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' Short Form
Return of Organization Exempt From Income Tax

Form 990'EZ Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)
> Sponsoring organizations of donor advised funds, organizations that operate one or more hospital facilities,
and certain controlling organizations as defined in section 512(b)81 3) must file
Form 990 (see instructions) All other organizations with gross receipts less than $200,000
and total assets less than $500,000 at the end of the year may use this form
™ The orgaruzation may have to use a copy of this return to satisfy state reporting requirements

OMB No 1545-1150

Department of the Treasury
Internal Revenue Service

A For the 2010 calendar year, or tax year beginning , 2010, and ending ,
B Check if applicable | C D Employer identification number
Addgress change  |Sukkat Shaleym Inc. 58-2666267
Name change (The Rural House of Learning) E Telephone number
Initial return % Cary Fried 303 Sabra Lane
Terminated Oak Park, CA 91377
Amended return F Group Exemption
| _Appllcatlon pending Number
G Accounting Method. Cash D Accrual Other (specify) > H Check » D If the organization 1s not
I Website: » N/A required to attach Schedule B (Form
J Tax-exempt status (ck only one) — [X]501()® | [s016c) () <(msetno) [ [asarcayyor | [507 990, 990-EZ, or 990-PF)
K

Check > |__| if the organization Is not a section 509(a)(3) supporting organization and its gross receipts are normally not more than
$50,000 A Form 990-EZ or Form 990 return 1s not required though Form 990-N (e-postcard) may be required (see instructions) But If the
organization chooses to file a return, be sure to file a complete return.

L Add lines 5b, 6¢, and 7b, to line 9 to determine gross receipts. If ?ross receipts are $200,000 or more, or If total B
assets (Part II, ine 25, column (B) below) are $500,000 or more, file Form 990 instead of Form 990-EZ >3 121,201.

‘Rart’l:"] Revenue, Expenses, and Changes in Net Assets or Fund Balances (See the instructions for Part I.)

Check if the organization used Schedule O to respond to any question in this Part | m
Contributions, gifts, grants, and similar amounts received 102,013.
Program service revenue including government fees and contracts.
Membership dues and assessments.

Investment income
5a Gross amount from sale of assets other than inventory 5a 19,175.

b Less cost or other basis and sales expenses 5b 12,351.

¢ Gain or (loss) from sale of assets other than inventory (Subtract line 5b from line 5a) . See Schedule O
6 Gaming and fundraising events

a Gross income from gaming (attach Schedule G if greater than $15,000) l 6a|

b Gross income from fundraising events (not including $ of contributions

from fundraising events reported on line 1) (attach Schedule G If the sum
of such gross income and contributions exceeds $15,000) 6b

c Less direct expenses from gaming and fundraising events 6¢C

BWN =

13.

6,824.

d Net income or (loss) flem-gaming-and-fundraising.events (add lines 6a and
6b and subtract line 6¢) NT iv;n

7a Gross sales of inventory, esﬁeﬁ%?‘n’s_and_a_l_lowances 7a
Q
b Less cost of goods sollg) “JM 07 2p i;Q 7b
¢ Gross profit or (loss) f.r@_'fn sales“of' inventory (SJJbtract ine 7b from line 7a)
8 Other revenue (descnibe 1in Schedule O) !g . 8
9 Total revenue. Add lines 1,23 3n4=5¢c= 6d, 7c,and 8 . > 9 108, 850.
10 Grants and similar amounts.pad (&' Schédulé 0) See Schedule 0O 10 41,398,
11 Benefits paid to or for members
12 Salanes, other compensation, and employee benefits 12
13 Professional fees and other payments to independent contractors 13 195.
14 Occupancy, rent, utilities, and maintenance
15 Prninting, publications, postage, and shipping
16 Other expenses (describe in Schedule O) . See Schedule O 16 60,039.
17 Total expenses. Add lines 10 through 16 > 17 101, 632.
18 Excess or (deficit) for the year (Subtract line 17 from line 9) 18 7,218.

SCANNED JUN.2.8 2011

wmunZmuexm

19 Net assets or fund balances at beginning of year (from line 27, column (A)) (must agree with end-of-yea
figure reported on prior year's return) . . 19 77,420

20 Other changes In net assets or fund balances (explamn in Schedule O) 20
21 Net assets or fund balances at end of year. Combine lines 18 through 20 > 21 84, 638.

