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Department of the Treasury

Internal

990

Revenue Service P The organization may have to use a copy of this return to sa

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Reve
benefit trust or private foundati

nue Code (except black lung
on)
tisfy state reporting requirements.

OMB No. 1545-0047

A __ For the 2009 calendar year, or tax ear beginnin 07 /0 1 /0 9 , and ending 0 6/3 0/1 0

B Checkif applicable: | Please | ¢ Name of organization D Employer identification number

| Address change e S MARRAKECH, INC.

IT] Name change print or | __Doing Business As 23-7148533

D il eturm t;::- Number and street (or P.Q. box if mail is nol delivered to street address) Room/suife E  Telephone number

- specific | —2 LUNAR DRIVE 203-389-~-2970

D Tenmination Instruc- |  City or town, state or country, and ZIP + 4 G Grossreceipts$ 10,607,026

[ ] amendedretum | tions. | WOODBRIDGE CT 06525

D Application pending F Name and address of principal officer: H(a) Is this a group retum for _
FRANCIS MCCARTHY affiiates? ves X| No
6 LUNAR DRIVE HO) s hamaes ] ves | no
WOODBRIDGE CT O 652 5 If"No,” attach a list. (see instructions)

|__ Tax-exempt status: [x 501(c) ( 3) « (insert no.) [—_lis47(a)(1)or

| |s27

J__Website: » WWW.MARRAKECHINC .ORG

H(c) Group exemplion number P>

K Type of organizalion: [ZLCorporation r Tust | | Association Other P> I L Yearof formation: 1972 I M_Stale of legal domicie: C'T
_Part| Summary
1 Briefly describe the organization's mission or oo slgioant aCtIBeS: L e
o - OGRTIONAL TRAINING. FOR THE DISABLED. . ||
o
c
.é, .........................................................................................................................................
%’ 2 Check this box P D if the organization discontinued its operations or disposed of more than 25% of its net assets.
2 3 Number of voting members of the governing body (Part VI, line &) 3] 14
2| 4 Number of independent voting members of the govemning body (Part VI, line 10) 4 | 14
S| & Towmumberatemployees Partviinezay 5 | 1165
€| & Totalnumberof volunteers estmate it necessary) ||| 6
7a Total gross unrelated business revenue from Part VIII, column C)linet2 7a
b_Net unrelated business taxable income from Fom990-T.line34 .. .. ............ .o\ 7b
Prior Year Curment Year
g| 8 Contrbulions and grants (Pat Vil e k) 100,589 120,012
§| 9 Program service revenue (Part il ine 29) ||| 10,063,372 10,383,987
3| 10 Investmentincome (Part VIll, column (A).lines 3,4, and 7)o 6,757 2,315
“| 11 Otner revenue (Part Vi, column (A).lines 5, 6d, 8¢, 9c, 10c, and 11e) 103,969 46,361
12 Total revenue — add lines 8 through 11 (must equal Part VIll, column (A), line 12) ... .. ... 10,274,687 10,552,675
13 Grants and similar amounts paid (Part IX, column (A)lines1-3) .
14 Benefits paid to or for members (Part IX, column (A)fined)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A). lines 5-10) 5,939,215 6,306,438
2 1 16aProfessional fundraising fees (Part IX, column (A)linette) _ _
§ b Total fundraising expenses (Part IX, column (D), line B> : S e e e
"1 17 Other expenses (Part IX, column (A), lines 11a~11d, ne2dn) 4,309,336 4,146,016
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A).lne2s) 10,248,551 10,452,454
19 Revenue less expenses. Subtract line 18 from line 12 e 26,136 100,221
8 § Beginning of Cument Year End of Year
B2 20 Towsssespartxinere) 15,218,620 17,168,286
33 21 Tolllabiles (PartX,fne2) ||| 11,081,362] 12,930,807
i’ seeet assets or fund balances. Subtract fine 21 from line 20~~~ T 4,137,258 4,237,479
Signature Block
Under penalties of perjury, t declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, a npeQf n officer) is based on all information of which preparer has any knowledge.
Sign } |
Here Signature of officer Date
JEFFREY L. ANDRUS DIRECTOR OF FINANCE
Type or print name and title
Paid Preparer's } Date g:':ck if f:ef’?n':;:c‘gg:gy'“g number
Preparer's signature 05/04/11 employed P> D P00356137
Use Only | Fimis name (or yours GUILMARTIN, DIPIRO & SOKOLOWSKI, LLC EIN P 06-09719098
if self-employed), } 213 COURT ST SUITE 703 Phone
address. andziP+4 ~ MIDDLETOWN, CT 06457-3367 no. > 860-347-5689
May the IRS discuss this return with the preparer shown above? (seeinstructions) . .. i [X] ves | No
Form 990 (2009)

g:; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions,
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Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 2
AP 3 Statement of Program Service Accomplishments
1 Briefly describe the organization's mission:

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 9900r 990-627 . ...
If "Yes," describe these new services on Schedule 0.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program ) _
O L || Yes X No

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 to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses §$ 10,452,454 including grants of $ ) (Revenue $ )

4d Other program services. (Describe in Schedule 0.)
(Expenses $ including grants of § ) (Revenue § )
4e_Total program service expenses P> 10,452,454

Form 990 (2009)

DAA
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Page 3

Form 990 (2009) MARRAKECH, INC. 23-7148533

Checklist of Required Schedules

Is the organization described in section 501(c)3) or 4947(a)(1) (other than a private foundation)? If “Yes,"
complete Schedule A

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, Part!
Section 501(c)(3) organizations. Did the organization engage in lobbying activities? If “Yes,” complete

SChedUIe C' Part e
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, Partmt-
Did the organization maintain any donor advised funds or any similar funds or accounts where donors have

the right to provide advice on the distribution or investment of amounts in such funds or accounts? If “Yes,”

complete Schedule D, Part| |
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, Part
Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,"

complete Schedule D, Part
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
Did the organization, directly or through a related organization, hold assets in term, permanent, or

quasi-endowments? If "Yes,” complete Schedule D, PartV.
Is the organization's answer to any of the following questions “Yes"? If so, complete Schedule D, Parts VI,

VILVIIL IX, or Xas applicable
Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,” complete

Schedule D, Part VI.

Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VII.

Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part VIII.

Did the organization report an amount for other assets related in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 16? If "Yes,” complete Schedule D, Part IX.

Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X,

Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X.

Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete

Schedule D, Parts XL XIL and XIIL o

Yes | No

10 X

Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No [*2%

If "Yes," completing Schedule D, Parts XI, XII, and Xlll is optional.

