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990 Return of Organization Exempt From Income Tax OMB No. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 2011
Department of the Treasury o benefit trust or private foundation) . . Open to Public
Internal Revenue Service u The organization may have to use a copy of this return to satisfy state reporting requirements. Inspection
A For the 2011 calendar year, or tax year beginning 07/ 01/ 11 , and ending 06/ 30/ 12
B Check if applicable: C Name of organization D  Employer identification number
|:| Address change MARRAKECH, I NC.
Doing Business As -
|:| Name change Numf)er and street (or P.O. box if mail is not delivered to street address) Room/suite E gegphorz ];uﬁtgr533
|:| Initial return 6 LUNAR DRI VE 203- 389- 2970
|:| Terminated City or town, state or country, and ZIP + 4
|:| Amended return WWOCDBRI DCE CT 06525 G Gross receipts$ 10, 2471 715
|:| Appiication pending F Name and address of principal officer: y ) - |:| |X|
FRA,\O S NCCARTHY (@) s this a group return for affiliates? Yes No
6 LUI\'AR ml VE H(b) Are all affiliates included? |:| Yes |:| No
VWOODBRI DGE CT 06525 If "No," attach a list. (see instructions)
| Tax-exempt status: __[XI 501(c)(3) 501(0) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U V\Y/\YN IVARRAKEO_" I\C. (PG H(c) Group exemption number U
K Form of organization: [XI Corporation |_| Trust |_| Association |_| Other U | L Year of formation: 1972 | M State of legal domicile: CT
Part | Summary
1 Briefly describe the organization's mission or most significant activities: L
3 VOCATI ONAL TRAINING FOR THE DEVELCPMENTALLY DI SABLED PERSONS.
B | e
=
o e SETTERRppoouty SRREEIRIORYS FRETRTRYS PR RERES RRRERIIeY SEITRER LT Y PRRRRPPPES
8 2 Check this box u 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 18 3 14
] 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 14
‘g 5 Total number of individuals employed in calendar year 2011 (Part V, lne 28y 5 1293
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VII, column (C), line12 7a 9, 126
b Net unrelated business taxable income from Form 990-T, line 34 ... ... ... . . . . il 7b 5, 450
Prior_Year Current Year
° 8 Contributions and grants (Part vill, inetp) 768, 393 129, 914
2| 9 Program service revenue (Part VIIl, line2g) 10,421, 416 9, 945, 804
% 10 Investment income (Part VIII, column (A), lines 3, 4, and7d) 2,403 77
® | 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) 10,419 111, 423
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... . ... 11, 202, 631 10, 187, 218
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 0 0
14 Benefits paid to or for members (Part IX, column (A), ine4) 0 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 6,492, 021 5, 758, 623
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0 0
§ b Total fundraising expenses (Part IX, column (D), line 250~~~ 0 .......
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11¢-24¢) 4,358, 108 4,228, 257
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), lne25) 10, 850, 129 9, 986, 880
19 Revenue less expenses. Subtract line 18 from line12 ... .~ 352, 502 200, 338
59 Beginning of Current Year End of Year
%é 20 Total assets (Part X, line16) 19, 094, 999 18, 473, 150
< 21 Totalliabilties (Part X, ine26) 14, 339, 711 13,517,524
%% 22 Net assets or fund balances. Subtract line 21 from line 20 ... .. ... ... .. .. 4, 755, 288 4, 955, 626

Part Il 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.

S|g n } Signature of officer Date
Here } JEFFREY L. ANDRUS [ORO)
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CHRI STOPHER B. CONLEY CHRI STOPHER B. CONLEY 04/ 28/ 13| self-employed L
Preparer Firm's name } GJ' LIVAR-H N, D Pl RO & SO(O.Q/\SK' y LLC Firm's EIN } 06' 0971998
Use Only 505 MAIN ST

rms asess M DDLETOW, CT  06457- 2809 prone . 800- 347- 5689

May the IRS discuss this return with the preparer shown above? (see InStructions) m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2011)
DAA
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Form 990 (2011) MARRAKECH, | NC. 23- 7148533 Page 2
Part llI Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question inthis Part Il ... . . . . . . ... |_L

1 Briefly describe the organization's mission:

VOCATI ONAL  TRAI NI NG FOR THE DEVELCPMENTALLY DI SABLED PERSONS.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 980 or 990-E22 [ ves 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

services? Yes No
[ ves [X

If "Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of
grants and allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 9, 986, 880 including grants of $ ) (Revenue $ 9, 929, 161 )

4d Other program services. (Describe in Schedule O.)
(Expenses _ $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 9, 986, 880
DAA Form 990 (2011
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Form 990 (2011) MARRAKECH, | NC. 23- 7148533 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to

candidates for public office? If “Yes,” complete Schedule C, Partt 3
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, Part Il 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 Ill 5 X

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which 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, Partui 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 temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Partv. 10

11  If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VII, VI, 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, PartVi a| 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, Partvi =~~~ 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, Partvat 11c
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, Partix 11d | X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Pat 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, Pat X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI, XL and XII .. 12a X
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 XIll is optional 20| X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If “Yes,” complete Schedule e 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, investment, and program service activities outside the United States, or aggregate
foreign investments valued at $100,000 or more? If “Yes,” complete Schedule F, Parts landtv.. 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 Ilandtv. 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 il andtv. ..~ 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, Parti 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 hospital facilities? If “Yes,” complete ScheduleH ... 0 ...~ 20a X
b If “Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? ... ............................... 20b

Form 990 (2011

DAA
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Form 990 (2011) 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 any government or organization
in the United States on Part IX, column (A), line 1? If “Yes,” complete Schedule |, Parts land .~~~ 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 27 If "Yes," complete Schedule |, Parts land i~~~ 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,”go to line25 24a X
b 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, Partt 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?
If "Yes," complete Schedule L, Part| 25b
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partui 26
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity or family member of any of these persons? If “Yes,” complete Schedule L, Partut- -~~~ 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’ BTt I 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, Partiv.. 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedue™m 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedulem® 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Part I ........................................................................................................................................... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, 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 301.7701-3? 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 I, Il
IV’ and V’ e L 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(23)> 35a X
b 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 Vv, ine2 35b
36  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part v, line2 36
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,
Part VI ......................................................................................................................................... 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 38 | X

DAA

Form 990 (2011
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Form 990 (2011) 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... . . . . . . ... |_L
Yes | No
la Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicabe 1a | 27
b Enter the number of Forms W-2G included in line 1a. 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 retun 2a 1293
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
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 Schedueo 3 [ X
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
accoun? 4 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
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transacton? 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 to file FOMM 82827 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 contrgct> 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 4966?> 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 v, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties 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 l
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 pans 13b
¢ Enter the amount of reservesonhand 13c
1l4a Did the organization receive any payments for indoor tanning services during the tax year? 14a 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 (2011)



711

Form 990 (2011) 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 . ... ... .. . . fXL
Section A. Governing Body and Management

Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear la 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain in Schedule O.
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  Did the organization have members or stockholders? 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or more members of the governing body? 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or persons other than the governing body? 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
The govemning body? ga | X
b Each committee with authority to act on behalf of the governing body?> gb | X
9 s 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 ............................................ 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.
Yes | No
10a Did the organization have local chapters, branches, or affliates? 10a X
b If “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? .............................. 10b
1la Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form?> 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to lne 23~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how thiswas done 12| X
13  Did the organization have a written whistleblower policy? 13 | X
14  Did 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 offica 15a | X
b Other officers or key employees of the organizaton 15b | 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? .. 16 X
b If “Yes,” did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization’s exempt status with respect 10 SUCh armrangemMeN S . . . ... ...ttt ettt ettt 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 (Section 501(c)(3)s only)
available for public inspection. Indicate how you made these available. Check all that apply.
|:| Own website |:| Another's website m Upon request
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy,
and financial statements available to the public during the tax year.

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 DRI VE
WOODBRI DGE CT_06525 203- 389- 2970

DAA Form 990 (2011
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Form 990 2011) 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.

e 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.

e 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) ©) ©) (O] F)
Name and Title Average Position Reportable Reportable Estimated

s | o ums person 5 bt an e o ober

(describe offiéer and ap director/trustee) the organizations compensation

hours for SSTSTo = ez T organization (W-2/1099-MISC) from the

relgteq ; 2- % r_=f 2 a ug_ % (W-2/1099-MISC) organization

organizations 3g %_ 2 2 % 2l 2 and .rela.ted

in Schedule g2 2 2 o 3 organizations
aSTEVEN P. SHWARTZ
CHAl RVAN 2.00 (X X 0 0 0
@DR_GARY S RAPPAPORT
SECRETARY 2.00 [X X 0 0 0
© SUZANNE LETSO
VI CE CHAI RVAN 2.00 (X X 0 0 0
@SHEI LA NASTERSON
TREASURER 2.00 (X X 0 0 0
© D ANNE_YOUNG TURNER
Dl RECTCR 2.00 (X 0 0 0
©MBHE SIEV, M
Dl RECTCR 2.00 (X 0 0 0
mLISA MELTLLO
Dl RECTCR 2.00 [X 0 0 0
©®DR JENNIFER D. | BOTW CK] ND
Dl RECTCR 2.00 [X 0 0 0
©JEFF EUBEN
Dl RECTCR 2.00 (X 0 0 0
ao) RUTH WERTH
Dl RECTCR 2.00 (X 0 0 0
apyLOU S J. CELENTANO
Dl RECTCR 2.00 [X 0 0 0
a2) MARK ROBI NSON
Dl RECTCR 2.00 [X 0 0 0
13) STEVEN DEM CHAEL
PART YEAR DI RECTOR 2.00 [X 0 0 0
a4 JENNI FER LAVI AND ESQ
DI RECTCR 2.00 [X 0 0 0

Form 990 (2011
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Form 990 2011) MARRAKECH, | NC. 23- 7148533 Page 8
Part VI Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV B) © () (G F)
Name and title Average Position Reportable Reportable Estimated
hours per (do not check more than one compensation compensation from amount of
week box, unless person is both an from related other
(describe officer and a director/trustee) the organizations compensation
hours for o= = = organization (W-2/1099-MISC) from the
related ;a 3 e 5 g% 2 (W-2/1099-MISC) organization
organizations 3'3‘ g 8 @ gg 3 and related
in Schedule g8l g ERE] N organizations
o) BE = 2| s
of 3 7
® 2
g
us) FRANCI S - MCCARTHY
CEO 50. 00 0 236,132 31, 497
ae) JEFFREY ANDRUS |
CFO 50. 00 0 125, 507 28,434
a7 HEATHER LATORRA
C00 50. 00 X 0 132, 345 28, 400
A8
A9
@0
@Y
@)
@3
@Y
@5
b Sub-total ... u 493, 984 88, 331
¢ Total from continuation sheets to Part VII, Section A ............ u
d_Total (add lines 1b and 1C) ......ooooiiiiiiiiii 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
ONIGUBL ..o oo e e, 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 . ................ ..., 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. Report compensation for the calendar year ending with or within the organization's tax year.
A B C
Name and b(us)iness address Descriptio(n )of services Comp(er?sation
DDN CONSULTI NG SERVI CES LLC 36 STATE ST., SUTE 7
NORTH HAVEN CT 06473 STAFFI NG NURSES 671, 779
LH BRENNER 1412 WHALLEY AVE
NEW HAVEN CT 06515 CONSTRUCTI ON 497, 718
HAYNES CONSTRUCTI ON 32 PROGRESS AVE.
SEYMOUR CT 06483 CONSTRUCTI ON 181, 659
FELTHAM CARPENTRY 43 JEFFERSON C RCLE
CLI NTON CT 06413 CARPENTRY 150, 320
QU LMARTIN, D PIRO & SOKOLONBKI 505 I N STREET
M DDLETOM CT 06457 AUDI T & ACCOUNT 112, 161
2  Total number of independent contractors (including but not limited to those listed above) who
received more than $100,000 of compensation from the organization U 6

