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990 ' Return of Organization Exempt From Income Tax ML i

Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung _ i

Department of the Treasury o benefit trust or private foundation) i ) “Q;P‘ggﬂ bllq

Internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements. [%ﬁss-‘lmspecﬂbnm

A__For the 2008 caiendar year, or tax year beginning 7 / 0 1/ 08 , and endlrlg 6 / 30/ 09

B Checkif applicable: | Piease } C Name of organization D Empioyer identification number

[ rdoresscrange |15 RS MARRAKECH, INC.

[:I Name change print or Doing B As 23-7148533

D I t;PE. Number and streel (or P.O. box if mail is not delivered to streel address) Roomisuite E Telephone number
ee 6 LUNAR DRIVE 203-389-2970

D Temmination lsr:;et:l:ic City or town, state or country, and ZIP + 4 G Grossreceipts§ 10,324,953

[] Amendedretm | tions. | WOODBRIDGE CT 06525

D Application pending F Name and address of principal officer: H(a) Is this a group retum for
JEFFREY L. ANDRUS affiliates? Yes No
6 LUNAR DRIVE H(b) A S ates H Yes % No
WOODBRIDGE CT 06525 If *No," attach a lis. (see instructions)

i Tax-exempt status: l)_{l 501(c) { 3 ) < (insert no.) H 4947(a)(1) or [—l 527

J  Website: p WWW .MARRAKECHINC .ORG H(c) Group exemption number B>

K Type of organizalion: lil Corporalion I——l Trust l_’ Association H Other P> L Year of fomation: l M State of legal domicile:

“Partl’?  Summary

1 Briefly describe the organization's mission or most significant activities: e
. .VOCATIONAL TRAINING FOR THE DISABLED. .

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25)

@

(34

c

«©

£

13

31 2

2 3 Number of voting members of the governing body (Part Vi, tine 12) 3 14

8| 4 Number of independent voting members of the governing body (Part Vi, line 1b) . 4 14

S| 5 Totalnumberof employees (PartV, line 2a) 5 [ 1141

::6 6 Total number of volunteers (estimate if necessary) 6 40
7a Total gross unrelated business revenue from Part VIII, fine 12, column(c) 7a -11,923

b _Net unrelated business taxable income fromForm 990-T,line 34 .. .. .......... ... ... .......................... 7b -76,583
Prior Year Current Year

o | 8 Contributions and grants (Part Vll, line thy 167,033 100,589

g 9 Program service revenue (Part Vil line2g) 11,485,146 10,063,372

3 | 10 investmentincome (Part VIii, column (A), lines 3,4,and 7d) 11,178 6,757

© 1 11 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) -131 103,969
12 Total revenue—add lines 8 through 11 (must equat Part VIii, column (A), line 12) .. ... .. ... ... 11,663,226 10,274,687
13 Grants and simitar amounts paid (Part iX, column (A), lines1-3y
14 Benefits paid to or for members (Part iX, column (A), tinedy

g | 15 Sataries, other compensation, employee benefits (Part iX, column (A), fines 5-10) 6,430,634 5,939,215

2 | 16aProfessional fundraising fees (Part IX, column (A), line11e)

§. b Total fundraising expenses (Part IX, column (D), line 25) >

W 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f) 4,732,616 4,309,336

11,163,250 10,248,551

19 Revenue less expenses. Subtract line 18 fromline12 . . 499,976 26,136
53 Beginning of Year End of Year
§5 20 Tomssses oot 15,657,265 15,218,620
23| 21 Total labilties (PartX, line 26) | . ... 11,453,825 11,081,362
Z5| 22 Net assets or fund balances. Subtract line 21 from fine 20 . ... .. ... .. ... 4,203,444 4,137,258
#PaMlE@  Signature Block

Sign

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Here } Signature of officer GL' tNT’S CO pY

JEFFREY L. ANDRUS

Date

DIRECTOR OF FINANCE

Type or print name and title

. Preparer's Date Che.ck if (P::ep ?r::;::;:gmg numoer
A ) 5/11/10| smpoyed » (1| P00356137
reparers GUILMARTIN, DIPIRO & SOKOLOWSKI, LLC en > 06-0971998

Firm" (¢
Use Only | 0 ooy~ ) 505 MAIN STREET
address, andZIP +4 | MIDDLETOWN, CT 06457

Phone

no. p 860-347-5689

May the IRS discuss this return with the preparer shown above? (see instructions) . . l}_(] Yes l_] No

DAA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)
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Form 890 (2008) MARRAKECH, INC. 23-7148533 Page 2
Part il Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission:

VOCATIONAL TRAINING FOR THE DISABLED.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E22 ... [] ves ] No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
seoes? T ves B Mo
If "Yes," describe these changes on Schedule O.
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required 1o report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9,569,077 including grants of $ ) (Revenue $ 10,192,816 )

4d Other program services. (Describe in Schedule Q.)
(Expenses § including grants of $ ) (Revenue § )
4e Total program service expenses P § 9,569,077 (Mustequal Part iX, Line 25, column (B).)

Form 990 (2008)

DAA



711 05/11/2010 7 18 AM

Form 990 (2008) MARRAKECH, INC. 23-7148533 Page 3
Part’lV Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If “Yes,”
complete Schedule A - R 1 X
2 s the organization required to complete Schedule B, Schedule of Contributors? .~~~ 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Partt 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes," complete
Schedule C' Paﬂ e 4 x
§ Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If “Yes,” complete Schedule C, Parttt .~~~ s
6  Did the organization maintain any donor advised funds or any accounts where donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,” complete
SChedu’e D' Pan b 6 x
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Pacttt. .~~~ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"
complete Schedule D, Partlll 8 X
9  Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repair, or debt negotiation services? If “Yes,"
complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? if “Yes,” complete Schedule O, Patv 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257? if “Yes," complete Schedule D,
Parts VI, VI, VI, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return
that was prepared in accordance with GAAP? If “Yes,” complete Schedule D, Parts XI, X#, andxut 12| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of thevs.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the U.S.? If “Yes," complete Schedule F, Part1 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? if “Yes,” complete Schedule F, Parttt = 15 X
16  Did the organization report on Part iX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Partt 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If “Yes,” complete Schedule G, Part! 17 X
18  Did the organization report more than $15,000 total on Part VI, lines 1c and 8a? If “Yes,” complete Schedute G, Partl 18 | X
19 Did the organization report more than $15,000 on Part VIil, line 9a? If “Yes,” complete Schedule G, Partitt 19 X
20  Did the organization operate one or more hospitais? If “Yes,” complete ScheduteH 20 X
21 Did the organization report more than $5,000 on Part iX, column (A), line 17 if “Yes,” complete Schedule i, Parts fandtl 21 X
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes,” complete Schedule |, Parts tand Il 22 X
23  Did the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If “Yes,” complete
SChedUIe J ............................................................................................................... 23 x
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer questions
24b-24d and complete Schedule K. If “No," gotoquestion 25. 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during theyear? 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? if “Yes,” complete Schedule L, Partt 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified
person from a prior year? if “Yes,” complete Schedule L, Part1 25b X
26  Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization’s tax year? If “Yes,” complete Schedule L, Partt 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or
substantial contributor, or to a person related to such an individuai? if “Yes,” complete Schedule L, Part # ........ .. ... .............. 27 X