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,
business, and program service activities outside the United States? If “Yes,” complete Schedule F, Part |
Did the organization report on Part 1X, 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, Partit
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, Partmi
Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part! . . . . .
Did the organization report more than $15,000 total of fundraising event gross income and contributions on

Part VIll, lines 1c and 8a? If "Yes,” complete Schedule G, PartIl || . . .
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If "Yes," complete Schedule G, Part llI

14b

16

X
X
X
15 X
X
X

17

18| X

19 X

20 X

DAA

Form 990 (2009)
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y MARRAKECH, INC. 23~-7148533 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to govemments and organizations
in the United States on Part IX, column (A), line 1? If "Yes,” complete Schedule |, Parts land Il . . . .. . ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), line 2? If "Yes,"” complete Schedule I, Parts landit . 22 X
23  Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes," complete Schedule J e 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 lines
24b through 24d and complete Schedule K. If 'No,"gotoine 25 ... 24a X
b 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-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 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, Part! L, 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ? If "Yes,” complete Schedule L, Part] 25b
26 Was a loan 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, Parttll 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,” complete Schedule L Part Il 27 X
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L, ;
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Sghedule L, Parttv. 28a X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
SChedUIe L' Part Y 28b x
¢ An entity of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L,
Part IV ................................................................................................................... 28c x
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete ScheduleM . . ... 2 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedule M 30 X
31  Did the organization fiquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I .................................................................................................................... 31 x
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,” complete
Schedule N' Pt Il e 32 x
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part! . 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts Il
I”' Iv‘ and V' N A e e 34 x
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If “Yes,” complete
SChedUIe R' Part V. Iine 2 .................................................................................................. 35 x
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,” complete Schedule R, Part V. fine 2 . ... 36 X
37  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,
Pan VI ................................................................................................................... 37 x
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part V!, lines 11 and
197 Note. All Form 990 filers are required to complete Schedule O. ... .. ... ... .oooeieieee oo ecieas, 38 X

DAA

Form 990 (2009)
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Page 5

Form 990 (2009) MARRAKECH, INC. 23-7148533
+ParfVi  Statements Regarding Other IRS Filings and Tax Compliance

LS s it

1a

2a

3a

4a

5a

6a

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 61

Yes | No

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this return. (see
instructions)

Did the organization have unrelated business gross income of $1,000 or more during the year covered by
this return?

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

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If “Yes,” to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding
PrOhibited Tax Shelter TransaCtlon? .........................................................................................
Does the organization have annual gross receipts that are normally greater than $100,000, and did the

organization solicit any contributions that were not tax deductible?
If “Yes," did the organization include with every solicitation an express statement that such contributions or

gifts were not tax deductible? |
Organizations that may receive deductible contributions under section 170(c).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods

3a

3b

b

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

For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as
POQUIT
Sponsoring organizations maintaining donor advised funds and section §09(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year?

Sponsoring organizations maintaining donor advised funds.

Section 501(c)(12) organizations. Enter:
Gross income from members or shareholders 11a

Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
If “Yes," enter the amount of tax-exempt interest received or accrued duringtheyear ... ............ I 12b

DAA




Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 6
“PartVI:  Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and
for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes_ No

1a Enter the number of voting members of the governing body 1a 14

b Enter the number of voting members that are independent 1b 14

w

Did the organization become aware during the year of a material diversion of the organization's assets?
6  Does the organization have members or stockholders? | ...
7a Does the organization have members, stockholders, or other persons who may elect one or more members

of the governing body?

D o | |

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

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached

at the organization's mailing address? If “Yes,” provide the names and addressesinSchedule O . .. ... ... ... .c.ooiieiiroeneoen.. . 9 X

Section B. Policies (This Section B requests information about policies not required by the Intemal
Revenue Code.)

Yes | No
10a Does the organization have local chapters, branches, or affiiates? 10a X
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? ... . ... ........................ 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
form? .................................................................................................................... x
11a Describe in Schedule O the process, if any, used by the organization to review this Form 990. sebal
12a Does the organization have a written conflict of interest policy? If “No," go to line143_ X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
rise to wnﬂiCtS? .......................................................................................................... 12b x
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,"
descﬁbe in SchedUIe o how this is done ..................................................................................... 12c x
13 Does the organization have a written whistleblower policy? . ... ... ... 13| X
14 Does the organization have a written document retention and destruction policy? 14 X

15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official
b Other officers or key employees ofthe organization ... ... ...
If “Yes" to line 15a or 15b, describe the process in Schedule O. (See instructions.)
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? | .
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 exernpt status with respect to such arrangements? ............ ... ... ... . . .. ..o,
Section C. Disclosure
17 Listthe states with which a copy of this Form 990 is required to be fied - CT
18  Section 6104 requires an organization to make its Forms 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 all that apply.
D Own website D Another's website @ 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 available 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 . . .. ... § LUNAR DRIVE . . . . .. . . ...

WOODBRIDGE CT 06525 203-389-2970
DAA Form990 (2009)
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Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 7
PartVilT 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. Report compensation for the calendar year ending with or within the
organization's tax year. Use Schedule J-2 if additional space is needed.

o List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

e List all of the organization's current key employees. See instructions for definition of "key employee.”

e 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.

o List all 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.

o 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.
X Check this box if the organization did not compensate any current officer, director, or trustee.

(A) (B) ) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per 5= = % compensation compensation amount of
week =3l 2 8 5 3%‘ 3 from from related other
35| E8 10 |33 3 the organizations compensation
AR organization (W-2/1099-MISC) from the
2z &2 g %8 (W-2/1099-MISC) organization
E g e % and related
e 2 § organizations
. STEVEN P. SHWARTZ
PRESIDENT 2.00 | X X 0 0 0
. DR. GARY S. RAPPAPORT
SECRETARY 2.00 [X X 0 0 0
. SUZANNE LETSO
VICE PRES 2.00 | X X 0 0 0
SHEILA MASTERSON
TREASURER 2.00 | X X 0 0 0
DIANNE YOUNG TURNER
DIRECTOR 2.00 |X 0 0 0
. MOSHE SIEV, MD
DIRECTOR 2.00 |[X 0 0 0
. LISA MELILLO
DIRECTOR 2.00 [X 0 0 0
. DR. JENNIFER D. BOTWICK, ND
DIRECTOR 2.00 | X 0 0 0
..S. ROOSEVELT BOWEN
DIRECTOR 2.00 | X 0 0 0
MIRIAM GLENN
DIRECTOR 2.00 | X 0 0 0
.ADA M. LOMAX
DIRECTOR 2.00 | X 0 0 0
MARK ROBINSON
DIRECTOR 2.00 {X 0 0 0
JOBN A. RUSSO, JH.
DIRECTOR 2.00 |X 0 0 0
. JENNIFER LAVIANO [ESQ
DIRECTOR 2.00 | X 0 0 0
EXEC DIR 50.00 X 0 220,838 27,560
JEFFREY ANDRUS
FIN DIR 50.00 X 0 131,101 25,425