DAA

Form 990 (2011)
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Form 990 (2011) MARRAKECH, | NC. 23- 7148533 Page 9
Part VIII  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
‘8*2 la Federated campaigns la
gg b Membership dues 1b
w-g ¢ Fundraising events 1c 44, 163
-“55 d Related organizations 1d
o € Govemment grants (contributions) le
E‘f f Al other contributions, gifts, grants,
Eg and similar amounts not included above [ ¢ 85, 751
‘Eg g Noncash contributions included in lines 1a-1f: $ 44, 163
S& h Total. Addlines 1a—1f ... ... u 129,914
é Busn. Code
S| 2a .  MANAGEMENT FEE 561000 3,019, 552 3,019, 552
&1 b REHAB/TRAIN NG HWAN SERV 624100 1, 882, 468 1, 882, 468
g c  RENTAL 623000 1, 623, 922 1, 623, 922
$/ d4 DS 623000 1, 400, 205 1, 400, 205
§| e . DOF WORWLEARN 624310 990, 040 990, 040
§’ f All other program service revenue ............ 624100 1,029, 617 1,029, 617
o g Total. Add lines2a—2f ................................. u 9, 945, 804
3 Investment income (including dividends, interest,
and other similar amounts) u 77 77
4 Income from investment of tax-exempt bond proceeds U
5 Royalties ... . ... u
(i) Real (i) Personal
6a Gross rents 25, 460
b Less: rental exps. 16, 334
C Rental inc. or (loss) 9, 126
d Net rental income or (I0SS) ............................. u 9, 126 9,126
7@ Gross amount from () Securities (i) Other
sales of assets
other than inventory
b Less: cost or other
basis & sales exps.
¢ Gain or (loss)
Netgainor (Ioss) ..................... . ................ u
o | 8a Gross income from fundraising events
g (not including $ 44,163
P of contributions reported on line 1c).
< SeePartlV,line18 a 144, 323
E b Less: direct expenses b 44,163
© ¢ Net income or (loss) from fundraising events ......... u 100, 160
9a Gross income from gaming activities.
See Part IV, line19 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 OF DiSPOSITION OF ASSETS 2,137 2,137
b ...............................................
c e e e e e
d All otherrevenue ... ... .......................
e Total. Add lines 112-11d u 2,137
12 Total revenue. See instructions. ...................... u 10, 187, 218 9, 945, 804 9,126 2,214

DAA

Form 990 (2011
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Form 990 2011) 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).

Check if Schedule O contains a response to any question in this Part IX

Do not include amounts reportEd on lines 6b, Total gi:)enses Prograr(r?)service Managé%)ent and Fund(rDa)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 4, 732, 337 4, 732, 337
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 602, 840 602, 840
10 Payroll taxes 423, 446 423, 446
11 Fees for services (non-employees):
a Management 398, 987 398, 987
bolegal ... 9,851 9,851
¢ Accounting 120, 000 120, 000
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other . 168, 370 168, 370
12 Advertising and promoton
13 Office expenses 60, 318 60, 318
14 Information technology
15 Royales
16 Occupancy 781, 798 781, 798
17 Travel ..........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 385, 511 385, 511
21 Payments to affiliates
22 Depreciation, depletion, and amortization 573, 475 573, 475
23 Insurance 93, 200 93, 200
24 Other expenses. Itemize expenses not covered
above. (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)
a  TRANSPCRTATION 355, 042 355, 042
b MAINTENANCE & REPAIRS 329, 753 329, 753
c  FAIR VALLE CF |NT RATE SW 246, 114 246, 114
d . DATA PROCESSING EXPENSE 114, 853 114, 853
e Al other expenses 590, 985 590, 985
25 Total functional expenses. Add lines 1 through 24e . .. .. 9, 986, 880 9, 986, 880 0
26 Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here u if
following SOP 98-2 (ASC 958-720) ...............
DAA Form 990 (2011
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Form 990 2011) MARRAKECH, | NC. 23- 7148533 Page 11
Part X Balance Sheet
*) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1, 914, 446 1 1, 108, 487
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, n et 3
4 Accounts receivable, net 2, 120, 229 4 50, 801
5 Receivables from current and former officers, directors, trustees, key
employees, and highest compensated employees. Complete Part Il of
SChEdUIe 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 forsaleoruse 8
9 Prepaid expenses and deferred charges 187, 908]| o 471, 687
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedue D 10a 18, 572, 313
b Less: accumulated depreciaton 10b 5, 248, 845 12, 520, 397 | 10c 13, 323, 468
11 Investments—publicly traded securtes 11
12 Investments—other securities. See Part v, lne1z 12
13 Investments—program-related. See Part Iv, line 12~~~ 13
14 Intangble assets 14
15 Other assets. See Part IV, ine1z 2, 352, 019] 15 3, 518, 707
16 Total assets. Add lines 1 through 15 (mustequal line 34) ................................. 19, 094, 999 16 18, 473, 150
17 Accounts payable and accrued expenses 2, 960, 438 17 1, 783, 874
18 Grants payable 18
19 Deferred revenue 493, 736]| 19 452, 384
20 Tax-exempt bond liabiltes 20
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.
E Complete Part Il of Schedule L.~~~ 22
=123 Secured mortgages and notes payable to unrelated third paries 10, 465, 275/ 23 10, 575, 563
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 420, 262| 25 705, 703
26 Total liabilities. Add lines 17 through 25 .. ..o\ o oo 14,339, 711 26 13,517,524
Organizations that follow SFAS 117, check here U IE and complete
§ lines 27 through 29, and lines 33 and 34.
& |27 \Unrestricted net assets 4, 292, 181 | 27 4, 495, 459
g 28 Temporarily restricted net assets 463, 107 28 460, 167
229 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117, check here u and
S complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds 30
2 31 Paid-in or capital surplus, or land, building, or equipment fund 31
g 32 Retained earnings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 4, 755, 288 33 4, 955, 626
34 Total liabilities and net assets/fund balances 19, 094, 999 34 18, 473, 150

DAA

Form 990 (2011)
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Form 990 2011) MARRAKECH, | NC. 23-7148533

Part XI Reconciliation of Net Assets

Check if Schedule O contains a response to any guestion in this Part XI

1 Total revenue (must equal Part VIIl, column (A), ine12) 1 10, 187, 218
2 Total expenses (must equal Part IX, column (A), line25) 2 9, 986, 880
3 Revenue less expenses. Subtract line 2 fomfinez 3 200, 338
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn () 4 4, 755, 288
5 Other changes in net assets or fund balances (explain in Schedueo) 5
6 Net assets or fund balances at end of year. Combine lines 3, 4, and 5 (must equal Part X, line 33,
COUMN (B)) ..ottt e 6 4, 955, 626
Part Xl Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI1 ... |_L
Yes [ No
1 Accounting method used to prepare the Form 990: |:| Cash |ZI 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 @ 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

DAA

Form 990 (2011
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SCHEDULE A Public Charity Status and Public Support OVE No. 15450047

(Form 990 or 990-EZ) 2
Complete if the organization is a section 501(c)(3) organization or a section 011
4947(a)(1) nonexempt charitable trust.

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

Inspection

Department of the Treasury
Internal Revenue Service

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,
Gity, BN SEAIET
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 Il.)
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 II.)
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 lIl.)
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 1lI-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

(1] N < I Y O O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Il supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(i) below, the governing body of the supported organizaton? 11g(i)
(i) A family member of a person described in (i) above? 11g(ii)
(iif) A 35% controlled entity of a person described in (i) 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)
©
(D)
(E)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2011

Form 990 or 990-EZ.

DAA
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Schedule A (Form 990 or 990-EZ) 2011 NARRAKECH, | NC. 23-7148533

Page 2

Part 1l

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 IlIl. 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) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 167, 033 135, 024 120, 012 768, 393 129, 914 1, 320, 376
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalff
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through3 167, 033 135, 024 120, 012 768, 393 129, 914 1, 320, 376
5  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 ()
6 Public support. Subtract line 5 from line 4 1, 320, 376
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e) 2011 (f) Total
7  Amounts from line4 167, 033 135, 024 120, 012 768, 393 129, 914 1, 320, 376
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 11,178 6, 757 2,315 2, 403 77 22,730
9  Net income from unrelated business
activities, whether or not the business
is regularly carried on ........ ... ... ... 5, 450 5, 450
10  Other income. Do not include gain or
loss from the sale of capital assets
(Explainin Part IV.) ...................... 2,137 2,137
11  Total support. Add lines 7 through 10 1, 350, 693
12 Gross receipts from related activities, etc. (see instructons) | 12 10, 090, 127
13  First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check this DOX and StOP NI . . ..o eiiiiiiiiiiiiiiiii.. > |_|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2011 (line 6, column (f) divided by line 11, column (@ 14 97.76 %
15  Public support percentage from 2010 Schedule A, Part Il, line 24 15 98.22 %

16a 33 1/3% support test—2011. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test—2010. 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

17a 10%-facts-and-circumstances test—2011. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in
Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported

organization

b 10%-facts-and-circumstances test—2010. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here.
Explain in Part IV how the organization meets the “facts-and-circumstances” test. The organization qualifies as a publicly

supported organization

18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see

instructions

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

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

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

DAA

Schedule A (Form 990 or 990-EZ) 2011
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Schedule A (Form 990 or 990-EZ) 2011

VARRAKECH,

| NC.

23-7148533

Page 3

Part Il

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

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

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

7a

Gifts, grants, contributions, and membership
fees received. (Do not include any "unusual
grants.") ...
Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished 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 lines 7a and 7b

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

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

Amounts from line 6

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

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

Add lines 10aand 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.)

Total support. (Add lines 9, 10c, 11,
and 12.)

(a) 2007

(b) 2008

(c) 2009

(d) 2010

(e) 2011

(f) Total

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 2011 (line 8, column (f) divided by line 13, courn¢) 15 %
16 Public support percentage from 2010 Schedule A, Part lll, INe 15 e 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2011 (line 10c, column (f) divided by line 13, courn ¢y 17 %
18  Investment income percentage from 2010 Schedule A, Part Ill, lnet7 18 %
19a 33 1/3% support tests—2011. 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 | 2 |:|

b 33 1/3% support tests—2010. 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 | 2 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
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Schedule A (Form 990 or 990-EZ) 2011 NARRAKECH, | NC. 23- 7148533 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, line 10;
Part Il, 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) 2011
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2011
Department of the Treasury Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b. 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 IV, line 6.

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

Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
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

O A wWN R
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conferring impermissible private DeNefit? . e ieeiieieiiiiiies |:| Yes |:| No
Part Il Conservation Easements. Complete if the organization answered “Yes” to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or 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 includedin@ 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
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

tax year U

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)

() and section L7OMANBYIN? ..................o oo oe oo oo 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 1l Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” to Form 990, Part 1V, 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 XIV, 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, Part X ...
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:

a Revenues included in Form 990, Part VIIl, fine 1 u s
b Assets included in FOMM 990, Part X .. .. ..ottt e aaieias u s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011~ MARRAKECH, | NC. 23- 7148533 Page 2
Part 1l 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 H 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 1V,

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

b If “Yes,” explain the arrangement in Part XIV and complete the following table:

Amount
¢ Beginning balance lc
d Addiions during the year id
e Distributions during the year le
f Ending balance . if
2a Did the organization include an amount on Form 990, Part X, line21?> |:| Yes |:| No
b If “Yes,” explain the arrangement in Part XIV.
Part V Endowment Funds. Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
la Beginning of year balance =~ =
b Contributions .
¢ Net investment earnings, gains, and
Iosses .....................................
Grants or scholarships
e Other expenditures for facilities and
programs
f Administrative expenses =~
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowmentu %
b Permanent endowmentu %
¢ Temporarily restricted endowmentu %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() unrelated OfGRNIZANIONS 3a(i)
(i) related OGANZANONS 3a(i)
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 property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
1a Land ...........................................
b Buidngs 16, 958, 815 3,934, 588 13, 024, 227
c Leasehold improvements
d Equipment 675, 684 584, 099 91, 585
eother ..o 937, 814 730, 158 207, 656
Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) .. ... . ... ... ................. u 13, 323, 468

Schedule D (Form 990) 2011

DAA
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Schedule D (Form 990) 2011 NARRAKECH, | NC.

23-7148533 Page 3

Part Vil Investments—Other Securities. See Form 990, Part X, line 12.