Form 990 (2008)

DAA
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Form 990 (2008) MARRAKECH, INC. 23-7148533

‘PartilV Checklist of Required Schedules (continued)

28
a

29
30

31

32

33

34

35

36

37

During the tax year, did any person who is a current or former officer, director, trustee, or key employee:

Have a direct business relationship with the organization (other than as an officer, director, trustee, or

employee), or an indirect business reiationship through ownership of more than 35% in another entity

(individually or collectively with other person(s) listed in Part VII, Section A)? If “Yes,” complete Schedule L,

Pan IV .............................................................................................................
Have a famlly member who had a direct or indirect business relationship with the organization? if “Yes,"”

complete Schedule L, Part IV
Serve as an officer, director, trustee, key employee partner, or member of an entity (or a shareholder of a

professional corporation) doing business with the organization? If “Yes,” complete Schedule L, Partty

Did the organization receive contributions of ar, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem®
Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes," complete Schedule N,

Partl - T T T T T T T T T

Did the organlzatlon sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes," complete

SChedUIe N' Part “ ........................................................................................................
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301.7701-2 and 301.7701-3? If "Yes,” complete Schedule R, Part! .~~~
Was the organization related to any tax-exempt or taxable entity? If "Yes,” complete Schedule R, Parts I,

"l' IV' and V' L
Is any related organization a controlled entity within the meaning of section 512(b)(13)? if “Yes,” complete

Schedule R' Part V' e 2
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If “Yes,” complete Schedule R, Pant V, line2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If “Yes," complete Schedule R, Part
Ve e ettt et e

;
28b X
28c X
29 | X
30 X
3N X
32 X
33 X
¥ X
35 X
36 X
37 X

DAA

Form 990 (2008)
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Form 990 (2008) MARRAKECH, INC. 23-7148533

Page 5

JPart’V Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. Information Returns. Enter -0- if not applicable .~~~ 1a
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prize winners?
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a
b If at least one is reported on line 2a, did the organization file ali required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by
thls relurn') ...............................................................................................................
b If“Yes," has it filed a Form 990-T for this year? if “No,” provide an explanation in Schedueo .
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
BCCOUN?
b If*Yes," enter the name of the foreign country: B
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a parly to a prohibited tax shelter transaction?
If “Yes,” to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity
Regarding Prohibited Tax Shelter Transaction?
6a Did the organization solicit any contributions that were not tax deductible?
b if“Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than
BT
b if“Yes,” did the organization notify the donor of the value of the goods or services provided? . . .. . . ... .. ... ... ...
¢ Did the organization seli, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 e
d if “Yes,” indicate the number of Forms 8282 filed during theyear ... I 7d I
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
beneﬁt contract? .................................................... B
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . .
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required? .
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
TOOUIT OO ?
8  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section
509(a)(3) supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring
organization, have excess business hoidings at any time during the year?
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor advisor, or refated person?
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vlil, line 12 . . .. . ... ... ... .. 10a
b Gross receipts, included on Form 990, Part Viil, line 12, for public use of club facilites =~~~ . 10b
41  Section 501(c)(12) organizations. Enter:
a Gross income from members or sharehOIders .................................................. 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) | ... 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 990 in lieu of Form 10417
b If “Yes,” enter the amount of tax-exempt interest received or accrued during theyear . .. ... .. . . I 12b

DAA

Form 990 (2ooa)



T1105/11/2010 7 1€ AW

Form 990 (2008) MARRAKECH, INC. 23-7148533

Page 6

Part Vi

required by the Internal Revenue Code.)

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not

Section A. Governing Body and Management

circumstances, processes, or changes in Schedule O. See instructions.
41a Enter the number of voting members of the governing body .. L. 12 | 14
b Enter the number of voting members that are independent L. 1 | 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . 3 X
4  Did the organization make any significant changes to its organizational documents since the prior Form 990 was fled? . 4 X
5  Did the organization become aware during the year of a material diversion of the organization's assets? . ... ... ... .. .. 5 X
6  Does the organization have members or stockholders? . 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governing bOdY? 7a X
X

b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?

For each “Yes” response to lines 2-7b below, and for a “No” response to lines 8 or 9b below, describe the

Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a The goveming DOTY? e e

Each committee with authority to act on behalf of the governing DOAY ?

9a Does the organization have local chapters, branches, or affiliates? . . ...
b If“Yes," does the organization have written policies and procedures governing the activities of such chapters,

affiliates, and branches to ensure their operations are consistent with those of the organization? ... . ... .. ........ 9b
10  Was a copy of the Form 990 provided to the organization's governing body before it was filed? All organizations
must describe in Schedule O the process, if any, the organization uses to review the Form990 .. . ... ... .. ... 10 | X
11 s there any officer, director or trustee, or key employee listed in Part VIl, Section A, who cannot be reached at
the organization’s mailing address? If “Yes " provide the names and addressesinSchedule O ... ... ... ... ... ... ...z 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest poficy? If ‘No," gotoline 13 .. ... .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to conﬂiCtS? ........................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in SChedUle o how this is done ..................................................................................... 1zc x
13 Does the organization have a written whistleblower poficy? | ... X
14  Does the organization have a written document retention and destruction policy? . X
15  Did the process for determining compensation of the following persons include a review and approval by

16

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization's CEQ, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement

with a taxable entity during the YEar? L
b if“Yes,” has the organization adopted a written policy or procedure requiring the organization to evaluate

its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard

the organization’s exempt status with respectto sucharrangements? . .....................o0oee;neeeeooceenezcnnneizieocecces

Section C. Disclosure

17  Listthe states with which a copy of this Form 990 is required tobe filed B CT . . ...
18  Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection. indicate how you make these available. Check ail that apply.
D Own website IZI Another's website lg{—_l Upon request

19  Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements availabie to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the

organization: » JEFFREY ANDRUS 6 LUNAR DRIVE = .. ... .. ...

WOODBRIDGE =~ 0 CT 06525 203-389-2970

DAA

Form 990 (2008)
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Form 990 (2008) MARRAKECH,

INC.

23-7148533

Page 7

Part'VII

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A.