DAA Form 990 (2009)
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Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 8
Part VII.  Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (o) (D) (E) (F)
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per = =<lez] = compensation compensation amount of
week S22 8 2 |35 ¢ from from related other
35 E|1 8| e (38l 3 the organizations compensation
as! g " | 388 ~ organization (W-2/1099-MISC) from the
=2 & g|® 8 (W-2/1099-MISC) organization
,§ E] 1 % and related
g G ] organizations
o 1]
o -3
[
Q
b _Total .........oooviinn ittt e > 351,939 52,985

2 Total number of individuals (including but not limited to those listed above) 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 such individual

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

individual

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

services rendered to the organization? If “Yes,” complete Schedule J for sSuch Person ... ........... ... .o 5 X
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(Jél)neSS address Dtascﬂpbo(nB ())f services Comég)saﬁon
DDN CONSULTING SERVICES LLC 36 STATE ST., SUITE 7
NORTH HAVEN CT 06473 STAFFING-NURSES 361,681
CERIDIAN 30 BATTERSON PARK ROAD
FARMINGTON CT 06032 PAYROLL SERVICE 130,928
CONNECTICUT STAFFING WORKS 126 BERLIN ROAD
CROMWELL CT 06416 STAFFING-NURSES 115,820
GUIIMARTIN, DIPIRO & SOKOLOWSKI 505 MNIN STREET
MIDDLETOWN CT 06457 AUDIT & ACCOUNT 100,120

2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100,000 in compensation from the organization P

DAA

Form 990 (2009)
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Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 9
Part VI Statement of Revenue
: TP e (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections

-
o

Federated campaigns
Membership dues 1b

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

revenue
—

512, 513, or 514

. Contributions, gifts, grants | -
Program Service Revenue and other sirﬁi?ar am%unts o

6a Gross Rents
b Less: rental exps.

¢ Rental inc. or (loss)

d Netrentalincomeor (Ioss) ........................ > |

7a Gross amount from (i) Securities (ii) Other
sales of assets

other than inventory|
b Less: cost or other

basis & sales exps.

¢ Gain or (loss)

d Netgainor(loSs) .........oviuinseiieeeeeaenneaen | &
8a Gross income from fundraising events

(notincluding $ 54,351

of contributions reported on line 1c).
See Part IV, line 18 a

100,712
......... 54 L2 351
Net income or (loss) from fundraising events ........

9a Gross income from gaming activities.
See Part IV, line 19 a

Other Revenue

10a Gross sales of inventory, less
returns and allowances a

Less: cost of goods sold b

(1}
-4
]
g.
3
o
o
=
=
o
173
«
—
3
[
8
@
»
o
=
;.
[+
2
o
3

Busn. Code

11a

g Noncash contributions included in lines 1a-1f; $ ... 54,3 ;
| h Total. Add lines tatf .. ... .. 120,012
Busn. Code mk Fiadea] WAl :

2a | MANAGEMENT FEE . . 3,163,450 3,163,450
b . SUBPORTED EMPLOYMENT 3,075,127 3,075,127
¢ RENTAL 1,706,688 1,706,688
d . OTHER PROGRAM . . .. . .. . . . 1,122,311 1,122,311
e PCF WORK/LEARN . 920,086 920,086
f Alii other program service revenue .. ... ... .. 396,325 396,325
g Total. Add lines 2a=2f .. ... .. ..o, > 10,383,987 daiin

3 Investment income (including dividends, interest, and

other similar amounts) . > 2,315 2,315
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ... .. ... i, >
(i) Real (ii) Personal

®o o o o
= -
(=
=
=
@
=
g
(]
3
f=4
3

12 Total Revenue. See instructions. ... ............. >

10,552,675

T )

e

T

10,430,34

2,315

DAA

Form 990 (2009)
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Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 10

ParkIX" 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 columns (B), (C), and (D).

- " (A) (B) (€) ()]
Do not include amounts reported on lines 6b, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIIi. expenses general expenses expenses

B PR PEpT e BT PR T

1 Grants and other assistance to governments and T b

3

10

12
13
14
15
16
17
18

19
20
21
22
23

24

@ ~o0o o o0 T o

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line22
Grants and other assistance to governments,
organizations, and individuals outside the
U.S. See Part IV, lines 15 and 16

Benefits paid to or for members
Compensation of current officers, directors,
trustees, and key employees
Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1)) and
persons described in section 4958(c)(3)(B)
Other salaries and wages . . ..
Pension plan contributions {include section 401(k}
and section 403(b) employer contributions)
Other employee benefits
Payrolltaxes .. ... ...
Fees for services (non-employees):
Management
Legal

Lobbying ... ... ...
Professional fundraising services. See Part IV, line 17
Investment management fees

Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings

Depreciation, depletion, and amortization
Insurance ...............................
Other expenses. Itemize expenses not
covered above. (Expenses grouped together
and labeled miscellaneous may not exceed

5% of total expenses shown on line 25 below.) ;

Total functional expenses. Add lines 1 through 24f

LSO
PGz N

SRl s,

5,077,498

5,077,498

148,704

148,704

604,766

604,766

475,470

475,470

38,469

38,469

122,484

122,484

104,128

104,128

68,249

68,249

877,310

877,310

398,163

398,163

376,490

376,490

96,339

560,949

96,339

560,949

456,895

456,895

311,010

311,010

146,536

146,536

102,722

102,722

486,272

486,272

10,452,454

10,452,454

Joint costs. Check here P> D 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 solicitation . ...................