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

(b) Book value

(c) Method of valuation:
Cost or end-of-year market value

(1) Financial derivatives

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

Part VIl Investments—Program Related. See Form 990, Part X, line 13.

(a) Description of investment type

(b) Book value

(c) Method of valuation:

Cost or end-of-year market value

@

@

©)]

@)

Q)]

©)

U]

®

)

(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

@ DUE FROM 501(C) (3) AFFILIATE

3,490, 294

@ DEPCSI TS

17, 699

@A) DEFERRED EXPENSES

10, 714

@)

©)]

©)

U]

®

©

(10)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.)

u 3,518, 707

Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability

(b) Book value

(1) Federal income taxes

2 I|NTEREST RATE SWAPS

521, 730

3) DUE TO GRANTORS

170, 162

4 SECURITY DEPOSITS

13, 811

®

(©)

@

®

()

10

1y

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u

705, 703

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) 2011
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Schedule D (Form 990) 2011 NARRAKECH, | NC.

23-7148533 Page 4

Part Xl

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

© 00 N O O~ WDN PP

10

Total revenue (Form 990, Part VIII, column (A), line 12)

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

Donated services and use of facilities

Investment expenses

Excess or (deficit) for the year per audited financial statements. Combine lines3and 9 ....................................

1

© |0 (N[O |o > |w N

10

Part Xl

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

® QO O T 9

w

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, line 12:

Recoveries of prior year grants
Other (Describe in Part XIV.)
Add lines 2athrough 2d
Subtract line 2e from line 1
Amounts included on Form 990, Part VIII, line 12, but not on line 1:

Investment expenses not included on Form 990, Part VI, line 70~
Other (Describe in Part XIV.)

Add lnes Amard b

1

2e

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.)

4c

Part Xlll

Reconciliation of Expenses per Audited Financial Statements

Return

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25:

Donated services and use of facilites
Prior year adjustments
Other Iosses ................................................................................

Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b

c
5

Other (Describe in Part XIV.)
Add lines 4a and 4b

2e

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

4c

Part XIV Supplemental Information

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

PART X - FIN 48 FOOTNOTE

THE AGENCI ES HAVE RECEI VED EXEMPTI ON FROM FEDERAL

| NCOVE TAXES UNDER

DAA

Schedule D (Form 990) 2011
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Schedule D (Form 990) 2011 NARRAKECH | NC.

23- 7148533 Page 5
Part XIV Supplemental Information (continued)

- MANAGEMENT HAS REVI EWED THE AGENCI ES REPORTI NG AND BELI EVE THAT NO TAX

Schedule D (Form 990) 2011
DAA
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ Fundraising or Gaming Activities 2011
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 Ul Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23- 7148533

el Form 990-EZ filers are not required to complete this part.

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.

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

a |:| 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?

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.

(iigiszirdf::\r/]g- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - o custody or (iv) Gross receipts (or retained by) (or retained by)
or entity (fundraiser) (i) Activity control of from activity fundraiser listed in organization
contributions? col. (i)
Yes| No
1
2
3
4
5
6
7
8
9
10
TOMGl >

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) 2011

DAA
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Schedule G (Form 990 or 990-EZ) 2011

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| NONE (add col. (a) through
(event type) (event type) (total number) col. (c))
[}
& | 1 Gross receipts 154, 609 33, 877 188, 486
- 2 Less: Charitable
contributons 44, 163 44, 163
3 Gross income (line 1 minus
ine2) 110, 446 33, 877 144, 323
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacility costs
3 | 7 Food and beverages
B
o .
A | 8 Entertanment
9 Other direct expenses 44, 163 44, 163
10 Direct expense summary. Add lines 4 through 9 in coun(@ > ( 44' 163)
11 Net income summary. Combine line 3, column (d), and liN€ 10 . ... .. ... oot > 100, 160

Part llI 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.

% (a) Bingo ' (b) Pull tabsj/instaﬁt (c) Other gaming (d) Total gaming (add

2 bingo/progressive bingo col. (a) through col. (c))

S

]

[vd
1 Gross revenue. .. ......

o | 2 Cash prizes

gl

&

u% 3 Noncash prizes
B
% 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 courn(@y > ( )
8 Net gaming income summary. Combine line 1, column d, and line 7 . . . . . . . . . . . | 2
9 Enter the state(s) in which the organization operates gaming activites:
a Is the organization licensed to operate gaming activities in each of these states? 9a Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2011
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Schedule G (Form 990 or 990-EZ) 2011 MARRAKECH, | NC. 23-7148533

Page 3

11
12

13

14

15a

16

17

Does the organization operate gaming activities with nonmembers?
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? ... ... . . . . .

Indicate the percentage of gaming activity operated in:

The organization’s facility

An outside facility

Enter the name and address of the person who prepares the organization’s gaming/special events books and
records:

13a

|:| Yes |:|No
|:| Yes |:|No

%

13b

%

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

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

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?

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 (i) 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) 2011
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SCHEDULE J Compensation Information

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

Department of the Treasury . .
Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

Compensated Employees

2011

u Complete if the organization answered "Yes" to Form 990,
Part IV, line 23.

Open to Public

Inspection

Name of the organization

Employer identification number

MARRAKECH, | NC. 23-7148533

Part | Questions Regarding Compensation

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

If any of the boxes on line 1a 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 Il to
XDl
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 a2
Indicate which, if any, of the following the filing organization uses to establish the compensation of the
organization’s CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEO/Executive Director. Explain in Part IlI.
Compensation committee Written employment contract
Independent compensation consultant Compensation survey or study
Form 990 of other organizations Approval by the board or compensation committee

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?

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

Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.

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:

The organization?

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

a The organization?

If “Yes” to line 6a or 6b, describe in Part Ill.

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 Partot--~~~—~
Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject

to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part Il

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(c)?

Yes

No

1b

4a

4b

4c

XXX

5a

5b

x| X

6a

6b

XX

9

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

DAA

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 h/ARRAKEO_', I I\C 2 3 - 7 148 5 33 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) for each listed individual must equal the total amount of Form 990, Part VII, Section A, line 1a, applicable column (D) and (E) amounts for that individual.

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

(C) Retirement and

(D) Nontaxable

(E) Total of columns

(F) Compensation

) Nane oy | ompersmon | o compencaton 00| repoed o afered n

FRANG S MCCARTHY O ¥ o 9 . o 9 0
1 (i) 236, 132 0 0 13, 827 17,670 267, 629 0
JEFFREY ANDRUS O T o .9 o o .9 0
2 (i) 125, 507 0 0 4,929 23, 505 153, 941 0
HEATHER LATCRRA O T o .9 o o .9 0
3 (i) 132, 345 0 0 4, 895 23, 505 160, 745 0

0}

4 (i)
(I) ..........................................................................................................................................................

5 (i)
(I) ..........................................................................................................................................................

6 (i)
(i) ..........................................................................................................................................................

7 (i)
(i) ..........................................................................................................................................................

8 (ii)
(i) ..........................................................................................................................................................

9 (i)
(i) ..........................................................................................................................................................

10 (ii)
(i) ..........................................................................................................................................................

11 (ii)
(I) ..........................................................................................................................................................

12 (ii)
(I) ..........................................................................................................................................................

13 (ii)
(I) ..........................................................................................................................................................

14 (i)
(I) ..........................................................................................................................................................

15 (ii)
(I) ..........................................................................................................................................................

16 (ii)

DAA

Schedule J (Form 990) 2011
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Schedule J (Form 990) 2011 h/ARRAKEG_', I I\K: 23' 7148533

Page 3

Part 11l Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II.

Also complete this part for any additional information.

PART 1, LINE 3 - RELATED ORG METHODS USED FOR COVPENSATI ON EXPLANATION .

DAA

Schedule J (Form 990) 2011
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SCHEDULE M Noncash Contributions e R
(Form 990) 2011
U Complete if the organizations answered “Yes” on Form
o 990, Part IV, lines 29 or 30. Open To Public
epartment of the Treasury o
Internal Revenue Service U Attach to Form 990. |nspect|0n
Name of the organization Employer identification number
MARRAKECH, | NC. 23- 7148533
Part | Types of Property
@ ®) © @)
Check if Number of contributions or Noncash contribution Method of determining
amounts reported on
applicable items contributed Form 990, Part VIII, line 1g noncash contribution amounts
1 At—Works ofart
2  Art—Historical treasures
3 At—Fractional interests
4  Books and publications
5  Clothing and household
goods
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securies—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
16 Real estate—Commercial
17  Real estate—Other
18 CO"eC“bIeS ........................
19 Food inventory
20  Drugs and medical supplies
21 Tedermy
22 Historical artifacts
23  Scientific specimens
24 Archeological artifacts
25 oheru( AUCTION ITEMS )| X 133 44,163 FW
26 Otheru( )
27 Otheru( )
28 Oteru(. ... )
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 Il

31 Does the organization have a gift acceptance policy that requires the review of any non-standard
contributions? 31

32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contrIbUtlonSf) .................................................................................................................................. 32a

b If “Yes,” describe in Part Il.
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 II.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2011)

DAA
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Schedule M (Form 990) (2011) NMARRAKECH, | 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, and whether the organization is reporting in Part I, column (b), the number of contributions, the
number of items received, or a combination of both. Also complete this part for any additional information.

Schedule M (Form 990) (2011)

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ S
(Form 990 or 990-£2) Complete to provide information for responses to specific questions on 2011
Department of the Treasury Form 990 or 990-EZ or to provide any additional information. 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, PART VI, LINE 11B - ORGANI ZATI ON S PROCESS TO REVI EW FORM 990

FORM 990, PART M, 'LINE 12C - ENFORCEMENT OF CONFLICTS PQLICY
FORM 990, PART M, 'LINE 15A - COVPENSATION PROCESS FOR TOP CFFICIAL
FORM 990, PART VI, 'LINE 15B - GOVPENSATI ON PROCESS FOR OFFICERS
CFORM 990, PART M, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2011)
DAA
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(SF%THEDQ%'(‘))E R Related Organizations and Unrelated Partnerships VB o 00T
P Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 2011
Department of the Treasury P> Attach to Form 990. P See separate instructions. Open to Public
Internal Revenue Service |nSpeCt|0n
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.)
@ (b) (© (d) (e ®
Name, address, and EIN of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
3
@
®)
Part I 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.)
a c o @
Name, address, and EEN) of related organization Primar(yb )activity Legal domicile (state Exempt C(g()ie section Public charity status Direct ggntrolling S;?;?ghe?jli(:gigg)
or foreign country) (if section 501(c)(3)) entity Yes No
1) MARRAKECH HOUSING OPTIONS, TNC.
LGB LUNAR DRIVE 06-1319874 |
' WOCODBRI DGE CT 06525 PROG DI SAB cT 501C3 7 MARRAKECH X
20 MARRAKECH DAY SERVI CES, | NC.
LGB LUNAR DRIVE 06- 1319875
' WOCODBRI DGE CT 06525 DAY PROG cT 501C3 7 MARRAKECH X
3) MARRAKECH RESI DENTI AL SERVI CES, |INC
LGB LUNAR DRIVE 06- 1319876
' WOCODBRI DGE CT 06525 RES PROG cT 501C3 7 MARRAKECH X
@ WHALLEY HOUSI NG SERVI CE | NC.
LGB LUNAR DRIVE 06- 1459786
' WOODBRI DGE CT 06525 AFFORD HQU CcT 501C3 9 MARRAKECH X
69 WHALLEY HOUSI NG SERVICES 11, |NC
LGB LUNAR DRIVE 90- 0107214
' WOODBRI DGE CT 06525 AFFORD HQU CcT 501C3 9 MARRAKECH X
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 MARRAKECH, | NC. 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) © C) © ® ©) () 0} 0} (k)
Name, address, and EIN Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or| Percentage
of domicile entity '“Ccl’;:;l;::fted' income year assets portionate | amount in box 20 of | managing | ownership
related organization (state or excluded from alloc.? Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections
512-514) Yes| No Yes| No
@
@
3
@
Part IV Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" to Form 990, Part IV,
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.)
@ (b) © C) © ® @ ()
Name, address, and EIN of related ‘organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage
(state or entity (C corp, S corp, income end-of-year assets ownership
foreign country) or trust)
@
@
®)
@
DAA Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 MARRAKECH, | NC. 23-7148533 Page 3

Part V Transactions With Related Organizations (Complete if the organization answered “Yes” to Form 990, Part 1V, line 34, 35, 35a, or 36.)

