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i i OMB No. 1545-0047
Fom 990 Return of Organization Exempt From Income Tax 5012

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
Department of the Treasury o benefit trust or p“\_/ate foundatlo_n) . . 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 2012 calendar year, or tax year beginning 07/ 01/ 12 , and ending 06/ 30/ 13

B Check if applicable: C Name of organization D  Employer identification number
[ ] Address change MARRAKECH, | NC.
|:| Name change Doing Business As 23- 7148533
Number and street (or P.O. box if mail is not delivered to street address) Room/suite E  Telephone number
|:| Initial return 6 LUNAR DRI VE 203- 389- 2970
|:| Terminated City, town or post office, state, and ZIP code
|:| Amended return WOCDBRI DGE CT 06525 G Gross receipts $ 9, 793, 383
|:| Appiication pending F Name and address of principal officer: y . - |:| |X|
FRAI\O S NCCARTHY (@) s this a group return for affiiates? Yes No
6 LUNAR ml VE H(b) Are all affiliates included? |:| Yes |:| No
Vle m C-r 06525 If "No," attach a list. (see instructions)
|  Tax-exempt status: __I-Xl 501(c)(3) |_| 501(c) ( ) T (insert no.) |_| 4947(a)(1) or |_| 527
J  Website: U VWV IVARRAKEO_II I\C CRG H(c) Group exemption number Ul
K Form of organization: [Xl 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 activies:
2 VOCATI ONAL TRAINING FOR THE DEVELCGPMENTALLY DI SABLED PERSONS.
c
g ...........................................................................................................................................................
o e e
8 2 Check this box u if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 18 3 15
8 4 Number of independent voting members of the governing body (Part Vi, line1b) 4 15
g 5 Total number of individuals employed in calendar year 2012 (Part V, line22) 5 1299
g 6 Total number of volunteers (estimate if necessary) 6 0
7aTotal unrelated business revenue from Part VI, column (C), line12 7a - 857
b Net unrelated business taxable income from Form 990-T, lin€ 34 . .. .. . . i 7b -671
Prior Year Current Year
° 8 Contributions and grants (Part VIIl, line 2h) 129, 914 132, 651
2 9 Program service revenue (Part VI, line2g) 9, 945, 804 9, 303, 743
% 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 77 196, 737
- 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11¢) 111, 423 63, 414
12 Total revenue — add lines 8 through 11 (must equal Part VIIl, column (A), line 12) .. ... ... ... 10, 187, 218 9, 696, 545
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 0
14 Benefits paid to or for members (Part IX, column (A), line4) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 5, 758, 623 5, 414, 281
§ 16a Professional fundraising fees (Part IX, column (A), line 11¢) 0
§ b Total fundraising expenses (Part IX, column (D), line 25 u 70, 679 """"
Wl 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24¢) 4, 228, 257 3, 803, 236
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) 9, 986, 880 9, 217, 517
19 Revenue less expenses. Subtract line 18 from line12 200, 338 479, 028
5§ Beginning of Current Year End of Year
%% 20 Total assets (Part X, line16) 18, 473, 150 19, 032, 130
<7 21 Total liabilies (Part X, ne 26) 13,517, 524 13,597,476
%é 22 Net assets or fund balances. Subtract line 21 from line 20 ... ... ... ... ... . 4, 955, 626 5, 434, 654
Part 1l Signature Block

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

S|gn } Signature of officer Date
Here SHEI LA IVASTERSON TREASURER
Type or print name and title

Print/Type preparer's name Preparer's signature Date Check |:| if | PTIN
Paid CHRI STCPHER B. OONLEY 05/ 12/ 14 sefi-employed .
Preparer | pinsname ¥ GU LMARTIN, DI PIRO & SOKOLOABKI, LLC rmsen}  06- 0971998
Use Only 505 MAIN ST

rms adess 3 M DDLETOWN,  CT 06457- 2809 prone 0. 860- 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 (2012)
DAA
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Form 990 (2012) MARRAKECH, | NC. 23- 7148533 Page 2
Part Ill Statement of Program Service Accomplishments
Check if Schedule O contains a response to any question in this Part T .. |:|

1 Briefly describe the organization's mission:

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

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 0r 990-EZ2 [ 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
sevices? [ ves [X] no
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 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 $ 8, 776, 413 including grants of $ ) (Revenue $ 9, 303, 743 )

4d Other program services. (Describe in Schedule O.)
(Expenses  $ including grants of $ ) (Revenue $ )
4e Total program service expenses U 8, 776, 413
DAA Form 990 (2012)
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Form 990 (2012) MARRAKECH, | NC. 23-7148533 Page 3
Part IV Checklist of Required Schedules

Yes | No

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

complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2
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, Part 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 III 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

“ves,” 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, Partnn 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, for escrow or custodial account liability; 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, Partiv.. 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, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, Part Vi 1a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partva -~~~ 11b
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 16? If "Yes," complete Schedule D, Partvur -~~~ 1llc
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 16? If "Yes," complete Schedule D, 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, Part X 11f
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xl and XUl . 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 and Xl is optonal 20| X
13 Is the organization a school described in section 170(b)(1)(A)(ii)? If “Yes,” complete Schedule E 13 X
14a 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, Partslandlv. . 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If “Yes,” complete Schedule F, Parts landtv..... 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States? If “Yes,” complete Schedule F, Parts 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, Partlll 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule 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 (2012)
DAA
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Form 990 (2012) 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 landtt 21
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Parts landt- -~~~ 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
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period excepton? 24b
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? 24c
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year> 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction
with a disqualified person during the year? If “Yes,” complete Schedule L, Part1 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior
year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ?

If "Yes," complete Schedule L, Part 1 250
26 Was a loan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or
disqualified person outstanding as of the end of the organization's tax year? If “Yes,” complete Schedule L, Partii 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, Pttt 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, Part'v... 28a
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L’ Pt 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, Parttv. . 28c X
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Scheduem 29 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If “Yes,” complete Schedue M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N,
Partl 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 !l 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 II, Ill,
orlV,andPartV,linel 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)> 35a X
b If "Yes" to line 35a, 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, line2 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 Vv, line2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
PartVl 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note. All Form 990 filers are required to complete SChedule O . ... ...ttt ettt e 38| X

Form 990 (2012)

DAA
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Form 990 (2012) 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 questioninthis Part V... |:|
Yes [ No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable la 78
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 return 2a 1299
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
accou? 4 X
b If *Yes,” enter the name of the foreign country: U
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year> 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
If “Yes” to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributons? 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 | X
If “Yes,” did the organization notify the donor of the value of the goods or services provided? 7 | X
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file FOrM 82827 7c
d If “Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract> 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?> 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49662 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part vill, line12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11  Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1lla
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 1041? 12a
b If “Yes,” enter the amount of tax-exempt interest received or accrued during the year ... ... ... .. ... | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one 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
c Enter the amount Of reserves on hand ................................................................ 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 (2012)
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Form 990 (2012) 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 .. .. ..
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 15
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 15
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
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:
a The governing body? ga | X
b Each committee with authority to act on behalf of the governing body? gb | X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses in Schedule O ... ............ .. ... .................. 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 affiates? 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 line 23~~~ 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? [ 12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe in Schedule O how this was 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?
The organization's CEO, Executive Director, or top management official 15a| X
b Other officers or key employees of the organizaton 15h | X
If “Yes” to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? 16a X
b If “Yes,” 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 to SUCh arrangemMeNtS? . .. . ... ... 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 |Z| Upon request |:| Other (explain in Schedule O)
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
WOCDBRI DGE CT 06525 203- 389- 2970

DAA Form 990 (2012)
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Form 990 (2012) 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 VI

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.