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.
@ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount

of compensation, and current key employees. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

@ List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations.

e List alf of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

@ List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest

compensated employees; and former such persons.
Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A)
Name and Title

(B}
Average
hours per

week

€

Position (check all that apply)

(D}
Reportable

10}081Ip JO
28)snJ} [eNPIAIPUY|

aasny jeuolinnsu)

13210
aakojdwa Aoy

askodwa

pajesuadwod saybiH

Jaulo4

comp tion
from
the
organization
(W-2/1099-MISC)

(E)
Reportable
compensation
from related
organizations
(W-2/1099-MISC)

(F)
Estimated
amount of

other
compensation
from the
organization
and related
organizations

DIRECTOR

TURNER
2

MOSHE SIEV,

DIRECTOR

MD
2

MERTON G. GQ

DIRECTOR

2

LLAHER, ESQ.

DR. JENNIFER

DIRECTOR

2

D. BOTWICK,

S. ROOSEVELT

DIRECTOR

BOWEN
2

- MIRIAM GLENN

DIRECTOR

MARK ROBINSQ

DIRECTOR

NN N

JOHN A. RUSS

DIRECTOR

0, JR.
2

JENNIFER LAV

DIRECTOR

IANO ESQ
2

Mod M M (X [x [xFx x|

o 0 |00 |0 |0 | o 0o o |o

FRANCIS MCCARTHY

EXEC DIR

50

234,269

28,099

JEFFREY ANDR

FIN DIR

UsS
50

134,687

20,443

STEVEN P. SH

WARTZ
2

RAPPAPORT
2

VICE PRES

o)
2

SHEILA MASTERSON

2

b L I I T | B

o [ |[©o |o

Qo (O |©o |O

DAA

Form 990 (2008)
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Form 990 (2008) MARRAKECH, INC. 23-7148533 Page 8
‘Part Vi Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A} (B} <) (D) (E) (F)
Name and title Average Position (check all that apply) Reportable Reportable Estimated
hours per =4 ‘:Z 9-. g P g% 3 compensation compensation amount of
week %gj 2|3 5 2z 3 from from related other
s g 5| |3 |32 % the organizations compensation
= -] g "’§ organization (W-2/1099-MISC) from the
g g e -] (W-2/1099-MISC) organization
3 3 2 and related
® 7 organizations
[=X
b Total ..., > 368,956 48,542

2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable compensation from the
organization » 2

3 Did the organization list any former officer, director or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for suchindividual . . . . . ..

the organization and related organizations greater than $150,0007 if “Yes,” complete Schedule J for such

individual .
§  Did any person listed on fine 1a receive or accrue compensation from any unrelated organization for

services rendered to the organization? If “Yes,” complete Schedule J forsuch person .. ............... ... . . . .. ... .

Section B. independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of

compensation from the organization.
Name and bl(l‘s‘I)HESS address Descriptio(nB t))f services COmp(t(e:n)sation
CERIDIAN 30 BATNTERSON PARK ROAD
FARMINGTON CT 06032 PAYROLL SERVICE 123,145
GUILMARTIN, DIPIRO & SOKOLOWSKI 505 IN STREET
MIDDLETOWN CT 06457 AUDIT & ACCOUNT 117,375

2 Total number of independent contractors (including those in 1) who received more than $100,000 in
compensation from the organization I

DAA

Form 990 (2008)



T1108/11/2010 718 AM

Form 990 (2008) MARRAKECH, INC. 23-7148533 Page 9
PartVill _ Statement of Revenue
R R (A) ®) ©) (D)
¥ 2 2 Total revenue Related or Unrelated Revenue
exempt business excluded from tax
T function revenue under sections

ST Uer Pt

ifts, grants
r amounts

ns,_El

simi

Contributio:
and other

Federated campaigns
Membership dues
Fundraising events
Related organizations

Govemment grants (contributions)

All other contributions, gifts, grants,
and similar amounts not included above 1

Noncash contributions included
Total. Add lines 1a—1f

infines ta-f:  §

revenue

Program Service Revenue

Busn. Code

4,242,121

4,242,121

2,895,074

2,895,074

1,520,495

1,520,495

558,050

558,050

479,921

479,921

367,711

10,063,372

367,711
AT

VAR

BRI

=
S

Other Revenue

8a

9a

Investment income (including dividends, interest, and

other simitar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

6,757

(i) Real

(ii) Personal

Gross Rents

24,938

Less: rental exps.

37,919

Rental inc. or (foss)

-12,981

Net rental income or (loss) . .........

Gross amount from @

Securities

(if) Other

sales of assets
other than inventory|

Less: cost or other
basis & sales exps.

Gain or (loss)

Net gain or (loss)
(not inciuding $

See Part IV, line 18

Net income or (loss) from fundraising
Gross income from gaming activities.

See Part IV, line 19

Net income or (loss) from gaming acti
Gross sales of inventory, less
retumms and alfowances

Gross income from fundraising events

of contributions reported on line 1c).

everts ... ...

SER IR

115,892

vities

1,058

Busn. Code ey
......................... >
12 Total Revenue. Add iines 1h, 2g, 3, 4, 5, 6d, 7d, 8c,
9c,10c,andle . ... ... . .................... > 10,274,687 10,179,264 -11,923 6,757

DAA

Form 990 (2008)
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Form 990 (2008) MARRAKECH, INC. 23-7148533 Page 10
~PartiX.  Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete coiumns (B), (C), and (D).
Do not include amounts reported on lines 6b, Total é:\p)enses Prograr(nB lervice Managéﬁ)ent and Fund(gzsing
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to governments and o S i
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the US. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuais outside the
U.S. See Part IV, lines 15and16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4358(c)(3(B)
7 Othersalaries and wages 4,883,323 4,835,678 29,356 18,289
8 Pension plan contributions (include section 401{k)
and section 403(b) employer contributions) 145,461 144,578 883
9 Otheremployee benefits 507,769 503,345 2,392 2,032
10 Payrolitaxes 402,662 400,374 2,288
11 Fees for services (non-employees):
a Management
b Legal 6,793 6,793
¢ Accounting 121,900 121,900
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f investment managementfees @~
g Other 120,865 120,865
12 Advertising and promotion
13 Officeexpenses 74,490 72,450 2,040
14 Information technology . |
16 Royalies ...
16 Occupancy .. ...l 735,327 729,161 6,166
17 Trave’ ...................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 431,254 431,254
21 Payments to affiliates
22 Depreciation, depletion, and amortization 372,789 372,789
23 Insurance 120,658 120,658
e :
24 Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below.) L S e
a  MANAGMENT FEES 499,889 499,889
b . PLANT MAINTENANCE & REPAI 293,614 293,614
¢ | BAD DEBT . . ... . 263,133 263,133
d . TRANSPORTATION | 255,731 255,731
e . SMALL FURNITURE & EQUIPME 203,804 203,804
f Allotherexpenses 809,089 692,950 27,829 88,310
25 Total functional expenses.Add lines 1 through 24f 10,248,551 9,569,077 568,803 110,671
26 Joint Costs.Check here b if following

SOP 98-2. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising soficitation . .............. ... ..