Note. Complete line 1 if any entity is listed in Parts I, IlI, 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 Il-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 related organization(s) 1b X
¢ Gift, grant, or capital contribution from related organization(s) 1c X
d Loans or loan guarantees o or for related organization(s) 1d X
e Loans or loan guarantees by related organization(S) le X
f Sale of assets to related organization(s) . if X
g Purchase of assets from related OrgaNiZation(S) 1g X
h Exchange of assets with related organization(s) . 1h X
i Lease of faciltes, equipment, or other assets to related organization(s) Li X
j Lease of facilties, equipment, or other assets from related organization(s) 1j X
k Performance of services or membership or fundraising solicitations for related organizaton(s) 1k X
| Performance of services or membership or fundraising solicitations by related organization(s) 1l X
m Sharing of facilities, equipment, mailing lists, or other assets with related organization(s) im| X
n Sharing of paid employees with related organization(S) in | X
o Reimbursement paid to related organization(s) for @XPENSES 1o X
p Reimbursement paid by related organization(s) for eXpeNSes p | X
q Other transfer of cash or property to related organization(s) 1q X
r_Other transfer of cash or property from related OrgaNiZatON(S) ... .. . ... i ittt eiiieiiiiiii.. 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

@) MARRAKECH HOUSI NG CGPTIONS, | NC P 1,744,112 BOOK

) MARRAKECH RESI DENTI AL SERV, | NC. P 571, 970 BOCK

(3) MARRAKECH DAY SERVI CES, | NC P 304, 483 BOCK

4) VWHALLEY HOUSI NG SERVICES 11, |INC P 5,991 BOCK

(5) VHALLEY HOUSI NG SERVI CES, | NC. P 4,131 BOCK

(6)

Schedule R (Form 990) 2011

DAA
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Schedule R (Form 990) 2011 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) (©) (©) (e) ® @) (h) 0} (k)
Name, address, and EIN of entity Primary activity Legal Predominant Are all partners Share of Share of Disproportionate Code V—UBI General or Percentage

domicile |  income (related, section total income end-of-year allocations? amount in box 20 managing ownership
(state or| unrelated, excluded | 501(c)(3) assets of Schedule K-1 partner?
foreign from tax under | organizations? (Form 1065)
country) |  section 512-514) Yes | No Yes | No Yes | No

@

@

(©)

Q)

®)

©)

U]

®

©)

(10)

(1)

DAA

Schedule R (Form 990) 2011
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Schedule R (Form 990) 2011 NARRAKECH, | NC. 23- 7148533 Page 5
Part VI Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2011
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Form 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2011
For calendar year 2011 or other tax year beginning 07/ 01/ 11 , and 0 - -
Department of the Treasury O R AT 4 T RIS LT ST ke pen to Public I_nspecnon for
Internal Revenue Service ending 06/ 30/ 12 . U See separate instructions. 501(c)(3) Organizations Only
A ggggssboghgnged Name of organization ( |:| Check box if name changed and see instructions.) D  Employer identification number
B Exempt under section (Employees' trust, see instructions.)
501( C)( 3 ) Print NARRAKECH, | NC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. hox, see instructions. 23' 7 148533
408A 530(a) | Type 6 LUI\IAR ml VE E  Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions.)
C  Book value of all assets Vm:BRI [HE CT 06525 531 120
at end of year F  Group exemption humber (See instructions.) U
18, 473, 150| G check organization type U [XI 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u UNRELATED DEBT FI NANCED | NCOVE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |ZI No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care of U JEFFREY ANDRUS Telephone number U 203- 389- 2970
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ....... u 1c
2 Cost of goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Scheduep) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Scheduecy 6
7  Unrelated debtfinanced income (Schedule &) 7 17, 995 11, 545 6, 450
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Scheduley 10
11 Advertising income (SchedueJ) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 ... ... ... ... . .. . . . . . . ... ... ... 13 17,995 11, 545 6, 450
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and wages 15
16 16
17 17
18 18
19 19
20 20
21
22 Less depreciation claimed on Schedule A and elsewhere on reurn. 22a 1, 264 22p 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) ... 26
27  Excess readership costs (ScheduleJ) 27
28 Other deductions (attach schedule) ... 28
29  Total deductions. Add lines 14 through28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 23 30 6, 450
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o 32 6, 450
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptons.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 34 5, 450
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011
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Form 990-T (2011) MARRAKECH, | NC. 23- 7148533 Page 2
Part 1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amounton ine34 » |35 818
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
87 Proxytax. Seeinstuctons > [ar
38 Alternatlve mlnlmum ta.X ........................................................................................................ 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. ... .. .. i i 39 818
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructons) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from i€ 30 . . 41 818
42 g:;ecrktﬁxf?;m: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Oter 42
43 Total tax. Addlinesaland42 43 818
44a Payments: A 2010 overpayment credited to2011 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Formg8geg¢ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
|:| Form 4136 |:| Other Total U [ 449
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |ZI 46 20
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u 47 838
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad u 48
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax U Refunded U | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country hereuwa X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor 3 line 5. Enter here and in Part |, line2 7
42 %‘J:gg‘zg%tgﬁcécﬁ%% .................... ;1; 8 Do the rules of section 26§A (with respect to Yes | No
(tach SChedUIE) -+« oo eeeeeeeeeee. property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. ... 5 to the organization?
Under penalties of perjury, | de_clare that | have examined this retumn, including accor_npanying schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wﬁ%’ mg },’?g gﬁg?ussﬁowrils gg}gw
Here|l U | | u CFO (see instructions)?
Signature of officer Date Title |_| Yes |_| No
Print/Type preparer's name CHRI STOPHER B. CONLEY Date Check |:| it PTIN
Paid Preparers signature  CHRI STOPHER B.  OONLEY 04/ 28/ 13 self-employed P00936552
Preparer Firm's name u GJI LVARTI N, D Pl RO & SO(O_QABK y LLC Firm's EIN__ Ul 06' 0971998

Phone no. 860' 347' 5689

Use Only Firm's address U 505 MAI N ST

M DDLETOM, CT 06457- 2809

DAA

2/15 INT 6 FTP 12 TOT

Form 990-T (2011
856
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Form 990-T (2011)  MARRAKECH,

| NC.

23-7148533

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

@

(©)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@)

@

(©)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

STMI' 1

debt-financed property

STMI' 2

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o RENTAL PROPERTY 25, 460 1, 264 15, 070
@
®)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 X total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M 247, 815 350, 591 70. 68 % 17,995 11, 545
@ o
@ o
@ %

SEE STATEMENT 3

Totals

SEE STATEMENT 4

Enter here and on page 1,
Part |, line 7, column (A).

17, 995

Enter here and on page 1,
Part I, line 7, column (B).

11, 545

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

N A

@)

@

(©)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
()]
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (011)
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Form 990-T (2011) VARRAKECH, | NC. 23-7148533

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

(attach schedule)

4. Set-asides

5. Total deductions
and set-asides (col. 3
plus col.4)

) N A

@
(©)]
(O]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade or
business (column)
2 minus column
3). If a gain,
compute cols. 5
through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

) N A

@
(©)]
(O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals u

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

) N A

@

(©)

(O]

Totals (carry to Part Il, line (5)) .. u

Part 1l

Income From Periodicals Reported on a Separate Basis (For
2 through 7 on a line-by-line basis.)

each periodical

listed in Part Il, fill in columns

) N A

@

[©)

@

(5) Totals from Part |

Totals, Part Il (lines 1-5) u

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{ epgg\:/ig do{o 4. Compensation attributable to
business unrelated business
o NA o
@ o
€) o
@ o
Total. Enter here and on page 1, Part Il INe 14 i iiiiiiiiii.ils u

DAA

Form 990-T (2011
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rom 2220

Department of the Treasury

Internal Revenue Service

FORM 990-T

U See separate instructions.

u Attach to the corporation's tax return.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0142

2011

Name

MARRAKECH, | NC.

Employer identification number

23-7148533

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see iNSWUCHONS) ... ... ... . .. 1 818
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1~ | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Addlines 2athrough2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 818
4 Enter the tax shown on the corporation’s 2010 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 0
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amoOUNt frOM N8 B i eeiiiiiiiiiiiii.. 5 818
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).
6 | | The corporation is using the adjusted seasonal installment method.
7 || The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Part lll Figuring the Underpayment
@ (b) (©) (d)
9 Installment due dates. Enter in column (a) through (d) the 15th
day of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th,
and 12th months of the corporation's tax year 9 10/ 15/ 11 12/ 15/ 11 03/ 15/ 12 06/ 15/ 12
10 Required installments. If the box on line 6 and/or line 7 above
is checked, enter the amounts from Schedule A, line 38. If the
box on line 8 (but not 6 or 7) is checked, see instructions for the
amounts to enter. If none of these boxes are checked, enter 25%
of line 5 above in each couop 10 205 205 205 203
11 Estimated tax paid or credited for each period (see instructions).
For column (a) only, enter the amount from line 11 on line 15 11
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Add Ilnes 11 and 12 ......................................... 13
14 Add amounts on lines 16 and 17 of the preceding column 14 205 410 615
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0 0 0
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter O- 16 205 410
17 Underpayment. If In. 15 is less than or equal to line 10, subtract
line 15 from line 10. Then go to line 12 of the next column.
Otherwise, go to linet8 17 205 205 205 203
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column............ 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2011
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Form 2220 (2011) MARRAKECH, | NC. 23- 7148533 Page 2
Part IV Figuring the Penalty
@) (b) (©) (d)
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.) 19 SEE WORKSHEET
20 Number of days from due date of installment on line 9
to the date shownonline19 ... . . ... ... .. . ... .. 20
21 Number of days on line 20 after 4/15/2011 and before 7/1/2011 21
22 Underpayment on line 17 x Number of days on line 21 x 4% | 22 [$ $ $
365
23 Number of days on line 20 after 6/30/2011 & before 10/1/2011 | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% | 24 [$ $ $
365
25 Number of days on line 20 after 9/30/2011 and before 1/1/2012| 25
26 Underpayment on line 17 x Number of days on line 25 x 3% | 26 [$ $ $
365
27 Number of days on line 20 after 12/31/2011 & before 4/1/2012 | 27
28 Underpayment on line 17 x Number of days on line 27 x 3% | 28 [$ $ $
366
29 Number of days on line 20 after 3/31/2012 and before 7/1/2012| 29
30 Underpayment on line 17 x Number of days on line 29 x *% | 30 [$ $ $
366
31 Number of days on line 20 after 6/30/2012 and before
10/U2012 oo 31
32 Underpayment on line 17 x Number of days on line 31 x *% | 32 [$ $ $
366
33 Number of days on line 20 after 9/30/2012 and before 1/1/2013| 33
34 Underpayment on line 17 x Number of days on line 33 x *% | 34 [$ $ $
366
35 Number of days on line 20 after 12/31/2012 & before 2/16/2013| 35
36 Underpayment on line 17 x Number of days on line 35 x *% [ 36 [$ $ $
365
37 Add lines 22, 24, 26, 28, 30, 32, 34,and 36 37 |$ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other INCOME taX TEIUIMS ... ... .. ... e 38 20

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

DAA

Form 2220 (011)
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Form 2220 Worksheet
Form 2220 2011
For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 10/ 15/ 11 12/ 15/ 11 03/ 15/ 12 06/ 15/ 12
Amount of underpayment 205 205 205 203

Prior year overpayment applied

1st Payment

Date of payment
Amount of payment

2nd Payment

3rd Payment

4th Payment 5th Payment

QIR FROM
1 10/15/11
2 12/15/11
3  3/15/12
4  6/15/12

11/ 15/ 12
11/ 15/ 12
11/ 15/ 12
11/ 15/ 12

TOTAL PENALTY

UNDERPAYMENT  #DAYS RATE PENALTY
205 397 3. 00 7
205 336 3.00 6
205 245 3. 00 4
203 153 3.00 3
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533
FORM 990, PART X, LINE 23 - ADD TI ONAL | NFORVATI ON
Name of lender Relationship to disqualified person