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest
compensated employees; and former such persons.

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

) (8) ©) ©) B 7
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
(list any officer and a director/trustee) the organizations compensation
hours for SSTSTo =~ To = T organization (W-2/1099-MISC) from the
relgteq ;_2— % % ) .%% % (W-2/1099-MISC) organization
organizations §g— %_ o] g %g <] and _rela.ted
below dotted g 2 3 'g_’ © g organizations
line) g g E }'%
@ STEVEN P. SHWARTZ
D 1.00
CHAl RVAN 1.00 [ X X 0 0 0
DR GARY S. RAPPAPCRI
T 1.00
SECRETARY 1.00 [ X X 0 0 0
@ SUZANNE LETSO
T 1.00
VI CE CHAl RVAN 1.00 (X X 0 0 0
@ SHElI LA MASTERSON
R 1.00
TREASURER 1.00 [ X X 0 0 0
& DI ANNE YOUNG TURNER
1.00
D RECTOR 1.00 [ X 0 0 0
© MOSHE SIEV, MD
R 1.00
D RECTOR 1.00 [ X 0 0 0
@ LI'SA MELI LLO
R 1.00
D RECTOR 1.00 [ X 0 0 0
©®DR JENNI FER D. |BOTW CK,| ND
1.00
D RECTOR 1.00 [ X 0 0 0
© JEFF EUBEN
R 1.00
D RECTOR 1.00 [ X 0 0 0
a0 RUTH WERTH
R 1.00
D RECTOR 1.00 [ X 0 0 0
ayLOU S J. CELENTANO
R 1.00
D RECTOR 1.00 [ X 0 0 0

Form 990 (2012)
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Form 990 (2012) MARRAKECH, | NC. 23-7148533 Page 8
Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV B) © (D) ® A
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
(list any officer and a director/trustee) the organizations compensation
hours for s 1o ~Tox| o organization (W-2/1099-MISC) fron_1 th§
related ;_g., 2| 2|2 _g«g_ Q (W-2/1099-MISC) organization
organizations 55| € 3 [ o |28 3 and related
below dotted 8~§_> S tg_s @Z - organizations
line) Tl B | s
12 r=i @ @
a2) MARK  ROBI NSON
R 1.00
Dl RECTOR 1.00 | X 0 0 0
a3 EVELYN STREATER; FRI ZZLE
R 1.00
Dl RECTOR 1.00 | X 0 0 0
aoJENNI FER LAVI ANQ ESQ
R 1.00
Dl RECTOR 1.00 | X 0 0 0
as)LI SA C. DI GSS
. 1.00
Dl RECTOR 1.00 | X 0 0 0
as) FRANCI S MCCARTHY
. 15. 00
CEO 35. 00 X 0 219, 845 31, 901
a7) HEATHER LATORRA
. 15. 00
cQ0 35. 00 X 0 133, 130 24,716
as) JEFFREY ANDRUS
STRTUROURPRRPRN B 15.00
CFO 35. 00 X 0 125,912 24, 644
(19)
1b Sub-total ......... ... u 478, 887 81; 261
¢ Total from continuation sheets to Part VII, Section A .......... u
d_Total (add lines Iband 1c) ... ... u 478, 887 81, 261
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
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
INGVIOUBL 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule J for such person . ............ ... ... . .. i ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.
Name and b(lJA"S?I’]ESS address Descriptio(nB)of services Comp(g%)sation
DDN CONSULTI NG SERVI CES LLC 36 STATE ST., SUTE 7
NCRTH HAVEN CT 06473 STAFFI NG NURSES 676, 456
LH BRENNER 1412 WHALLEY AVE.
NEW HAVEN CT 06515 CONSTRUCTI ON 512, 082
FELTHAM CARPENTRY 43 JERFERSON C RCLE
CLI NTON CT 06413 CARPENTRY 212, 026
D FAZI O SERVI CES LLC 813 QU NNI Pl AC AVE.
NEW HAVEN CT 06513 CONSTRUCTI ON 175, 429
QU LMARTIN, D PIRO & SOKOLOMSKI 505 I N STREET
M DDLETOMN CT 06457 NT AUDI T & ACCOUNT 122, 675
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 7

DAA

Form 990 (2012)
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Form 990 (2012) MARRAKECH,

| NC.

23- 7148533

Part VIl Statement of Revenue
Check if Schedule O contains a response to any question in this Part VIIL. ... |:|
) (B8) © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512, 513, or 514
%g la Federated'campaigns ...... la
52 b Membership dues 1b
s<| ¢ Fundraising events 1c 49, 533
%;‘E d Related organizatons 1d
g(% e Govemment grants (contributions) le
g 5 f Al otherl contributions, gifts, grants,
Eg and similar amounts not included above 1f 83, 118
EU g Noncash contributions included in lines la-1f: $ 49, 533
8% h Total. Addlines 1a—1f. .. .. ... .. ... .. .. .. .. ... ........ u 132, 651
% Busn. Code
g 2a  MANAGEMENT FEE 561000 2,571, 857 2,571, 857
| b REHAB/TRAINING HUMAN SERV 624100 1,796, 733 1,796, 733
g ¢ RENTAL 623000 1, 755, 339 1, 755, 339
$| d DS 623000 1,328,570 1, 328, 570
E| e DOF WRK/LEARN 624310 1,012, 809 1,012, 809
2| f All other program service revenue .......... 624100 838, 435 838, 435
o g Total. Addlines2a-2f. ... .. ... .. ... .. ... ........... u 9, 303, 743
3 Investment income (including dividends, interest,
and other similar amounts) u 196, 737 195, 980 757
4 Income from investment of tax-exempt bond proceeds u
5 Royalties ... .. . u
(i) Real (i) Personal
6a Gross rents 46, 448
b Less: rental exps. 47, 305
C Rental inc. or (loss) - 857
d Net rental income or (I0SS) ........................... u - 857 - 857
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 (I0SS) ....... ... ... .. . . i ... u
o | 8a Gross income from fundraising events
% (not including $ 49, 533
é of contributions reported on line 1c).
,_ See Partlv,line18 a 113, 403
E b Less: direct expenses b 49, 533
© ¢ Net income or (loss) from fundraising events .. ... ... u 63, 870
9a Gross income from gaming activities.
See Part IV, lne19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .......... u
10a Gross sales of inventory, less
returns and allowances =~ a
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 . 401 401
b .............................................
c L
d All other revenue ............................
e Total. Add lines 11a-11d u 401
12 Total revenue. See instructions. ... ................. u 9, 696, 545 9, 499, 723 - 857 1,158

DAA

Form 990 (2012)
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Form 990 (2012) MARRAKECH, | NC.