DAA

Form 990 (2009)



Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 11
PartX:<  Balance Sheet
(A) (8)
Beginning of year End of year
1 Cash—non-interestbearing 1,531,573] 1 1,838,360
2 Savings and temporary cash investments 2
3 Pledges and grants receivable.ret 3
4 Accounts receivable, L S 1 2 61 2 97 4 1 2 7 0 64 3
§ Receivables from current and former officers, directors, trustees, key ; e
employees, and highest compensated employees. Complete Part Il of i
SChedule L ...................................................................... 5
6 Receivables from other disqualified persons (as defined under section >
4958(f)(1)) and persons described in section 4958(c)(3)(B). Complete it
m Part II Of SChedu'e L .............................................................. 6
B | 7 Notes and loans receivable,net . 431,743 7
G| 8 inventories forsaleoruse T 8
| o Prepaid expenses and deferred charges 365,103 9 484,118
10a Land, buildings, and equipment: cost or o "’*,‘;?’T "%’?m w,,‘% e
other basis. Complete Part VI of Schedule D 10a 14,232,150 315; %{‘.’:% i LA
b Less: accumulated depreciation 10b 3,178,742 9,600,632| 10¢ 11,053,408
11 Investments—publicly traded securities 1
12 Investments—other securities. See Part IV, line11 12
13 Investments—program-related. See Part WV, line 11~ 13
14 Intangibleassets 14
15 Other assets. See Part IV' line 11 2’028'272 15 2'521' 757
16 Total assets. Add lines 1 through 15 (mustequalfine 34) .. ........................... 15,218,620| 16 17,168,286
17 Accounts payable and accrued expenses 2,515,691 17 3,428,552
18 Grantspayable 18
19 Deferredrevenue 611 L 168 19 559' 107
20 Tax-exemptbond liabilities 20
@ |21 Escrow or custodial account liability. Complete Part IV of Schedule O 21
3‘_3 22 Payables to current and former officers, directors, trustees, key
"-t-a employees, highest compensated employees, and disqualified ;
| persons. Complete Partll of Schedule L . 22
23 Secured mortgages and notes payable to unrelated third parties 7,690,509| 23 8,913,883
24 Unsecured notes and loans payable to unrelated third parties 2
25 Other liabilities. Complete Part X of ScheduleO | 263,994 29,265
26 Total liabilities. Add lines 17through 25 .. ... ...oveeeeee i, 11,081,362 12,930,807
@ Organizations that follow SFAS 117, check here » [X| and 7 R
g complete lines 27 through 29, and lines 33 and 34.
S |27 Unrestricted netassets .. 3,668,280| 27 3,771,441
@ |28 Temporarly resticted netassets T 468,978] 2 466,038
B (29 Pormanentl restricted netassets T 29
3 . . - ToE b e S T PR R Iy
P Organizations that do not follow SFAS 117, check here P D
'6 and complete lines 30 through 34. s
& |30 Capital stock or trust principal, or currentfunds . . 30
& |31 Paid-in or capital surplus, or land, building, or equipmentfund 31
g 32 Retained eamings, endowment, accumulated income, or otherfunds 32
B |33 Totalnetassetsorfundbalances 4,137,258] 33 4,237,479
< |34 Total liabilities and net assets/fund balances .. .. .. .. ovoeeiisi e, 15,218,620 34 17,168,286

DAA

Form 990 (2009)



Form 990 (2009) MARRAKECH, INC. 23-7148533 Page 12
_Part-Xi Financial Statements and Reporting

No

1 Accounting method used to prepare the Form 990: D Cash |5£ Accrual |_;| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

b Were the organization's financial statements audited by an independent aceountant? T 2| X
¢ If“Yes" to line 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?
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
d If"Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both:

D Separate basis D Consolidated basis [g Both consolidated and separate basis

3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 . ... 3a X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. ....................... . ... 3b

Form 990 (2009)

DAA
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SCHEDULE A

Public Charity Status and Public Support OMB No. 15450047

(Form 990 or 990-EZ)
Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.
af:;';rsz\t/:;s:e;ﬁ?::w P Attach to Form 990 or Form 990-EZ. P See separate instructions. :
Name of the organization Empioyer identification number
MARRAKECH, INC. 23-7148533
Partl = Reason for Public Charity Status (All organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: {For lines 1 through 11, check only one box.)
1 [ —| A church, convention of churches, or association of churches described in section 170(b)(1)(AXi).

2 |J A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)
3 D A hospital or a cooperative hospital service organization described in section 170(b)(1)(AXiii).
4 |_j A medical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii). Enter the hospital's name,

city, and state:

(2]
1
3
>
3
Q
[{e]
[]
3
N
[V}
o
[}
= )
Q
e
@
g
[4]
Q.
g
g
5
[}
o
(1]
=2
[}
=
2
o,
(]
T
[l=]
[
o
=
c
3
<
4]
@
F
[e]
S
e |
®
Q
[«]
=
8
@
=4
[}
Q.
o
<
fo]
[(e]
2
[«]
3
3
o
&
c
3
2
[« %
[]
w
(2]
PN
o
[0
[+
o

"

section 170(b)(1)(A)(iv). (Complete Part Il.)

6 | | A federal, state, or local government or governmental unit described in section 170(b)(1)}(A)(v).

7 i'x]: 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 1I.)

8 | ] A community trust described in section 170(b)(1)A)(vi). (Complete Part I1.)

9 . 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.)

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

11 [ . ] 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
§09(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a [ ] Typel b [ | Typen ¢ [] Type l-Functionally integrated d [ ] Type I-Other

e fj 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).

f If the organization received a written determination from the IRS that it is a Type |, Type II, or Type Il supporting
organization, check this box []
g Since August 17, 2006, has the organization accepted any gift 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 (ii) below, the govemning body of the supported organization? . . . 1g()
(i) A family member of a person descrived in () above? T t1gi)
(iii) A 35% controlled entity of a person described in (yor(iyabove? . 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iif) 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 organization in col. support
above or IRC section governing document? col. i) of your  |{i) organized in the
{see instructions) ) support? us?
Yes No Yes No Yes No

Total

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

Schedule A (Form 990 or 990-EZ) 2009

DAA
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Schedule A (Form 990 or 990-£2) 2009  MARRAKECH, INC. 23-7148533 Page 2
“PAfBIl¥.  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) (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 125,920 662,701 167,033 135,024 120,012 1,210,690

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

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

4  Total. Add lines 1 through 3 125,920 662,701 167,033 135,024 120,012 1,210,690

§  The portion of total contributions by each
person (other than a governmental unit or

publicly supported organization) included : i _ 5 Soedb et ot O
on line 1 that exceeds 2% of the amount AR an ; i
shown online 11, column(f) : : ' : : SR ; =
6 Public support. Subtract line 5 from line 4 ... [S&E: il ..ﬁsf* o f i 1,210,690
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2005 {b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amounts fromline4 125,920 662,701 167,033 135,024 120,012 1,210,690
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES ............cccovininnnnin... 6,848 11,003 11,178 6,757 2,315 38,101

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.) ...................