@ QA TIZENS BANK NONE

@ QA TIZENS BANK NONE

@ COO MRTGAG:E CORP NONE

@ COO MRTGAG:E CORP NONE

5 COO MRTGAG:E CORP NONE

6 COO MRTGAG:E CORP NONE

@ COO MRTGAG:E CORP NONE

® COO MRTGAG:E CORP NONE

© CONNECTI QUT 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
@3) 09/01/31 MONTHLY 6. 500
(4) 08/ 01/ 30 MONTHLY 8. 250
5) 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

@ PROPERTY- WHALLEY MORTGAGE

5 PROPERTY- CRANGE CREST MORTGAGE

6 PROPERTY- SHERVAN MORTGAGE

@ PROPERTY- DURHAM MORTGAGE

8 PROPERTY- ROBBI NS MORTGAGE

© PROPERTY- HURD MORTGAGE

ao) PROPERTY- TALMADCGE MORTGAGE

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

@ 16, 905

@) 234, 749 216, 433
@) 65, 115 63, 499
4) 38, 933 38, 058
5) 31, 090 30, 384
6) 64, 147 55, 881
[0) 229, 058 224,558
®) 184, 657 181, 139
©) 226, 515 220, 536
(10) 376, 741 369, 952
Totals 1, 467, 910 1, 400, 440
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 23 -

ADDI T1 ONAL | NFORVATI ON

Name of lender

Relationship to disqualified person

@ COO MRTGAG:E CORP NONE
@ COO MRTGAG:= CORP NONE
@ CONNECTI CUT HOUSI NG FI NANCE AUTHORI T NONE
@ CONNECTI CUT HOUSI NG FI NANCE AUTHORI T NONE
s CONNECTI QUT  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
o) 11/ 01/ 36 MONTHLY 5. 625
@) 06/ 01/ 37 MONTHLY 5. 625
@3) 10/ 01/ 30 MONTHLY 6. 630
(4) 01/01/33 MONTHLY 5. 750
5) 09/ 01/ 26 MONTHLY 7. 340
6) 08/ 01/ 27 MONTHLY 6. 930
) 10/ 01/16 MONTHLY 6. 660
®) 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 LBERT MORTGAGE
@ PROPERTY- KREGER MORTGAGE
@ PROPERTY- VI EW TERRACE MORTGAGE
4 PROPERTY- ANTON MORTGAGE
5 PROPERTY-VICTOR H LL MORTGAGE
6 PROPERTY- LAKE MORTGAGE
7 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
) 305, 616 300, 322
@ 313, 233 307, 928
@3) 227, 323 221, 322
@) 359, 303 350, 640
5) 221,773 213, 568
©) 272,830 263, 340
[0) 105, 877 88, 533
®) 83, 260 73, 363
©) 953, 991 889, 744
(10) 85, 027 77, 346
Totals 2,928, 233 2, 786, 106




711

Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533
FORM 990, PART X, LINE 23 - ADD TI ONAL | NFORVATI ON
Name of lender Relationship to disqualified person
@ CI DEPT OF DEVELCPMENTAL SERVI CES NONE
@ CI DEPT OF DEVELOPMENTAL SERVI CES NONE
@ TD BANKNORTH NONE
@ COMMUNITY CAPITAL FUND NONE
5 NEW ALLI ANCE BANK NONE
6 PECPLE' S BANK NONE
@ CI DEPT OF DEVELCPMENTAL SERVI CES NONE
® JP MORGAN CHASE NONE
© TOYOTA CREDI T CORP NONE
ao) G TI ZENS BANK NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
o) 03/01/18 MONTHLY 6. 000
@) 06/01/19 MONTHLY 6. 000
@3) 12/ 01/ 16 MONTHLY 7. 000
(4) 250, 000 01/01/18 MONTHLY 3. 000
5) 487, 690 05/ 11/ 07 01/01/11 MONTHLY 7.070
6) 263, 076 08/ 25/ 06 09/ 25/ 11 MONTHLY 8. 450
) 10/ 01/18 MONTHLY 6. 000
®) 05/01/12 MONTHLY 6. 830
©) 25, 979 03/01/13 MONTHLY 6. 960
(10) 02/ 28/ 09 MONTHLY 9. 250
Security provided by borrower Purpose of loan
@ PROPERTY- RAVBDELL MORTGAGE
@ PROPERTY- CSBORN MORTGAGE
@ PROPERTY- EAST MNAI N MORTGAGE
4 PROPERTY MORTGAGE
G FIRST LIEN I NTEREST IN PROP AQUI RED | ACQUI RE VEHI CLES & PERSONAL PROP
6 2 GROUP HOVES & $100000 CD MORTGAGE
) VAR QUS REVOLVI NG LOANS
® VEH CLES PURCHASE COF VEH CLES
@ VEH CLE PURCHASE VEH CLE
ao) LINE OF CREDI T LINE OF CREDI T
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
@ 72,943 63, 673
@) 126, 219 113, 341
@ 417,676 408, 591
@ 232,194 226, 433
) 94,213
®6) 8, 755
) 45,181 28, 087
®) 7, 936
©) 10, 135 4. 497
(10) 1, 750, 000 886, 473
Totals 2, 765, 252 1, 731, 095




711

Forms Mortgages and Other Notes Payable
990 / 990-PF 2011
For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533
FORM 990, PART X, LINE 23 - ADD TI ONAL | NFORVATI ON
Name of lender Relationship to disqualified person
@ CI DEPT OF DEVELOPMENTAL SERVI CES NONE
@ NEW ALLI ANCE BANK NONE
@ COO MORTGAGE NONE
@ QA TIZENS BANK NONE
6 A TIZENS BANK NONE
6 LAKELAND BANK NONE
@ START BANK NONE
® QA TIZENS BANK NONE
© QA TIZENS BANK NONE
ao) NEW ALLI ANCE NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
o) 07/ 01/ 38 MONTHLY P&l 6. 000
?) 08/ 01/ 14 MONTHLY P&l 7. 250
@3) 1, 884, 500 10/ 01/ 40 MONTHLY P&l 4.130
(4) 1, 700, 000 01/01/21 MONTHLY P&l 6. 880
5) 1, 000, 000 01/01/21 MONTHLY P&l 7.170
6) 35, 642 04/ 20/ 14 MONTHLY P&l 10. 820
) 48, 500 10/ 01/12 5. 250
@®) 672, 000 12/ 22/ 21 MONTHLY P&l 2. 240
©) 200, 000 12/ 22/ 21 MONTHLY P&l 2. 240
(10) 615, 000 03/ 14/ 16 MONTHLY P&l 4. 250
Security provided by borrower Purpose of loan
@ BU LD NG & PROPERTY- KREGER MORTGAGE
@ SPEC FI ED CORPORATE ASSETS
@ PROPERTY PURCHASE PROPERTY
@ PROPERTY BU LD OUI ON PROPERTY
5 PROPERTY BU LD OQUI ON PROPERTY
6 VEH CLE PURCHASE VEH CLE
@ LINE OF CREDI T
® PROPERTY MORTGAGE
© PROPERTY MORTGAGE
ao) PROPERTY MORTGAGE
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year
) 230, 926 227,394
@ 229, 280 160, 756
@3) 182, 128 178, 849
@ 1,639, 104 1,513,219
5) 988, 492 964, 310
®) 33, 950 23,131
@ 48, 500
®) 661, 313
©) 197, 390
(10) 567, 606
Totals 3, 303, 880 4,542, 468
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Forms Mortgages and Other Notes Payable
990 / 990-PF

2011

For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12

Name

MARRAKECH, | NC.

Employer Identification Number

23-7148533

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

Name of lender Relationship to disqualified person

@ COWUN TY CAPI TAL FUND NONE

@

©)]

@)

©)]

©)

@

®

©

(10)

Original amount Maturity
borrowed Date of loan date Repayment terms

Interest
rate

) 120, 000 01/01/18 MONTHLY P&l

6. 000

@

©)]

Q)

(©)]

©)

@

®

©

(10)

Security provided by borrower Purpose of loan

)

@

©)]

Q)

©)]

©)

@

®

()]

(10)

Balance due at
Consideration furnished by lender beginning of year

Balance due at
end of year

)

115, 454

@

©)]

Q)

©)]

©)

@

@)

©

(10)

Totals

115, 454




711 MARRAKECH, INC.
23-7148533 Federal Statements

FYE: 6/30/2012

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
RENTAL PROPERTY
DEPRECI ATI ON 1, 264
TOTAL 1, 264

Statement 2 - Form 990-T. Schedule E. Column_3b - Other Deductions

Description Deduction

RENTAL PROPERTY

| NTEREST 5, 567

I NSURANCE 1, 405

CLEANI NG & MNAI NTENANCE 2,435

TAXES 5,651

UTI LI TI ES 12
TOTAL 15, 070

Statement 3 - Form 990-T, Schedule E. Column 4 - Average Acquisition Debt

Description Deduction
RENTAL PROPERTY
SUM OF DEBT QUTSTANDI NG AT FI RST OF EACH MONTH 1,734,703
D VI DED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 7
AVERACGE ACQUI SI TI ON DEBT 247, 815

Statement 4 - Form 990-T, Schedule E. Column 5 - Average Adjusted Basis

Description Deduction
RENTAL PRCPERTY
ADJUSTED BASI S ON FI RST DAY PROPERTY WAS HELD 427, 796
ADJUSTED BASI S ON LAST DAY PRCOPERTY WAS HELD 273, 385
701, 181
D VIDED BY 2 2
AVERACE ADJUSTED BASI S 350, 591

1-4
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23-7148533 FORM 990-T ESTI MATES

MARRAKECH, | NC.
990-W Estimated Tax on Unrelated Business Taxable
z\’l""k oot Income for Tax-Exempt Organizations
orksheet

Department of the Treasury
Internal Revenue Service

(and on Investment Income for Private Foundations)
(Keep for your records. Do not send to the Internal Revenue Service.)

OMB No. 1545-0976

2012

1 Unrelated business taxable income expected in the tax year 1 5, 450
2 Taxonthe amount on line 1. See instructions for tax computaion 2 818
3 Alternative minimum tax (see instructions) 3
4 TOtaI' Add Ilnes 2 and 3 ............................................................................................................ 4 818
5 Estimated tax credits (see instructons) 5
6 SUbtraCt Iine 5 from Ilne 4 .......................................................................................................... 6 818
7 Other taxes (see insWuCtions) 7
8 TOtaI' Add Ilnes 6 and 7 ............................................................................................................ 8 818
9  Credit for federal tax paid on fuels (see instructons) 9
10a Subtract line 9 from line 8. Note. If less than $500, the organization is
not required to make estimated tax payments. Private foundations, see
InStrUCtlonS ........................................................................................... 10a 8 1 8
b  Enter the tax shown on the 2011 return (see instructions). Caution. If
zero or the tax year was for less than 12 months, skip this line and
enter the amount from line 10a on line20c 10b 818
c 2012 Estimated Tax. Enter the smaller of line 10a or line 10b. If the organization is required to
skip line 10b, enter the amount from line 10aonline 10c ... ... .. . . 10c 818
@ (b) (© (d)
11 Installment due dates (see
instructions) 11 10/ 15/ 12 12/ 17/ 12 03/ 15/ 13 06/ 17/ 13
12 Required installments. Enter
25% of line 10c in columns (a)
through (d) unless the
organization uses the annualized
income installment method, the
adjusted seasonal installment
method, or is a "large
organization” (see instructions) 12 210 210 210 210
13 2011 Overpayment (see
instructions) 13
14  Payment due. (Subtract line 13
fomline12) ... ... 14 210 210 210 210

For Paperwork Reduction Act Notice, see instructions.