23- 7148533

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).

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

Do not include amounts reported on lines 6b, Total g?(i)enses Prograr(T?)service Managé?ent and Fund(rl?a)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, 437, 149 4, 238, 171 198, 978
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefts 629, 801 598, 395 31, 406
10 Payroll taxes 347, 331 331, 912 15, 419
11 Fees for services (hon-employees):
a Management
bolegal
¢ Accountng
d Lobbying
e Professional fundraising services. See Part IV, line 17
f Investment management fees
g Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, fist line 11g expenses on Schedule O.) 318, 248 295, 819 22, 429
12 Advertising and promoton
13 Office expenses 51, 120 46, 848 4, 272
14 Information technology
15 Royales
16 Occupancy 789, 177 761, 691 27, 486
17 Travel ........................................
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 386, 642 383, 067 3,575
21 Payments to affliates
22 Depreciation, depletion, and amortization 583, 672 577, 270 6, 402
23 Insurance 112, 809 109, 314 3, 495
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 MAINTENANCE & REPAIRS 471, 606 467,571 4, 035
b TRANSPORTATION 339, 716 326, 782 12,934
¢ TELECOWUN CATIONS 132, 288 128, 616 3,672
d . DATA PROCESSI NG EXPENSE 127,942 112,130 15,812
e Al other expenses 490, 016 398, 827 20, 510 70, 679
25 Total functional expenses. Add lines 1 through 24e . . .. 9, 217, 517 8, 776, 413 370, 425 70, 679
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 (2012)
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Form 990 (2012) MARRAKECH, | NC. 23- 7148533 Page 11
Part X Balance Sheet
Check if Schedule O contains a response to any question in this Part X |_L
*) (B)
Beginning of year End of year
1 Cash—non-interest bearing 1, 108, 487 1 l, 541, 425
2 Savings and temporary cash investments 2
3 Pledges and grants receivable, pnet 3
4 Accounts receivable, net 50, 801 4 661, 118
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L 5
6 Loans and other 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 instructions). Complete Part Il of Schedule L 6
§ 7 Notes and loans receivable, net 7
<| 8 Inventories forsaleoruse 8
9 Prepaid expenses and deferred charges 471, 687| 9 259, 678
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a 18, 869, 294
b Less: accumulated depreciaton 10b 5, 839, 757 13, 323, 468 | 10c 13, 029, 537
11 Investments—publicly traded securites 11
12 Investments—other securities. See Part IV, line1z 12
13 Investments—program-related. See Part IV, linpe 12~~~ 13
14 Intangble assets 14
15 Other assets. See Part IV, line1z 3, 518, 707 15 3, 540, 372
16 Total assets. Add lines 1 through 15 (must equal line 34) .............................. 18, 473, 150 16 19, 032, 130
17 Accounts payable and accrued expenses 1, 783, 874 17 l, 954, 043
18 Grants payable 18
19 Deferred revenue 452, 384 19 420, 705
20 Tax-exempt bond liabites 20
21 Escrow or custodial account liability. Complete Part IV of SchedueD 21
9 22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and
g disqualified persons. Complete Part Il of Schedue b 22
—[23 Secured mortgages and notes payable to unrelated third paries 10, 575, 563]| 23 10, 729, 847
24 Unsecured notes and loans payable to unrelated third parties 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 ... 705, 703 25 492, 881
26 Total liabilities. Add lines 17 through 25 ... ... oot 13,517,524 2 13,597,476
Organizations that follow SFAS 117 (ASC 958), check here u |X| and
g complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestricted net assets 4, 495, 459 27 4, 977, 421
S 28 Temporarily restricted net assets 460, 167 28 457, 233
2 (29 Permanently restricted net assets 29
Z Organizations that do not follow SFAS 117 (ASC 958), check here u and
E complete lines 30 through 34.
E 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, 955, 626 33 5, 434, 654
34 Total liabilities and net assets/fund balances 18, 473, 150 34 19, 032, 130

DAA

Form 990 (2012)
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Form 990 (2012) MARRAKECH, | NC. 23- 7148533 Page 12
Part Xl Reconciliation of Net Assets
Check if Schedule O contains a response to any guestion in this Part X1 .. ... ... |_L
1 Total revenue (must equal Part VIII, column (A), line 12) 1 9, 696, 545
2 Total expenses (must equal Part IX, column (A), line 25) 2 9, 217, 517
3 Revenue less expenses. Subtract line 2 from ine1 3 479, 028
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, coumn (A 4 4, 955, 626
5 Net unrealized gains (losses) on investments 5
6 Donated SeI’\/ICES and use Of faCIIItIeS .................................................................................... 6
7o Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Scheduec) 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COUMN (B)) L.ttt e 10 5,434, 654
Part XI Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XI ... ... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash |X| Accrual |:| Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?> 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
|:| Separate basis |X| Consolidated basis |:| Both consolidated and separate basis
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 | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
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 A1332 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 (2012)
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SCHEDULE A

OMB No. 1545-0047

Public Charity Status and Public Support

(Form 990 or 990-EZ)

2012

Open to Public
Inspection

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Treasury u Attach to Form 990 or Form 990-EZ. U See separate instructions.

