711 05/07/2012 12:02 PM
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Department of the Treasury

OMB No. 1545-0047

2010

Open to Public

Return of Organization Exempt From Income Tax

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

Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2010 calendar year, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11
B Check if applicable: JC Name of organization D Employer identification number
Address change |\/ARF\’AKEC|‘|, I NC.
|:| Name change Doing Business As 23' 7148533
|:| nital ret Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
nitial return
6 LUNAR DRI VE 203- 389- 2970
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return WOCODBRI DGE CT 06525 G Gross receipts $ 11, 256, 646
it ; F Name and address of principal officer:
D Application  pending FRA,\O S '\KP:C:KR-FHY H(a) Is this a group return for affiliates? D Yes @ No
6 LUNAR DRI VE H(b) Are al affilates included> || Yes [ ] No
VOODBRI DGE CT 06525 If "No," attach a list. (see instructions)
| Tax-exempt status: X 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\Y/V NARRAKEC:HI I\C CRG H(c) Group exemption number U

| L Year of formation: 1972

K Form of organization: [Xl Corporation |_| Trust |_| Association |_| Other U | M State of legal domicile: CT

Part | Summary
1 Briefly describe the organization's mission or most significant activities: =~~~
9 VOCATI ONAL  TRAINING FOR THE DEVELCGPMENTALLY DI SABLED PERSCNS.
[S]
o
g .......................................................................................................................................
g P B e b S PR e L S P PO
8 2 Check this box uD if the organization discontinued its operations or disposed of more than 25% of its net assets.
o3 3 Number of voting members of the governing body (Part VI, line 128 3 14
b4 4 Number of independent voting members of the governing body (Part Vi, line 1b) 4 14
g 5 Total number of individuals employed in calendar year 2010 (Part V, line22) 5 1229
g 6 Total number of volunteers (estimate if necessary) =~ 6
7aTotal unrelated business revenue from Part VIII, column (C), line12 7a
b Net unrelated business taxable income from Form 990-T, line 34 . . . . .. ... ... ...ttt 7b 0
Prior Year Current Year
® 8 Contributions and grants (Part ViIl, line 20) 120, 012 768, 393
2 9 Program service revenue (Part VIIl, line2g) 10, 383, 987 10, 421, 416
% 10 Investment income (Part VI, column (A), lines 3, 4, and 7d) 2, 315 2, 403
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11€) 46, 361 10, 419
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) .. ....... 10, 552, 675 11, 202, 631
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3)
14 Benefits paid to or for members (Part IX, column (A), line4)
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) = 6, 306, 438 6, 492, 021
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢)
é’. b Total fundraising expenses (Part IX, column (D), line 251
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24f 4, 146, 016 4, 358, 108
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 10, 452, 454 10, 850, 129
19 Revenue less expenses. Subtract line 18 from line 12 100, 221 352, 502
Bg Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 17, 168, 286 19, 094, 999
<9 21 Total liabiities (Part X, line 26) 12, 930, 807 14, 339, 711
%é 22 Net assets or fund balances. Subtract line 21 from line 20 . . ... .. ... ... .. ..o 4, 237, 479 4, 755, 288
Part 1l Signature Block

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.

} Signature of officer Date

JEFFREY L. ANDRUS D RECTOR COF FI NANCE

Type or print name and title

Sign

Here }

Print/Type preparer's name

Preparer's signature Date Check |:|if PTIN

Paid CHRI STCPHER B. CONLEY 05/ 07/ 12| self-employed | P00936552
Preparer | cimsname 3 GUILLMARTIN, DIPIRO & SOKOLOABKI, LLC rmsen}  06- 0971998
Use Only 213 COURT ST SU TE 703

Fim's address 3~ M DDLETOWN, CT  06457- 3367 phone no.  860- 347- 5689

[X] ves [ [no

May the IRS discuss this return with the preparer shown above? (see INStructions) . . .
Form 990 (2010)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (20100 MARRAKECH, | NC. 23- 7148533 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part Il .. .. ... ... .. . [1

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 990 or 990-EZ? |:| Yes |X| No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SBIVICES? |:| 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.

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 10, 850, 129
DAA Form 990 (2010
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Form 990 (20100 MARRAKECH, | NC. 23-7148533 Page 3
Part IV 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 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? (see instructions) 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, Part1 3
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)
election in effect during the tax year? If "Yes," complete Schedule C, Partni- .~~~ 4

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C,
Part III 5 X

6 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 | 6

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, Part Il 7

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part IlI 8

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

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi-

endowments? If "Yes," complete Schedule D, Part V 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part VI 11a| X
b 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 16? If "Yes," complete Schedule D, Partva -~~~ 11b
¢ 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 16? If "Yes," complete Schedule D, Partvut 1llc
d Did the organization report an amount for other assets 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 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X 11e | X
f 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 48 (ASC 740)? If "Yes," complete Schedule D, Part X = 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XU, and XUl 12a
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if
the organization answered "No" to line 12a, then completing Schedule D, Parts XI, XII, and XIIl is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? If “Yes,” complete Schedule & 13 X
1l4a Did the organization maintain an office, employees, or agents outside of the United States?> 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 United States? If “Yes,” complete Schedule F, Parts land IV~~~ 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, Parts landtv.. ~................. =~ 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, Parts lllandtv., ~~..... 16 X
17  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 | (see instructions) 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes," complete Schedule G, Partii 18 | X
19 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 Il 19 X
20a Did the organization operate one or more hospitals? If “Yes,” complete Schedule H ...~ = 20a X
b If "Yes" to line 20a, did the organization attach its audited financial statements to this return? Note. Some
Form 990 filers that operate one or more hospitals must attach audited financial statements (see instructions) .................... 20b

Form 990 (2010)
DAA
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Form 990 (2010) MARRAKECH, | NC. 23- 7148533 Page 4
Part IV Checklist of Required Schedules (continued)
Yes No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule I, Parts land i~~~ 21
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 |, Parts land it~ 22
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 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,” goto line25 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 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, Part1 = 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 1 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, Partit 26
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 Schedule L, Parttv... .~~~ 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Parttv. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete SchedueMm 29 | 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 liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part| 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il 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, Part1 .~~~ 33 X
34  Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts II, Ill,
V,and Vi line 1 3 | X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)> 35 X
a Did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 512(b)(13)? If "Yes," complete Schedule R,
Part V,line 2 |:| Yes |X| No
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 Vv, line2 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,
PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19? Note. All Form 990 filers are required to complete Schedule O . . . . ... e e 38 | X

DAA

Form 990 (2010)
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Form 990 (20100 MARRAKECH, | NC. 23-7148533 Page 5
Part V Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response to any question inthis Part V... ... oo, [l
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable =~ la 54
Enter the number of Forms W-2G included in line la. Enter -O- if not applicable 1b 0
Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? 1c | X
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 1229
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 20 | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year> 3a X
b If “Yes,” has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedweo = 3b
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
accouNt)? 4a X
b If “Yes,” enter the name of the foreign country: 1~~~
See instructions for 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> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a 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? 6a X
b If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? 6b
7  Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? = 7a
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required t0 file FOrM 82822 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8  Sponsoring organizations maintaining donor advised funds and section 509(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? 8
9  Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders lla
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 10412 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . ... ... .. .. .. | 12b |
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than ore state? = 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O ........................ 14b
DAA Form 990 (2010)
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Form 990 (2010) MARRAKECH, | NC. 23- 7148533 Page 6

Part VI 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.