DAA

Form 990 (2008)
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Form 990 (2008) MARRAKECH, INC. 23-7148533 Page 11
Part X Balance Sheet
(A) ()]
Beginning of year End of year
1 Cash—non-interestbearing 1,815,212} 1 1,531,573
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accounts receivablenet T 1,179,156] 4 1,261,297
5§ Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedulel
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete
Partllof Schedule L . ... 6
& | 7 Notes and loans receivable,net 7 431,743
@ | 8 Inventories for sale oruse . ... 8
& | 9 Prepaid expenses and deferred charges 175,889 o 365,103
10a Land, buildings, and equipment: cost basis 10a 12,412,306 ' " <
b Less: accumulated depreciation. Complete SEGr S48 e
Part VIl of ScheduleD 10b 2,811,674 9,475, 9,600,632
11 Investments—publicly traded securites . 11
12  Investments—other securities. See Part IV, line11. .~~~ 12
13  Investments—program-related. See Part IV, line1t1. .~~~ 13
14 Intangibleassets 14
15 Other assets. See Part \V, e 11t~ 3,011,973[ 15 2,028,272
16 Total assets. Add lines 1 through 15 (mustequalline 34) ... .. ... ... ............... 15,657,269 16 15,218,620
17 Accounts payable and accrued expenses 3,107,443 17 2,515,691
18 Grantspayable . 18
19 Defermed f6VeNUS ... .. ...............coociiiiiiiitee i 104,600} 19 611,168
20 Tax-exempt bond liabilites
'8 21 Escrow account liability. Complete Part IV of ScheduleDd
:lf 22 Payables to current and former officers, directors, trustees, key
§ employees, highest compensated employees, and disqualified
- persons. Complete Part Il of Schedule L ...
23  Secured mortgages and notes payable to unrelated third parties 8,079,955] 23 7,690,509
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of SchedueO 161,827| 25 263,994
26 Total liabilities. Add lines 17through 25 .. ........v e 11,453,825| 26 11,081,362
‘6’ Organizations that follow SFAS 117, check here P @ and j
e complete lines 27 through 29, and lines 33 and 34. ;
% 27 Unrestricted netassets . 3,411,826| 27 3,668,280
M {28 Temporarily restricted netassets 791,618 28 468,978
T |29 Permanenty restricted netassets
'_E Organizations that do not follow SFAS 117, check here »> I:I
'5 and compiete lines 30 through 34.
& |30 Capital stock or trust principal, or current funds
& |31 Paid-in or capital surplus, or land, building, or equipmentfund
2 32 Retained earnings, endowment, accumulated income, or other funds
% |33 Totalnetassets orfundbalances ... ... 4,203,444 33 4,137,258
Z |34 Total liabilities and net assets/fund balances . ........ ...t 15,657 ,269| 34 15,218,620
#ParXIEZ _ Financial Statements and Reporting

1

Accounting method used to prepare the Form 990:
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

D Other

[g Accrual

D Cash

c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audit, review, or compilation of its financial statements and selection of an independent accountant?

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in

the Singie Audit Act and OMB Circular A-133?

2c

3a X

3b

DAA

Form 990 (2008)
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SCHEDULE A . - . OMB No. 1545-0047
(Form 990 or 980-E2) Public Charity Status and Public Support

To be completed by all section 5§01(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.

Department of the T . i i
T e gLeasury P Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer identification number
MARRAKECH, INC. 23-7148533
ijPartil:  Reason for Public Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)
1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A))iii). (Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
Oy, NG Sta:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1){A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
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)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170(b)(1)(A)(vi). (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(a)(2). (Complete Part Ill.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a D Type | b D Type Il c D Type llI-Functionaily Integrated d D Type IlI-Other
e D By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified

persons other than foundation managers and other than one or more publicly supported organizations described in section

509(a)(1) or section 509(a)(2).

W N

10
1

1] (1] X O

f if the organization received a written determination from the IRS that it is a Type {, Type {l, or Type lil supporting
organization,check Wisbox o O
g Since August 17, 2006, has the or.ga'ni'z'a'ti'o'n. acceptedanyglft or contribution from any of the .
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) Yes | No
and (jii) below, the goveming body of the supported organization? =~~~ 11g(i)
(ii) Afamily member of a person described in () above? (i)
(iii) A 35% controlled entity of a person described in (i) or (ii) above? 11g(ili)
h Provide the following information about the organizations the organization supports.
(i) Name of supported (il) EIN (iii) Type of organization (iv) is the organization | (v} Did you notify {vi) Is the (vii) Amount of
organization (described on lines 1-9 in col. (i) listed in your { the organization in jorganization in col. support
above or IRC section goveming document? col. (i) of your  |(i) organized in the
(see instructions) ) support? us.?
Yes No Yes No Yes No

Total SRR A W : 2 g §
For Privacy Act and Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

DAA
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Schedule A (Form 990 or 990-E7) 2008 MARRAKECH, INC. 23-7148533 Page 2

Partil Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in}p {a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 106,766 125,920 662,701 167,033 135,024 1,197,444

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

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

Total. Add lines 1-3

The portion of total contributions 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 ()

Public support. Subtract line 5 from line 4 ..

106,766 125,920 662,701 167,033 135,024 1,197,444

1,197,444

Section B. Tota! Support

Calendar year (or fiscal year beginning in)»> (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

7
8

Amounts from line 4 106,766 125,920 662,701 167,033 135,024 1,197,444

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

SOUFCES . . . o o oo 2,344 ) 6,848 11,003 11,178 6,757 38,130

9  Net income from unrelated business

activities, whether or not the business is

regularly carriedon. .. ... ............
10  Other income. Do not include gain or

loss from the sale of capital assets

(ExplaininPartiv.y . ... ... .. ...
11 Total support. Add lines 7 through 10 1,235,574
12 Gross receipts from related activities, efc. (see NSWUCHONS) ... ... 47,125,879
13 First five years. if the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and StOP ReIe .. . . ...\ o\ il > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2008 (line 6, column (f) divided by line 11, column () . . . . . ... ... . ... 14 96.9140 %
15  Public support percentage from 2007 Schedule A, Part IV-A, line 26f . 15 97.7382 %
16a 33 1/3 % support test—2008. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box

and stop here. The organization qualifies as a publicly supported organization . > @

b 33 1/3 % support test—2007. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3 % or more, check this

box and stop here. The organization qualifies as a publicly supported organization .. 4 D
17a  10%-facts-and-circumstances test—2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or

more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization .. . ... . ... > D

b 10%-facts-and-circumstances test—2007. If the organization did not check a box on fine 13, 16a, 16b, or 17a, and line 15 is 10% or

more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Expiain in Part IV how the

organization meets the “facts-and-circumstances” test. The organization quaiifies as a publicly supported organization . . . . . . .. ... . ... > B
18  Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .. . .. >

DAA

Schedule A (Form 990 or 980-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MARRAKECH, INC. 23-7148533 Page 3

Part’lil Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 9 of Part |.)