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, NG STAIET
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 Il.)
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 1ll.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.
a |:| Type | b |:| Type |l c Type lll-Functionally integrated d |:| Type IlI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

2
3
4

10
11

[T < I I I

f If the organization received a written determination from the IRS that it is a Type |, Type IlI, or Type Ill supporting
organization, check this box |:|
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and Yes | No
(iii) below, the governing body of the supported organization? 119(i)
(i) A family member of a person described in () above? 11g(ii)
(iii) A 35% controlled entity of a person described in () or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization (iv) Is the organization | (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 in col. (i) listed in your | the organization in O_rga”izat.ion iU col. support
above or IRC section governing document? col. (i) of your |(i) organized in the
(see instructions)) support? us?
Yes No Yes No Yes No
»)
B)
©
()]
E)
Total

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

Schedule A (Form 990 or 990-EZ) 2012
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Schedule A (Form 990 or 990-E7) 2012 MARRAKECH, Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part Ill. 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) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") 135, 024 120, 012 768, 393 129, 914 132, 651 1, 285, 994
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 135, 024 120, 012 768, 393 129,914 132, 651 1, 285, 994
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 (f)
6  Public support. Subtract line 5 from line 4. 1, 285, 994
Section B. Total Support
Calendar year (or fiscal year beginning in) u (a) 2008 (b) 2009 (c) 2010 (d) 2011 (e) 2012 (f) Total
7  Amounts from line4 135, 024 120, 012 768, 393 129,914 132, 651 1, 285, 994
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 6, 757 2,315 2,403 77 757 12, 309
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
(Explain in Part IV.) .................... 2,137 401 2,538
11  Total support. Add lines 7 through 10 1, 306, 291
12 Gross receipts from related activities, etc. (see instructons) | 12 9, 613, 126
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 @Nd SO eI .. ettt et et et et e e e e e e e e e et et et e > |_|
Section C. Computation of Public Support Percentage
14  Public support percentage for 2012 (line 6, column (f) divided by line 11, courin () 14 98. 45 %
15  Public support percentage from 2011 Schedule A, Part Il, line 14 15 97.76 %
16a 33 1/3% support test—2012. 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 organizaton | 4 |X|
b 33 1/3% support test—2011. 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 organizaton | 4 |:|
17a 10%-facts-and-circumstances test—2012. 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—2011. 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

> []

DAA
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Schedule A (Form 990 or 990-E7) 2012 MARRAKECH,

I NC.

23- 7148533

Page 3

Part 1l

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

(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part II.
If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) u

1

Ta

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

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

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

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

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

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

Total. Add lines 1 through 5

Amounts included on lines 1, 2, and 3
received from disqualified persons

Amounts included on lines 2 and 3

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year

Add lines 7a and 7b

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

Section B. Total Support

Calendar year (or fiscal year beginning in) u

9
10a

11

12

13

14

(a) 2008

(b) 2009

(c) 2010

(d) 2011

(e) 2012

(f) Total

Amounts from line 6

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

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

Add lines 10a and 10b

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

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

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

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

organization, check this box and stop here

Section C. Computation of Public Support Percentage

15  Public support percentage for 2012 (line 8, column (f) divided by line 13, covln ) .~~~ 15 %
16 Public support percentage from 2011 Schedule A, Part Il line 15 ... . . . ... . . . i 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, courn () = 17 %
18 Investment income percentage from 2011 Schedule A, Part Ill, inet7 18 %
19a 33 1/3% support tests—2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line

17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 |:|

b 33 1/3% support tests—2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton | 4 H

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

DAA

Schedule A (Form 990 or 990-EZ) 2012



711

Schedule A (Form 990 or 990-E7) 2012 MARRAKECH, | NC. 23- 7148533 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part I, 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) 2012
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 990) u Complete if the organization answered “Yes,” to Form 990, 2012
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

a b~ WON PP

funds are the organization’s property, subject to the organization's exclusive legal control?
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

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

conferring impermissible private benefit?

Part 1l 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 2b
¢ Number of conservation easements on a certified historic structure included in (@ 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the

taxyearu
4 Number of states where property subject to conservation easement is located Ul
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

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 TZOMANBIIN? ... ..o oo o [ ves []no

9 In Part XIll, describe how the organization reports conservation easements in its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
organization’s accounting for conservation easements.

Part Ill Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

la If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIlI, 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 | ........................owS$
2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the

following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

cc
» »

a Revenues included in Form 990, Part VIl line 1 us
b _Assets included in FOrm 990, Part X .. ... ... u $
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 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 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

Xill.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? ... ............................ |:| Yes |:| No
Part IV Escrow and Custodial Arrangements. Complete if the organization answered “Yes” to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21.

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X? |:| Yes |:| No

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

Amount

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

Ending balance if
2a Did the organization include an amount on Form 990, Part X, line 21?2 |:| Yes [ | No
b If “Yes,” explain the arrangement in Part Xlll. Check here if the explanation has been provided in Part XIIl . . . .. . . . .. . ... . .. ..
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

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

la Beginning of year balance

b Contributions

¢ Net investment earnings, gains, and
losses

2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment u %

b Permanent endowment U %

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
(i) unrelated organizations 3a(i)

(i) related organizations 3a(ii)
b If “Yes” to 3a(ii), are the related organizations listed as required on ScheduleR? 3b
4 Describe in Part XllIl 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

la Land

b Buildings 17,247,378 4,498, 013 12, 749, 365

d Equipment 1,486, 836 1,341, 744 145, 092

e Other ... .. ... i 135, 080 135, 080
u 13, 029, 537

Total. Add lines 1a through le. (Column (d) must equal Form 990, Part X, column (B), line 10(c).)
Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MARRAKECH, | NC. 23-7148533 Page 3
Part VI Investments—Other Securities. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:

(including name of security) Cost or end-of-year market value

(1) Financial 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

@
2
3
@
®)
6)
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) u
Part IX Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
O DUE FROM 501(C) (3) AFFILIATE 3,520, 023
@) DEPOSI TS 15, 299
3) DEFERRED EXPENSES 5, 050
@
®)
6)
)
®
©)
(10)
Total. (Column (b) must equal Form 990, Part X, col. (B) ine 15.) . u 3, 540, 372
Part X Other Liabilities. See Form 990, Part X, line 25.

1 (a) Description of liability (b) Book value

(1) Federal income taxes
2) | NTEREST RATE SWAPS 325, 750
(3 DUE TO GRANTORS 146, 674
4 SECURITY DEPCSI TS 20, 457
©)
(6)
@)
)
(©)
(10)
an
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) u 492, 881
2. FIN 48 (ASC 740) Footnote. In Part XIIl, 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). Check here if the text of the footnote has been provided in Part XIlI
DAA Schedule D (Form 990) 2012
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Schedule D (Form 990) 2012 MARRAKECH, | NC. 23- 7148533 Page 4
Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains on investments 2a

b Donated services and use of facilites 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part xn.y 2d

e Add lines 2athrough 2d 2e
3 Subtract line 2e from line 1 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part xnty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) ... ... .. . . . . . . . . . ... .. ... .. ... .. 5
Part Xl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilites 2a

b Prior year adjustments 20

c Other |OSS€'S ............................................................................ ZC

d Other (Describe in Part Xy 2d

e Add lines 2athrough 2d 2e
3 Subtract fine 2e from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIIl, line 70 4a

b Other (Describe in Part xnty 4b

c Add Ilnes 4a and 4b ...................................................................................................... 4C
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .. ... ... ... ... ... ... .. ... ... . 5

