FILWMED  MAR 182002

711 0142972002

Faorm 990

Department of the_Treasury
Intemnial Revenue Service

Return of Organization Exempt From Income Tax
Under section 501(c) of the Internal Revenue Code (except black lung benefit trust or

private foundation}, sectlon 527, or section 4947(a{o1) ?of;'lolx?mpt suhlrlhblo trust
sptisfy state reportin

J»__The organization may hava to use a copy of this return

OMB No 1545-0047

2000

n to'Publlc
pection:

[o]
uiremants ns

A For the 2000 calendar year, or tax year period beginning 7/01/00 .andending 6/30/01

B Checkifapplicable | FI*338| €  Name of organization D Employer |D number
Change of addresq :J:b.o::r
Change of name | print or MARRAKECH, INC. 23-7148533
Initial raturm type Number and straet (or P O box if mail 1s not delivered to street address) Room/sulte E Telephone number
Final raturm See 6 LUNAR DRIVE 203-3858-2970
Amended return ﬁ::::ﬂ: City or town, state or country and ZIP code F Check P D if application

siona WOODBRIDGE CT 06525 pending

Org type {check only one) & m 501{c) {

l_| 527 or |_| 4947(a}1)

G 3 ) < {insertng } H{a)
®3gection 501({c}(3) organizations and 4847(a)(1} nonexempt charitable trusts must H{b)
attach a completed Scheduls A (Form 990 or 990EZ) Hic)

%

MNote

H and | are not applicable to section 527 orgs
Is this a group return for affllates?

B o
[ 4
|:| Yeos D No

If "¥es " enter number of affillatas
Are all affillates included?

J  Accounting method Cash Accrual D Other (specify} (If "No " att a list See instr)
> H{d)} Is this a separats retum filad by an
K Checkhera W D If the organization’s gross receipts are normally not more than organization covared by a group ruhng? D Yes No
$25,000 The organization need not file a return with the IRS, but if the organization | Enter 4-digt group exsmption no (GEN} B
received a Form 990 Package in the mall, it should file a return without financial data L Chaeck this box if the organization 15 not required
Some states require a complete return 1o attach Schedule B {(Form 980 or 980-EZ) » |_|
_Partl Revenue, Expenses, and Changes in Net Assets or Fund Balances {See Specific Instructions on page 16 )
1 Contnibutions, gifts, grants, and similar amounts received
a Direct public support 1a 255,609
b Indirect public support 1ib
¢ Government contributions (grants) ic 225 z 000
d Total (add ines 1a through 1¢) {cash  §$ 480,609 noncash § ) 1d 480,609
2  Program service revenue including government fees and contracts {from Part VII, ine 93} 2 2,919,543
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 32,998
5 Dividends and interest from secuntes 5
6a Gross rents 6a 29,677
b Less rental expenses SEE STMT 1 &b 14,377
¢ Net rental mcome or {loss)(su e Ba) 6c 15,300
R 7 Other investment incom: § cribe ) 7
s 8a Gross amount from salghs o ssw er {A} Securities (B) Other
- than inventory s 7 s 8a
u b Less costor other b an% eu_sqts ?ﬂg? / 8b
e ¢ Gan or (loss) (attach sche é }f 8c
d Net gan or {Joss) (combine Iine 8c. ﬂs @) d { 8d
9  Special events and activities (attach schedu
a Gross revenue {not ncludmng 3 of
contributions reported on line 1a} 9a
b Less direct expenses other than fundraising expenses Sb
c Net income or (loss) from special events (subtract ine 9b from line 9a) 9c
10a Gross sales of Inventory, less returns and allowances 10a
b Less costof goods sold 10b
¢ Gross profit or (loss) from sales of inventory {att sch ) (subtract ine 10b from line 10a) 10c
11 Other revenue (from Part VII, ine 103) 11
12__ Total revenue (add lines 1d. 2, 3, 4, 5, 6¢c, 7, Bd, 9¢, 10¢c, and 11} 12 3,448,450
E | 13  Program services {from line 44, column (B)) 13 2,765,291
; 14  Management and general (from ine 44, colurmn (C)} 14 140,822
h| 15  Fundraising (from line 44, column (D)) 15
8 | 16 Payments to affiliates {attach schedule) 16
e
s | 17 Total expenses (add ines 16 and 44, column (A)} 17 2,906,113
A| 18  Excess or (defict) for the year (sublract ine 17 from ine 12) 18 542,337
N3| 19  Net assets or fund balances at beginning of year {from line 73, column (A)) 19 907,459
‘. t. 20 Other changes in net assels or fund balances (attach explanation) |20
3| 21 Netassets or fund balances at end of year {combine lines 18, 19, and 20} 21 1,449,796