BAA For Paperwork Reduction Act Notice, see the separate instructions. Form 990-EZ (2010)
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" Form 990-EZ (2010) Sukkat Shaleym Inc. 58-2666267 Page 2
|Partll§] Balance Sheets. (see the instructions for Part I1.)

Check if the organization used Schedule O to respond to any question snthus Partil. .....  ....... C e e e m
(A) Beginning of year | (B) End of year
22 (Cash, savings, and nvestments .. R s . 138,380.]|22 145, 217.
23 Land and buildings . .o . e e e 79,004.(23 79,004.
24 Other assets (describe in Schedule O) See Schedule O ). . 575.124 2,216.
25 Total assets . .. cee e . 217,959.|25 226,437.
26 Total liabilities (describe in Schedule 0) See Schedule O ) I 140,539.]|26 141,799.
27 Net assets or fund balances (line 27 of column (B) must agree with ine 21) ... ..... 77,420.]27 84,638.
[%Efé'ﬁtélllﬂl Statement of Program Service Accomplishments (see the instrs for Part 1Il.) Expenses
Check If the organization used Schedule O to respond to any question in this Part lIl. ... . .. . m equired for section
What 1s the organization's primary exempt purpose? See Schedule O 01(c)(3) and 501 (c)(4)

Describe what was achieved in carrying out the organization's exempt purposes. In a clear and concise manner, 25%37'25?%'? ?ri:tgd ggﬁggg,

describe the services provided, the number of persons benefited, and other relevant information for each
program title. for others.)

(Grants $ 31, 988. ) If this amount includes foreign grants, check here . . . .... ™ (X][ 28a 31,988.
29 Provide Hospitality for foreign students in Israel for Sabbath_and

Grants 5~ " """ ™™™ ¥ thus amount includes foreign grants, check here ... > 1l 29a
30 Provides stipends to Jewish scholars who learn/write books on

YG_ra?rtg § T T ) If this amount includes foreign grants, check here. . ... " I—[ 30a
31 Other program services (describe in Schedule O). . See. Schedule O ....... .
(Grants $ ) If this amount includes foreign grants, check here > |_| 31a
32 Total program service expenses (add lines 28a through 31a) . . > 32 31,988.

‘Part IV¥| List of Officers, Directors, Trustees, and Key Employees. List each one even if not compensated. (see the instructions for Part Wﬁ

Check if the organization used Schedule O to respond to any question in this Part IV. e e e

(b) Title and average hours | (¢) Compensation (If (ld) Contributions to (e) Expense account
(a) Name and address per week devoted not paid, enter -0-.) emJ) oyee benefit plans and | and other allowances
to position eferred compensation
Cary Fried _ ___________/] President 0. 0. 0.
578 Water Oak Lane ___ "] 0
Oak Park, CA
Katherine Nina Yanow __ __ _ | Treasurer 0. 0. 0.
34 _Sais Avenue _ __ _ _____| 0
San Anselmo, CA
Rachel Abrams Pear_ _ __ _ _ _ | Secretary 0. 0. 0.
Shilo 6 __ _ ___ ___ ______] 0
Jerusalen, Israel
Elana Schachter ____ ____ _ | Trustee 0. 0. 0.
41 Beer Sheva __________ | 0
Jerusalen, Israel
Yehuda Fried ~_ _________| Trustee 0. 0. 0.
578 Water Qak Lane 0

BAA TEEAQSI2L 02/18/11 Form 990-EZ (2010)




Form 990-EZ (2010) Sukkat Shaleym Inc. 58-2666267 Page 3
[Part V'] Other Information (Note the statement requirements in the instructions for Part V) See Schedule O
Check If the organization used Schedule O to respond to any question in this Part V e m

33 Did the organization engage n any activity not prevrously reported to the IRS7 If 'Yes,' provnde a detailled descrrptlon of Yes No
each activity in Schedule R 33

X
34 Were any significant changes made to the orgamizing or governing documents? If 'Yes,' attach a conformed copy of the amended documents if they reflect
a change to the organization's name. Otherwise, explain the change on Schedule O (see mstructions) ... . L ... L. 34 5__

I;-,,‘;1_-_,5'— ;
35 |If the organization had income from business activities, such as those reported on lines 2, 6a, and 7a (among others), but not reported on Form9%0-T, |7 I %
explain in Schedule O why the organization did not report the income on Form 990-T. :

a Did the organization have unrelated business gross income of $1,000 or more or was it a section 501(c)(4), 501(c)(5), or