Check if Schedule O contains a response to any question in this Part VI ... ... ... oo XL
Section A. Governing Body and Management
Yes No
la Enter the number of voting members of the governing body at the end of the tax year la 14
b Enter the number of voting members included in line 1a, above, who are independent 1b 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 governing documents since the prior Form 990 was filed?> 4 X
5 Did the organization become aware during the year of a significant 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
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
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 addresses in Schedule O .. ......... .. .. .......cooiiino... 9 X
Section B. Policies (This Section B reguests information about policies not required by the Internal Revenue Code.)
Yes No
10a Does the organization have local chapters, branches, or affiliates? 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
11a Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
Lo L11 1a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Does the organization have a written conflict of interest policy? If “No,” go to line 123 .~~~ 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 thisis 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 offical 15a | X
b Other officers or key employees of the organizaton 150 | X
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? 16a X
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 respect to SUCh arrangemMENTS? . .. ... e e e e 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 is required to be filed u 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.

Own website |:| Another's website |Z| 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: u JEFFREY ANDRUS 6 LUNAR DRIVE

WOCDBRI DGE CT 06525 203- 389- 2970

DAA Form 990 (2010)
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Form 990 (20100 MARRAKECH, | NC. 23- 7148533 Page 7

Part VI Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees,
and Independent Contractors
Check if Schedule O contains a response to any question in this Part VIl ... ... ... ...,

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e 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.

o List all of the organization's current key employees, if any. 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.

Check this box if neither the organization nor any related organizations compensated any current officer, director, or trustee.

*) B) © ©) )] ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated

hours per SSTSTo T =2zl T compensation compensation from amount of

week ~ala|=|2 [B2&]8 from related other

(describe 22| E|8 |0 (58] 3 the organizations compensation

hours for 85| S 3 ?B = organization (W-2/1099-MISC) from the

related R =) 8 (W-2/1099-MISC) organization

organizations e f‘g 3 and related
in Schedule g ﬁ ) organizations
0) 3 %

o STEVEN P. SHWARTZ
CHAl RVAN 2.00 [X X 0 0 0
@DR_GARY S RAPPAPCR]
SECRETARY 2.00 [X X 0 0 0
© SUZANNE LETSO
VI CE CHAI RVAN 2.00 [X X 0 0 0
@ SHET LA NVASTERSQY
TREASURER 2.00 [X X 0 0 0
5D ANNE YOUNG TURNER
Dl RECTOR 2.00 | X 0 0 0
©MBHE SIEV, D
Dl RECTOR 2.00 | X 0 0 0
mLISA MELTLLO
Dl RECTOR 2.00 | X 0 0 0
® DR JENNI FER D. |BOTW CK,| MND
Dl RECTCR 2.00 | X 0 0 0
©S. ROCSEVELT BOYEN
Dl RECTCR 2.00 | X 0 0 0
aw M R AM GLENN
Dl RECTCR 2.00 | X 0 0 0
any ADA M LOVAX
Dl RECTCR 2.00 | X 0 0 0
a2 MARK  ROBI NSON
Dl RECTCR 2.00 | X 0 0 0
@wJOHAN A RUSSO, JR
Dl RECTCR 2.00 | X 0 0 0
a9 JENNI FER LAVI ANQ ESQ
Dl RECTCR 2.00 | X 0 0 0
as) FRANCI S MOCARTHY
EXECUTI VE DI RECTCR 50. 00 0 236, 132 31, 497
ae) JEFFREY ANDRUS
FI NANCE DI RECTOR 50. 00 0 125, 507 28,434

DAA Form 990 (2010)
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Form 990 (20100 MARRAKECH, | NC. 23-7148533 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
*) B) © ©) )] ()]
Name and Title Average Position (check all that apply) Reportable Reportable Estimated
hours per oS sTol =lezl = compensation compensation from amount of
week 2l a|l=|2 |35 ¢ from related other
(describe %g Z18 | o |53 3 the organizations compensation
hours for og| 8| " | 2 3% T organization (W-2/1099-MISC) from the
related 9: i % “’8 (W-2/1099-MISC) organization
organizations ol = frg 3 and related
in Schedule @ @ [ organizations
0) °l 8 8
g
an FEATFER LATORRA
SR DR OF ADM N 40. 00 XX 0 132, 345 28, 400
A8)
A9
0)
QY
2
(@3
@Y
@5
@6)
@0
@8)
T u 493, 984 88, 331
¢ Total from continuation sheets to Part VII, Section A .......... u
d Total (add lines 1b and 1c) . .. ... ... u 493, 984 88, 331
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 u 0
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAVIBUAL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............... .. i, 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.
(A) - ©
Name and business address Description of services Compensation
DDN CONSULTI NG SERVI CES LLC 36 STATE ST., SUTE 7
NCRTH HAVEN CT 06473 STAFFI NG NURSES 561, 832
CERI DI AN 30 BATTERSON PARK RQAD
FARM NGION CT 06032 PAYROLL SERVI CE 162, 235
QU LMARTIN, D PIRO & SOKOLOMSKI 505 MA N STREET
M DDLETOMN CT 06457 AUDI T & ACCOUNT 137, 414
NURSE FI NDERS PO BOX 910738
DALLAS TX 75201 STAFFI NG NURSES 136, 763
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 U 4

DAA

Form 990 (2010)
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Form 990 (2010) MARRAKECH, | NC. 23- 7148533 Page 9
Part VIl Statement of Revenue
) (B) ©) D
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
gg la Federated campaigns la
£3| b Membership dues 1b
45 c Fundraising events 1c 75, 841
%g d Related organizations 1d
g% € Government grants (contributions) le
S| f Al other contributions, gifts, grants,
ég and similar amounts not included above 1f 692, 552
g‘g g Noncash contributions included in lines la-1f: $ 601 ) 672
OF h Total. Add lines 1a—1f ... .c.oooeeeiree..... u 768, 393
3 Busn. Code
% 2a MANAGEMENT FEE 561000 3,189, 103 3,189, 103
©| p  OHER PROGRAM 624100 1,804, 194 1, 804, 194
g c DS 623000 1, 700, 023 1, 700, 023
S| o mRENTA 623000 1,570, 767 1,570, 767
E| e . DOF WRK/LEARN 624310 1, 054, 920 1, 054, 920
2| f All other program service revenue ... ..... 624100 1, 102, 409 1,102, 409
S| g Total. Add €S 28-2f ...........o.overeeeren.... u 10, 421, 416
3 Investment income (including dividends, interest,
and other similar amounts) u 2,403 2,403
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... ... ... u
(i) Real (i) Personal
6a Gross Rents
b Less: rental exps.
C Rental inc. or (loss)
d Net rental income or (I0SS) ....................... u
7a Gross amount from (i) Securities (i) Other
sales of assets
other than inventory|
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
d Netgainor (IoSS) ............coiiiiiiiiiinn... u
o | 8a Gross income from fundraising events
2 (not including $ 54,015
3 of contributions reported on line 1c).
N SeePartlV,ine18 a 63, 934
E b Less: direct expenses b 54,015
© ¢ Net income or (loss) from fundraising events . ...... u 9,919
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities ........ u
10a Gross sales of inventory, less
returns and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory . ...... u
Miscellaneous Revenue Busn. Code
lla  GAIN ON ASSET DISPOSITION 500 500
b
c e e e e e e e e e e e e e e e e e e e e e e e e e
d All other revenue ... .....................
e Total. Add lines 11a-11d u 500
12 Total revenue. See instructions. .. ................ u 11, 202, 631 10, 421, 416 2,903