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

PART X - FIN 48 FOOTNOTE

THE AGENCI ES HAVE RECElI VED EXEMPTI ON FROM FEDERAL | NCOVE TAXES UNDER

BE INCORRECT BY THE | NTERNAL REVENUE SERVI CE AND THEREFCRE NO ADJUSTMENTS

Schedule D (Form 990) 2012
DAA
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Schedule D (Form 990) 2012  MARRAKECH, | NC. 23-7148533 Page 5
Part Xlll Supplemental Information (continued)

Schedule D (Form 990) 2012
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SCHEDULE G Supplemental Information Regarding OMB No. 1545-0047
(Form 990 or 990-EZ) Fundraising or Gaming Activities 2012
Complete if the organization answered “Yes” to Form 990, Part IV, lines 17, 18, or 19, or if the
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, line 6a. Open to Public
Internal Revenue Service U Attach to Form 990 or Form 990-EZ. U See separate instructions. Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23- 7148533

Fundraising Activities. Complete if the organization answered “Yes” to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Part |

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

d |:| In-person  solicitations

2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees
or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b If “Yes,” list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

("rIa)J Zidl']:;ns- (v) Amount paid to (vi) Amount paid to
(i) Name and address of individual - o CuSSt(;dy ZI’ (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
TOUl e >

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) 2012
bAA
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Schedule G (Form 990 or 990-EZ) 2012

VARRAKECH,

| NC.

23- 7148533

Page 2

Part Il Fundraising Events. Complete if the organization answered “Yes” to Form 990, Part 1V, 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 140, 642 22, 294 162, 936
o & PSSR
2 Less: Contributions 49, 533 49, 533
3 Gross income (line 1 minus
ine2) . ... 91, 109 22,294 113, 403
4 Cash prizes
5 Noncash prizes
@ | 6 Rentfacilty costs
o
& | 7 Food and beverages
i3]
g .
A | 8 Entertainment
9 Other direct expenses 49, 533 49, 533
10 Direct expense summary. Add lines 4 through 9 in courn(@) 4 ( 49, 533)
11 Net income summary. Combine line 3, column (d), and line€ 10 . ... .. ... ... ..ot > 63, 870

Part Ill 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 tabs.linsta!wt (©) Other gaming (d) Total gaming (add

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

g

[0}

4
1 Gross revenue .. ......

o | 2 Cash prizes

g« TETPERL

c

Q .

u% 3 Noncash prizes
i3]
% 4 Rentffacility costs
5 Other direct expenses
— YeS ................. % — Yes ................ % — Yes .............. %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in courn (@ 4 ( )
8 Net gaming income summary. Combine line 1, columnd, and line 7 . .. . ... ... . ... ... . . . . .. .. |
9 Enter the state(s) in which the organization operates gaming activiies:
a Is the organization licensed to operate gaming activities in each of these states? Yes No

DAA

Schedule G (Form 990 or 990-EZ) 2012
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Schedule G (Form 990 or 990-EZ) 2012 NMARRAKECH, | NC. 23-7148533 Page 3
11  Does the organization operate gaming activites with nonmembers? |:| Yes |:| No
12  Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer charitable gaming? ... ... . . . . . |:| Yes |:| No
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name u ..........................................................................................................................................
Address u ........................................................................................................................................
15a Does the organization have a contract with a third party from whom the organization receives gaming

16

17

feVeNUe? [ ves [no

Description of services provided U

|:| Director/officer |:| Employee |:| Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming ficense? [ ves [Ino

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) 2012
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SCHEDULE J Compensation Information

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

Department of the Treasury

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

Internal Revenue Service u Attach to Form 990. U See separate instructions.

OMB No. 1545-0047

2012

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

If any of the boxes on line 1la are checked, did the organization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If "No," complete Part Ill to
explain

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 1a?

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, but explain in Part lll.
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 lIl.

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?

9

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 67? If “Yes,” describe in Part IlI

Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe

in Part 11l

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

XX

6a
6b

XX

9

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

DAA

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012

MARRAKECH

| NC

23-7148533

Page 2

Part Il

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

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

(A) Name and Tite coporsain | ¥ Somaion ™ | foporas Comperoatin R Rty
compensation

FRANC S MOCARTHY D O O . O I O 0
1 CEO (i) 219, 845 0 0 9, 638 22,263 251, 746 0
HEATHER LATORRA D O O I, O O O 0
2 GO0 (i) 133, 130 0 0 2,453 22,263 157, 846 0
JEFFREY ANDRUS O s O O I O O . O 0
s GFO (i) 125,912 0 0 2,381 22, 263 150, 556 0

0
4 =
(I) ...................................................................................................................................................

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

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

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

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

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

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

11 (ii)
(i) ...................................................................................................................................................

12 (i)
(I) ...................................................................................................................................................

13 (i)
(I) ...................................................................................................................................................

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

15 (i)
(I) ...................................................................................................................................................

16 (i)

DAA

Schedule J (Form 990) 2012
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Schedule J (Form 990) 2012~ MARRAKECH, | NC. 23- 7148533 Page 3
Part Il Supplemental Information

Complete this part to provide the information, explanation, or descriptions required for Part |, 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 |, LINE 3 - RELATED ORG METHCDS USED FOR COVPENSATI ON EXPLANATI ON

Schedule J (Form 990) 2012

DAA
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SCHEDULE M Noncash Contributions il
(Form 990) 2012
U Complete if the organizations answered “Yes” on Form
Department of the Treasury 990, Part 1V, lines 29 or 30. Open TO PUbllC
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
@ (b) © @
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 Ant—Works ofart
2  Art—Historical treasures
3  Arnt—Fractional interests
4  Books and publications
5 Clothing and household
goods .
6 Cars and other vehicles
7 Boats and planes
8 Intellectual property
9  Securites—Publicly traded
10  Securites—Closely held stock
11  Securities—Partnership, LLC,
or trust interests
12 Securies—Miscellaneous
13  Qualified conservation
contribution—Hlistoric
StrUCtureS .........................
14  Qualified conservation
contribution—Other
15 Real estate—Residential =~
16 Real estate—Commercial
17 Real estate—Other
18 Collectioes
19 Food inventory
20 Drugs and medical supplies
21 Taidermy
22  Historical artifacts
23  Scientific specimens
24  Archeological artifacts
25 Oter u(AUCTION ITEMS )| X 103 49, 533| FW
26 Oheru( )
27 Oheru( )
28 Otheru( ... )
29  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

Yes | No

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

contributions? 31

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

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

describe in Part Il.