DAA

Form 990-W (2012)
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Form Interest and Penalty Worksheets
990-T 2011
For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12
Name Taxpayer Identification Number
MARRAKECH, | NC. 23- 7148533
Interest on Late Payments and Failure to File Worksheet
Description Amount Balance ggy;)f Rate Late Interest

TAX ON RETURN 11/15 818 818
I NTEREST 11/16-12/31 818 46 3.00 3
I NTEREST 1/1-2/15 821 46 3.00 3

Total interest on late payments 6
Total failure to file penalty
Failure to Pay Penalty Worksheet
No. of
Description Amount Balance Months FTP Penalty
TAX FOR PENALTY 11/15-2/15 818 3 12
12

Total failure to pay penalty



711 MARRAKECH, INC.
23-7148533 Federal Statements
FYE: 6/30/2012

Taxable Interest on Investments

Description

Unrelated  Exclusion Postal Acquired after us
Amount Business Code Code Code 6/30/75 Obs ($ or %)

| NTEREST | NCOME
77 14

77

L2

TOTAL




711 MARRAKECH, INC.
23-7148533 Federal Statements
FYE: 6/30/2012

Form 990, Part IX, Line 119 - Other Fees for Service (Non-employee)

Total Program Management & Fund
Description Expenses Service General Raising
CONSULTANTS $ 168, 370 $ 168, 370 $ $
TOTAL $ 168, 370 $ 168, 370 $ 0 $

Form 990, Part IX, Line 24e - All Other Expenses

Total Program Management & Fund
Description Expenses Service General Raising
TELECOWMMUNI CATI ONS $ 109, 148 $ 109, 148 $ $
ADVERTI SING RECRU Tl NG 77,814 77,814
TRAI NI NG TRAVEL 69, 548 69, 548
PROPERTY TAXES 61, 441 61, 441
BU LDI NG FUND EXPENSE 56, 758 56, 758
BANK CHARGES 42,842 42,842
M SCELLANEQUS 29, 102 29, 102
PROGRAM SUPPLI ES 23, 319 23, 319
DUES, FEES & LI CENSES 20, 411 20, 411
FOOD SUPPLI ES & HOUSEHOLD 20, 056 20, 056
POSTAGE 19, 265 19, 265
RECREATI ONAL SUPPLI ES 16, 018 16, 018
PRI NTI NG 15, 900 15, 900
LEASED EQUI PVENT 14, 133 14, 133
SVALL FURNI TURE & EQUI PME 5,188 5,188
PUBLI C RELATI ONS 5, 009 5, 009
MEDI CAL SUPPLI ES 4, 893 4,893
CONTRI BUTI ONS 140 140

TOTAL $ 590, 985 $ 590, 985 $ 0 $




711 MARRAKECH, INC.

23-7148533
FYE: 6/30/2012

Federal Statements

Schedule A, Part |lI. Line 1(e)

Description Amount
PUBLI C CONTRI BUTI ONS $ 85, 751
GALA
VAR QUS NONCASH 44,163
TOTAL $ 129, 914
Schedule A, Part 1, Line 8(e)
Description Amount
| NTEREST | NCOVE $ 77
TOTAL $ 77
Schedule A, Part I, Line 9(e
Description Amount
RENTAL PROPERTY $ 6, 450
LESS: DEDUCTI ONS -1, 000
TOTAL $ 5, 450
Schedule A, Part 1l. Line 10(e
Description Amount
GAIN OF DI SPCsI TI ON OF ASSETS $ 2,137
TOTAL $ 2,137




711 MARRAKECH, INC.
23-7148533
FYE: 6/30/2012

Federal Statements

Description

Schedule A, Part Il, Line 12

MANAGEMENT FEE

MAI NTENANCE FEE

RENTAL

SUPPCRTED EMPLOYMENT

DCF WORK/ LEARN

DSS

REHAB/ TRAI NI NG HUVAN  SERV
VI LLAGE CAFE

GALA

FOUNDERS AWARDS DI NNER

TOTAL

Amount

10,
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Form CT-990T Return Summary

For calendar year 2011, or tax year beginning 07/ 01/ 11 , and ending 06/ 30/ 12

VARRAKECH,

Income
Federal unrelated business income

23-7148533

| NC.

5,450

Federal Net operating loss deduction

Federal deduction for state taxes

Refund / credit of CT tax

Unrelated business taxable income
Apportionment percentage
Apportioned UBTI
Operating loss carryover
Taxable income
Taxes / Credits / Payments
Tax on taxable income

5,450

%

5,450

409

Electronic data processing credit

Tax
Paid with extension

409

Estimated tax payments

Other payments

Total payments
Net tax due
Adjustments
Failure to file penalty
Failure to pay penalty
Interest on late payments
Estimated tax penalty
Overpayment applied to next year's estimated tax
Total adjustments

Balance due
Refund

Next Year's Estimates

1st quarter
2nd quarter
3rd quarter
4th quarter
Total
Filing fee 50
Late filing fee due
Total 50

5, 450

409

409

Miscellaneous Information

Amended return

CT-990T return / extended due date

Registration Application Information
Amended return

Return / extended due date

05/15/13

11/30/12
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State of Connecticut
Department of Consumer Protection
Public Charities
165 Capitol Avenue
Hartford, CT 06106-1630

Renewal Application for Connecticut Charitable Organization

Name of Charitable Organization

MARRAKECH, | NC.

Street Address City State Zip Code
6 LUNAR DRI VE WOODBRI DGE CT 06525
Telephone Number FEIN Email Address
203- 389- 2970 23-7148533 LSTEWART @/ARRAKECH NC. CRG
CT Charitable Organization Registration Number Expiration Date of Registration
9194
1). Attach the following to this form:
& IRS Form 990, 990EZ or 990PF for your most recently completed year end.
¢ Audit Report for your most recently completed year end — if 990 reported more than $500,000 in
gross revenue.
& Check made payable to “Treasurer, State of Connecticut”
@ The fee due is $50.00 if received on or before the expiration date.
@ Add an additional $25.00 for each month the application is received after the expiration date.
2). Two persons authorized by the organization must sign this form.
JEFFREY L. ANDRUS 04/ 28/ 13
Signature Printed Name Date
04/ 28/ 13
Signature Printed Name Date

3). Mail this signed form, attachments and check to the address shown above. Additional
instructions for renewing this registration can be obtained on our web site at www.ct.gov/dcp .

4). Extension of Time to File: If any part of the application requirements shown above will not

be available by the due date you must request an extension of your current registration before

the expiration date. Email your request to charity.extensions@ct.gov_. All extension requests must include
the Name of the Organization, Connecticut Charities Registration Number, your FEIN and the reason for the
request. No fee is required. Mailed or faxed extension requests will not be granted. You will receive an
email reply indicating approval or denial of your request. If you have already requested and been granted a
six-month extension of your current registration, no further extensions are available.

1022
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PO Box 5014 Connecticut Unrelated Business Income Tax Return

Hartford CT 06102-5014 : h :
(Rev. 12/11) Complete this return in blue or black ink only.

Enter Income Year Beginning U 07/01/ 11 , and Ending u 06/ 30/ 12

Siate of Comnectnt Form CT-990T
oo 2011

DRS Organization name (please type or print) CT Tax Registration Number
use only ’
dieaty | MARRAKE
pudied by CH_INC
E Address number and street PO Box DRS use only
. |6 LUNAR DR VE > - -20
City or town State ZIP code Federal Employer ID Number (FEIN)
It Rl DGE CT 06525 »| 23- 7148533
Check and Complete All Applicable Boxes If the organization is annualizing its income check here P>
- Closing month - .
Change of: Mailing address |:| Attach expl.) Return status: Amended return |:| Initial return |:| Final return
If final return: Dissolved Withdrawn |:| Merged/reorganized: Enter survivor's CT Tax Reg. Number.

Type of organization: P @ Corporaion P |:| Domestic trust P |:| Foreign trust B> |:| Other: Explain

1. Date unrelated trade or business began in Connecticut:

2. Nature of unrelated trade or business income activity: SEE STATEMENT 1

3. Corporation only: Enter state of incorporation: CONNECTI CUT Date of organization: 05/ 27/ 71

Date qualified in Connecticut if not incorporated in Connecticut:

— Attach a Complete Copy of Form 990-T Including all Schedules as Filed With the Internal Revenue Service —

Computation of Income

1. Federal unrelated business taxable income from 2011 federal Form 990-T, Part I, Line 34 | 1 5, 450 00
2. Federal net operating loss deduction from 2011 federal Form 990-T, Part Il, Line32 »| 2 00
3. Federal deduction for Connecticut tax on unrelated business taxable income »| 3 00
4. Total: AddLines1,2,and3. > 4 5, 450] 0o
5. Refund or credit for overpayment of Connecticut tax included in federal unrelated business taxable income »| 5 00
6. Unrelated business taxable income: Subtract Line 5 from Line 4. .. ......... ... ... ..., »| 6 5, 450 00
Computation of Tax
1. Unrelated business taxable income from Line 6 above. If 100% Connecticut, enter also on Line 3. > 1 5, 450| 00
2. Apportionment fraction from Schedule A, Line 5 on back page. Carry to six places. > 2
3. Connecticut unrelated business taxable income: Line 1 or Line 1 multiplied by Line2. »| 3 5, 450 00
4. Operating loss carryover from Schedule B, Line 12 on back page »| 4 00
5. Income subject to tax: Subtract Line 4 from Line3. »| 5 5, 450 00
6. Tax: Multiply Line 5 by 7.5% (O75). ... o »| 6 409] 00
Computation of Amount Payable
1. Tax: Include surtax if applicable. See instructions. >| 1 409 00
o Recerved for fullre Use T 4w
3. Total Tax: Enter the amount from Line 1. ... »s3 409] 00
4. Tax credits from Form CT-1120K, Part lll, Line 9. Do not exceed amount on Line1. > 4 00
5. Balance of tax payable: Subtract Line 4 from Line 3. If zero or less, enter “0.” .. ... ... ... ... ... ... .. .. ... ... | 5 409] 00
6a. Paid with application for extension from Form CT-990TEXT »| 6a 00
6b. Paid with estimates from Forms CT-990T ESA, ESB, ESC,&ESD »| 6b 00
6c.  Overpayment from prior year > | _6c 00
6. Tax Payments: Enter the total of Lines 6a, 6b, and6c. »| 6 00
7. Balance of tax due (overpaid): Subtract Line 6 from Line 5. . . . . . . . . . > 7 409| 00
8. Add Penalty P (8a) 0 00 Interest P (8b) 0 .00
CT-11201 Interest P (8c) .00 8 00
9. Amount to be credited to 2012 estimated tax » (9a) .00
Refunded P (9b) .00 9 00
For faster refund, use Direct Deposit by completing Lines 9c, 9d, and 9e.
9c. Checking u |:| Savings U |_| 9d. Routing number U |
9e. Account number U | | 9f.  Will this refund go to a bank account outside the U.S.? u |_| Yes
10. Balance due with this return: Add Line 7. and Line 8. .. ... ... ... i e P| 10 | 409| 00
Visit the DRS website at ,_ WWW'C-E—'g(O:V/DRS _| Mail to: Dept. of Revenue Services, State of Connecticut, Make check payable to:
www.ct.gov/TSC to pay electronically. Taxpayer Service Center PO Box 5014, Hartford CT 06102-5014 Commissioner of Revenue Services
Declaration: | declare under penalty of law that | have examined this return (including any accompanying schedules and statements) and, to the best of my knowledge and belief, it is
true, complete, and correct. | understand the penalty for willfully delivering a false return or document to the Department of Revenue Services (DRS) is a fine of not more than $5,000,
imprisonment for not more than five years, or both. The declaration of a paid preparer other than the taxpayer is based on all information of which the preparer has any knowledge.
Signature of officer or fiduciary Date May DRS contact the preparer

shown below about this return?

Sign Here m— Telephone number See instructions.
Keep a copy 203' 389' 2970 @ Yes |:| No
of this Paid preparer's signature Date Preparer's SSN or PTIN
eumor | CHRI STOPHER B.  CONLEY 04/ 28/ 13 P00936552
your Firm's Cljl LMVARTI N, D Pl RO & SO(0.0/\BK' y LLC FEIN Telephone number

records. gﬁg\e 505 '\/Al N ST

addess M DDLETOM, CT  06457- 2809 06- 0971998 | 860-347-5689

1022
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VARRAKECH,

| NC.