DAA

Form 990 (2010)
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Form 990 (2010) MARRAKECH, | NC. 23-7148533 Page 10
Part IX 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).
Do not include amounts reported on lines 6b, Total eﬁ(penses Prografr?)service Management and Funcha)ising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
US. See Part IV, lines 15and 16
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 4958(c)3)(B) .
7 Other salaries and wages = 5, 159, 899 5, 159, 899
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 58, 663 58, 663
9 Other employee benefts 707, 909 707, 909
10 Payroll taxes 565, 550 565, 550
11 Fees for services (hon-employees):
a Management 527, 300 527, 300
b Legal 67, 685 67, 685
¢ Accounting 120, 000 120, 000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g other 130, 666 130, 666
12 Advertising and promotion
13 Office expenses 53, 160 53, 160
14 Information technology = = =
15 Royaltes
16 Occupancy 817, 826 817, 826
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 387, 948 387, 948
21 Payments to affiates
22 Depreciation, depletion, and amortization 463, 787 463, 787
23 Insurance 90, 054 90, 054
24 Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24f. If
line 24f amount exceeds 10% of line 25, column
(A) amount, list line 24f expenses on Schedule O.)
a . MAINTENANCE & REPAIRS 340, 985 340, 985
b ~ TRANSPORTATITON 323, 792 323, 792
c . FAIR VALUE CF INT RATE SW) 275,616 275,616
d . DATA PROCESSI NG EXPENSE 122, 502 122,502
e TELECOWLNI CATIONS 94,576 94,576
f Al other expenses 542, 211 542, 211
25 Total functional expenses. Add lines 1 through 24f 10, 850, 129 10, 850, 129 0
26 Joint costs. Check here u if following
SOP 98-2 (ASC 958-720). Complete this line
only if the organization reported in column
(B) joint costs from a combined educational
campaign and fundraising solicitation ... ...
DAA

Form 990 (2010)
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Form 990 (2010) MARRAKECH, | NC. 23- 7148533 Page 11
Part X Balance Sheet
Q) ®)
Beginning of year End of year
1 Cash—non-interest bearing 1, 838, 360 1 l, 914, 446
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, net 3
4  Accounts receivable, net 1, 270, 643 4 2, 120, 229
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
Schedule L 5
6 Receivables from other disqualified persons (as defined under section
4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
” employees' beneficiary organizations (see instructons) 6
@ | 7 Notes and loans receivable, net 7
& 8 Inventories for sale oruse 8
< 9 Prepaid expenses and deferred charges 484, 118]| o 187, 908
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D~~~ 10a 17, 125, 759
b Less: accumulated depreciaton 10b 4, 605, 362 11, 053, 408 | 10c 12, 520, 397
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line 12~~~ 12
13 Investments—program-related. See Part IV, line 12~~~ 13
14 Intangible assets 14
15 Other assets. See Part IV, line12 2, 521, 757 15 2, 352, 019
16 Total assets. Add lines 1 through 15 (mustequal line 34) ........................... 17, 168, 286 16 19, 094, 999
17 Accounts payable and accrued expenses 3, 428, 5521 17 2, 960, 438
18 Grants payable 18
19 Deferred revenue 559, 107 19 493, 736
20 Tax-exempt bond liabilites 20
8 21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
= |22 Payables to current and former officers, directors, trustees, key
% employees, highest compensated employees, and disqualified persons.
3 Complete Part Il of Scheduletr 22
23 Secured mortgages and notes payable to unrelated third partes 8, 913, 883] 23 10, 465, 275
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities. Complete Part X of Schedwled 29, 265 25 420, 262
26 Total liabilities. Add ines 17 through 25 . ... o\ i\ ueie ettt ettt eieiies 12,930, 807] 26 14,339, 711
g Organizations that follow SFAS 117, check here u |X| and complete
e lines 27 through 29, and lines 33 and 34.
% 27 Unrestricted net assets 3, 771, 441 27 4, 292, 181
M | 28 Temporarily restricted net assets 466, 038 28 463, 107
-g 29 Permanently restricted net assets 29
Lf Organizations that do not follow SFAS 117, check here u and
5 complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
% 31 Paid-in or capital surplus, or land, building, or equipment fund 31
2 32 Retained earnings, endowment, accumulated income, or other funds 32
S |33 Total net assets or fund balances 4, 237, 479 33 4, 755, 288
Z |34 Total liabilities and net assets/fund balances ................. 17, 168, 286 | 34 19, 094, 999

DAA

Form 990 (2010)



711 05/07/2012 12:02 PM

Form 990 (20100 MARRAKECH, | NC. 23- 7148533 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any question in this Part X1 ... ... ..o X
1 Total revenue (must equal Part VIII, column (A), line 12) 1 11, 202, 631
2 Total expenses (must equal Part IX, column (A), line25) 2 10, 850, 129
3 Revenue less expenses. Subtract line 2 from line2 3 352, 502
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (&) 4 4, 237, 479
5 Other changes in net assets or fund balances (explain in Scheduec) = 5 165, 307
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
(el Ve A=) ) I 6 4, 755, 288
Part XI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ... ... ... oo [l
Yes No
1 Accounting method used to prepare the Form 990: |:| Cash |X| 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 accountant? 2b
c 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? 2c
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 separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
3a As a result 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-133? 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 (2010)
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SCHEDULE A Public Charity Status and Public Support OME No. 1545-0047

(Form 990 or 990-EZ) 2
Complete if the organization is a section 501(c)(3) organization or a section 010
4947(a)(1) nonexempt charitable trust.

Open to Public
u Attach to Form 990 or Form 990-EZ. U See separate instructions.

Department of the Treasury

Internal Revenue Service Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23- 7148533
Part | 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)(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).

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:

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 11.)

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 I1.)

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).