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)

DAA
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Schedule M (Form 990) (2012) MA\RRAKECH, I NC. 23-7148533 Page 2
Part I 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) (2012)
DAA
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S

(Form 990 or 990-EZ)

Department of the Treasury

OMB No. 1545-0047

CHEDULE O Supplemental Information to Form 990 or 990-EZ

Complete to provide information for responses to specific questions on 2012
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 ZATION S PROCESS TO REVI EW FORM 990

FORM 990, PART M, LINE 12C - ENFORCEMENT OF OONFLICTS POLICY ...
FORM 990, PART MI, LINE 15A - GCOVPENSATI ON PROCESS FOR TOP OFFICIAL
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS .
FORM 990,  PART VI, LINE 19 - GOVERN NG DOCUMENTS DI SCLOSURE EXPLANATION

FORM 990, PART X, LINE 9 - RECONC LI ATION OF CHANGES - OTHER

NET ASSETS RELEASED FROM RESTRICTION $ 18,271
NET ASSETS RELEASED FROM RESTRICTION $ -18,271
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)

DAA
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SCHEDULE R
(Form 990)

Related Organizations and Unrelated Partnerships

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

» Attach to Form 990.

P See separate instructions.

OMB No. 1545-0047

2012

Open to Public

et e S Inspection
Name of the organization Employer identification number
MARRAKECH, | NC. 23-7148533
Part | Identification of Disregarded Entities (Complete if the organization answered "Yes" to Form 990, Part IV, line 33.)
@ (b) © (d) (e) (U]
Name, address, and EIN (if applicable) of disregarded entity Primary activity Legal domicile (state Total income End-of-year assets Direct controlling
or foreign country) entity
@
@
©)
@)
®)
Part Il Identification of Related Tax—Exempt Organizations (Complete if the organization answered "Yes" to Form 990, Part IV, line 34 because it had
one or more related tax-exempt organizations during the tax year.)
@ o & © @ _ @ 0 Section (giz(b)(m)
Name, address, and EIN of related organization Primary activity Legal domicile (state Exempt Code section Public charity status Direct controlling controlled_entity?
or foreign country) (if section 501(c)(3)) entity Yes No
(1) MARRAKECH HOUSING CPTIONS, TNC.
6 LUNAR DRI VE 06- 1319874
................ RIDGE T o6sRE PROG DI SAB cT 501C3 7 ECH X
@ MARRAKECH DAY SERVICES, INC.
6 LUNAR DRI VE 06- 1319875
................ RIDGE T oeses DAY PROG cT 501C3 7 ECH X
(3) MARRAKECH RESI DENTI AL SERVICES, | NC
6 LUNAR DRI VE 06- 1319876
................ RIDGE TGt oeses RES PROG cT 501C3 7 ECH X
(4 WHALLEY HOUSI NG SERVI CE | NC.
6 LUNAR DRI VE 06- 1459786
................ RIDGE TTTTTCT oeseE AFFORD HOU cT 501C3 9 ECH X
(6) WHALLEY HQOUSI NG SERVICES 11, [|INC
6 LUNAR DRI VE 90- 0107214
................ RDGE TTTTTCT oessE AFFORD HOU cT 501C3 9 ECH X

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

Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 MARRAKECH, | NC. 23-7148533 Page 2
pPart 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) (©) (d) (©) ® ()] (h) (0] (0) (k)
Name, address, and EIN of Primary activity Legal Direct controlling ~ Predominant Share of total Share of end-of- Dispro- Code V—UBI General or[ Percentage
related organization domicile entity 'nczr:salgzﬁted income year assets portionate amount in box 20 managing |  ownership
(stat_e or excluded from alloc.? of Schedule K-1 partner?
foreign tax under (Form 1065)
country) sections 512-514) ves| No ves| No
@
@
(©)
()
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.)
@ () © @ © U] © Q] 0
Name, address, and EIN of related .organization Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage sze(‘g)"()lna)
(state or entity (C corp, S corp, income end-of-year assets ownership controlled
foreign country) or trust) entity?
Yes No
@
@
(©)
(@)

DAA Schedule R (Form 990) 2012
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Schedule R (Form 990) 2012 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, 35b, or 36.)

Note. Complete line 1 if any entity is listed in Parts Il, Ill, 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 to or for related organization(s) 1d X
e Loans or loan guarantees by related Organization(S) le X
f Dividends from related organization(S) 1f X
g Sale of assets to related OrgANIZAtON(S) | 1g X
h Purchase of assets from related organization(S) | ih X
i Exchange of assets with related organization(S) | Li X
j Lease of facilities, equipment, or other assets to related organization(s) 1 X
k Lease of facilities, equipment, or other assets from related organization(s) 1k X
| Performance of services or membership or fundraising solicitations for related organizaton(s) 1l X
m Performance of services or membership or fundraising solicitations by related organization(s) im X
n Sharing of facilities, equipment, mailing lists, or other assets with related organizaton(s) i | X
0 Sharing of paid employees with related organization(s) 10 | X
P Reimbursement paid to related organization(s) for @XPENSES | 1p X
q Reimbursement paid by related organization(s) for @XPENSES g | X
r Other transfer of cash or property to related organization(s) ir X
s_Other transfer of cash or property from related OrganiZatioN(S) . . ... ... . ..ttt ettt iiiiiiiiis 1s 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) (c) (d)
Name of other organization Transaction Amount involved Method of determining amount involved
type (a-s)
1) MARRAKECH HOUSI NG CPTI ONS, | NC Q 1,744,143 BOCK
(@) MARRAKECH RESI DENTI AL SERV, | NC. Q 520, 791 BOCK
(3) MARRAKECH DAY SERVI CES, | NC Q 306, 953 BOCK
4 VWHALLEY HOUSI NG SERVICES |1, | NC Q 5,177 BOCK
(5) VHALLEY HOUSI NG SERVI CES, | NC. Q 3, 385 BOCK
(6)

Schedule R (Form 990) 2012
DAA
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Schedule R (Form 990) 2012 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) (©) (d) (e) ® ()] ) [0} (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 ves | No Yes | No
@
@
3
4
©)
(6)
M
®
©)
(10)
11)

Schedule R (Form 990) 2012

DAA
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Schedule R (Form 990) 2012 MARRAKECH, | NC. 23- 7148533 Page 5
Part VIl Supplemental Information
Complete this part to provide additional information for responses to questions on Schedule R (see
instructions).