Section A. Public Support

Calendar year (or fiscal year beginning in)p (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

1

7a

Gifts, grants, contributions, and
membership fees received. (Do not include
any "unusualgrants.”y

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the
organization's tax-exempt purpose ... ... ...

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

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

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

Total. Add lines 1-5

Amounts included on lines 1, 2, and 3
received from disqualified persons
Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of 1% of
the total of lines 9, 10c, 11, and 12 for
the yearor $5,000 . ..................
Add lines 7a and 7b

Public support (Subtract line 7c¢ from
line 6.)

Section B. Total Support

Calendar year (or fiscal year beginning in)p> (a) 2004 (b) 2005 {c) 2006 {d) 2007 (e) 2008 (f) Total

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10a and 10b

Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
cariedon ...........................

Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartiV.)

Total support. (Add lines 9, 10c, 11,

and12)
First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this box andstophere . ... ... .......... ... ... .o iieeiiiiiee i iieiieieiiiiiieeiii s > D

Section C. Computation of Public Support Percentage

16  Public support percentage for 2008 (iine 8, column (f) divided by line 13, colurn ¢(fpy ...~~~ 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A. line 279 ... .................. ... ... ..cco....coooeeeiieeiens,, 16 %
Section D. Computation of Investment Income Percentage
17  investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (®) . 17 %
18  Investmentincome percentage from 2007 Schedule A, Part IV-A, line27h 18 %
19a 33 1/3 % support tests—2008. if the organization did not check the box on line 14, and line 15 is more than 33 1/3 %, and line

17 is not more than 33 1/3 %, check this box and stop here. The organization qualifies as a publicly supported organizaton > D

b 33 1/3 % support tests—2007. If the organization did not check a box on line 14 or line 19a, and line 16 is 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 supporied organization > H

20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions .. ... ... ... .. .. . . N 4

DAA

Schedule A (Form 990 or 990-EZ) 2008
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Schedule A (Form 990 or 990-E2) 2008 MARRAKECH, INC. 23-7148533 Page 4
PartlV  Supplemental Information. Complete this part to provide the explanation required by Part Ii, line 10;
Part Il, line 17a or 17b; or Part Il line 12. Provide any other additional information. (see instructions)

Schedule A (Form 990 or 990-EZ) 2008
DAA
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SCHEDULE D . . |__om8 No. 1545-0047

(Form 990) Supplemental Financial Statements 2 0 0 8

Department of the Treasury P Attach to Form 990. To be completed by organizations that

Internal Revenue Service answered “Yes,"” to Form 990, Part 1V, line 6, 7, 8, 9, 10, 11, or 12.

Name of the organization Employer identification number
MARRAKECH, INC. 23-7148533

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {b) Funds and other accounts

Partil

Aggregate value atend ofyear
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be
used only for charitable purposes and not for the benefit of the donor or donor advisor or other
impermissible private benefit? .. ... D Yes D No
“Partll” __ Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all thatETply)

D bW A
x>
«©
o
=
®
©Q
o0
=3
0]
[{=]
=
)]
3
=
@
=
o
3
-
Q.
c
=3
3
[7=]
~
(]
]
=

Preservation of land for public use (e.g., recreation or pleasure) Preservation of an historically important land area
Protection of natural habitat Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a~2d if the organization held a qualified conservation contribution in the form of a conservation easement
on the last day of the tax year.

a:{r?‘—r;ahﬁ Held at the End of the Year
a Totalnumber of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in(@) . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during

the taxableyear » _ _ _ _
4 Number of states where property subject to conservation easement is iocated > _ _ _ _
§ Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements itholds?
6  Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year »_ _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during theyear » $_ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(i) and section 170(hN4)B)(i)? ... ... ... . ... . . D Yes D No
9 InPart XIV, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes

the organization's accounting for conservation easements.
[ Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide, in Part XiV, the text of the footnote to its financial statements that describes these items.

b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to these items:
(i) Revenues included in Form 990, Part VIl, line 1 » s_ _ _ _ _ _ _

(i) Assets included in Form 990, Part X . .. > s _

2 ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items:

a Revenues inciuded in Form 990, Part Vil line 1 > s_ _ _ _ __ _
b Assetsincludedin Form 990, PartX > s _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 MARRAKECH, INC. 23-7148533 Page 2
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's accession and other records, check any of the following that are a significant use of its collection
items (check all that apply):

a Public exhibition d H Loan or exchange programs
b Scholarly research e Other _ _ _ _ _ _ _ _ _ _ o
c Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose in
Part Xiv.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . D Yes D No

Partil.  Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes” to Form 990,
Part IV, line 9, or reported an amount on Form 990, Part X, line 21.

1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X?

Amount
¢ Beginning balance 1c
d Additions duringtheyear 1d
e Distributions during the year | . . le
£ OEndingbalance f
2a Did the organization include an amount on Form 990, Part X, line 21? D Yes D No
b If “Yes,” expiain the arrangement in Part XIV.
ZPartWa Endowment Funds. Complete if organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b} Prior year (e} Four years back
el — = gl

1a Beginning of year balance
Contributions

o Q o T
[0)]
=
o
2
'3
[=]
=
14
Q
F
=3
[
=
w
=
°
17

-
g
2
2.
[72]
L
=
@
=
<
@
@
X

°
@
3
174
@
(2]

2 Provide the estimated percentage of the year end baiance held as:

a Board designated or quasi-endowment P _ %

b Permanentendowment »__ _ _ _ %

¢ Termendowment »__ _ _ _ %

3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No
() unrelated organizations 3a(i)
(i) related organizations 3a(i)

b If"Yes” to 3a(ii), are the related organizations listed as required on Schedule R? 3b

44 _ Describe in Part XIV the intended uses of the organization's endowment funds.
“PartiVilE  Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (c) Depreciation (d) Book value
(investment) basis (other)
1a Land ....................................
b Buidings 7 11,268,682 1,762,586 9,506,096
¢ Leasehold improvements .
d Equipment L 530,086 494,820 35,266
e Other ................o.\ioiiiiiini. .. 613,538 554,268 59,270
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (8), ine 10(C).) ... . ... > 9,600,632

Schedule D (Form 990) 2008

DAA
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Schedule D (Form 990) 2008 MARRAKECH, INC.

23-7148533 Page 3

Part¥WIl© Investments—Other Securities. See Form 990

Part X, line 12.

(a) Description of security or category
(including name of security)

{b) Book value (c) Method of valuation;

Cost or end-of-year market value

Financial derivatives and other financial products

Closely-held equity interests

Other

Total. (Column (b) should equal Form 990, Part X, col. (B) line 12.) >

“PartiVill

investments—Program Related. See Form 990,

Part X, line 13.