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 |:| Type | b |:| Type |l c |:| Type lll-Functionally integrated d |:| Type IlI-Other

e |:| 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).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type IlI, or Type Ill 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 (i) and Yes | No
(iii) below, the governing body of the supported organization? 11g(i)
(i) A family member of a person described in ()) above? 11g(ii)
(i) A 35% controlled entity of a person described in () or (i) above?> 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) 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 |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
®)
B)
©
()]
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2010

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-E7) 2010 MARRAKECH, | NC. 23- 7148533

Page 2

Part Il

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 | or if the organization failed to qualify under
Part lll. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010

1

6

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 662, 701 167, 033 135, 024 120, 012 768, 393

1, 853, 163

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 3 662, 701 167, 033 135, 024 120, 012 768, 393

1, 853, 163

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 (f)

Public support. Subtract line 5 from line 4

1, 853, 163

Section B. Total Support

Calendar year (or fiscal year beginning in) u (a) 2006 (b) 2007 (c) 2008 (d) 2009 (e) 2010
Amounts from line 4 662, 701 167, 033 135, 024 120, 012 768, 393

7
8

10

11
12
13

(f) Total

1, 853, 163

Gross income from interest, dividends,
payments received on securities loans,

rents, royalties and income from similar
sources 11, 003 11,178 6, 757 2,315

2,403

33, 656

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

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

Total support. Add lines 7 through 10

1, 886, 819

Gross receipts from related activities, etc. (see instructions)

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

10, 485, 350

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2010 (line 6, column (f) divided by line 11, courn ¢y .~~~
Public support percentage from 2009 Schedule A, Part I, line 14
33 1/3% support test—2010. 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
33 1/3% support test—2009. 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
10%-facts-and-circumstances test—2010. 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
10%-facts-and-circumstances test—2009. 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
Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions

98.22 %

96. 95 %

............................................................................................................... > []
.......................................................................................................................... > []

DAA

Schedule A (Form 990 or 990-EZ) 2010
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Schedule A (Form 990 or 990-E7) 2010 MARRAKECH,

I NC.

23- 7148533

Page 3

Part 1l

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

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

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

Add lines7aand 70

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2006

(b) 2007

(c) 2008

(d) 2009

(e) 2010

(f) Total

Amounts from line 6

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

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 carried on . . .

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

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 2010 (line 8, column (f) divided by line 13, coumn () ...~ 15 %
16 Public support percentage from 2009 Schedule A, Part lll, Ine 15 .. . ..ttt ettt 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2010 (line 10c, column (f) divided by line 13, courn () ..~ 17 %
18 Investment income percentage from 2009 Schedule A, Part Ill, linet7 18 %
19a 33 1/3% support tests—2010. 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 | 4 |:|

b 33 1/3% support tests—2009. 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 organizaton | 4 H

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) 2010
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Schedule A (Form 990 or 990-E7) 2010 MARRAKECH, | NC. 23- 7148533 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 10;
Part 11, line 17a or 17b; and Part Ill, line 12. Also complete this part for any additional information. (See
instructions).

DAA Schedule A (Form 990 or 990-EZ) 2010
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SCHEDULE D Supplemental Financial Statements OMS No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 20 10
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11, or 12. Open to Public
Internal Revenue Service u Attach to Form 990. U See separate instructions. Inspection
Name of the organization Employer identification number

MARRAKECH, | NC. 23- 7148533

Part | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered “Yes” to Form 990, Part 1V, line 6.
(a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year

2 Aggregate contributions to (during year)

3 Aggregate grants from (during year)

4 Aggregate value at end of year

5 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 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 Dene it . . ettt eiteeieiiii.s |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 education) Preservation of an historically important land area
Protection of natural habitat Preservation of a 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 a certified historic structure included in @ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds?

u
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year
us
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)
(i) and section T70MVABYMN? ... o ooov oo []ves []No

9 In Part 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.
Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part IV, line 8.
la If the organization elected, as permitted under SFAS 116 (ASC 958), 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 X1V, the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), 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:
(i) Revenues included in Form 990, Part VIII, line 1
(i) Assets included in Form 990, Partx .~~~ us
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 (ASC 958) relating to these items:

cc
» »

a Revenues included in Form 990, Part VIIl, line2 us
b _Assets included in FOrm 990, Part X . . . ...t u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010  MARRAKECH, | NC. 23- 7148533 Page 2
Part Ill 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 Public exhibition d Loan or exchange programs
b Scholarly research e Other
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.
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? .. .. . ....................... |:| Yes |:| No
Part IV 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.
la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

Amount

Beginning balance =~ 1c
.................................................................................. 1d
Distributions during the year le

ENdiNg Dalance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if organization answered “Yes” to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back |d) Three years back| (e) Four years back

- o o o
>
o
=
(=2
o
=]
]
o
c
=.
=]
Q
=
5
o]
<
®
Q
=

la Beginning of year balance
b Contributons

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasi-endowment u %

b Permanent endowment U %

¢ Term endowment U %

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes [ No
(i) unrelated organizations 3a(i)

(ii) related organizations 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.

Part VI Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Description of investment (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value

(investment) (other) depreciation

la Land

15, 789, 745 3, 465, 821 12, 323, 924

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 635, 847 501, 810 134, 037
e Other . ... ... . . 692, 236 637, 731 54, 505
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... . ..................... u 12,512, 466

Schedule D (Form 990) 2010

DAA
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Schedule D (Form 990) 2010

MARRAKECH, | NC.

23- 7148533 Page 3

Part VIl 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
(1) Financial derivatves
(2) Closely-held equity interests =
(3 Other
R T
R T
R T
R R
B
R T
R T
R )T
0)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) u
Part VIII 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
@
&)
(©)
@)
©)
(6)
@)
)
(©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
O DUE FROM 501(C) (3) AFFILTATE 2,305, 945
B DEPCSI TS 17,699
B DUE_FROM 501( Q) (3) WHALLEY HOUST NG 13, 400
) EMPLOYEE LQOAN 8, 708
) DEFERRED EXPENSES 6, 258
(6)
@)
)
(©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) . . . . . u 2, 352, 019

Part X Other Liabilities. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Amount
(1) Federal income taxes
(2) | NTEREST RATE SWAPS 275, 616
3) DUE TO GRANTORS 138, 578
(4 SECURITY DEPCSI TS 6, 068
©)
(6)
@)
)
(©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 420, 262

2. FIN 48 (ASC 740) 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 (ASC 740).

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  MARRAKECH, | NC. 23- 7148533 Page 4
Part XI Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements
1 Total revenue (Form 990, Part VIII, column (A), line 12) 1
2 Total expenses (Form 990, Part IX, column (A), line 25) 2
3 Excess or (deficit) for the year. Subtract line 2 from line 1 3
4 Net unrealized gains (losses) on investments 4
5 Donated services and use of faciltes 5
6 Investment eXpeNnsSes 6
7 Prior period adjustments 7
8 Other (Describe in Part XIV.) 8
9 Total adjustments (net). Add lines 4 through 8 9

10 Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ... . ..... ... .. ............. 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2c
d Other (Describe in Part XIV.) 2d
e Add lines 2a througn 2d 2e
3 Subtract line 2e from [INe L 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 70~ 4a
b Other (Describe in Part XIV.) 4b

Add lines da and Ab 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part I, line 12 .. ... ... ... ... .. ... ... ....... 5
Part Xlll Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of faciliies 2a
b Prior year adjustments 2b
C Other l0SSeSs 2c
d Other (Describe in Part XIV.) 2d
e Add liNes 2a througn 2d 2e
3 Subtract line 2e from [INe L 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 990, Part VIIl, line 7b 4a
b Other (Describe in Part XIV.) 4b

Add lines da and Ab 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. . ... ... . . . . . .. . . . .. . . . . .. .. 5

Part XIV_ Supplemental Information

Complete this part to provide the descriptions required for Part Il, lines 3, 5, and 9; Part lll, lines 1a and 4; Part IV, lines 1b and 2b;
Part V, line 4; Part X, line 2; Part X, line 8; Part XIl, lines 2d and 4b; and Part XlIl, lines 2d and 4b. Also complete this part to provide
any additional information.