501(c)(6) organization subject to section 6033(e) notice, reportlng, and proxy tax requirements?. 35a X
b If 'Yes,' has it filed a tax return on Form 990-T for this year (see instructions)? e e e e e 35b
36 Did the or anlzatlon undergo a liguidation, drssolutlon termination, or srgnrfrcant drsposrtron of net assets durrng the
year? If 'Yes,' complete applicable parts of Schedule N e 36 X
37a Enter amount of political expenditures, direct or indirect, as descnbed in the mstructlons >| 37a P N
b Did the organization file Form 1120-POL for this year? e . .. 37b X
38a Did the organization borrow from, or make any loans to, any officer, director, trustee, or key employee or were Raltho R KR
any such loans made in a prior year and stili outstandrng at the end of the tax year covered by this return? . 38a X
b If 'Yes,' complete Schedule L, Part 1l and enter the total i
amount involved. .. . . . ....... . e e .. 38b
39 Section 501(c)(7) organrzatlons. Enter: oo
a lnttiation fees and capital contnbutions included onlne® . .o L 39a
b Gross receipts, included on line 9, for public use of club facilities . . 39b
40a Section 501(c)(3) organizations. Enter amount of tax imposed on the organization durlng the year under:
section 4911 » 0., section 4912 » 0. ; section 4955 »

b Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in any section 4958 excess benefit
transaction during the year or did it en%age In an excess benefit transaction in a prlor year that has not been reported
on any of its prior Forms 990 or 990-EZ? If 'Yes,' complete Schedule L, Part | .| 40b X

¢ Section 501(c)(3) and 501(c)(4) organizations. Enter amount of tax imposed on o gamzatlon
managers or disqualified persons during the year under sections 4912, 4955, and 4958

d Section 501(c)(3) and 501(c)(4) organrzatrons Enter amount of tax on line 40c reimbursed
by the organization. . .

e All organizations At any time during the tax gsgr was the organrzatron a party to a prohrblted tax
shelter transaction? If "Yes,' complete Form 8886-T....... ....

41 Lt the states with which a copy of this return s filed » None

42 a The organization's

books are ncareof » Cary Fried _ _ _ _ __ _ _ _ _ _ _ o _______. Telephoneno. »

Locatedat » 303 Sabra Lane Oak Park CA_ ________ __ _ ________._ ap+4» 91377
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over a Yes | No

financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4gb X

If 'Yes,' enter the name of the foreign country:. ™

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of a Foreign Bank and Financial Accounts.
¢ At any time during the calendar year, did the organization maintain an office outside of the US.?. ..., .
If 'Yes,' enter the name of the foreign country:.. ™

43 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-EZ in lieu of Form 1041 — Check here . ... .. P D N/A
and enter the amount of tax-exempt interest received or accrued during the tax year ......... >| 43 | N/A
44a Did the organization maintain any donor advised funds dunng the year’ If 'Yes, Form 990 must be completed instead Yes| No
of Form990-EZ. .. ..o i e e 44a X
b Did the organization operate one or more hospltal facrlrtres durlng the year" If 'Yes,' Form 990 must be completed
instead of Form 990-EZ.... . ... L. e e e e e e, 44b X
¢ Did the organization receive any payments for rndoor tannrng services durlng theyear? .... .. .. .. ... . .| 44c X
d If 'Yes' to line 44c, has the organization filed a Form 720 to report these payments" If 'No, prowde an explanation in
Schedule O. . . e e e e e e e e 44d

BAA TEEAO812L 02/18/11 Form 990-EZ (2010)



" Form 990-EZ (2010) Sukkat Shaleym Inc. 58-2666267

Page 4

Yes | No

45 |s any related organization a controlled entity of the organization within the meaning of section 512(b)(13)?. ......... .1 45

a Did the orgamzation receive an payment from or en a%? in any transaction with a controlled entity within the meaning LT SEE
e

of section 512(b)(13)? If 'Yes,' Form 990 and Schedu may need to be completed instead of Form 990-EZ (see inst.) 45a

46 Did the organization engage, dlrectly or indirectly, in pohtical campalgn activities on behalf of or in opposition to
candidates for public office? If 'Yes,' complete Schedule C, Part | .. ..... ...