Schedule A — Unrelated Business Income Apportionment: See instructions.

Complete this schedule if the taxpayer's unrelated trade or business is conducted at a regular place of business outside Connecticut.

Column A Column B Divide cﬁﬂﬂn& golumn B
Factor Item Connecticut Everywhere Carry to six places ’
1. (a) Inventories 00 00
Property (b) Tangible property 00 00
(Average Value) (c) Real property 00 00
(d) Capitalized rent 00 00
1. Total 0] oo 00
2. (a) Sales of tangibles 00 00
(b) Services 00 00
Receipts
P (c) _Rentals 00 00
(d) Other 00 00
2. Total 0] oo 00
Wages, salaries,
and other
compensation 3. Total 0] oo 00
4. Total: Add Lines 1, 2, and 3 in Column C.
5. Apportionment fraction: Divide Line 4 by number of factors used. Enter here;
on Schedule C, Line 4; and also on front page, Computation of Tax, Line 2. ........................

Schedule B — Connecticut Apportioned Operating Loss Carryover

1. 2000 Connecticut net operating loss available for use¢ in2012 1. 00
2. 2001 Connecticut net operating loss available for use in2012 2. 00
3. 2002 Connecticut net operating loss available for use in2012 3. 00
4. 2003 Connecticut net operating loss available for use in2012 4. 00
5. 2004 Connecticut net operating loss available for use in2012 5. 00
6. 2005 Connecticut net operating loss available for use in2012 6. 00
7. 2006 Connecticut net operating loss available for use in2012 7. 00
8. 2007 Connecticut net operating loss available for use in2012 8. 00
9. 2008 Connecticut net operating loss available for use in2012 9. 00
10. 2009 Connecticut net operating loss available for use in201r 10. 00
11. 2010 Connecticut net operating loss available for use in201r 11. 00
12. Total: Add Lines 1 through 11. Enter here and on Computation of Tax, Line 4. ..............oooiiiiiaaaiio ... 12. 0| oo
Schedule C — Computation of Net Operating Loss Carryforward
1. Enter amount from Computation of Income, Line 6, if less than zero. 1. 00
2. Add back specific deduction from 2011 federal Form 990-T, Part Il, Line33 2. 00
3. Subtotal: Add Line 1 and Line2. 3. 00
4. Apportionment fraction from Schedule A, Line5 4.
5. 2011 Connecticut net operating loss available for carryforward: Multiply Line 3 by Line 4. . . . .. .. .. . . ... .. 5. 0|00
1022 Form CT-990T Back (Rev. 12/11)
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rom 2220

Department of the Treasury

Internal Revenue Service

FORM 990-T

U See separate instructions.

u Attach to the corporation's tax return.

Underpayment of Estimated Tax by Corporations

OMB No. 1545-0142

2011

Name

MARRAKECH, | NC.

Employer identification number

23-7148533

Note: Generally, the corporation is not required to file Form 2220 (see Part Il below for exceptions) because the IRS will figure any penalty
owed and bill the corporation. However, the corporation may still use Form 2220 to figure the penalty. If so, enter the amount from page 2, line
38 on the estimated tax penalty line of the corporation's income tax return, but do not attach Form 2220.

Part | Required Annual Payment
1 Total tax (see iNSWUCHONS) ... ... ... . .. 1 818
2a Personal holding company tax (Schedule PH (Form 1120), line 26) included on line 1~ | 2a
b Look-back interest included on line 1 under section 460(b)(2) for completed long-term
contracts or section 167(g) for depreciation under the income forecast method 2b
¢ Credit for federal tax paid on fuels (see instructons) 2c
d Total. Addlines 2athrough2c 2d
3 Subtract line 2d from line 1. If the result is less than $500, do not complete or file this form. The corporation
does notowe the penalty 3 818
4 Enter the tax shown on the corporation’s 2010 income tax return (see instructions). Caution: If the tax is zero or
the tax year was for less than 12 months, skip this line and enter the amount from line 3 on lines 4 0
5 Required annual payment. Enter the smaller of line 3 or line 4. If the corporation is required to skip line 4, enter
the amoOUNt frOM N8 B i eeiiiiiiiiiiiii.. 5 818
Part Il Reasons for Filing—Check the boxes below that apply. If any boxes are checked, the corporation must file
Form 2220 even if it does not owe a penalty (see instructions).
6 | | The corporation is using the adjusted seasonal installment method.
7 || The corporation is using the annualized income installment method.
8 The corporation is a "large corporation” figuring its first required installment based on the prior year's tax.
Part lll Figuring the Underpayment
@ (b) (©) (d)
9 Installment due dates. Enter in column (a) through (d) the 15th
day of the 4th (Form 990-PF filers: Use 5th month), 6th, 9th,
and 12th months of the corporation's tax year 9 10/ 15/ 11 12/ 15/ 11 03/ 15/ 12 06/ 15/ 12
10 Required installments. If the box on line 6 and/or line 7 above
is checked, enter the amounts from Schedule A, line 38. If the
box on line 8 (but not 6 or 7) is checked, see instructions for the
amounts to enter. If none of these boxes are checked, enter 25%
of line 5 above in each couop 10 205 205 205 203
11 Estimated tax paid or credited for each period (see instructions).
For column (a) only, enter the amount from line 11 on line 15 11
Complete lines 12 through 18 of one column before
going to the next column.
12 Enter amount, if any, from line 18 of the preceding column | 12
13 Add Ilnes 11 and 12 ......................................... 13
14 Add amounts on lines 16 and 17 of the preceding column 14 205 410 615
15 Subtract line 14 from line 13. If zero or less, enter -0- 15 0 0 0 0
16 If the amount on line 15 is zero, subtract line 13 from line 14.
Otherwise, enter O- 16 205 410
17 Underpayment. If In. 15 is less than or equal to line 10, subtract
line 15 from line 10. Then go to line 12 of the next column.
Otherwise, go to linet8 17 205 205 205 203
18 Overpayment. If line 10 is less than line 15, subtract line 10
from line 15. Then go to line 12 of the next column............ 18

Go to Part IV on page 2 to figure the penalty. Do not go to Part IV if there are no entries on line 17—no penalty is owed.

For Paperwork Reduction Act Notice, see separate instructions.

DAA

Form 2220 (2011
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Form 2220 (2011) MARRAKECH, | NC. 23- 7148533 Page 2
Part IV Figuring the Penalty
@) (b) (©) (d)
19 Enter the date of payment or the 15th day of the 3rd
month after the close of the tax year, whichever is
earlier (see instructions). (Form 990-PF and Form
990-T filers: Use 5th month instead of 3rd month.) 19 SEE WORKSHEET
20 Number of days from due date of installment on line 9
to the date shownonline19 ... . . ... ... .. . ... .. 20
21 Number of days on line 20 after 4/15/2011 and before 7/1/2011 21
22 Underpayment on line 17 x Number of days on line 21 x 4% | 22 [$ $ $
365
23 Number of days on line 20 after 6/30/2011 & before 10/1/2011 | 23
24 Underpayment on line 17 x Number of days on line 23 x 4% | 24 [$ $ $
365
25 Number of days on line 20 after 9/30/2011 and before 1/1/2012| 25
26 Underpayment on line 17 x Number of days on line 25 x 3% | 26 [$ $ $
365
27 Number of days on line 20 after 12/31/2011 & before 4/1/2012 | 27
28 Underpayment on line 17 x Number of days on line 27 x 3% | 28 [$ $ $
366
29 Number of days on line 20 after 3/31/2012 and before 7/1/2012| 29
30 Underpayment on line 17 x Number of days on line 29 x *% | 30 [$ $ $
366
31 Number of days on line 20 after 6/30/2012 and before
10/U2012 oo 31
32 Underpayment on line 17 x Number of days on line 31 x *% | 32 [$ $ $
366
33 Number of days on line 20 after 9/30/2012 and before 1/1/2013| 33
34 Underpayment on line 17 x Number of days on line 33 x *% | 34 [$ $ $
366
35 Number of days on line 20 after 12/31/2012 & before 2/16/2013| 35
36 Underpayment on line 17 x Number of days on line 35 x *% [ 36 [$ $ $
365
37 Add lines 22, 24, 26, 28, 30, 32, 34,and 36 37 |$ $ $
38 Penalty. Add columns (a) through (d) of line 37. Enter the total here and on Form 1120, line 33; or the comparable
line for other INCOME taX TEIUIMS ... ... .. ... e 38 20

*Use the penalty interest rate for each calendar quarter, which the IRS will determine during the first month in the preceding quarter.
These rates are published quarterly in an IRS News Release and in a revenue ruling in the Internal Revenue Bulletin. To obtain this
information on the Internet, access the IRS website at www.irs.gov. You can also call 1-800-829-4933 to get interest rate
information.

DAA

Form 2220 (011)
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Form 2220 Worksheet
Form 2220 2011
For calendar year 2011, or tax year beginning 07/01/ 11 , and ending 06/ 30/ 12
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533
1st Quarter 2nd Quarter 3rd Quarter 4th Quarter
Due date of estimated payment 10/ 15/ 11 12/ 15/ 11 03/ 15/ 12 06/ 15/ 12
Amount of underpayment 205 205 205 203