DAA

Schedule D (Form 990) 2010
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Schedule D (Form 990) 2010  MARRAKECH, | NC. 23-7148533 Page 5
Part XIV Supplemental Information (continued)

Schedule D (Form 990) 2010
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2010
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. Open To Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23- 7148533

Fundraising Activities. Complete if the organization 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.

Part |

a |:| Mail solicitations e |:| Solicitation of non-government grants
b |:| Internet and email solicitations f |:| Solicitation of government grants
c |:| Phone solicitations g |:| Special fundraising events

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? |:| 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 and address of individual (i) Activity (iii), Didgu”d' (iv) Gross receipts (v) Amount paid to (vi) Amount paid to
or entity (fundraiser) IgIJSS?(;dyaZ? from activity (or retained by) (or retained by)
control of fundraiser listed in organization

contributions? col. (i)
Yes | No

1

2

3

4

5

6

7

8

9

10

Total L >

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

Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2010
DAA
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Schedule G (Form 990 or 990-EZ) 2010

VARRAKECH,

| NC.

23- 7148533

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part IV, line 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List
events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events
(d) Total events
GALA FOUNDERS AWARDS | CAFE/ OTHER (add col. (a) through
(event type) (event type) (total number) col. (c))

3]

3

c

% 1 Gross receipts 91, 682 26, 267 21, 826 139, 775

24 L
2 Less: Charitable
contributions =~ 54, 015 21, 826 75, 841
3 Gross income (line 1 minus
ine?) ... 37, 667 26, 267 63, 934
4 Cash prizes =
5 Noncash prizes =
§ 6 Rentffacility costs
g
& | 7 Food and beverages
A | 8 Entertainment
9 Other direct expenses 54, 015 54, 015
10 Direct expense summary. Add lines 4 through 9 in courn(@) 4 ( 54, 015)
11 Net income summary. Combine line 3, column (d), and lin@ 10 ... ... ... ...ttt e > 9, 919

Part Il 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
% (2) Bingo bingo/progressive bingo (¢) Other gaming col. (a) through col. (c))
g
[0}
4
1 Gross revenue . ......
o | 2 Cash prizes
g« ETPEE L
c
Q .
u% 3 Noncash prizes
i3]
% 4 Rentffacility costs
5 Other direct expenses
Yes % Yes % Yes %
6 Volunteer labor =~ No No No
7 Direct expense summary. Add lines 2 through 5 in coumn () 4 ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 ... .. . . . . . . . . . |
9 Enter the state(s) in which the organization operates gaming activiies:
a Is the organization licensed to operate gaming activities in each of these states? 9a |:| Yes No
b If “No,” explain:
10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year? 10a |:| Yes D No

DAA Schedule G (Form 990 or 990-EZ) 2010
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Schedule G (Form 990 or 990-EZ) 2010 NMARRAKECH, | NC. 23-7148533 Page 3
11  Does the organization operate gaming activities with nonmembers? |_| Yes |_| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming ? .. ... ... |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility =~~~ 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name U
Address UL
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

OV NUE ? |:| Yes |:| No

Description of services provided U

|:| Director/officer |:| Employee |:| 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? |:| Yes |:| No

Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization’s own exempt activities during the tax year u  $

Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, line 2b,

columns (iii) and (v), and Part Ill, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete this
part to provide any additional information (see instructions).

DAA

Schedule G (Form 990 or 990-EZ) 2010
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SCHEDULE J Compensation Information

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

Compensated Employees
u Complete if the organization answered "Yes" to Form 990,

OMB No. 1545-0047

2010

Open To Public

Part IV, line 23.
E:gﬁgnggtvg;sgesg:/f:w u Attach to Form 990. u ’See separate instructions. Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23- 7148533
Part | Questions Regarding Compensation
Yes | No
la 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 lll 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 1la are 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 Ill to
explain 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 in line 122 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 from the organization or a related organization? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
Participate in, or receive payment from, an equity-based compensation arrangement? Ac X
If "Yes" to any of lines 4a—c, list the persons and provide the applicable amounts for each item in Part lIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a The organization? 5a X
b Any related organization? 5b X
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? 6a X
b Any related organization? 6b X
If “Yes” to line 6a or 6b, describe in Part Ill.
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 6? If “Yes,” describe in Party- 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPartill 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
REgUIAIONS SECHON 53.4008-0(C) 2 . . . ittt ittt ettt e ettt et e e e e ek et e e e e e e e ettt et e et et 9

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

DAA
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MARRAKECH, | NC.

Schedule J (Form 990) 2010

23-7148533

Page 2

Part Il

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed.

For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the
instructions, on row (ii). Do not list any individuals that are not listed on Form 990, Part VII.

Note. The sum of columns (B)(i)—(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la.

(B) Breakdown of W-2 and/or 1099-MISC compensation

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

(A) Name (i) Base (i) Bonus & incentive (iii) Other other deferred benefits (B)()-(D) reported in prior
compensation compensation reportable compensation Form 990 or
compensation Form 990-EZ
FRANGI S MOCARTHY 0 o . O ... Q. o Ol .. O .. 0
1 (ii) 236, 132 0 0 0 31, 497 267, 629 0
JEFFREY ANDRUS o 0 .................. O ................ 0 ................. 0 ................ 0 ................. 0 .................. 0
2 (ii) 125, 507 0 0 0 28, 434 153, 941 0
HEATHER LATORRA Ol O . O ... QL O ... Ol . T 0
3 (ii) 132, 345 0 0 4, 895 23, 505 160, 745 0
(0}
4 (i)
(I) ..............................................................................................................................
5 Q)]
o
6 (i)
(I) ..............................................................................................................................
7 (i)
(I) ..............................................................................................................................
8 (i)
(I) ..............................................................................................................................
9 Q)]
(I) ..............................................................................................................................
10 (i)
(I) ..............................................................................................................................
11 (ii)
(I) ..............................................................................................................................
12 (i)
o
13 (i)
(I) ..............................................................................................................................
14 (i)
(I) ..............................................................................................................................
15 (i)
(I) ..............................................................................................................................
16 (i)

DAA

Schedule J (Form 990) 2010
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Schedule J (Form 990) 2010 MARRAKECH, | NC. 23- 7148533 Page 3
Part lll Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, lines 1a, 1b, 4c, 5a, 5b, 6a, 6b, 7, and 8. Also complete this part for

any additional information.