(a) Description of investment type

(b) Book value (c) Method of valuation:

Cost or end-of-year market value

Total. (Column (b) should equal Form 990, Part X, col. (B) line 13.) >

JPArtIXE  Other Assets. See Form 990, Part X, line 15.
(a) Description {b) Book value

DUE FROM 501 (C) (3) AFFILIATE 1,846,994

DUE FROM 501 (C) (3)WHALLEY HOUSING 123,546

DEPOSITS 47,612

OTHER ASSETS 5,233

DEFERRED EXPENSES 4,887

Total. (Column (b) should equal Form 990, Part X, col. (B) ine 15.) ... ... ... . . . . . . . . . . > 2,028,272

PartX . Other Liabilities. See Form 990, Part X, line 25.
(a) Description of liability (b) Amount

Federal income taxes |
DUE TO GRANTORS 246,213}
DUE TO HRS 17,781}
Total. (Column (b) should equal Form 990, Part X, col. (B) fine 25.) > 263,994

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization’s fiability for

uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 MARRAKECH, INC. 23~-7148533 Page 4
‘PartXl" Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) 1 10,274,687
2 Total expenses (Form 990, Part IX, column (A), line25) 2 10,248,551
3 Excess or (deficit) for the year. Subtract line 2 fromline1 3 26,136
4 Netunrealized gains (losses) oninvestments 4
5 Donated services and use of faciites 5 32,778
6 Investmentexpenses 6
7 Priorperiod adjustments | 7
8 Other(DescribeinPart XIV) | 8
9  Total adjustments (net). Add lines -8 9 32,778

10 Excess or (deficit) for the year per financial statements. Combine lines 3and 9 ... ... ... ... . .. .. .. . .. .. ... ... ... 10 58,914
PartXll Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 10,317,830
2 Amounts included on line 1 but not on Form 990, Part VI, line 12:

a Netunrealized gains on investments

b Donated services and use of facilies

¢ Recoveries of prioryeargrants

d Other (DescribeinPart XIV)

e Addlines2athrough2d | .. . ... 85,984
3 Subtractiine 2efromtine T 10,231,846
4  Amounts included on Form 990, Part VIIi, line 12, but not on fine 1:

a Investment expenses not included on Form 990, Part VIll, ine7b

b Other (DescribeinPartXIV)

¢ Addlinesdaanddb ... 42,841
5 _ Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part 1 line 12.) N 5 10,274,687
Part XIlI” Reconciliation of Expenses per Audited Financial Statements With Expenses per R
1 Total expenses and losses per audited financial statements 10,258,916
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilies 2a

b Prior year adjustments .~ 20

¢ Losses reported on Form 990, Part IX, line 25 2c

d Other (Describein Part XIV) | . 2d 53,206

e Addiines 2athrough2d . 53,206
3 Subtractiine 2efromline 1 ... ... 10,205,710
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses notincluded on Form 990, Part Vill, ine7b

b Other (Describe in PartXiV)

¢ Addlinesdaanddb 42,841
5 Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, line18) . | 5 10,248,551

_iPartXIV: Supplemental Information

Complete this part to provide the descriptions required for Part |l lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b
and 2b; Part V, line 4; Part X; Part XI, line 8; Part XII, lines 2d and 4b; and Part Xll|, lines 2d and 4b.

$__ _ 2990 __
$_ _ _50,266 _ _
$_ _ -42,841 _ _
$_ _ _-2,840 _ _
$_ _ -50,266 _ _
$ 42,841

DAA

Schedule D (Form 990) 2008



Schedule D (Form 990) 2008 = MARRAKECH, INC. 23-7148533 Page 5
‘Part XIV  Supplemental Information (continued)

_PART XII, LINE 4B - REVENUE AMOUNTS_ INCLUDED ON RETURN - OTHER _ _ _ _ _ _ _

PART XIII, LINE 4B - EXPENSE AMOUNTS INCLUDED ON RETURN - OTHER

Schedule D (Form 990) 2008

DAA
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SCHEDULE G Supplemental Information Regarding | oms No. 15450047

(Form 990 or 990-EZ) Fundraising or Gaming Activities
P Attach to Form 930 or Form 990-EZ. Must be compieted by organizations that answer “Yes” to Form 990, Part IV, iines 17,
18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
intemal Revenue Service

Name of the organization
MARRAKECH, INC. 23-7148533
‘Partil=  Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e D Solicitation of non-government grants
b D Email solicitations f D Solicitation of government grants
c D Phone solicitations g D Special fundraising events
d D In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b [If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is
to be compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

(i) Name of individual (i) Activity ("i). Tf;:":‘ (iv) Gross receipts {v) Amount paid to (vi) Amount paid to
or entity (fundraiser) rcatisstody ;r from activity (or retained by) (or retained by)
controi of fundraiser listed in organization
contributions? col. (i)
Yes| No
L T >

3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from
registration or licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form $90. Schedule G (Form 990 or 990-EZ) 2008

DAA
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Schedule G (Form 990 or 990-EZ) 2008

MARRAKECH,

INC.

23-7148533

Page 2

. iPartill: Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
(a) Event #1 (b) Event #2 {c) Other Events
GALA FOUNDERS AWARDS (d) Totai Events
(Add col. (a) through
(event type) (event type) (total number) col. {c))
[
p=}
c
% 1 Gross receipts 128,827 29,906 57,748 216,481
& Ps L
2 Less: Charitable
contributions 42,841 57,748 100,589
3 Gross revenue (line 1
minus line 2) . ... 85,986 29,906 115,892
4 Cashprizes
@ | 5 Non-cashprizes
5
3’ 6 Rentfacility costs
8
S | 7 Other direct expenses
8 Direct expense summary. Add lines 4 through 7 in column(d) . > )
__Net income summary. Combine lines 3and 8 in COlUMN (d) . ... ..ot e > 115 7 892

9
sIPartiliz

Gaming. Complete if the organization answered “Yes" to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 890-EZ, line 6a.

(b) Puil tabs/instant

(d) Total gaming (Add

5 Other direct expenses

@ P .
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
2
&
1_ Grossrevenue . ...
o | 2 Cashprizes
&
g
L%- 3 Non-cashprizes
°
%’ 4 Rentfacility costs

6 Volunteer labor

10a

11 Does the organization operate gaming activities with nonmembers?

12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity

DAA

Schedule G (Form 990 or 990-EZ) 2008
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Schedule G (Form 990 or 990-EZ) 2008 MARRAKECH, INC. 23-

13
a

14

15a

16

17

Indicate the percentage of gaming activity operated in:

%

The organization's facility 13a

%

Anoutside facity e 13b

Does the organization have a contract with a third party from whom the organization receives gaming

O

If“Yes,” enter the amount of gaming revenue received by the organization P S and the
amount of gaming revenue retained by the third party b $
If “Yes,” enter name and address:

Description of services provided P
D Director/officer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license?

in the organization’s own exempt activities during the tax year > $

DAA

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees

Department of the Treasury P Attach to Form 990. To be completed by organizations

OMB No. 1545-0047

2008

TR SN AR
£-0penzlio P_ubllc;f"v

ety S
Sdlospection

Internal Revenue Service that answered “Yes” to Form 990, Part IV, line 23.