For Paperwork Reduction Act Notice, see page 1 of the separate instr

DAA

Form 990 (200V




711 01/29/2002

Form 990 (2000)  MARRAKECH, INC. 23-7148533 Page 2_

Partll Statement of All arganezations must completa column (A) Columns {B) (C), and (D) are required for section S01(c)(3) and (4} organizations

Functional Expenses and section 4947(a}{1) nonexempt chantable trusts but optional for others_(Ses Spacific Instructions on page 20 }
Do not include amounts reported on line {B) Program (C) Management
Gb, 8b, 9b, 10b, or 16 of Part | (&) Toal SBrvICeS and general (0) Fundraksing
22 Grants and allocabons (attach schedule)
jcash'§ cash $ 22

23 Speciic assistance to individuals 23
24 Bensfits paid to or for members 24
25 Compensation of officers directars, etc 25 228, 385 228, 385
26 Other salaries and wages | 26 | 1,139,503] 1,139,503
27 Pension plan contributions 27 34,229 34,229
28 Other employee benefits 28 138,270 139,270
29 Payroll taxes 29 120,879 120,879
30 Professicnal fundraising fees 30
31 Accounting fees n 136,568 136,568
32 Legal fees 32
33 Supplies 33 97,392 61,850 35,542
34 Telephone 34 16,405 16,405
35 Postage and shipping 35 11,591 11,591
36 Occupancy 38 323,936 323,936
37 Equipment rental and maintenance ar 30,645 30,645
38 Pnnting and publications 38
39 Travel 39 50,893 50,893
40 Conferences, conventions, and mestings 40
41 Interest 41 185,557 185,557
42 Depreciabon, depletion, etc (att sch ) 42 152,710 152,710
43 Other expenses (temiza) a 43a

b SEE STATEMENT 2 43b 238,150 132,870 105,280

c 43¢

d 42d

[} 43e
44  Total functional expenses (add iines 22 - 43) Organizations

completing columns {B)-{D), carry these tofals to lines 13-15 44 2 I 906 z 113 2 z 765 7 291 140 P 822 0

Reporting of Joint Costs Did you report in column (B} (Program services) any joint costs from a combined

educational campaign and fundraising solicitation?
If "Yas,” enter {I) the aggregate amount of these joint costs s

{) the amount allocated to Management and general $

DDYesNo

. (} the amount allocated to Program services $

,and (lv} the amount allocated to Fundralsing ]

Part lli

Statement of Program Service Accomplishments (See Specific Instructions on page 23 )

What 1s the organization's pnimary exempt purpose?

P VOCATIONAL TRAINING FOR THE DISABLED.

All organizations must descnbe their exeth purpose achievements in a clear and concise manner State the number
iscuss achievements that are not measurable (Section 501(c)(3) and {4)

of clients servad, publications issued, etc

organizations and 4947{a){1} nonexempt chantabie trusts must also enter the amount of grants and allocations lo others )

Program Service
Expenses
(Required for 501{c){3) and
(4yorgs and 4947(a)(1)
trusts but optional for

others.}
a MARRAKECH, INC. OPERATES VOCATIONAL TRAINING PROGRAMS
FOR DEVELOPMENTALLY DISABLED PERSONS.
{Grants and allocations ) 2,765,281
b
{Grants and allocations )
c
{Grants and allocations )
d
(Grants and allocations }
@ Other program servicas {attach schedule) {Grants and allocations }
f Total of Program Service Expenses (should equal ine 44, column {B), Program servicas) »> 2,765,291
DAA

Form 990 (2000)