Schedule J (Form 990) 2010

DAA
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SCHEDULE M
(Form 990)

Department of the Treasury

Noncash Contributions

U Complete if the organizations answered “Yes” on Form
990, Part IV, lines 29 or 30.

OMB No. 1545-0047

2010

Open To Public

Internal Revenue Service U Attach to Form 990. Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23- 7148533
Part | Types of Property
@ ®) Noncash (f:z)ntribution @
Check if [ Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofart
2  Art—Historical treasures =~
3  Art—Fractional interests =~
4  Books and publications =~
5 Clothing and household

goods

6 Cars and other vehicles
7 Boats and planes =~
8 Intellectual property
9  Securites—Publicly traded
10  Securites—Closely held stock
11  Securities—Partnership, LLC,
or trust interests
12 Securites—Miscellaneous
13  Qualified conservation
contribution—Historic
structures
14  Qualified conservation
contribution—Other
15 Real estate—Residential 5 547, 657| COST
16 Real estate—Commercial =
17 Real estate—Other
18 Collectibes
19 Food inventory
20  Drugs and medical supplies
21 Taxdermy
22  Historical artifacts
23  Scientific specimens
24 Archeological artifacts =~
25 oteru(VARQUS ) 151 54, 015] FW
26 Ooteru( )
27  Oteru( )
28 Otheru( . ... .. ... )
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
Yes [ No
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? 30a X
b If “Yes,” describe the arrangement in Part II.
31 Does the organization have a gift acceptance policy that requires the review of any non-standard
CONtribULIONS? 31
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CONtribULIONS? 32a
b If “Yes,” describe in Part II.
33 If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,

describe in Part Il.

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

DAA
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Schedule M (Form 990) (20100 MARRAKECH, | NC. 23- 7148533 Page 2
Part Il Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b,
and 33. Also complete this part for any additional information.

Schedule M (Form 990) (2010)
DAA
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 20 10
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury Open to Public
Internal Revenue Service U Attach to Form 990 or 990-EZ. Inspection

Name of the organization Employer identification number

MARRAKECH, | NC. 23- 7148533

FORM 990 - ADDI TI ONAL | NFORVATI ON

e S T o
T
T
FORM 990, PART VI, LINE 15A - COMWENSATI ON PROESS FOR TOP GFFIOAL
e o e e e

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2010)
DAA
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Schedule O (Form 990 or 990-EZ) (2010) Page 2

Name of the organization Employer identification number

MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 5 - OIHER CHANGES I N NET ASSETS EXPLANATI ON

(PART XL LINE 5: A PRIOR PERICD ADJUSTMENT WAS RECORDED DURING THE FI SCAL

Schedule O (Form 990 or 990-EZ) (2010)
DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37.

Department of the Treasury

» Attach to Form 990. P See separate instructions.

OMB No. 1545-0047

2010

Open to Public

Internal Revenue Service Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23-7148533
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
(a) (b) © G © ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
(©)
©)
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part 1V, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ - ) © @ © O o a9 con
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling trolled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) MARRAKECH HOUSI NG OPTI ONS, | NC
LB LUNAR DRIVE 06-1319874
WOCDBRI DGE CT 06525 PROG DI SAB CT 501C3 7 N A X
2) MARRAKECH DAY SERVICES, INC.
B LUNARDRVE 06-1319875
WOODBRI DGE CT 06525 DAY PROG CT 501C3 7 N A X
(3) MARRAKECH RESI DENTI AL SERVI CES, |INC
VB LUNARDRIVE 06-1319876
WOCDBRI DGE CT 06525 RES PROG CT 501C3 7 N A X
)
®)

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

DAA
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I NC.

Schedule R (Form 990) 2010 VARRAKECH, 23-7148533 Page 2
Part Il Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 34
because it had one or more related organizations treated as a partnership during the tax year.)
@) (b) (©) ©) e) ®) @ (h) 0] 0] (k)
Name, address, and EIN of Primary activity | Legal | Direct controling | = Predominant Share of total income | Share of end-of-year | Dispro- Code V—UBI General or| Percentage
related organization domicile entity income (related, assets portionate [ amount in box 20 of | managing | ownership
unrelated,
(state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes | No Yes| No
@
&)
©)
)
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part 1V,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@) (b) (©) (d) (e) ® @ (h)
Name, address, and EIN of related organization Primary activity Legal domicile Direct controlling Type of entity Share of total income Share of Percentage
(state or entity (C corp, S corp, end-of-year assets ownership
foreign country) or trust)
@
@
©)
©)
DAA Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010 MARRAKECH, | NC. 23-7148533 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part IV, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, IIl, or IV of this schedule. Yes | No

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i) interest (i) annuities (iii) royalties or (iv) rent from a controlled entity | la X
b Gift, grant, or capital contribution to other organization(s) 1b X
¢ Gift, grant, or capital contribution from other organization(s) lc X
d Loans or loan guarantees to or for other OrGaNiZation(S) ... 1d X
e Loans or loan guarantees by Other OrGaNization(s) | ... le X
f Sale of assets to other organization(S) . 1f X
g Purchase of assets from other organization(s) = 1g X
h Exchange Of aSSets 1h X
i Lease of faciliies, equipment, or other assets to other organization(s) . li X
j Lease of faciliies, equipment, or other assets from other organization(s) . .. 1 X
k Performance of services or membership or fundraising solicitations for other organization(s) 1k X
| Performance of services or membership or fundraising solicitations by other organization(S) U X
m Sharing of facilities, equipment, mailing lists, or other assets im | X

n Sharing of paid employees i | X

0 Reimbursement paid to other organization for expenses 1o X
p Reimbursement paid by other organization for expenses p | X

g Other transfer of cash or property to other organization(s) .. 1q X
r_Other transfer of cash or property from Other OrgaNiZatioN(S) . . . . ... ..ottt ittt ittt ittt ettt ettt ettt sttt ettt ettt ettt eiaieeiiiiii... 1r X

2 If the answer to any of the above is “Yes,” see the instructions for information on who must complete this line, including covered relationships and transaction thresholds.