11 Total support. Add lines 7 through 10

1,248,791

12 Gross receipts from related activities, etc. (see instructions) 50,476,649
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 here . ... ... .. ... > |
Section C. Computation of Public Support Percentage
14 Public support percentage for 2009 (line 6, column (f) divided by line 11, column () 14 96.95%
15 Public support percentage from 2008 Schedule A, Part Il line 14 15 96.91%
16a 33 1/3 % support test—2009. If the organization did not check the box on line 13, and line 14 is 33 1/3 % or more, check this box o
and stop here. The organization qualifies as a publicly supported organization 4 i)_{:
b 33 1/3 % support test—2008. 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 > l

17a  10%-facts-and-circumstances test—2009. 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
b 10%-facts-and-circumstances test—2008. If the organization did not check a box on line 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. Explain in Part IV how the
organization meets the “facts-and-circumstances” test. The organization qualifies 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 instructions >

Schedule A (Form 990 or 990-EZ) 2009
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e A (Form 990 or 990-EZ) 2009

MARRAKECH,

INC.

23-7148533

Page 3

Schedul

A8 Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part I.)

Section A, Public Support

Calendar year (or fiscal year beginning in) »

1

7a

(a) 2005

(b) 2006

(c) 2007

{d) 2008

(e) 2009

(f) Total

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

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 through 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 $5,000 or 1% of the
amount on line 13 for the year

Addlines7aand 76

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

Section B. Total Support

Calendar year (or fiscal year beginning in) »

9
10a

11

12

13

14

(a) 2005

(b) 2006

(c) 2007

(d) 2008

(e) 2009

(f) Total

Amounts from Iine 6 ..................

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

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
carriedOnN ... .. ...

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

Total support. (Add lines 9, 10¢, 11,

and 12.)

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 here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2009 (line 8, column (f) divided by line 13, column (f)) . . ... . . . . 15 %
16 Public support percentage from 2008 Schedule A, Partlll,line 15 ................0000eeeneieeeseieeeeieieeeeeaeeeen.., 16 %
Section D. Computation of Investment income Percentage
17  Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column(f)) . . . . . .. ... 17 %
18  Investment income percentage from 2008 Schedule A, Partlll, line 17 18 %
19a 33 1/3 % support tests—2009. 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 organization =~ 4 D

b 33 1/3 % support tests—2008, 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 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 { !
DAA Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009 MARRAKECH, INC. 23-7148533 Page 4
Part'lV'  Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part I, line 17a or 17b; and Part lll, line 12. Provide any other additional information. See instructions.

Schedule A (Form 990 or 990-EZ) 2009
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) > Complete if the organization answered “Yes,” to Form 990, 2009
PartlV, line 6,7,8,9,10, 11, or 12. v B i AN
Department of the Treasury 2 7:0penito:Public
Internal Revenue Service » Attach to Form 990. > See separate instructions. - Inspection
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.

N & W N =

(a) Donor advised funds (b) Funds and other accounts

Aggregate grants from (during year)
Aggregate value atendof year ...
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? . I Yes | ' No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

! [
purpose conferring impermissible private benefit? . . . . ..o LJ Yes | No

Partjl.. 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 that apply).
Preservation of land for public use (e.g., recreation or pleasure) D Preservation of an historically important land area
g Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.
_= |Held at the End of the Tax Year
a Total number of conservation easements ... ... 2a
b Total acreage restricted by conservation easements ... .. ... ... 2b
¢ Number of conservation easements on 2 certified historic structure includedin(a) . .. .. ... ... .. ... .. 2c
d Number of conservation easements included in (c) acquired after 811706 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during
the taxable year» _ _ _ _ _
4 Number of states where property subject to conservation easement is located »  _ _ _ _ _
§ Does the organization have a written policy regarding the periodic monitoring, inspection, handling of .
violations, and enforcement of the conservation easements it holdS? . ......................coiiiiieseiiit i | Yes | | No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
> _ _ _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
»s_ _ _ _ _ _ _
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section
170(hX4)(B)G) and section 170(hXAXBYIN? ... . | Yes | | 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.
ZPUPElB  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes" to Form 990, Part [V, 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 following amounts relating to these items:
() Revenues included in Form 990, Part VIll ine 1 ... >S_ _ _ _ _ _ _
(i) Assets included in Form 990, PartX ... > S_ _ _ _ _ _ _
2 If the 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 included in Form 990, Part VIl fine 1 ... > S_ _ _ _ _ _ _
b Assets included in Form 990, PartX | . ... >s_ o _
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2009

DAA



711

Schedule D (Form 990) 2009  MARRAKECH, INC. 23-7148533 Page 2
Partlll.  Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

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

a rLJ Public exhibition d [_] Loan or exchange programs
b [] Scholarly research e D Other
c D 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.

5§ 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
PartlV.  Escrow and Custodial Arrangements. Complete if the 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 0N FOrM 880, PAMX? || ... .\ i\ttt | | Yes | | No
b [f“Yes,” explain the arrangement in Part XIV and complete the following table:
Amount
¢ Beginningbalance 1c
d Additions during the year 1d
e Distributions during the year | .. .. le
fOENING DAIANCE || . e 1t
2a Did the organization include an amount on Form 990, Part X, line 217 . ... ... | Tves [ ] No

If*Yes,” explain the arrangement in Part XIV.
PartVe Endowment Funds. Complete if organization answered “Yes” to Form 990, Part iV, line 10.

(a) Current year {b) Prior year (c) Two years back | (d) Three years back
T A F 7“" AE

(e) Four years back

TR T

1a Beginning of year balance
b Contributions ...
¢ Netinvestment earnings, gains, p S

and losses

g Endofyearbalance .. ... ... ... ...
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment®» _ _ _ _ %

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 organizaions 3a(ii)

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

4 _Describe in Part XIV the intended uses of the organization's endowment funds.
Investments—Land, Buildings, and Equipment. See Form 990, Part X, line 10.