Prior year overpayment applied

1st Payment

Date of payment
Amount of payment

2nd Payment

3rd Payment

4th Payment 5th Payment

QIR FROM
1 10/15/11
2 12/15/11
3  3/15/12
4  6/15/12

11/ 15/ 12
11/ 15/ 12
11/ 15/ 12
11/ 15/ 12

TOTAL PENALTY

UNDERPAYMENT  #DAYS RATE PENALTY
205 397 3. 00 7
205 336 3.00 6
205 245 3. 00 4
203 153 3.00 3
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Form 990_T Exempt Organization Business Income Tax Return OMB No. 1545-0687
(and proxy tax under section 6033(e)) 2011
For calendar year 2011 or other tax year beginning 07/ 01/ 11 , and 0 - -
Department of the Treasury O R AT 4 T RIS LT ST ke pen to Public I_nspecnon for
Internal Revenue Service ending 06/ 30/ 12 . U See separate instructions. 501(c)(3) Organizations Only
A ggggssboghgnged Name of organization ( |:| Check box if name changed and see instructions.) D  Employer identification number
B Exempt under section (Employees' trust, see instructions.)
501( C)( 3 ) Print NARRAKECH, | NC.
408(e) 220(e) or Number, street, and room or suite no. If a P.O. hox, see instructions. 23' 7 148533
408A 530(a) | Type 6 LUI\IAR ml VE E  Unrelated business activity codes
529(a) City or town, state, and ZIP code (See instructions.)
C  Book value of all assets Vm:BRI [HE CT 06525 531 120
at end of year F  Group exemption humber (See instructions.) U
18, 473, 150| G check organization type U [XI 501(c) corporation |_| 501(c) trust |_| 401(a) trust |_| Other trust
H Describe the organization's primary unrelated business activity.
u UNRELATED DEBT FI NANCED | NCOVE
| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? u |:| Yes |ZI No
If "Yes," enter the name and identifying number of the parent corporation.
u
J  The books are in care of U JEFFREY ANDRUS Telephone number U 203- 389- 2970
Part | Unrelated Trade or Business Income (A) Income (B) Expenses (©) Net
la Gross receipts or sales
b Less returns and allowances c Balance ....... u 1c
2 Cost of goods sold (Schedule A, line7) 2
3  Gross profit. Subtract line 2 from line ¢~~~ 3
4a Capital gain net income (attach Scheduep) 4a
b Net gain (loss) (Form 4797, Part Il, line 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnerships and S corporations (attach statementy 5
6  Rentincome (Scheduecy 6
7  Unrelated debtfinanced income (Schedule &) 7 17, 995 11, 545 6, 450
8  Interest, annuities, royalties, and rents from controlled organizations (Schedule F) 8
9  Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9
10  Exploited exempt activity income (Scheduley 10
11 Advertising income (SchedueJ) 11
12 Other income (See instructions; attach schedule) 12
13 Total. Combine lines 3 through 12 ... ... ... ... . .. . . . . . . ... ... ... 13 17,995 11, 545 6, 450
Part Il Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)
14 Compensation of officers, directors, and trustees (Schedule k) 14
15 Salaries and wages 15
16 16
17 17
18 18
19 19
20 20
21
22 Less depreciation claimed on Schedule A and elsewhere on reurn. 22a 1, 264 22p 0
23 Depletion 23
24  Contributions to deferred compensation plans 24
25 Employee benefit programs 25
26 Excess exempt expenses (Schedule 1) ... 26
27  Excess readership costs (ScheduleJ) 27
28 Other deductions (attach schedule) ... 28
29  Total deductions. Add lines 14 through28 29
30  Unrelated business taxable income before net operating loss deduction. Subtract line 29 from line 23 30 6, 450
31  Net operating loss deduction (limited to the amount on line30) 31
32 Unrelated business taxable income before specific deduction. Subtract line 31 from ine3o 32 6, 450
33  Specific deduction (Generally $1,000, but see line 33 instructions for exceptons.) 33 1, 000
34  Unrelated business taxable income. Subtract line 33 from line 32. If line 33 is greater than line 32,
enter the smaller of zero or line 32 34 5, 450
paa  For Paperwork Reduction Act Notice, see instructions. Form 990-T (2011
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Form 990-T (2011) MARRAKECH, | NC. 23- 7148533 Page 2
Part 1l Tax Computation
35 Organizations Taxable as Corporations. See instructions for tax computation. Controlled group
members (sections 1561 and 1563) check here u |:| See instructions and:
a Enter your share of the $50,000, $25,000, and $9,925,000 taxable income brackets (in that order):
W [s | @ s | @ s
b Enter organization's share of: (1) Additional 5% tax (not more than $11,750) $
(2) Additional 3% tax (not more than $100,0000 $
¢ Income tax on the amounton ine34 » |35 818
36  Trusts Taxable at Trust Rates. See instructions for tax computation. Income tax on
the amount on line 34 from: |:| Tax rate schedule or |:| Schedule D (Form 1041) » | 36
87 Proxytax. Seeinstuctons > [ar
38 Alternatlve mlnlmum ta.X ........................................................................................................ 38
39 Total. Add lines 37 and 38 to line 35c or 36, whichever applies .. ... .. .. i i 39 818
Part IV Tax and Payments
40a Foreign tax credit (corporations attach Form 1118; trusts attach Form 1116) 40a
b Other credits (see instructons) 40b
¢ General business credit. Attach Form 3800 (see instructions) 40c
d Credit for prior year minimum tax (attach Form 8801 or8827) 40d
e Total credits. Add lines 40a through 40d 40e
41 Subtract line 40e from i€ 30 . . 41 818
42 g:;ecrktﬁxf?;m: |:| Form 4255 |:| Form 8611 |:| Form 8697 |:| Form 8866 |:| Oter 42
43 Total tax. Addlinesaland42 43 818
44a Payments: A 2010 overpayment credited to2011 44a
b 2011 estimated tax payments 44b
¢ Tax deposited with Formg8geg¢ 44c
d Foreign organizations: Tax paid or withheld at source (see instructions) 44d
e Backup withholding (see instructons) 44e
f  Credit for small employer health insurance premiums (Attach Form 8941) 44f
g Other credits and payments: |:| Form 2439
|:| Form 4136 |:| Other Total U [ 449
45 Total payments. Add lines 44a through44g 45
46  Estimated tax penalty (see instructions). Check if Form 2220 is attached u |ZI 46 20
47  Tax due. If line 45 is less than the total of lines 43 and 46, enter amountowed u 47 838
48  Overpayment. If line 45 is larger than the total of lines 43 and 46, enter amount overpad u 48
49  Enter the amount of line 48 you want: Credited to 2012 estimated tax U Refunded U | 49
Part V Statements Regarding Certain Activities and Other Information (see instructions)
1  Atany time during the 2011 calendar year, did the organization have an interest in or a signature or other authority over a financial Yes | No
account (bank, securities, or other) in a foreign country? If YES, the organization may have to file Form TD F 90-22.1, Report of Foreign
Bank and Financial Accounts. If YES, enter the name of the foreign country hereuwa X
2 During the tax year, did the organization receive a distribution from, or was it the grantor of, or transferor to, a foreign trust> X
If YES, see instructions for other forms the organization may have to file.
3 Enter the amount of tax-exempt interest received or accrued during the tax year U $
Schedule A — Cost of Goods Sold. Enter method of inventory valuation u
1 Inventory at beginning of year 1 6 Inventory atend ofyear 6
2 Purchases 2 7 Cost of goods sold. Subtract line 6 from
3 Costof labor 3 line 5. Enter here and in Part |, line2 7
42 %‘J:gg‘zg%tgﬁcécﬁ%% .................... ;1; 8 Do the rules of section 26§A (with respect to Yes | No
(tach SChedUIE) -+« oo eeeeeeeeeee. property produced or acquired for resale) apply
5  Total. Add lines 1 through 4b .. ... 5 to the organization?
Under penalties of perjury, | de_clare that | have examined this retumn, including accor_npanying schedul_es and statements, and to the best of my knowledge and belief, it is true,
Slg n correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge. wﬁ%’ mg },’?g gﬁg?ussﬁowrils gg}gw
Here|l U | | u CFO (see instructions)?
Signature of officer Date Title |_| Yes |_| No
Print/Type preparer's name CHRI STOPHER B. CONLEY Date Check |:| it PTIN
Paid Preparers signature  CHRI STOPHER B.  OONLEY 04/ 28/ 13 self-employed P00936552
Preparer Firm's name u GJI LVARTI N, D Pl RO & SO(O_QABK y LLC Firm's EIN__ Ul 06' 0971998

Phone no. 860' 347' 5689

Use Only Firm's address U 505 MAI N ST

M DDLETOM, CT 06457- 2809

DAA

2/15 INT 6 FTP 12 TOT

Form 990-T (2011
856
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Form 990-T (2011)  MARRAKECH,

| NC.

23-7148533

Page 3

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Description of property

@)

@

(©)

@

2. Rent received or accrued

(a) From personal property (if the percentage of rent
for personal property is more than 10% but not
more than 50%)

(b) From real and personal property (if the
percentage of rent for personal property exceeds
50% or if the rent is based on profit or income)

3(a) Deductions directly connected with the income

in columns 2(a) and 2(b) (attach schedule)

@)

@

(©)

@

Total

Total

(c) Total income. Add totals of columns 2(a) and 2(b). Enter

here and on page 1, Part |, line 6, column (A)

(b) Total deductions.
Enter here and on page 1,
Part I, line 6, column (B) u

Schedule E — Unrelated Debt-Financed Income (see instructions)

1. Description of debt-financed property

2. Gross income from or
allocable to debt-financed

3. Deductions directly connected with or allocable to

STMI' 1

debt-financed property

STMI' 2

property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
o RENTAL PROPERTY 25, 460 1, 264 15, 070
@
®)
@
4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions
acquisition debt on or of or allocable to 4 divided 7. Gross income reportable (column 6 X total of columns
allocable to debt-financed debt-financed property (column 2 x column 6)
property (attach schedule) (attach schedule) by column 5 3(a) and 3(b))
M 247, 815 350, 591 70. 68 % 17,995 11, 545
@ o
@ o
@ %

SEE STATEMENT 3

Totals

SEE STATEMENT 4

Enter here and on page 1,
Part |, line 7, column (A).

17, 995

Enter here and on page 1,
Part I, line 7, column (B).

11, 545

Schedule F — Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controlled
organization

Exempt Controlled Organizations

2. Employer
identification number

3. Net unrelated income
(loss) (see instructions)

4. Total of specified
payments made

5. Part of column 4 that is
included in the controlling
organization's gross inc.

6. Deductions directly
connected with income
in column 5

N A

@)

@

(©)

@

Nonexempt Controlled Organizations

7. Taxable Income

8. Net unrelated income
(loss) (see instructions)

9. Total of specified
payments made

10. Part of column 9 that is
included in the controlling

11. Deductions directly
connected with income in

organization's gross income column 10
@
@
()]
(O]
Add columns 5 and 10. Add columns 6 and 11.
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A). Part |, line 8, column (B).
Totals u

DAA

Form 990-T (011)
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Form 990-T (2011) VARRAKECH, | NC. 23-7148533

Page 4

Schedule G — Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

1. Description of income

2. Amount of income

3. Deductions
directly connected
(attach schedule)

(attach schedule)

4. Set-asides

5. Total deductions
and set-asides (col. 3
plus col.4)

) N A

@
(©)]
(O]
Enter here and on page 1, Enter here and on page 1,
Part 1, line 9, column (A). Part |, line 9, column (B).
Totals u

Schedule | — Exploited Exempt Activity Income, Other Than Advertising

Income (see instructions)

1. Description of exploited activity

2. Gross
unrelated
business income
from trade or
business

3. Expenses
directly
connected with
production of
unrelated
business income

4. Net income
(loss) from
unrelated trade or
business (column)
2 minus column
3). If a gain,
compute cols. 5
through 7.

5. Gross income
from activity that
is not unrelated
business income

6. Expenses
attributable to
column 5

7. Excess exempt
expenses
(column 6 minus
column 5, but not
more than
column 4).

) N A

@
(©)]
(O]
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1,
line 10, col. (A). line 10, col. (B). Part Il, line 26.
Totals u

Schedule J — Advertising Income (see instructions)

Part |

Income From Periodicals Reported on a Consolidated Basis

1. Name of periodical

2. Gross
advertising
income

3. Direct
advertising costs

4. Advertising
gain or (loss) (col.
2 minus col. 3). If
a gain, compute
cols. 5 through 7.

5. Circulation
income

6. Readership
costs

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4).

) N A

@

(©)

(O]

Totals (carry to Part Il, line (5)) .. u

Part 1l

Income From Periodicals Reported on a Separate Basis (For
2 through 7 on a line-by-line basis.)

each periodical

listed in Part Il, fill in columns

) N A

@

[©)

@

(5) Totals from Part |

Totals, Part Il (lines 1-5) u

Enter here and on
page 1, Part |,
line 11, col. (A).

Enter here and on
page 1, Part |,
line 11, col. (B).

Enter here and
on page 1,
Part Il, line 27.

Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)

1. Name 2. Title tir?{ epgg\:/ig do{o 4. Compensation attributable to
business unrelated business
o NA o
@ o
€) o
@ o
Total. Enter here and on page 1, Part Il INe 14 i iiiiiiiiii.ils u

DAA

Form 990-T (2011



711 MARRAKECH, INC.
23-7148533 Federal Statements

FYE: 6/30/2012

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description Deduction
RENTAL PROPERTY
DEPRECI ATI ON 1, 264
TOTAL 1, 264

Statement 2 - Form 990-T. Schedule E. Column_3b - Other Deductions

Description Deduction

RENTAL PROPERTY

| NTEREST 5, 567

I NSURANCE 1, 405

CLEANI NG & MNAI NTENANCE 2,435

TAXES 5,651

UTI LI TI ES 12
TOTAL 15, 070

Statement 3 - Form 990-T, Schedule E. Column 4 - Average Acquisition Debt

Description Deduction
RENTAL PROPERTY
SUM OF DEBT QUTSTANDI NG AT FI RST OF EACH MONTH 1,734,703
D VI DED BY TOTAL NUMBER OF MONTHS PROPERTY HELD 7
AVERACGE ACQUI SI TI ON DEBT 247, 815

Statement 4 - Form 990-T, Schedule E. Column 5 - Average Adjusted Basis

Description Deduction
RENTAL PRCPERTY
ADJUSTED BASI S ON FI RST DAY PROPERTY WAS HELD 427, 796
ADJUSTED BASI S ON LAST DAY PRCOPERTY WAS HELD 273, 385
701, 181
D VIDED BY 2 2
AVERACE ADJUSTED BASI S 350, 591

1-4




711 MARRAKECH, INC. _
23-7148533 Connecticut Statements
FYE: 6/30/2012

Statement 1 - Form CT-990T - Nature of Unrelated Trade or Business

Description

RENTAL | NCOVE WTH ACQU SI TI ON DEBT ASSOCI ATED WTH THE PRCPERTY.
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