[EPartiVlﬂ Section 501(c)3) organizations and section 4947(a)X1) nonexempt charltable trusts only. All section

501(c)(3) organizations and section 4947(a)(1) nonexempt charitable trusts must answer questions

47-4%b and 52, and complete the tables for lines 50 and 51.

Check if the organization used Schedule O to respond to any queston mthis Part VL.. .. ... .. ... .. ... |_|
Yes | No
47 Dud the organization engage in lobbying activities? If 'Yes,' complete Schedule C, Part I e e . 47 X
48 s the organization a school as described in section 170(b)(1)(A)()? If ‘Yes,' compiete Schedule E.. ....... 48 X
49a Did the organization make any transfers to an exempt non-charitable related organuizaton?. . .. ... 49a X
b If 'Yes,' was the related organization a section 527 organization?. . . 49b
50 Complete this table for the organization's five highest compensated employees (other than officers, directors, trustees and key
employees) who each received more than $100,000 of compensation from the organization |If there Is none, enter ‘None.'
(b) Title and average (c) Compensation (d) Contnbutlons toe J)onee (e) Expense
(a) Name and address of each employee paid hours per week benefit plans an account and
more than $100,0 devoted to position deferred compensation other allowances
None _ _ _ _ _ _ _ _____________|
f Total number of other employees paid over $100,000. . .

51 Complete this table for the organization's five highest compensated independent contractors who each received more than $100,000 of

compensation from the organization. If there is none, enter 'None.’

(a) Name and address of each independent contractor paid more than $100,000 (b) Type of service (c) Compensation
Nome _ _ _ _ _ _ _ _ _ _ _ ]
d Total number of other independent contractors each receiving over $100,000. ...
52 Did the organization complete Schedule A? Note: All section 501(c)(3) organizations and 4947(a)(1) nonexempt
charitable trusts myst attach a complete@Schedule A, ......... ... . ... L . .Yes DNo
Under penalties of perjupy/| deClese that | have exa IS rn, including mpanying schedules and statements, and to the best of my knowledge and bellef tis
true, correct, and cq e tion pf preparer, n ce(} 15 based/on all information of which preparer has any knowledge 7

I /ﬂ/Z/ /1

ﬁié’r'é ?T e ~/ /731 Z/ ]Df’é Sl a/wt { -

Type or print name ahd title

Print/Type preparer's name Date Check # PTIN
Paid Ira Hauser (sc) Se— ! 3% [ |setrempioyes |N/A
Preparer |Fmmsname > Superior Con ing Services [
Use Only |fumsadaress > 336 AtlantiC Avenue 2nd floor Frsen > N/A
East Rockaway, NY 11518 Phoneno 516 214-0537
May the IRS discuss this return with the preparer shown above? See instructions . e e e . ™ X| Yes I—| No
BAA Form 990-EZ (2010)

TEEAQ812L 02/18/11




B , OMB No 1545-0047

(Srg';'nEgg},{!-r%g%_Ez) Public Charity Status and Public Support 2010

Complete if the organization is a section 501(cX3) organization or a section

RIS ST
T%‘Tf?la" R

4947(a)X1) nonexempt charitable trust. Open‘té?gPublié
w5 e Wty 6 BT
D o Senae ™ » Attach to Form 990 or Form 990-EZ. > See separate instructions. ﬁﬁgmd”"
Name of the organization Sukkat Sha leym Inc. Employer identification number
(The Rural House of Learning) 58-2666267

[Part| |Reason for Public Charity Status (All organizations must complete this part.) See instructions.
The organization 1s not a private foundation because it 1s: (For lines 1 through 11, check only one box.)

1 A church, convention of churches or association of churches described in section 170(b)(1XAXi).

2 A school described in section 170(b)(1XAXji). (Attach Schedule E )

3 A hospital or a cooperative hospital service organization described in section 170(b)(1)AXiii).

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)XAXjii). Enter the hospital's
name, cty, andstate: _

5 E] An organization operated for the benefit of a college or university owned or operated by a governmental unit described in section
170(bX1)}AXiv). (Complete Part Il.)

6 BA federal, state, or local government or governmental unit described in section 170(b)(1XAXV).

7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section 170(b)1XAXvi). (Complete Part Ii.)