Description of investment (a) Cost or other basis (b) Cost or other (¢) Accumulated (d) Book value
(investment) basis (other) depreciation
1a Land ...................................
b Buildings | ... 13,002,773 2,129,737 10,873,036
¢ Leasehold improvements = . .. ...
d Equipment | .. ... 568,547 465,912 102,635
e Other ..............ooeceeeeeeeeieeeee., 660,830 583,093 77,737
Total, Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(€).) ... ... ... ... ... ............ » 11,053,408

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009  MARRAKECH, INC. 23-7148533 Page 3

PATEVI: Investments—Other Securities. See Form 990, Part X, line 12.
(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value
FlnanC|aI derivatives ..................................................
Closely-held equity interests . ...
Other _ _
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) »
Part VIl 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) must equal Form 990, Part X, col. (B) line 13.) > : : R e
: %% Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
DUE FROM 501 (C) (3) AFFILIATE 2,492,151
EMPLOYEE LOAN 20,000
DEFERRED EXPENSES 6,922
DUE FROM 501 (C) (3)WHALLEY HOUSING 2,684
Total. (Column (b) must equal Form 990. Part X, col: (B) e 15.) . ..vvuevieiieiiiiei > 2,521,757
PartX:i: Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
Federal income taxes
DUE TO GRANTORS 20,249
SECURITY DEPOSITS 9

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) > 29,265
2. FIN 48 Footnote. In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48.

Schedule D (Form 990) 2009
DAA
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Schedule D (Form 990) 2009 MARRAKECH, INC. 23-7148533 Page 4

Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statem

ents

g
s
_“EP

1

© W L NS WN
f

Total revenue (Form 990, Part VIII, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on investments

Donated sewices and use Of fac"ities ..........................................................................

1 10,552,675

10,452,454
100,221

Wl N | |& [w N

10 100,221

1 Total revenue, gains, and other support per audited financial statements . 1 10,555,611
2 Amounts included on line 1 but not on Form 990, Part VIIl, line 12:

a Netunrealized gains oninvestments ... 2a &

b Donated services and use of facilites o 2b

¢ Recoveries of prioryeargrants e 2¢c

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

e Addlines 2athrough2d . ... .. 2,936
3 Subtractline 2e from e 1 .. 10,552,675
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:

a Investment expenses notincluded on Form 990, Part VIl line7b . . . . .. 4a

b Other (Describe in PartXIV.) 4b

c Add llnes 4a and 4b ..........................................................................................

10,552,675
1 Total expenses and losses per audited financial statements 10,455,390
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faciliies ... 2a

b Prioryearadustments ... 2b

c Other losses .................................................................. 2c

d Other(Describein Part XIV.) . . e 2d 2,936

@ Addlines 23through 20 ... ... ... ... . i 2,936
3 Subtractline 2@ fromline 1 ... ... 10,452,454
4 Amounts included on Form 990, Part [X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIll, line7b | 4a

b Other (Describe inPartXIV.) | ... 4b

¢ Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)

5 10,452,454

Par? XV Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part [ll, lines 1a and 4; Part IV, lines 1b
and 2b: Part V, line 4; Part X, line 2; Part X|, line 8; Part XII, lines 2d and 4b; and Part XIIl, lines 2d and 4b. Also complete
this part to provide any additional information.

_PART XI, LINE 8 - RECONCILIATION OF CHANGES - OTHER

DAA

Schedule D (Form 990) 2009
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Schedule D (Form 990) 2009 MARRAKECH, INC. 23-7148533 Page 5
‘PartXIV:. Supplemental Information (continued)

Schedule D (Form 990) 2009

DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047

(Form 990 or 990-EZ) Fundraising or Gaming Activities 2009
Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the

Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. +Opendo-Public

Internal Revenue Service ﬁ Attach to Form 990 or Form 990-EZ. > See separate instructions. ; @%s’ Saction:

Name of the organization Employer identification number

MARRAKECH, INC. 23-7148533
Parti Fundraising Activities. Comple}e if the organizatiqn answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a [—_i Mail solicitations e I____I Solicitation of non-government grants
b D Internet and email solicitations f D Solicitation of government grants
c [—| Phone solicitations g D Special fundraising events

d |——| In-person solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees e r
or key employees listed in Form 990, Part V) or entity in connection with professional fundraising services? . ... . ... . ... | Yes | 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.
(i) Name of individual (ii) Activity (iii). Didhfund- (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) ?&ss?;d; ;f from activity (or retained by) {or retained by)
control of fundraiser listed in organization
contributions? col. (i)
Yes| No
00l . ...t iiiiaeeeeieiieieeieiieeeeeeieciiiiiiiiiie: >
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 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009

DAA
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Schedule G (Form 990 or 990-EZ) 2009

MARRAKECH, INC.

23-7148533

Page 2

FPARIE;  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
(d) Total events
GALA FOUNDERS AWARDS {add col. (a) through
(event type) (event type) (total number) col. {c))
Q
3
c
5| 1 Grossreceipts 135,425 19,638 65,661 220,724
e SRAREREE
Less: Charitable
contributions 54,351 65,661 120,012
3 Gross revenue (line 1
minusline2) ... ... .. 81,074 19,638 100,712
4 Cashprizes |
§ Noncashprizes
2| 6 Rentfacility costs
2
8
5 7 Food and beverages
s}
2 .
5 | 8 Entertainment
9 Other direct expenses 54,351 54,351
10 Direct expense summary. Add lines 4 through Qincolumn(d) . ... > 54, 351)
11 _Net income summary. Combine line 3, column(d)., andline10 . ..............................cvooeieiznanoneozas: » 46 7 361
Parlll.  Gaming. Complete if the organization answered “Yes” to Form 990, Part IV, line 19, or reported more
than $15,000 on Form 990-EZ, line 6a.
. (b) Pull tabs/instant (d) Total gaming (Add
g (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through cal. (c))
S
o
1 Grossrevenue ... . ...
w | 2 Cashprizes
g | 3 Noncashprizes
w
I3
g 4 Rentfacility costs
5 Other direct expenses _
i Yes . % | L Yes . ... %
6 Volunteerlabor | No [ | No
7 Direct expense summary. Add lines 2 through Sincolumn (d) .. ... ... > )
8 Net gaming income summary. Combine line 1, columnd,andline? .. ... ... coooiiiiiiieieeeeiieununnnireeinnee, >
9  Enter the state(s) in which the organization operates gaming activities: ... ... ...
a Is the organization licensed to operate gaming activities in each of these states? ... . ...
b If“No,"” Explain:
10a Wert'e'any of the orgamzz:n.lon s gam;t;g ll.cense.s‘ }é;/;)ked suspended ortermmateddunngthe taxyear"
b If“Yes,” Explain:
11 Does the organization operate gaming activies with nonmembers? T
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitablegaming? ..................00 oot s
DAA Schedule G (Form 990 or 990-EZ) 2009
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Schedule G (Form 990 or 990-EZ) 2009 MARRAKECH, INC. 23-7148533