Name of the organization Employer identification number
MARRAKECH, INC. 23-7148533

“Partil.*  Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form
990, Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.

First-class or charter travel Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
Discretionary spending account Personal services (e.g., maid, chauffeur, chef)

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or
provision of all of the expenses described above? If “No,” complete Part Il to explain

2 Did the organization require substantiation pricr to reimbursing or allowing expenses incurred by alt
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the
organization's CEO/Executive Director. Check all that apply.

Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

4  During the year, did any person listed in Form 990, Part VI, Section A, line 1a:

If “Yes” to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part I,

Only 501(c)(3) and 501(c)(4) organizations must complete lines 5~8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization?

If “Yes" to line 5a or 5b, describe in Part Ill.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a The organization?

If “Yes" to line 6a or 6b, describe in Part lll.

7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed
payments not described in fines 5 and 67 If “Yes," describe inPartitl - 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was
subject to the initial contract exception described in Regs. section 53.4958-4(a)(3)? If “Yes,” describe
nPartll .. 8 X
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008

DAA
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SCHEDULE M . .
(Form 990) NonCash Contributions
» To be completed by organizations that answered "Yes"
on Form 990, Part 1V, iines 29 or 30.
Department of the Treasury

Internal Revenue Service 7 P Attach to Form 990.

Inspecti

Empioyer identification number

Name of the organization
MARRAKECH, INC. 23-7148533
Partil ..  Types of Property
(a) (b} {c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Vi, line 1g revenues
1 An—Works ofart
2 Art—Historical treasures
3  Ant—Fractional interests =~~~
4 Books and publications =~~~
§  Clothing and household
goods ...
6 Cars and other vehicles
7 Boatsandplanes =
8 |Intellectval property
9  Securities—Publicly traded . -
10 Securities—Closely held stock
11 Securities—Partnership, LLC,
ortrustinterests
12 Securities—Miscellaneous
13 Qualified conservation
contribution (historic
structures)
14 Qualified conservation
contribution (other)
15  Real estate—Residential =~
16 Real estate—Commercial =~
17  Realestate—Other =~
1 8 COIIeCﬁb'es .....................
19 Foodinventory . . .
20  Drugs and medical supplies
21 Taxidermy L
22  Historical artifacts =~
23  Scientific specimens
24  Archeological artifacts =~~~
25 Oter»( )X 124 42,841| VARIOUS ITEMS
26 Oter»( . )
27 Other»( ) ’
28  Other »( )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that
it must hold for at least three years from the date of the initial contribution, and which is not required to be
used for exempt purposes for the entire holding period?
b If “Yes,” describe the arrangement in Part 1l.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions?

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell non-cash
contributions?

b If“Yes,” describe in Part Il.
33 If the organization did not report revenues in column (c) for a type of property for which column (a) is checked,

describe in Part 1l

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

DAA

Schedule M (Form 990) 2008
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Schedule M (Form 990) 2008 ~MARRAKECH, INC. 23-7148533

- Partil: Supplemental Information. Complete this part to provide the information required by Part |, lines 30b,
32b, and 33. Also complete this part for any additional information.

Page 2

Schedule M (Form 990) 2008
DAA
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SCHEDULE O Supplemental Information to Form 990 | -OME No. 1545-0047
(Form 990) P Attach to Form 990. To be completed by organizations to provide 2008
Department of the Treasury additior::al information for responses tq §pecifjc questi'ons for the r S
internal Revenue Service orm 990 or to provide any additional information.
Name of the organization Employer identification number
MARRAKECH, INC. 23-7148533

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
DAA
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990 / 990-PF

For calendar year 2008, or tax year beginning

7/01/08 ., and ending 6/30/09 J

Forms Other Notes and L.oans Receivable

2008

Name

MARRAKECH, INC.

Employer Identification Number

23-7148533

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) DUE FROM WHALLEY AVENUE HOUSING

)

)

(4)

)

6

)

8)

9)

(19

B e g B s Pt Y e L T e g P e
ok - 5 = s A [

R A AT S RS

Original amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

Security provided by borrower

Purpose of foan

Consideration furnished by fender

Balance due at
beginning of year

Balance due at
end of year

Fair market value

(990-PF only)

431,743

431,743
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990 / 990-PF

For calendar year 2008, or tax year beginning

Mortgages and Other Notes Payable

2008

7/01/08 , and ending 6/30/09

Name Employer identification Number
MARRAKECH, INC. 23-7148533
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender Relationship to disqualified person

(1) CITIZEN'S BANK NONE

(20 CITIZEN'S BANK NONE

(3) CCO MORTGAGE CORP NONE

4) CCO MORTGAGE CORP NONE

(5) CCO MORTGAGE CORP NONE

6) CCO MORTGAGE CORP NONE

(7)) CCO MORTGAGE CORP NONE

8 CCO MORTGAGE CORP NONE

(99 CONNECTICUT HOUSING FINANCE AUTHORIT | NONE

(100 CCO MORTGAGE CORP NONE
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Original amount Maturity Interest

borrowed Date of foan date Repayment terms rate
A) 5/01/12 MONTHLY-VARIABLE INT RATE 5.900
@ 9/01/10 MONTHLY 6.500
@) 9/01/31 MONTHLY 6.500
) 8/01/30 MONTHLY 8.250
(5) 7/01/30 MONTHLY 8.250
(6) 5/01/18 MONTHLY 4.250
@) 3/01/36 MONTHLY 5.500
8) 5/01/36 MONTHLY 5.625
(9 10/01/30 MONTHLY 6.630
8/01/36 MO 5.875

Security provided by borrower

Purpose of foan

(1) PROPERTY MORTGAGE
@ PROPERTY MORTGAGE
(3 PROPERTY MORTGAGE
@ PROPERTY MORTGAGE
5) PROPERTY MORTGAGE
©) PROPERTY MORTGAGE
(7) _PROPERTY MORTGAGE
(8) PROPERTY MORTGAGE
) PROPERTY MORTGAGE

PROPERTY

LJMORTGAGE

Balance due at Balance due at

Consideration furnished by lender beginning of year end of year
1) 109,833 81,009
@ 285,664 268,921
3) 69,492 68,167
(4) 41,226 40,545
(5) 32,938 32,389
(6) 87,535 80,282
@ 241,476 237,677
(8) 194,342 191,383
9) 242,256 237,352
(10) 394,876 389,181
Totals 1,699,638 1,626,906
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990/ 990-PF

For calendar year 2008, or tax year beginning

Forms Mortgages and Other Notes Payable

7/01/08 | andending

/30/09

2008

Name

MARRAKECH, INC.