DAA Schedule R (Form 990) 2012
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 , and ending 06/ 30/ 13
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 23 -

ADDI TI ONAL | NFORNVATI ON

Name of lender

Relationship to disqualified person

@ QA TIZENS BANK NONE
@ CCO MORTGAGE CORP NONE
@ CCO MORTGAGE CORP NONE
@ CCO MORTGAGE CORP NONE
5 CCO MORTGAGE CORP NONE
6 CCO MORTGAGE CORP NONE
@ CCO MORTGAGE CORP NONE
@© CONNECTI CUT HOUSI NG FI NANCE AUTHORI T| NONE
@ CCO MORTGAGE CORP NONE
ao) CCO MORTGAGE CORP NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 09/01/10 MONTHLY 6. 500
@ 09/01/31 MONTHLY 6. 500
®) 08/ 01/ 30 MONTHLY 8. 250
(4 07/01/30 MONTHLY 8. 250
) 05/01/18 MONTHLY 4. 250
©6) 03/ 01/ 36 MONTHLY 5. 500
@) 05/ 01/ 36 MONTHLY 5. 625
®) 10/ 01/ 30 MONTHLY 6. 630
© 08/ 01/ 36 MONTHLY 5. 875
(10) 11/ 01/ 36 MONTHLY 5. 625
Security provided by borrower Purpose of loan
@ PROPERTY MORTGAGE
@ PROPERTY- LUNAR MORTGAGE
@) PROPERTY- WHALLEY MORTGAGE
4 PROPERTY- ORANGE CREST MORTGAGE
) PROPERTY- SHERVAN MORTGAGE
©6) PROPERTY- DURHAM MORTGAGE
@ PROPERTY- ROBBI NS MORTGAGE
© PROPERTY- HURD MORTGAGE
© PROPERTY- TALMADGE MORTGAGE
ao) PROPERTY- G LBERI MORTGAGE
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 216, 433 197, 040
@ 63, 499 61, 773
®) 38, 058 37,105
(4 30, 384 29, 617
) 55, 881 47, 256
©6) 224,558 219, 804
@) 181, 139 177,416
®) 220, 536 214,151
© 369, 952 362, 753
(10) 300, 322 294, 375

Totals 1, 700, 762 1, 641, 290




711

Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 , and ending 06/ 30/ 13

Name Employer Identification Number

MARRAKECH, | NC. 23- 7148533

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

Name of lender Relationship to disqualified person
@ CCO MORTGAGE CORP NONE
@ CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
@ CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
@ CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
) CONNECTI CUT  HOUSI NG FI NANCE AUTHORI T| NONE
6 WACHOVI A BANK NONE
@ WACHOVI A BANK NONE
® WACHOVI A BANK NONE
© WACHOVI A BANK NONE
ao) CT DEPT OF DEVELOPMVENTAL SERVI CES NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 06/ 01/ 37 MONTHLY 5. 625
@ 10/ 01/ 30 MONTHLY 6. 630
®) 01/01/33 MONTHLY 5. 750
(4 09/ 01/ 26 MONTHLY 7. 340
) 08/ 01/ 27 MONTHLY 6. 930
©6) 10/ 01/ 16 MONTHLY 6. 660
@) 06/01/18 MONTHLY 6. 250
®) 10/ 01/ 21 MONTHLY 7. 150
© 08/01/19 MONTHLY 7. 250
(10) 03/01/18 MONTHLY 6. 000
Security provided by borrower Purpose of loan
@) PROPERTY- KREGER MORTGAGE
@ PROPERTY MORTGAGE
@) PROPERTY- ANTON MORTGAGE
4 PROPERTY-VICTOR H LL MORTGAGE
) PROPERTY- LAKE MORTGAGE
6) MORTGAGE
@ PROPERTY-M GEON AVE MORTGAGE
© PROPERTY-1 SLAND LANE MORTGAGE
© PROPERTY- WHALLEY MORTGAGE
ao) PROPERTY- RAVSDELL MORTGAGE
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 307, 928 302, 097
@ 221, 322 214,914
®) 350, 640 341, 470
(4 213, 568 204, 744
) 263, 340 253,175
©6) 88, 533 69, 964
@) 73, 363 62, 808
®) 889, 744 820, 498
© 77,346 69, 064
(10) 63, 673 53, 831

Totals 2, 549, 457 2, 392, 565
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 , and ending 06/ 30/ 13

Name Employer Identification Number

MARRAKECH, | NC. 23- 7148533

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

Name of lender Relationship to disqualified person
a CI DEPT OF DEVELOPMVENTAL SERVI CES NONE
@ TD BANKNORTH NONE
@  COWUN TY CAPI TAL FUND NONE
@ CI DEPT OF DEVELOPMVENTAL SERVI CES NONE
s TOYOTA CREDI T CORP NONE
6 A TIZENS BANK NONE
@ CI DEPT OF DEVELOPMENTAL SERVI CES NONE
© NEW ALLI ANCE BANK NONE
@ CCO MOIRTGAGE NONE
ao) A TI ZENS BANK NONE
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
) 06/01/19 MONTHLY 6. 000
@ 12/ 01/ 16 MONTHLY 7. 000
®) 250, 000 01/01/18 MONTHLY 3. 000
(4 10/01/18 MONTHLY 6. 000
) 25,979 03/01/13 MONTHLY 6. 960
©6) 02/ 28/ 09 MONTHLY 9. 250
@) 07/01/38 MONTHLY P&l 6. 000
®) 08/01/14 MONTHLY P&l 7. 250
©) 1, 884, 500 10/ 01/ 40 MONTHLY P&l 4.130
(10) 1, 700, 000 01/01/21 MONTHLY P&l 6. 880
Security provided by borrower Purpose of loan
@) PROPERTY- OSBORN MORTGAGE
@ PROPERTY- EAST NAI N MORTGAGE
@) PROPERTY MORTGAGE
(4 VARI QUS REVOLVI NG LQOANS
s VEH CLE PURCHASE VEH CLE
©6) LINE O CREDI T
@ BU LD NG & PROPERTY- KREGER MORTGAGE
® SPEC FI ED CORPORATE ASSETS
© PROPERTY PURCHASE PROPERTY
ao) PROPERTY BU LD QUT ON PROPERTY
Balance due at Balance due at
Consideration furnished by lender beginning of year end of year

) 113, 341 99, 669
@ 408, 591 398, 758
®) 226, 433 220, 496
(4 28, 087 16, 240
(5) 4,497
©6) 886, 473 1,676,484
@) 227,394 223, 647
®) 160, 756 87, 009
© 178, 849 175,432
(10) 1,513, 219 1,377,642

Totals 3, 747, 640 4,275,377
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Forms Mortgages and Other Notes Payable
990 / 990-PF 2012
For calendar year 2012, or tax year beginning 07/01/12 , and ending 06/ 30/ 13
Name Employer Identification Number
MARRAKECH, | NC. 23- 7148533

FORM 990, PART X, LINE 23 -

ADDI TI ONAL | NFORNVATI ON

Name of lender

Relationship to disqualified person

@ QA TIZENS BANK NONE
@ LAKELAND BANK NONE
@ START BANK NONE
@ QA TIZENS BANK NONE
s QA TIZENS BANK NONE
6 NEW ALLI ANCE NONE
@ COWUN TY CAPI TAL FUND NONE
® START BANK NONE
©)
19
Original amount Maturity Interest
borrowed Date of loan date Repayment terms rate
Q) 1, 000, 000 01/01/21 MONTHLY P&l 7.170
@) 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
(6) 615, 000 03/14/16 MONTHLY P&l 4. 250
@) 120, 000 01/01/18 MONTHLY P&l 6. 000
®) 133, 500 02/ 22/18 MONTHLY P&l 5. 250
©)
19
Security provided by borrower Purpose of loan
@ PROPERTY BU LD QUT ON PROPERTY
@ VEH CLE PURCHASE VEH CLE
@ LINE OF CREDI T
4 PROPERTY MORTGAGE
) PROPERTY MORTGAGE
6 PROPERTY MORTGAGE