Page 3

13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %

b An outside facility 13b %

14  Provide the name and address of the person who prepares the organization's gaming/special events books
and records:

15a Does the organization have a contract with a third party from whom the organization receives gaming
revenue? ................................................................................................................
b If"Yes,” enter the amount of gaming revenue received by the organization b S and the
amount of gaming revenue retained by the third party P $
If “Yes,” enter name and address of the third party:

16

Description of services provided P

[:l Director/officer D Employee [:] Independent contractor

17  Mandatory distributions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming lICENSE? .
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year »> $

15a

N_o

BAETT

DAA

RESRAA

Schedule G (Form 990 or 990-EZ) 2009
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SCHEDULE J Compensation Information OMB No. 1545-0047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest . 2 0 0 9
Compensated Employees
» Complete if the orga:uz:tll\t;nl?nsz\:rsered "Yes" to Form 990, ’“‘6pen 1:_0 Public
Department of the Treasury al yine 29, ) ti
Internal Revenue Service P Attach to Form 990. P See separate instructions. 7 AInspection
Name of the organization Employer identification number
MARRAKECH, INC. 23-7148533
Questions Regarding Compensation
Yes No

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 1l 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 If any of the boxes on line 1a is 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

OXDIAIN e 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
officers, directors, trustees, and the CEO/Executive Director, regarding the items checked inline 1a? ... . .. ......... 2

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 VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? 4a

b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b

¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c

If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part 111,

oa 5[5

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
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:
@ The Organization ? e e
b Anyrelated Organization? e 5b
If “Yes" to line 5a or 5b, describe in Part Il
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of: L
@ The OrgaNiZatON ? et
b Anyrelated OrQANZAIONT | . Ll iiiieeieee e
If “Yes" to line 6a or 6b, describe in Part lll.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed
payments not described in lines 5 and 62 If “Yes," describe inPart It L 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

4
t ] b

in Part "I ................................................................................................................. 8 x
9 If"Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)2 .. ... ..o i etz 9
For Privacy Act and Paperwork Reduction Act Nofice, see the instructions for Form 990. Schedule J (Form 990) 2009

DAA
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OMB No. 1545-0047
(SF(;'::ZL;;';E M Noncash Contributions °

P> Complete if the organizations answered “Yes" on Form
990, Part IV, lines 29 or 30.
P Attach to Form 990.

Department of the Treasury
Internal Revenue Service

Name of the organization

MARRAKECH, INC. 23-7148533
Types of Property
(a) (b) (c) (d)
Check if | Number of Contributions Revenues reported on Method of determining
applicable Form 990, Part Viii, line 1g revenues
1 Arn—Worksofart
2 Art—Historical treasures
3  Art—Fractional interests
4  Books and publications : 5
§  Clothing and household 2
goods ... Sl s
6 Cars and other vehicles
7  Boatsandplanes =~ .
8 Intellectual property
9  Securiies—Publicly traded =
10  Securities—Closely held stock =
11 Securities—Partnership, LLC,
or trUSt intereSts ................
12  Securities—Miscellaneous =
13 Qualified conservation
contribution—Historic
structures
14 Qualified conservation
contributon—Other
15 Real estate—Residential
16  Realestate—Commercial =
17  Real estate—Other
18 COIIeCtibles .....................
19 Foodinventory . . . . .. .. . .
20 Drugs and medical supplies =
21 Taxidermy
22 Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Other »( NUMEROUS ITEMS )| X 211 54,351] FAIR MARKET VALUE
26 Other®( ... )
21 Oher™( . )
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 Il
31  Does the organization have a gift acceptance policy that requires the review of any non-standard
wntﬁbmions? ............................................................................................................
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contribUﬁonS? ............................................................................................................
b If“Yes,” describe in Part [l
33  Ifthe 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 instructlons for Form 990. Schedule M (Form 990) 2009

DAA
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Schedut

Page 2

e M (Form 990) 2009 MARRAKECH, INC. 23-7148533

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

Schedule M (Form 990) 2009
DAA



OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930) Complete to provide information for responses to specific questions on 2 0 0 9

Department of the Treasury Form 990 or to provide any additional information. ’ Q’bOﬂ.'tO Pubiic

Internal Revenue Service P Attach to Form 990. & Ihspection

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

. EACH MEMBER OF THE BOARD RECEIVES A COPY OF THE 990 FOR REVIEW BEFORE

FILING.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
DAA
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711

Forms Other Notes and Loans Receivable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
Name Employer Identification Number

MARRAKECH, INC.

23-7148533

FORM 990, PART X, LINE 7 - ADDITIONAL INFORMATION

Name of borrower

Relationship to disqualified person

(1) DUE FROM WHALLEY AVENUE HOUSING

(2

(3)

4

(5)

(6)

n

(8

9

(10)

Original amount
borrowed

Maturity
Date of loan date

Repayment terms

Interest
rate

Security provided by borrower

Purpose of loan

Consideration furnished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
{990-PF only)

(@)

431,743

(2)

(3)

4

(5)

(6)

4]

(8)

9

(10)

Totals

431,743




711

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andendng 06/30/10
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
(2 CITIZEN'S BANK NONE
3) CCO MORTGAGE CORP NONE
(49 CCO MORTGAGE CORP NONE
(55 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

(10) CCO
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
1) 05/ 01/12 MONTHLY-VARIABLE INT RATE 5.900
[03) 09/01/10 MONTHLY 6.500
(3) 09/01/31 MONTHLY 6.500
(4) 08/01/30 MONTHLY 8.250
(5) 07/01/30 MONTELY 8.250
(6) 05/01/18 MONTHLY 4.250
@) 03/01/36 MONTHLY 5.500
(8) 05/01/36 MONTHLY 5.625
(9) 10/01/30 MONTHLY 6.630
08/01/36 MONTHLY 5.875

Security provided by borrower Purpose of loan

(1) _PROPERTY MORTGAGE
(2) PROPERTY MORTGAGE
(3) PROPERTY-LUNAR MORTGAGE
(4) PROPERTY-WHALLEY MORTGAGE
(55 PROPERTY-ORANGE CREST MORTGAGE
(6) PROPERTY-SHERMAN MORTGAGE
(7). PROPERTY-DURHAM MORTGAGE
(8) PROPERTY-ROBBINS MORTGAGE
(9) PROPERTY-HURD MORTGAGE

PROPERTY-TALMADGE MORTGAGE

Balance due at Balance due at

Consideration furnished by lender beginning of year end of year
(1) 81,009 53,037
(2) 268,921 252,434
(3) 68,167 66,755
(4) 40,545 39,807
(5) 32,389 31,795
(6) 80,282 72,722
) 237,671 233,667
(8) 191,383 188,256
(9) 237,352 232,113
(10) 389,181 383,146
Totals 1,626,906 1,553,732




