shown tn line 262 Do not file this list with your _ -

retumn Enter the total of all these excess amounts ™| 26b
¢ Total support for section 509(a)(1) test Enter hine 24, column (e) >l 26¢
d Add Amounts from column (e) for knes 18 19 I
22 26b »| 26d ]
e Public support {line 26¢ minus line 26d total} *| 26e
t Public support percentage {line 26e (numerator) divided by line 26¢c (dencminator)) > 26f %

27 Organizations descnbed on hine 12

a For amounts included in lines 15, 16, and 17 that were received from a ‘disqualified person,' prepare a list tor your records to show the
name of, and total amounts received in each year from, each "disqualiied person ' Do not file this list with your return Enter the sum of
such amounts for each year

(2001} (2000} (1999) (1998)

bFor any amount included in line 17 that was received from each person (other than 'disqualiied persons'), prepare a list for your records to
show the name of, and amount received lor each Jear, that was more than the larger of {1) the amount on line 25 for the year or (2)
$5,000 (Include n the hst orgamzations described i lines 5 through 11, as well as indviduals ) Do not file this list with your return  After
computing the difference between the amount recewed and the larger amount described in (1) or (2), enter the sum of these differences
(the excess amounts) for each year

(00 (00 aeesy_ __ _ ________ ey

¢ Add Amounts from column {(g) for lines 15 % T TTTTTTT

17 1,821,019 20 21 > 27c 1,821,019
d Add Line 27a total and hne 27b lotal » 27d
e Pubh¢ support (line 27¢ total minus ling 27d total) > 27e 1,821,019
f Total support for seclion 509(a)(2) test Enter amount from line 23, column {e) "I 27§ J 1,821,019
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 27g 100 00 %
h Investment income percentage (ine 18, column {e) (numerator) divided by line 27f (denominator)) ™ 27h %

28 Unusual Grants For an organization described in ine 10, 11, or 12 that recetved any unusual grants dunng 1998 through 2001, prerare a

hst for your records 1o show, for each year, lhe name of the contributar, 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 nclude these grants in bne 15

BAA TEEAGAD3 081202 Schedule A (Form 980 or 990 EZ) 2002



Schedule A (Form 990 or 990-EZ) 2002 KEHILLA KOSHER PRODUCTS, INC 95-3441504

Page 4
lPart V. |Pnivate School Questionnaire (See instructions )
—  (To be completed ONLY by schools that checked the box on {ine 6 in Part IV) N/A
Yes | No
29 Does the orgamization have a racially nondiscniminatory policy toward students by statement in its charter, bylaws,
other goverming instrument, or in a resclution of its governing body? 29
30 Does the orgamzation include a statement of its racially nondlscrrmmato?: policy toward students in all ils brochures,
calalogues, and other wiitten communicatrons with the public dealing with student adrmissions, programs, —_ -
and scholarships? 30
31 Has the orgarizalion publicized its racally nondiscriminatory policy through newspaper or broadcast media durin
the period of solicitation for students, or duning the registration penod if it has no solicitation program, in a way that -
makes the policy known lo all paris of the general commurity it serves? 31
If *Yes, please descrnibe, if 'No," please explain (If you need more space, altach a separate statement )
_________________________________________________________ |
————————————————————————————————————————————————————————— -1
32 _Do_e; t-r-1e— o_rg_ar;z;t;rr r;aTnt_al_r-'tTh; followng T TTTTmTT T TTTT )
a Records indicating the racial composition of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a raciaily
nondiscriminatory basis? 32b
c Cog:es of all catalogues, brochures, announcements, and other wniten communications to the public dealing
with student admissions, programs, and scholarships? 32¢
d Copies of all materral used by the orgamization or on its behalf to sohcit contnbutions? 32d
i
If you answered 'No’ to any of the above, please explain (If you need more space, attach a separate statement )
_________________________________________________________ J |
__________________________________________________________ j
33 Does the orgamzation discriminate by race in any way with respect to ‘
a Sludenis’ nghts or privileges? 33a o
b Admissions policies? 33b
¢ Employment of facully or administrative staff? 33¢
d Schotarships or other financial assistance? 33d
e Educational policies? 33e
{ Use of facilities? 331
g Athletic programs? 33¢g
h Cther extracurncular actiaities? 33h
If you answered "Yes' o any of the above, please explain (If you need more space, attach a separate statement )
_________________________________________________________ |
34a Does the organization recesrve any financial aid or assistance from a governmental agency? Ha
b Has the organization's right to such aid ever been revoked or suspended? 34b
i you answered 'Yes' {p either 34a or b, please explain using an aliached siatement
35 Does lthe organization certify that it has comphed with the a%yllcable requirements of
sechions 4 01 through 4 05 of Rev Proc 75-50, 1975 2 C B 5R7, covering racial
nondiscnmination? If 'No,” attach an explanation 35