@ (b) © (d)
Name of other organization Transaction Amount involved Method of determining
type (a-r) amount involved

(1) MARRAKECH HOUSI NG CPTI ONS, | NC. P 2,018, 925 CosT

(2 MARRAKECH RESI DENTI AL SERV, | NC P 323, 357 COST

(3 MARRAKECH DAY SERVI CES P 319, 521 CosT

)

®)

(6)

Schedule R (Form 990) 2010

DAA
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Schedule R (Form 990) 2010 MARRAKECH, | NC. 23-7148533 Page 4
Part VI Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" to Form 990, Part IV, line 37.)
Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets
or gross revenue) that was not a related organization. See instructions regarding exclusion for certain investment partnerships.
@) (b) (c) (d) (e) ® ()] Q)]
Name, address, and EIN of entity Primary activity Legal domicile Are all partners Share of Disproportionate Code V—UBI General or
(state or foreign section end-of-year allocations? amount in box 20 managing
country) 501(c)(3) assets of Schedule K-1 partner?
organizations? (Form 1065)
Yes | No Yes No Yes No
()
@
©)
Q)
®)
(6)
@)
®)
©)
(10)
()

DAA

Schedule R (Form 990) 2010
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Schedule R (Form 990) 2010  MARRAKECH, | NC. 23- 7148533 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2010
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11

Name Employer Identification Number

MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 23 - ADDI TI ONAL | NFORVATI ON

Name of lender Relationship to disqualified person
@ CATIZEN S BANK NONE
@ CGTIZEN S BANK NONE
@ CCO MORTGAGE CORP NONE
@ CCO MORTGAGE CORP NONE
5 CCO MORTGAGE CORP NONE
6 CCO MORTGAGE CORP NONE
@ CCO MORTGAGE CORP NONE
® CCO MORTGAGE CORP NONE
© CONNECTI CUT HOUSI NG FI NANCE AUTHORI T| NONE
ao) CCO MORTGAGE CORP NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 05/01/12 MONTHLY- VAR ABLE | NT RATE 5. 900
@ 09/01/10 MONTHLY 6. 500
®) 09/01/31 MONTHLY 6. 500
(4 08/ 01/ 30 MONTHLY 8. 250
) 07/01/30 MONTHLY 8. 250
©6) 05/01/18 MONTHLY 4. 250
@) 03/ 01/ 36 MONTHLY 5. 500
®) 05/ 01/ 36 MONTHLY 5. 625
© 10/ 01/ 30 MONTHLY 6. 630
(10) 08/ 01/ 36 MONTHLY 5. 875
Security provided by borrower Purpose of loan
@ PROPERTY MORTGAGE
@ PROPERTY MORTGAGE
@) PROPERTY- LUNAR MORTGAGE
4 PROPERTY- WHALLEY MORTGAGE
) PROPERTY- ORANGE CREST MORTGAGE
©6) PROPERTY- SHERVAN MORTGAGE
@ PROPERTY- DURHAM MORTGAGE
© PROPERTY- ROBBI NS MORTGAGE
© PROPERTY- HURD MORTGAGE
ao) PROPERTY- TALMADGE MORTGAGE
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 53, 037 16, 905
@ 252,434 234, 749
®) 66, 755 65, 115
(4 39, 807 38, 933
) 31, 795 31, 090
©6) 72,722 64, 147
@) 233, 667 229, 058
®) 188, 256 184, 657
© 232,113 226, 515
(10) 383, 146 376, 741

Totals 1, 553, 732 1,467,910
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11

Name Employer Identification Number

MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 23 - ADDI TI ONAL | NFORVATI ON

Name of lender Relationship to disqualified person
@ CCO MORTGAGE CORP NONE
@ CCO MORTGAGE CORP NONE
@ CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
@ CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
) CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
6 CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
@ WACHOVI A BANK NONE
® WACHOVI A BANK NONE
© WACHOVI A BANK NONE
ao) WACHOVI A BANK NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 11/ 01/ 36 MONTHLY 5. 625
@ 06/ 01/ 37 MONTHLY 5. 625
®) 10/ 01/ 30 MONTHLY 6. 630
(4 01/01/33 MONTHLY 5. 750
) 09/ 01/ 26 MONTHLY 7. 340
©6) 08/ 01/ 27 MONTHLY 6. 930
@) 10/ 01/ 16 MONTHLY 6. 660
®) 06/01/18 MONTHLY 6. 250
© 10/ 01/ 21 MONTHLY 7. 150
(10) 08/01/19 MONTHLY 7. 250
Security provided by borrower Purpose of loan
@ PROPERTY- G LBERI MORTGAGE
@ PROPERTY- KREGER MORTGAGE
@) PROPERTY- VI EW TERRACE MORTGAGE
4 PROPERTY- ANTON MORTGAGE
s PROPERTY-VICTOR H LL MORTGAGE
6 PROPERTY- LAKE MORTGAGE
@ PROPERTY- EAST ST MORTGAGE
® PROPERTY-M GEON AVE MORTGAGE
© PROPERTY-1 SLAND LANE MORTGAGE
ao) PROPERTY- WHALLEY MORTGAGE
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 311, 385 305, 616
@ 318, 655 313, 233
®) 232, 940 227, 323
(4 367, 482 359, 303
) 229, 400 221,773
©6) 281, 686 272, 830
@) 122,109 105, 877
®) 92, 563 83, 260
© 1, 013, 935 953, 991
(10) 92,182 85, 027

Totals 3, 062, 337 2,928, 233
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11

Name Employer Identification Number

MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 23 - ADDI TI ONAL | NFORVATI ON

Name of lender Relationship to disqualified person
a STATE OF CT DEPT OF MENTAL RETARDATI | NONE
@ STATE OF CT DEPT OF MENTAL RETARDATI | NONE
@ TD BANKNORTH NONE
@ COWUN TY CAPI TAL FUND NONE
G NEW ALLI ANCE BANK NONE
6 NEW ALLI ANCE BANK NONE
@ CORPORATI ON FOR | NDEPENDENT LI VI NG NONE
© CORPORATI ON FOR | NDEPENDENT LI VI NG NONE
© PECPLE S BANK NONE
ao) STATE OF CONNECTI CUT NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 03/01/18 MONTHLY 6. 000
@ 06/01/19 MONTHLY 6. 000
®) 12/ 01/ 16 MONTHLY 7. 000
() 250, 000 01/01/18 MONTHLY 3. 000
) 496, 096 12/ 23/ 05 01/01/11 MONTHLY 7.010
(6) 487, 690 05/11/07 01/01/11 MONTHLY 7.070
@) 138, 000 02/01/10 FORG VEN I N COVPLI ANCE
®) 06/ 30/ 16 MONTHLY 8. 500
©) 263, 076 08/ 25/ 06 09/ 25/ 11 MONTHLY 8. 450
(10) 10/01/18 MONTHLY 6. 000
Security provided by borrower Purpose of loan
@) PROPERTY- RAVSDELL MORTGAGE
@ PROPERTY- OSBORN MORTGAGE
@ PROPERTY- EAST NAI N MORTGAGE
4  PROPERTY MORTGAGE
55 VEHI CLES & PERSONAL PRCPERTY ACQU RE VEHI CLES & PERSONAL PROPERT
6 FIRST LIEN INTEREST IN PROP AQU RED | ACQU RE VEH CLES & PERSONAL PROP
@ PROPERTI ES ASSOCI ATED GROUP  HOMES
® ACCOUNTS RECEI VABLE WORKI NG CAPI TAL
© 2 GROUP HOMES & $100000 CD MORTGAGE
(10) VARI QUS REVOLVI NG LQANS
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 83,142 72,943
@ 139, 332 126, 219
®) 426, 217 417,676
(4 238, 243 232,194
(5) 34, 725
©6) 199, 269 94, 213
@) 138, 000
@) 27,103
© 61, 384 8, 755
(10) 53, 384 45,181

Totals 1, 400, 799 997, 181
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2010
For calendar year 2010, or tax year beginning 07/ 01/ 10 , and ending 06/ 30/ 11