711 01429/2002
Form 990 (2000) MARRAKECH, INC. 23-7148533 Page3_
Part IV Balance Sheets {See Specific Instructions on page 23 )
Note Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45 Cash-non-interest-bearning 334,490] 45 508,311
46  Savings and temporary cash investments 48
47a Accounts recevable 47a 255,910
b Less allowance for doubtful accounts 47b 238,873 47¢ 255,910
48a Pledges recevable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants recevable 49
50 Receivables from officers diractors, trustees, and key employees
A (attach schedule) 50
s 51a Other notes and loans receivable {(attach
s schedule) SEE WORKSHEET |51a 1,655,084
° b Less allowance for doubtful accounts 51b 006, 236]51¢ 1,655,084
t 52 Inventones for sale or use 52
s | 53 Prepaid expenses and deferred charges 102,224 53 101,449
54 Investments-securiies [ 4 D Cost D FMV 54
55a Investments-land, bulldings, and
equipment basis 55a
b Less accumulated depreciation (attach
schedule) 55b 55¢
58 Investments-other {attach schedule) 56
57a Land buidings, and equipment basis 57a 3,847,391
b Less accumulated depreciation {attach
schedule) SEE STMT 3 |57 1,164,407 2,192,761|57% 2,682,984
58 Other assets (descrbe P SEE STMT 4 ) 30,717 se 19, 953
__| 59 Total assets (add Iines 45 through 58) {must equal line 74) 3,.896,101| s8 5,223,601
L 60  Accounts payable and accrued expenses 414,296 80 835,751
| 61  Grants payable 81
a 62 Deferred revenue _82
:’ 83 Loans from officers, directors, trustees, and key employees (attach
| schedule) 63
| 64a Tax-exempt bond habiibes (attach schedule) 64a
: b Mortgages and other notes payable (attach schadule) SEE WORKSHEET 2,411,963 64b 2,713,546
e | 65 Otherlabites (descnbe P SEE STMT 5 ) 162,383] 65 124,598
s
66 Total liabllitles {add lines 60 through 65) 2,988, 0642)| es 3,773,895
Organizations that follow SFAS 117, check here P and complete ines
67 through 69 and lines 73 and 74
':F 67  Unrestncted 907,459] 67 1,032,796
t : 68  Temporanly restricted 68 417,000
d| 69 FPemmanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and
$p complete lines 70 through 74
: Ia 70  Capital stock, trust principal, or current funds 70
ta 71 Paid-in or capital surplus or land, bullding, and equipment fund 71
sl 72  Retained eamings, endowment, accumulated income, or other funds 72
C| 73 Total net assets or fund balances (add lines 67 through 69 OR lines
: : 70 through 72, column (A) must equal ine 19 and column (B) must
equal line 21) 807,459] 73 1,449 796
__1 74 _Total liablliitles and net assets / fund balancas (add lines 66 and 73) 3,896,101] 74 5,223,691

Form 990 15 available for public Inspection and, for some people, serves as the primary or sole source of information about a
particular organizaton How the public perceives an organization in such cases may be determined by the information presented
on its return Therefore, please make sure the retumn 1s complete and accurate and fully describes, in Part |1, the organization's
programs and accomplishments

DAA

/




711 01/29/2002

Form 990 {2000)

MARRAKECH, INC. 23-7148533 Page 4_
‘Part IV-A Reconciliation of Revenue per Audited Part IV-B Reconciliation of Expenses per Audited
Financial Statements with Revenue per Financial Statements with Expenses per
Return (See Specific Instructions, page 25 ) Return
a Total revenue, gains, and other support a  Total expenses and losses per
per audited financial statements |l a 3,462,827 audtted financial statements | a 2,920,490
b Amounts included on line a but not on b Amounts included on ine a but not
line 12, Form 990 on hne 17, Form 890
(1) Net unrealized gains on {1) Donated services and use
nvastments § of faclites  §
{2} Donated services and use (2) Prior year adjustments
offaclites  § reported on hne 20,
(3) Recovenes of prior Form 990 $
yeargrants $ {3) Losses reported on line 20,
(4) Other (specify) Form 990 $
(4) Cther (specify)
$
Add amounts on ines (1) through (4) P | b $
Add amounts on ines (1) through (4) P | b
¢ Lineamnuslne b »ic 3,462,827|c Lneamnusineb > | c 2,920,490
d Amounts included con line 12, d  Amounts included on hine 17,
Form 890 but noton ine a Form 990 but not on ine a
(1) Investment expenses (1) Investment expenses
not included on line 6b, not included on line 6b,
Form 990 $ Form 990 $
{2) Other (specify) {2) Cther (specify)
SEE STMT 6 SEE STMT 7
] -14,377 $ -14,377
Add amounts on lnes (1) and {2) | d -14,377 Add amounts on lines {1) and {2) P d -14,377
e Total revenue per line 12 Form 990 ¢ Total expenses per ine 17, Form 990
{ine c plus Ine d} Ple 3,448,450 (ine ¢ plus line d) Ple 2,906,113
PartV List of Officers, Directors, Trustees, and Key Employees (List each one even If not compensated, see Spacific
Instructions on page 25 )
D) Col
(A} Name and address ﬁ:’.‘é’g%ﬁiﬁ (?I)f n%(:_:;;?:?.s::':ﬂr %’E%'E?gggﬁé:ﬁ ac(r:E?:HgE %:ngc:o:;er
FRANK MCCARTHY EXEC. DIR.
139,433 8,329 Q
JEFE ANDRUS DIR. OF FIN.
88,9852 2,707 0]
MOSHE SIEV PRESIDENT
HOURS AS 0 0 )
RANDY L. HARRISSON VP
NEEDED 0 0 0
MERTON G. GOLLAHER TREASURER
Q 0 Q
D. EDWARD MAS SECRETARY
0 0 0
GEORGE DUGGAN DIRECTOR
0 0 0
MIMI GLENN DIRECTOR
0 0 0
ADA M, LOMAX DIRECTOR
0 0 0
SEE STATEMENT 8