23-7148533

Employer Identification Number

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) CCO MORTGAGE CORP

NONE

(20 CCO MORTGAGE CORP

NONE

(3) CONNECTICUT HOUSING FINANCE AUTHORIT

NONE

(4) CONNECTICUT HOUSING FINANCE AUTHORIT

NONE

(5) CONNECTICUT HOUSING FINANCE AUTHORIT

NONE

6) CONNECTICUT HOUSING FINANCE AUTHORIT

NONE

(77 CONNECTICUT HOUSING FINANCE AUTHORIT

NONE

(8) WACHOVIA BANK

NONE

(9) WACHOVIA BANK

NONE

NONE

(10 WACHOVIA BANK
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Original amount Maturity Interest
borrowed Date of foan date Repayment terms rate
11/01/36 MONTHLY 5.625
6/01/37 MONTHLY 5.625
10/01/30 MONTHLY 6.630
1/01/33 MONTHLY 5.750
1/01/33 MONTHLY 5.750
9/01/26 MONTHLY 7.340
8/01/27 MONTHLY 6.930
10/01/16 MONTHLY 6.660
6/01/18 MONTHLY 6.250
10/01/21 MONTHLY 7

Security provided by borrower

Purpose of {oan

.150

() PROPERTY MORTGAGE
@2 PROPERTY MORTGAGE
(3) PROPERTY MORTGAGE
(4) PROPERTY MORTGAGE
(5) PROPERTY MORTGAGE
) PROPERTY MORTGAGE
7) PROPERTY MORTGAGE
8 PROPERTY MORTGAGE
(@) PROPERTY MORTGAGE

PROPERTY

MORTGAGE

Balance due at

Balance due at

Consideration furnished by {ender beginning of year end of year

) 321,154 316,406
V) 328,240 323,581
(3) 243,120 238,198
(4) 382,498 375,205
(5) 395,858
6 243,077 236,488
@ 297,664 289,951
(8) 151,472 137,285
(9 110,165 102,008
(10) 1,121,575 1,069,700

Totals 3,594,823 3,088,822
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning 7/01/08 |, and ending 6/30/09
Name Employer Identification Number
MARRAKECH, INC. 23-7148533

FORM 990, PART X, LINE 23 - ADDITIONAIL INFORMATION

Name of lender

Reifationship to disqualified person

(1) WACHOVIA BANK NONE
@) STATE OF CT DEPT OF MENTAL RETARDATI | NONE
@) STATE OF CT DEPT OF MENTAL RETARDATI | NONE
@4 _TD BANKNORTH NONE
(s). COMMUNITY CAPITAL FUND NONE
(6) WACHOVIA BANK NONE
(7). WACHOVIA BANK NONE
@ _WACHOVIA BANK NONE

NEW ALLIANCE BANK NONE

)

NEW ALLIANCE

SRR ILL Av st Tn St

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
) 8/01/19 MONTHLY 7.250
) 3/01/18 MONTHLY 6.000
3) 6/01/19 MONTHLY 6.000
(@) 12/01/16 MONTHLY 7.000
(5) 250,000 1/01/18 MONTHLY 3.000
(6) 10/01/08 MONTHLY 5.250
@) 1/01/09 MONTHLY 5.250
(8) 3/01/09 MONTHLY 4.750
(9) 496,096 12/23/05 1/01/11 MONTHLY 7.010
(10) 487,690 5/11/07 1/01/11 MONTHLY 7.070
e e e i ' '

Security provided by borrower

Purpose of foan

(1) PROPERTY MORTGAGE
(2) PROPERTY MORTGAGE
3) PROPERTY MORTGAGE
(4) PROPERTY MORTGAGE
(5) PROPERTY MORTGAGE
6 VEHICLE VEHICLE LOAN
@) VEHICLE VEHICLE LOAN
(8) VEHICLE VEHICLE LOAN

VEHICLES & PERSONAL PROPERTY

ACQUIRE VEHICLES & PERSONAL PROPERT

,,,,,,

FIRST LIEN INTEREST IN PROP AQUIRED

ACQUIRE VEHICLES & PERSONAIL PROP

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
(1) 105,010 98,831
2 99,023 91,315
(3) 161,404 150,696
@ 441,588 434,174
(5) 249,153 244,016
{6) 7,094
) 11,694
(8) 19,139
[€) 250,021 146,183
(10). 388,336 297,176
Totals 1,732,462 1,462,391
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2008
For calendar year 2008, or tax year beginning 7/01/08 | and ending 6/30/09
Name Emptoyer |dentification Number
MARRAKECH, INC. 23-7148533

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of {ender

Relationship to disqualified person

() GENERAL MOTORS NONE
2) CORPORATION FOR INDEPENDENT LIVING NONE
(3 CORPORATION FOR INDEPENDENT LIVING NONE
4 PEOPLE'S BANK NONE
5) STATE OF CONNECTICUT NONE
6 JP MORGAN CHASE NONE
7y TOYOTA CREDIT CORP NONE
@® CITIZENS NONE
9 CT DEPT OF DEVELOPMENTAL SERVICES NONE

{19)_
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Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
(1) 12/01/04 11/01/09 MONTHLY 9.150
) 138,000 2/01/10 FORGIVEN IN COMPLIANCE
@3) 6/30/16 MONTHLY 8.500
(4) 263,076 8/25/06 9/25/11 MONTHLY 8.450
©) 10/01/18 MONTHLY 6.000
(6) 5/01/12 MONTHLY 6.830
[©) 25,979 3/01/13 MONTHLY 6.960
(8) 2/28/09 MONTHLY 9.250
(9) 7/01/38 MONTHLY P&I 6.000

Security provided by borrower

Purpose of foan

(1) VEHICLES

PURCHASING VEHICLES

2 PROPERTIES

ASSOCIATED GROUP HOMES

(3) ACCOUNTS RECEIVAELE

WORKING CAPITAL

42 GROUP HOMES & $100000 CD

MORTGAGE

VARIQUS REVOLVING LOANS

©® VEHICLES

PURCHASE OF VEHICLES

) VEHICLE

PURCHASE VEHICLE

8) LINE OF CREDIT

LINE OF CREDIT

(99 BUILDING & PROPERTY

MORTGAGE

Balance due at Balance due at

Consideration fumished by iender beginning of year end of year
1) 17,020 4,451
2 138,000 138,000
(3) 33,548 30,457
@ 166,615 114,000
(5) 86,762 70,383
(6) 36,204 27,410
@ 24,883 20,303
(8) 550,000 870,000
(9) 237,386

(10)

Totals 1,053,032 1,512,390