8 A community trust described in section 170(b)(1)}AXvi). (Complete Part IL.)

(]

An organization that normally receives: (1) more than 33-1/3% of its support from contributions, membership fees, and gross receipts
from activities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after
June 30, 1975. See section 509(aX2). (Complete Part Il )

10 An organization organized and operated exclusively to test for public safety. See section 509%(a)4).

1 An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
more gubhcly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 50%(aX3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a DType | b DType ] c D Type {li — Functionaily integrated d I:l Type Il = Other
e D By checkln? this box, | certify that the organization 1s not controlied directly or indirectly by one or more disqualified persons
0

other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or
section 509(a)(2).
f If the organization received a written determination from the IRS that is a Type |, Type It or Type Il supporting organization, D
check this box....... e e e e e e e e e e e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
Yes | No
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and ()
below, the governing body of the supported organization? . . ..... e .. .1 Mg
@ii) A family member of a person described in (1) above? ... ......... . ... ... . . L. Ngi)
(i) A 35% controlled entity of a person described in (1) or (n) above? . .......... .ol e, .{ 11gGii)
h Provide the following information about the supported organization(s).
(i) Name of supported @) EIN (iii) Type of organization @iv) Is the (v) Dud you notify (vi) Is the (vi1) Amount of support
organization (described on lines 1-9 organization in  } the orgamization in| organization in
above or IRC section column (i) histed in column (i) of column (i)
(see instructions)) your governing your support? organized tn the
document? us.?
Yes No Yes No Yes No
R)
(B)
©)
(D)
€) g3
5o A i ;
Total Gk RSt | e |4 o 3 i
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2010

TEEAOC401L 12/23/10




Schedule A (Form 990 or 990-E2) 2010 _Sukkat Shaleym Inc. 58-2666267 Page 2
| Part Il ;| Support Schedule for Organizations Described in Sections 170(b)X1)AXiv) and 170(b)}(1XAXvi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or If the organization failed to qualify under Part ill. If the
organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

g:gf:ﬂﬁ,’gyﬁf)’ (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 () 2010 (® Total
1 Gifts, grants, contributions, and
membershlp fees received.
not include ‘unusual grants.'

2 Tax revenues levied for the
organization's benefit and
either paid to 1t or expended
onits behalf ..

3 The value of services or
facilittes furnished by a
governmental unit to the
organization without charge

4 Total. Add lines 1 through 3

5 The portion of total
contnibutions by each person
(other than a governmental
unit or publicly supported
organization) included on line 1 |%
that exceeds 2% of the amount |
shown on line 11, column (f)

6 Public suppoﬂ Subtract line 5 |~ hi#
from line 4 e

Section B. Total Support

g:s';:gf; e (or fiscal year (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010 (M Total

7 Amounts fromline 4... .

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

9 Net income from unrelated
business activities, whether or
not the business is regularly
carried on. ...

10 Other income. Do not include
gain or loss from the sale of
capital assets (Explaln n
Partivy) . . ...... ...

QN A

11 Total su?god Addlnes7 [ %f;' 5
through10 .. .......... L uaﬁ iz v

12 Gross receipts from related activities, etc (see mstructlons)

13 First five years. If the Form 990 is for the organlzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here . T T PP .. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2010 (line 6, column (f) divided by line 11, column () .. .. .......... ... 114 %
15 Public support percentage from 2009 Schedule A, Partll, hne 14.... .. .. ....... ... ... .. coe 15 %
16a 33-1/3% support test — 2010. If the organization did not check the box on line 13, and the line 14 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organizaton ................. .. . ... D
b 33-1/3% support test — 2009. If the organization did not check a box on line 13 or 16a, and line 15 1s 33-1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organmization .. .............. D

17 a 10%-facts-and-circumstances test — 2010. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here, Explaln in Part IV how
the organlzatlon meets the 'facts-and-circumstances' test. The orgamzatlon qualfies as a publicly supported organization. ........ > D

b 10%-facts-and-circumstances test — 2009. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 1s 10%
or more, and If the organization meets the 'facts-and-circumstances' test, check this box and stop here. Explam in Part IV how the

organlzatlon meets the 'facts-and-circumstances’ test. The organization quallfles as a publicly supported organization.......... >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct|ons o
BAA Schedule A (Form 990 or 990-EZ) 2010

TEEAO402L 12/23/10




.Schedulé A (Form 990 or 990-E2) 2010 Sukkat Shaleym Inc.

58-2666267

Page 3

Partiili&] Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part | or if the organization fasled to qualify under Part Il. If the organization fails
to quahfy under the tests listed below, please complete Part 11.)