Name Employer Identification Number

MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 23 - ADDI TI ONAL | NFORNVATI ON

Name of lender Relationship to disqualified person
a JP MORGAN CHASE NONE
@ TOYOTA CREDI T CORP NONE
@ QA TIZENS NONE
@ CI DEPT OF DEVELOPMVENTAL SERVI CES NONE
G A TIZENS BANK CONSTRUCTI ON LOAN NONE
6 NEW ALLI ANCE BANK NONE
@ CCO MORTGAGE NONE
@ QA TIZENS BANK NONE
@ QA TIZENS BANK NONE
ao) LAKELAND BANK NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 05/01/12 MONTHLY 6. 830
@) 25,979 03/01/13 MONTHLY 6. 960
®) 02/ 28/ 09 MONTHLY 9. 250
(4 07/01/38 MONTHLY P&l 6. 000
) MONTHLY P&l 3. 100
©6) 08/01/14 MONTHLY P&l 7. 250
@) 1, 884, 500 10/ 01/ 40 MONTHLY P&l 4.130
®) 1, 700, 000 01/01/21 MONTHLY P&l 6. 880
©) 1, 000, 000 01/01/21 MONTHLY P&l 7.170
(10) 35, 642 04/ 20/ 14 MONTHLY P&l 10. 820
Security provided by borrower Purpose of loan

@ VEH CLES PURCHASE OF VEH CLES

@

VEH CLE

PURCHASE

VEH CLE

©)]

LINE O CREDI'T

LINE O CREDIT

@

BU LDI NG & PROPERTY- KREGER

MORTGAGE

©)]

CONSTRUCTI ON CLI NTON - HARBOR

©)

SPECI FI ED CORPORATE ASSETS

7 PROPERTY PURCHASE PROPERTY

© PROPERTY BU LD OQUI ON PROPERTY
© PROPERTY BU LD OQUI ON PROPERTY
ao) VEH CLE PURCHASE VEH CLE

Consideration furnished by lender

Balance due at
beginning of year

Balance due at

end of year

Q) 17,949 7,936
@) 15, 397 10, 135
®) 1, 250, 000 1, 750, 000
@) 234,521 230, 926
) 1, 086, 146

®) 293, 002 229, 280
@) 182, 128
®) 1,639, 104
©) 988, 492
(10) 33, 950
Totals 2,897,015 5,071, 951
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23-7148533 Federal Statements
FYE: 6/30/2011

Taxable Interest on_Investments

Description
Unrelated Exclusion Postal Acquired after us
Amount Business Code = Code  Code 6/30/75 Obs ($ or %)
| NTEREST | NCOVE
$ 2,403 14

TOTAL

1554
N
IN
o
w
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23-7148533 Federal Statements
FYE: 6/30/2011

Form 990, Part IX. Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANTS $ 130, 666 $ 130, 666 $ $
TOTAL $ 130, 666 $ 130, 666 $ 0 $ 0

Form 990. Part IX, Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
ADVERTI SI NG RECRUI TI NG $ 87, 849 $ 87, 849 $ $
TRAI NI NG TRAVEL 80, 975 80, 975
BU LD NG FUND EXPENSE 65, 475 65, 475
PROGRAM SUPPLI ES 57, 967 57, 967
PROPERTY TAXES 57, 737 57, 737
BANK CHARGES 38, 468 38, 468
DUES, FEES & LI CENSES 25, 409 25, 409
RECREATI ONAL SUPPLI ES 24,588 24, 588
FOOD SUPPLI ES & HOUSEHOLD 20, 592 20, 592
PCSTAGE 19,911 19,911
PUBLI C RELATI ONS 18, 870 18, 870
PRI NTI NG 11,791 11, 791
M SCELLANEQUS 10, 872 10, 872
SMALL FURNI TURE & EQUI PME 10, 214 10, 214
MEDI CAL SUPPLI ES 7,972 7,972
BAD DEBT 2,357 2,357
AMORTI ZATI ON 664 664
CONTRI BUTI ONS 500 500

TOTAL $ 542,211 $ 542, 211 $ 0 $ 0




711 MARRAKECH, INC. 5/7/2012 12:02 PM
23-7148533 Federal Statements
FYE: 6/30/2011

Form 990, Part IX. Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANTS $ 130, 666 $ 130, 666 $ $
TOTAL $ 130, 666 $ 130, 666 $ 0 $ 0

Form 990. Part IX, Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
ADVERTI SI NG RECRUI TI NG $ 87, 849 $ 87, 849 $ $
TRAI NI NG TRAVEL 80, 975 80, 975
BU LD NG FUND EXPENSE 65, 475 65, 475
PROGRAM SUPPLI ES 57, 967 57, 967
PROPERTY TAXES 57, 737 57, 737
BANK CHARGES 38, 468 38, 468
DUES, FEES & LI CENSES 25, 409 25, 409
RECREATI ONAL SUPPLI ES 24,588 24, 588
FOOD SUPPLI ES & HOUSEHOLD 20, 592 20, 592
PCSTAGE 19,911 19,911
PUBLI C RELATI ONS 18, 870 18, 870
PRI NTI NG 11,791 11, 791
M SCELLANEQUS 10, 872 10, 872
SMALL FURNI TURE & EQUI PME 10, 214 10, 214
MEDI CAL SUPPLI ES 7,972 7,972
BAD DEBT 2,357 2,357
AMORTI ZATI ON 664 664
CONTRI BUTI ONS 500 500

TOTAL $ 542,211 $ 542, 211 $ 0 $ 0




711 MARRAKECH, INC. 5/7/2012 12:02 PM
23-7148533 Federal Statements
FYE: 6/30/2011

Form 990, Part IX. Line 11g - Other Fees for Service (Non-employee

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANTS $ 130, 666 $ 130, 666 $ $
TOTAL $ 130, 666 $ 130, 666 $ 0 $ 0

Form 990. Part IX, Line 24f - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
ADVERTI SI NG RECRUI TI NG $ 87, 849 $ 87, 849 $ $
TRAI NI NG TRAVEL 80, 975 80, 975
BU LD NG FUND EXPENSE 65, 475 65, 475
PROGRAM SUPPLI ES 57, 967 57, 967
PROPERTY TAXES 57, 737 57, 737
BANK CHARGES 38, 468 38, 468
DUES, FEES & LI CENSES 25, 409 25, 409
RECREATI ONAL SUPPLI ES 24,588 24, 588
FOOD SUPPLI ES & HOUSEHOLD 20, 592 20, 592
PCSTAGE 19,911 19,911
PUBLI C RELATI ONS 18, 870 18, 870
PRI NTI NG 11,791 11, 791
M SCELLANEQUS 10, 872 10, 872
SMALL FURNI TURE & EQUI PME 10, 214 10, 214
MEDI CAL SUPPLI ES 7,972 7,972
BAD DEBT 2,357 2,357
AMORTI ZATI ON 664 664
CONTRI BUTI ONS 500 500

TOTAL $ 542,211 $ 542, 211 $ 0 $ 0
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