711

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 ,andending 06/30/10
Name Employer Identification Number
MARRAKECH, INC. 23-7148533
FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION
Name of lender Relationship to disqualified person
(1) CCO MORTGAGE CORP NONE
(2 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
(7) WACHOVIA BANK NONE
(8) WACHOVIA BANK NONE
(99 WACHOVIA BANK NONE

BANK

WACHOVIA

Ty :‘,ﬁ‘ T e BT ”
W & AT 4]
b W ST T LS & 3

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
(1) 11/01/36 MONTHLY 5.625
D) 06/01/37 MONTHLY 5.625
(3) 10/01/30 MONTHLY 6.630
(4) 01/01/33 MONTHLY 5.750
(5) 09/01/26 MONTHLY 7.340
(6) 08/01/27 MONTHLY 6.930
) 10/01/16 MONTHLY 6.660
(8) 06/01/18 MONTHLY 6.250
©) 10/01/21 MONTHLY 7.150

MONTHLY Z.

Security provided by borrower

Purpose of loan

(1) PROPERTY-GILBERT MORTGAGE
(2) PROPERTY-KREGER MORTGAGE
(3) PROPERTY-VIEW TERRACE MORTGAGE
(4) PROPERTY-ANTON MORTGAGE
(5) PROPERTY-VICTOR HILL MORTGAGE
(6) PROPERTY-LAKE MORTGAGE
(77 PROPERTY-EAST ST MORTGAGE
(8) PROPERTY-MIGEON AVE MORTGAGE

PROPERTY-ISLAND LANE MORTGAGE

Balance due at Balance due at

Consideration fumished by lender beginning of year end of year
) 316,406 311,385
) 323,581 318,655
(3) 238,198 232,940
(4 375,205 367,482
(5) 236,488 229,400
. (6) 289,951 281,686
) 137,285 122,109
(8) 102,008 92,563
9 1,069,700 1,013,935

(10) 98,831 92,182

Totals 3,187,653 3,062,337




711

Forms Mortgages and Other Notes Payable
990 / 990-PF 2009
For calendar year 2009, or tax year beginning 07/01/09 .andendng 06/30/10
Name Employer Identification Number
MARRAKECH, INC. 23-7148533

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) STATE OF CT DEPT OF MENTAL RETARDATI [ NONE
(20 STATE OF CT DEPT OF MENTAL RETARDATI | NONE
(3) TD BANKNORTH NONE
4) COMMUNITY CAPITAIL FUND NONE
(5) NEW ALLIANCE BANK NONE
(6) NEW ALLIANCE BANK NONE
(7y GENERAL MOTORS NONE
(8) CORPORATION FOR INDEPENDENT LIVING NONE
(99 CORPORATION FOR INDEPENDENT LIVING NONE
(100 PEOPLE'S BAN NONE
Baee T S e
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate

&) 03/01/18 MONTHLY 6.000
2 06/01/19 MONTHLY 6.000
(3) 12/01/16 MONTHLY 7.000
(4) 250,000 01/01/18 MONTHLY 3.000
(5) 496,096 12/23/05 01/01/11 MONTHLY 7.010
(6) 487,690 05/11/07 01/01/11 MONTHLY 7.070
(7N 12/01/04 11/01/09 MONTHLY 9.150
(8) 138,000 02/01/10 FORGIVEN IN COMPLIANCE
(9) 06/30/16 MONTHLY 8.500

263,076 08/25/06 09/25/11 MONTHLY mg. 50

Security provided by borrower

Purpose of loan

(1) PROPERTY-RAMSDELL MORTGAGE
(20 PROPERTY-OSBORN MORTGAGE
(3) PROPERTY-EAST MAIN MORTGAGE
(4) PROPERTY MORTGAGE

VEHICLES & PERSONAL PROPERTY

ACQUIRE VEHICLES & PERSONAL PROPERT

FIRST LIEN INTEREST IN PROP AQUIRED

ACQUIRE VEHICLES & PERSONAL PROP

VEHICLES

PURCHASING VEHICLES

PROPERTIES

ASSOCIATED GROUP HOMES

ACCOUNTS RECEIVABLE

WORKING CAPITAL

2 _GROUP HOMES & $100000 CD

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year
(1) 91,315 83,142
2 150,696 139,332
(3) 434,174 426,217
(4) 244,016 238,243
(5) 146,183 34,725
(6) 297,176 199,269

(N 4,451

(8) 138,000 138,000
(9) 30,457 27,103
(10). 114,000 61,384
Yotals 1,650,468 1,347,415




711

990 / 990-PF

For calendar year 2009, or tax year beginning

07/01/09 . and ending

Forms Mortgages and Other Notes Payable

2009

06/30/10

Name

MARRAKECH, INC.

Employer Identification Number

23-7148533

FORM 990, PART X, LINE 23 - ADDITIONAL INFORMATION

Name of lender

Relationship to disqualified person

(1) STATE OF CONNECTICUT NONE
(29 JP MORGAN CHASE NONE
(3) TOYOTA CREDIT CORP NONE
(49 CITIZENS NONE
(55 CT DEPT OF DEVELOPMENTAIL SERVICES NONE
6) CITIZENS BANK CONSTRUCTION LOAN NONE
(77 NEW ALLIANCE BANK NONE

Original amount Maturity Interest

borrowed Date of loan date Repayment terms rate
(1) 10/01/18 MONTHLY 6.000
2) 05/01/12 MONTHLY 6.830
(3) 25,979 03/01/13 MONTHLY 6.960
(4) 02/28/09 MONTHLY 9.250
(5) 07/01/38 MONTHLY P&I 6.000
(6) MONTHLY P&I 3.100
(N 08/01/14 MONTHLY P&I 7.250

Security provided by borrower

Purpose of loan

VARIOUS REVOLVING LOANS

(2) VEHICLES

PURCHASE OF VEHICLES

(3) VEHICLE

PURCHASE VEHICLE

(4 LINE OF CREDIT

LINE

OF CREDIT

(5) BUILDING & PROPERTY-KREGER

MORTGAGE

CONSTRUCTION CLINTON HARBOR

(7) SPECIFIED CORPORATE ASSETS

Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
1) 70,383 53,384
(2) 27,410 17,949
(3) 20,303 15,397
(4) 870,000 1,250,000
(5) 237,386 234,521
(6) 1,086,146
4] 293,002
(8)
(9
(10)
Totals 1,225,482 2,950,399