BAA TEEAG4GY  01/28/03 Schedule A (Form 950 or 890-EZ

) 2002



Schedule A (Form 990 or 990 EZ) 2002 KEHILLA KOQSHER PRODUCTS, INC 95-3441504 Page 5
[Part VI-A |Lobbying Expenditures by Electing Public Chanties (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/A

Check » a D if the orgamization belongs to an affiliated group Check = b I—I if you checked 'a’ and "hmited contrel’ provisions apply

Limits on Lobbying Expenditures Aﬂ..,at(;} group

(The term 'expenditures’ means amounts paid or incurred )

totals

(b)
To be completed
for ALL electing
orgarizalions

36 Total lobbying expenditures to influence public opiien (grassroots Jobbying)

37 Tolal lobbying expenditures to infitence a legislative body (direct lobbying}

38 Total lebbying expenditures (add lines 36 and 37).

39 Other exempt purpose expenditures

S(8|8 4%

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the 2mount on line 4015 — The lobbying nontaxable amountis —
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $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 the excess over $1,000,000 1

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

42 (Grassroots nontaxable amount (enter 25% of line 41)

42
43 Subtract ine 42 from line 36 Enter -0 if hne 42 1s more than line 36 43
44 Subtract Iine 41 from line 38 Enter 0-if hne 41 1s more than line 38 44

Caution {f there 1s an amount on either hine 43 or hine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h} election do not have to complete all of the five columns below

See the instructions for hines 45 through 50)

Lobbying Expenditures Dunng 4 -Year Averaging Penod
Calendar year (a) (b) (c) (d) (e)
{or fiscal year 2002 2001 2000 1999 Total
beginning in) >
45 Lobbying nontaxable
amount
46 Lobbying cerling amount
(150% of line 45(e))
47 Total lobbying
expenditures
48 Grassroots non-
taxable amount
49 Grassroots celling amount
{150% of line 48(e))
50 Grassrools lobbying
expenditures
Part VI-B [Lobbying Activity by Nonelecting Public Charities
(For reporling only by organizations that did not complete Part VI A) (See instructions ) N/A
During the year, did the organmzation attempt o influence national, state or local legistation, including any
atltempt to influence public opinion on a legislative matter or referendum, through the use of Yes | No Amount
a Volunteers
b Paid staff or management (Include compensation in expenses reporied on hnes ¢ through h.)
¢ Media adverfisements
d Mailings to members, legislaters, or the public
e Publications, or published or broadcast statements
f Granis to other orgamizations for lobbying purposes
g Direct contact with legislators, thew staffs, government officials, or a legislative body
h Rallies, demonstirations, seminars, convenhions, speeches, lectures, or any other means
1 Total lobbying expenditures {add lines ¢ through h }
If 'Yes' lo any of the above, also allach a statement giving a detailed description of the lobbying activities
BAA Schedule A (Form 990 or 990 EZ) 2002
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Schedule A (Form 990 or 990 EZ) 2002 KEHILLA KOSHER PRODUCTS, INC 95-3441504 Page 6

[Part VII_|Information Regarding Transfers To and Transactions and Relationships With Nonchanitable
Exempt Organizations (See instructions)

51 Did the reporting orgamzation directly or indirectly engage in any of the following with any other organizabion described in section 501(¢c)
of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political orgamzations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(Cash 51a () X
(i Other assets a (i
b Other transactions
(i)Sales or exchanges of assels with a nonchantable exempt organizalion b () X
(iNPurchases of assets from a nonchantable exempt organization b Q) X
(m)Rental of facihlies, equipment, or other assels b (in) X
(v)Reimbursement arrangements b (iv) b4
(W)Loans or loan guarantees b (v) X
(w)Performance of services or membership or fundraising solicitations b (v X
¢ Shaning of facilhities, equipment, mailing isls, other assets, or paid employees [ X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b} should always show the fair market value of
the c};oods. other assets, or services qiven by the re?ortm?dgr anization If the organization receved less thap fair market value in
umn

any transaclion or sharing arrangement, show tn co e value of the goods, other assets, or services received
(a) (b) {c) (d)
Line no Amount involved Name of noncharntable exempt organization Descnption of transfers, transactions, and sharing arrangements

52a Is the orgamzation directly or mdnrectéy affihated with, or related to, one or more tax-exempt crganizations
descnibed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 > D Yes No

b If 'Yes, complete the following schedule

(a) (b) ©)
Name of organization Type of orgamzation Descriplion of relationship

BAA TEEAQ406  08/12/02 Schedule A (Form 990 or 990-EZ) 2002



KEHILLA KOSHER PRODUCTS, INC

$5-3441504

Form 990, Page 2, Part Il, Line 43

Other Expenses Stmt
(A) (B) (&) (D)
Other expenses not Total Program Management Fundrarsing
covered above (temtze) services and general
DUES 500 500 0 0
PAYROLL PROCESSING FEES 3,594 3,594 0 0
Total 4,094 4,094 0 0