75 Did any officer, director, trustee, or key employee receive aggregate compensation of mare than $100,000 from your
organization and all related organizations, of which more than $10,000 was provided by the related crganizations?
If "Yes," attach schedule-see Specific Instructions on page 26

PDYO.ENO

DAA

Form 990 (200&7




711 0+/29/2002

Form 990 {2000) MARRAKECH, INC. 23-7148533

Page 5
Part VI Other Information (See Specific Instructions on page 26 ) N/A | Yes TEPK

76  Did the organization engage In any activity not previously reported to the IRS? If *Yes,” attach a detalled descripion

of each activity 76 X
77 Were any changes made in the organizing or governing documents but not reported to the IRS? 77 X

If"Yes," attach a conformed copy of the changes
78a Dld the organization have unrelated business gross inc of $1,000 cr more dunng the year covered by this retum? 78a | X

b If"Yes,” has it filed a tax retum on Form 990-T for this year? 78b | X

79 Was there a hquidation, dissolution, termination, or substantlal contraction during the year? If "Yes," attach

a statemant 79 X
80a s the organization related (other than by association with a statewide or nationwide organization) through common

membership, governing bodies, trustees, officers, etc to any other exempt or nonexempt organization? 1 80a | X

b If"Yes,” enter the name of the organization P MARRAKECH HQUSING, DAY SERVICES, RESIDENT
and check whether it 1s E exempt OR |:| nonexempl
81a Enter the amount of polibcal expenditures, direct or indirect, as descnbed In the

instructions for ine 81 Laﬁ |
b Did the organization file Form 1120-POL for this year? 81b X
82a Did the organization receive donated services or the use of matenals, equipment, or faciliies at no charge
or at substantially less than far rental value? 82a X

b If"Yes," you may indicate the value of these ilems here Do not include this amount
as revenue In Part | or as an expense in Part Il (See instructions for reporting in

Part Il ) | 82b |
83a Did the organization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid pre quo contributions? 83b | X
84a Did the organization solicit any contnbutions or gifts that were not tax deductible? 8da X
b If"Yes,” did the organizatron include with every solicitation an express statement that such contributions
or gifts were not tax deductble? N/Z& |84b
85  501(cK4), (5), or (6) organizations a Were substantally all dues nondeductible by members? N/L |85
b Did the crganization make only in-house lobbying expendnures of $2,000 or less? N/A |85b

If *Yes" was answered to either 85a or 85b, do not complete 85¢ through 85h below unless the organization
received a waiver for proxy tax owed for the prior year

¢ Dues, assessments, and similar amounts from members 85¢
d Section 162(e) lobbying and poiiical expendrures 85d
@ Aggregate nondeductible amount of section 6033(e){1)(A) dues notices 850
f Taxable amount of lobbying and political expenditures {line 85d less 85e) 85f
@ Does the organization elect to pay the section 6033(e) tax on the amount n 85f? N/D |8sg
h If section 6033(e)}(1){A) dues notices were sent, does the organization agree to add the amount in 85f to its reasonable
estmate of dues allocable to nondeductible lobbying and polihcal expenditures for the following tax year? N/A |85h
86 501(c)7)orgs Enter a Initiation fees and capital contnbutons included on Iine 12 B6a
b Gross recelpts, included on iing 12 for public use of club facilities 86b
87  501(c)(12) orgs Enter a Gross income from members or shareholders 87a
b Gross income from other sources {Do not net amounts due or paid to other
sources against amounts due or receved from them ) L87b

88  Atany time during the year, did the organization own a 50% or greater Interest in a taxable corporation or
partnership, or an entity disregarded as separate from the organization under Regulations sections

301 7701-2 and 301 7701-37 If "Yes,” complete Part IX 88 X
89a 501(c)(3) organizabons Enter Amount of tax imposed on the organization during the year under
secton 4911 P Q0 section4912 P Q ,sechon 4955 P 0

b 5601(c)(3) and 501(c){4) args Did the organization engage in any sechon 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit transaction from a prior year? If "Yes," attach
a statement explaining each transachon 89b X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the year under
sections 4912, 4955, and 4958 | 4 0
d Enter Amount of tax on line 89c, above, reimbursed by the organization » 0
80a List the states with which a copy of this return is filed P> NONE
b MNumber of employees employed in the pay period that includes March 12,2600 {See instructions) 90b 420
9  Thebooksaremcareof P MARRAKECH, INC. et0o/ Telephonene P 203-389-2970
Locatedat » & LUNAR DRIVE, WOODBRIDGE, CT ZIPcode P 06525
92  Section 4847(a)(1) nonexempt chantable trusts filing Form 990 in heu of Form 1041- Check here [ ] D
and enter the amount of tax-exempt interest received or accrued dunng the tax year P] 92 I
DAA Form 990 (2000

!