@

@

(©)]

(10)

Balance due at

Balance due at

Consideration furnished by lender beginning of year end of year

) 964, 310 938, 932
@ 23,131 11, 286
3) 48, 500

(4 661, 313 639, 376
) 197, 390 192, 797
©6) 567, 606 421, 506
@) 115, 454 106, 141
®) 110, 577
©)

19

Totals 2,577,704 2,420, 615




711 MARRAKECH, INC.
23-7148533
FYE: 6/30/2013

Federal Statements

Description

Taxable Interest on Investments

| NTEREST | NCOVE

&

TOTAL

&

Unrelated  Exclusion Postal Acquired after usS
Amount Business Code Code Code 6/30/75 Obs ($ or %)
757 14
757




711 MARRAKECH, INC.
23-7148533
FYE: 6/30/2013

Federal Statements

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

Total Program Management & Fund
Description Expenses Service General Raising

CONSULTANTS $ 318, 248 $ 295, 819 $ 22,429 $

TOTAL $ 318, 248 $ 295, 819 $ 22,429 $ 0

Form 990, Part 1X, Line 24e - All Other Expenses
Total Program Management & Fund
Description Expenses Service General Raising

PROPERTY TAXES $ 94, 074 $ 93, 988 $ 86 $
BU LDI NG FUND EXPENSE 70, 679 70, 679
PROGRAM EXPENSE 55, 707 55, 581 126
ADVERTI SI NG RECRUI TI NG 53, 532 46, 964 6, 568
BANK CHARCES 39, 062 34, 442 4,620
TRAI NI NG TRAVEL 36, 242 33, 004 3,238
PROGRAM SUPPLI ES 33, 832 33, 803 29
FOOD SUPPLIES & HOUSEHOLD 23,046 22,731 315
DUES, FEES & LI CENSES 18, 254 16, 322 1,932
RECREATI ONAL SUPPLI ES 17, 837 17, 837
PCSTAGE 12, 668 11, 213 1, 455
BAD DEBT 8, 000 8, 000
SVALL FURNI TURE & EQUI PME 7,253 6, 972 281
MEDI CAL SUPPLI ES 5,779 5, 379 400
PUBLI C RELATI ONS 5, 053 4,417 636
M SCELLANEQUS 4,955 4,640 315
PRI NTI NG 4,043 3,534 509

TOTAL $ 490, 016 $ 398, 827 $ 20, 510 $ 70, 679




711 MARRAKECH, INC.
23-7148533
FYE: 6/30/2013

Federal Statements

Schedule A, Part 1I, Line 1(e)

Description Amount
PUBLI C CONTRI BUTI ONS $ 83, 118
GALA
VARI QUS NONCASH 49, 533
TOTAL $ 132, 651
Schedule A, Part |l Line 8(e)
Description Amount
| NTEREST | NCOVE $ 757
TOTAL $ 757
Schedule A, Part 1l, Line 9(e)
Description Amount
RENTAL PROPERTY $ -671
LESS: DEDUCTI ONS -1, 000
TOTAL $ -1,671
Schedule A, Part 1l, Line 10(e
Description Amount
GAIN CF DI SPCSI TI ON OF ASSETS $ 401
TOTAL $ 401




711 MARRAKECH, INC.
23-7148533
FYE: 6/30/2013

Federal Statements

Description

Schedule A, Part Il, Line 12

MANAGEMENT FEE

MAI NTENANCE FEE

RENTAL

SUPPORTED EMPLOYMENT

DCF WORK/ LEARN

DSS

REHAB/ TRAI Nl NG HUVAN  SERV
FAIR VALUE OF | NT RATE SWAPS
VI LLAGE CAFE

GALA

FOUNDERS AWARDS DI NNER

TOTAL

Amount

2,571, 857
390, 462
1, 755, 339
418, 859
1,012, 809
1, 328, 570
1, 796, 733
195, 980
29,114
91, 109
22,294

9,613, 126




Date Due

Remittance:

Mail To:

Signature:

Other:

Filing Instructions
MARRAKECH, INC.

Connecticut Charitable Organization
Regigration Application

Taxable Year Ended June 30, 2013

June 2, 2014

The filing fee for the tax year ended 6/30/13 is $50. Include a check payable to
the Treasurer, State of Connecticut and write "Connecticut Charities Registration
Number 9194, for the year ended 6/30/13" on the check.

Public Charities

Department of Consumer Protection
165 Capitol Avenue

Hartford, CT 06106-1630

Form Charitable Organization Registration must be signed and dated by two
officers of the organization, one of whom must be the chief fiscal officer.

Initial and date the copy of the return, and retain it for your records.
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STATE OF CONNECTICUT
DEPARTMENT OF CONSUMER PROTECTION
Public Charities

165 Capitol Avenue

Hartford, CT 06106

Email: dcp.publiccharities@ct.gov
Web site: www.ct.gov/dcp

Charitable Organization Renewal Notice

n The Charitable Organization Registration number you wish to renew must be entered on this form.
n Attach the IRS Form 990, 990EZ or 990PF for your most recently completed year end.

n An Audit Report for your most recently completed year end if 990 reported more than $500,000 in gross
revenue.

n A fee of $560.00 must accompany this notice. Checks should be made payable to “Treasurer, State of
Connecticut.” Add an additional $25.00 for each month the renewal notice is received after the
expiration date.

n Return this signed renewal notice and applicable attachments with the fee to the above address.

Registration Number

Charitable Organization Registration Number to be Renewed Expiration Date of Registration

9194 06/ 02/ 14

Organization Information

Name of Charitable Organization

MARRAKECH, | NC.

Street Address City State | Zip Code
6 LUNAR DRI VE WOODBRI DGE CT 106525
FEIN Fiscal Year End Email Address

23- 7148533 06/ 30/ 13 LSTEWART @QVARRAKECHI NC. ORG

Mailing Address (if different than above)

Name

Street Address City State | Zip Code

Certification

Two persons authorized by the organization must sign this renewal notice. By signing this renewal notice, the two authorized
officers of the organization certify that the statements and documentation are true and correct to the best of their knowledge.

SHEI LA NMASTERSON 05/12/14
Signature Printed Name Date
Signature Printed Name Date

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 dcp.publiccharitiesextensions@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 extensions will not be granted.

1022
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