Section A. Public Support

Calendar year (or fiscal yr beginning in)>

1 Gifts, grants, contributions
and membership fees
received. (Do not include
any 'unusual grants.”) .. .

2 Gross recelpts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any activity that 1s
related to the organization's
tax-exempt purpose

3 Gross receipts from activities
that are not an unrelated trade
or business under section 513 .

4 Tax revenues levied for the
organization's benefit and
either paid to or expended on
its behalf

5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge. . ..

6 Total. Add lines 1 through 5 . .

7 a Amounts included on lines 1,
2, and 3 received from
disqualfied persons

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
for the year . . . .

cAdd lines 7aand 7b ..

8 Public support (Subtract line

7¢ from line 6.) .

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

() Total

114, 359.

76,855.

191, 214.

0.

0

114,359.

76,855.

191,214.

0.

0.

0.

0.

Pt

191,214.

Section B. Total Support

Calendar year (or fiscal yr beginning in) >
9 Amounts from line 6.....

10a Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from
similar sources.

b Unrelated business taxable
income (less section 511
taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b
11  Net income from unrelated business
activities not included in line 10b,
whether or not the bustness 1s
regularly carried on
Other income. Do not include

gain or loss from the sale of
capital assets (Explain in
Partiv). . .

12

13 Total support. (addins 9, 10c, 11, and 12)

14

First five years. If the Form 990 1s for the or
organization, check this box and stop here

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

114,359.

76,855.

0.

191,214.

0

114,359.

76,855.

0.

0.

0.

191,214.

ganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

~ &]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2010 (line 8, column (f) divided by line 13, column (f)} 15 %

16 Public support percentage from 2009 Schedule A, Part iil, line 15. 16 %
Section D. Computation of Investment income Percentage

17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, column (f))... .. ... .. . ... 17 %

18 Investment income percentage from 2009 Schedule A, Part lll, line 17 .. 18 %

19a 33-1/3% support tests — 2010. If the organization did not check the box on line 14, a

b 33-1/3% support tests — 2009. If the organization did not check a box on line 14 or line 19a, and hne 16 1s more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

nd line 15 1s more than 33-1/3%, and line 17
1s not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

~[]

»
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" Schedule A (Form 990 or é90-EZ) 2010 Sukkat Shaleym Inc. 58-2666267 Page 4
[iPart V4] Supplemental Information. Complete this part to provide the explanations required by Part |1, line 10;

Part Il, line 17a or 17b; and Part Ill, ine 12. Also complete this part for any additional information.

(See instructions).

BAA Schedule A (Form 990 or 990-E2Z) 2010
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SCHEDULE O

. |  omBNo 1545.0047
At o Supplemental Information to Form 990 or 990-EZ 2010
Complete to provide information for responses to specific questions on e T
Department of the Treasury Form or 990-EZ or to provide any additional information. : -Open to Public
Internal Revenue Service * Attach to Form 990 or 930-EZ. m’g%&&%‘g%
Name of the organization Sukkat Sh al ey.m Inc. Employer identification number
_(The Rural House of Learning) 58-2666267
__ _Form 990-EZ, Part lll - Organization's Primary Exempt Purpose _ _ _ _ _ _ _ _ __ ___ _ ______________
___Encourage Understanding of Jewish Learning and Cultwre _ __ _ ____________________
__ _Form 990-EZ, Part V - Regarding Transfers Associated with Personal Benefit Contracts _ _ _ __ __ _______
___f(a) _Did the organization, during the year, receive any funds, directly or _________
___indirectly, to pay premiums on a personal benefit contract? . ... __.__ ... ___ No __
___(b) Did the organization, during the year, pay premiums, directly or = ___________
___indirectly, on a personal benefit contract?. _ _ ... .. ____ _ ... _ .o __ No __

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4901L.  10/26/10 Schedule O (Form 990 or 990-EZ) 2010




2010

Schedule O - Supplemental Information Page 2
Sukkat Shaleym Inc.
(The Rural House of Learning) 58-2666267
Form 990-EZ, Part |, Line 5¢
Net Gain (Loss) from Noninventory Sales
Publicly Traded Securities
Gross Sales Price: 19,175.
Cost or Other Basis: 12,351.
Total Gain (Loss) Publicly Traded Securities $ 6,824.
Total Net Gain (Loss) From Noninventory Sales $§ 6,824.
Form 990-EZ, Part |, Line 10
Grants and Similar Amounts Paid In Excess of $5,000
Donee's Name: Simchat Shlomo
Cash Amount Given: S 41,398.
Form 990-EZ, Part |, Line 16
Other Expenses
Administrative Expenses ... .8 19, 300.
Advertising and Promotion ... 110.
Bank Charges - . 101.
Depreciation . . . ... .. ... L L0 e e 3,226.
Legal & Professional 1,287.
Office Expenses 7,254,
Qutside Services. .. . . . .. 22,843.
Secretarial . 5,918.
Total $ 60,039.
Form 990-EZ, Part ll, Line 24
Other Assets
Beginning Ending
. $ 0. § 1,500.
Adj DEp . e e e 0. 141.
Furniture and letures e e e 146, 146.
Notes and Loans Receivable. . . ... .. . ... e 429. 429.
Total $§ 575. § 2,216.
Form 990-EZ, Part ll, Line 26
Total Liabilities
_Beginning Ending
Accounts Payable and Accrued Expenses.. e e $ 40,539. 3 41,799,
Loan Payable Bldg... .... e e e e e e 100, 000. 100,000.
Total § 140,539. § 141,799.




2010 Schedule O - Supplemental Information Page 3

Sukkat Shaleym Inc.
(The Rural House of Learning) 58-2666267

Form 990-EZ, Part lll, Line 31
Statement of Program Service Accomplishments

Program
Service
Description Grants Expenses

Sponsors outreach to Jewish students with free lectures
and classes in Jewish thought and history
Includes Foreign Grants: No

Donations to other organizations
Includes Foreign Grants: No

Total $ 0. S 0.




;0"1'1 8868 ' Application for Extension of Time To File an

(Rev January 2011) Exempt Organization Return OMB No 15451708
ﬂ?&%’é’u“ﬁz'vé’!..‘fé"sl’r‘i‘?éé‘ i > File a separate application for each return,
® If you are fiing for an Automatic 3-Month Extension, complete only Part | and check this box .. . ..

® |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of thls form)

Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Electronic filing (e-file). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corporation required to file Form 990-T), or an additional (not automatic) 3-month extension of time. You can electronically file Form 8868 to
request an extension of time to file any of the forms hsted in Part | or Part Il with the exception of Form 8870, Information Return for Transfers
Associated With Certain Personal Benefit Contracts, which must be sent to the IRS in paper format (see mstructlons) For more details on the
electronic filing of this form, visit www.irs gov/efile and click on e-file for Charities & lonprofits.

| Rartili] Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension — check this box and complete Part | only . > [j

All other corporations (including 1120-C filers), partnerships, REMICS, and trusts must use Form 7004 to request an extension of time to file
income tax returns.

Name of exempt organization Employer identification number
PRt or  |sukkat Shaleym Inc.

{The Rural House of Learning) 58-2666267
File by the Number, street, and room or suite number If a P O box, see instructions.

due date for
fnayr., |3 Cary Fried 303 Sabra Lane
instructions City. town or post office, state, and ZIP code For a foreign address, see instructions.

Oak Park, CA 91377

Enter the Return code for the return that this application s for (file a separate application for each return) . ... . . e e
Application Return Ap lication Return
p'.p Code I-P Code
Form 990 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 990-EZ 03 Form 4720 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(2) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

TelephoneNo. »_ FAXNo. »_
® |f the organization does not have an office or place of business in the United States, check this box. . . . > |:|
@® |f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If thls IS for the whole group,

check this box . » |:| . If it 1s for part of the group, check this box ™ |:| and attach a list with the names and EINs of all members
the extension i1s for.
1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
untt  8/15 ,20 11 , to file the exempt organization return for the orgaruzation named above.
The extension Is for the org_anlzatnon's return for:
> calendar year 20 10 or

> . tax year beginning ,20 _ _ _,and ending , 20

2 If the tax year entered in line 1 1s for less than 12 months, check reason: Dlnltlal return DFmaI return
DChange In accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069 enter the tentative tax, less any

nonrefundable credits. See nstructions .. ...| 3aj$ 0.
b if this apphcation 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credlts and eshmated tax

payments made. Include any prior year ove@yment allowed as a credit .. . 3bl$ 0.
¢ Balance due. Subtract line 3b from line 3a. Include Syour payment with this form if requ1red by usmg S N

EFTPS (Electronic Federal Tax Payment System). See instructions ... .. 3¢c|$ 0.

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO for
payment instructions.

BAA For Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 1-2011)
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