T11 Q29/2002

Form 990 (2000) MARRAKECH, INC. 23-7148533 Page &
"Part VIl Analysis of Income-Producing Activities (See Specific Instructions on page 30 )

Enter gross amounts unless otherwise Unralated business incoms Excluded by sec 512, 513, or 514 {E}

indicated A B) (D) Related or

(A} ( () )
Businass code Amount Exclusion Amount exemnpt function
93  Program service revenue code income

PROGRAM REVENUE 2,919,543

a o o e

@
f Medicare/Medicaid payments
g Fees and contracts from government agencias
94 Membership dues and assessments
95 Interest on savings and temporary cash investments 14 32,998
98 Dividends and nterest from securibes
97 Netrantal income or (loss) from real estate
a debt-financed property 531110 15,300
b not debt-financed property
98  Nel rental iIncome or {loss) from personal property
98 Other investment income
100 Gain or (loss) from sales of assets other than inventory
101 Netincome or (loss) from special avents
102  Gross profit or {loss) from sales of inventory
103 Otherrevenue a

[ - T B -

104 Subtotal {(add columns (B), {D}, and (E}) 15,300 32,598/ 2,919,543
105 Totai {add line 104, columns (B}, (D). and {E)} 2,967,841

Note Line 105 plus line 1d, Part |, should egual the amount on line 12, Part |
E *EEI Relationship of Activities to the Accomplishment of Exempt Purposes (See Specific Instructions on page 31)
Line No. Explain how each actvity for which income 1s reported in column {E) of Part VI| contnibuted importantly to the accompllshment
® of the organization's exempt purposes (other than by prowiding funds for such purposes)

93A FEES FOR VOCATIONAL TRAINING PROGRAMS FOR DEVELOPMENTALLY
DISABLED PERSONS.

PartIX _ Information Regarding Taxable Subsidiaries and Dlsregargad Entities (See Specific Instructions on page 31)
A

Name, address, and EIN of corporation, Perce%Btz!ge of Nature ctaf ;ctlvmes Tolal(llr::z:ome End-g?year
partnership, or disregarded entity ownership interest assets
N/A %
Ya
%l
%

Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Specific instructions on pg 31 )
{a) Dud the organization, during the year, recerve any funds, directly or indirectly, to pay premiums on a personal

kA
benefit contract? Yes No
(b)  Did the organization, during the year, pay premums, directly or indirectly on a personal benefit contract? Yeos ﬁ No

Note |f "Yes" to {b), file Form 8870 and Form 4720 {see instructions}

Under penafties of perjury | declare that | have axamined this return, including accompanying schedules and statements, and to the best of my knowledge
and beﬁ:f Is true, correct, and complete Declargtion of prepgrer {other than officer) is based on all Information of which preparer hag any kriowledge
aa General ins

FPrapcrs £ McCaash
J/-?’ 77 -0 Fetgonis, DigtcTon,
Date Typs or print name and titie
Date Check If Preparer's SSN or PTIN
1/29/02| &mpioyea ® 049-56-7619

P




711 01/20/2002

SCHEDULE A Organization Exempt Under Section 501(c)(3)

{Form 990 or 990-EZ) {Except Private Foundatlon) and Sectlon 501(e), 501(f}, 501(k), OMB No 15450047
501(n}, or Section 4847{a)(1) Nonexempt Charitable Trust
Deparimant of the Treasury Supplementary Information-{See separate instructions.} 2000
Intemal Revenua Service P _MUST be completad by the above organizations and attached to thelr Form 330 or 990-EZ
Nama of tha organization Employer Identification number
MARRAKECH, INC. 23-7148533

Part1 Compensation of the Five Highest Pald Employees Other Than Officers, Directors, and Trustees

(See page 1 of the instructions List each one_If there are none, enter "None "
{a) Name and address of aach empl d more (b) Title and average hours {d) Contributions to (8} Expense
e S T P oo devo o oo, | () Comporsaton | smplresben plane & | acsont o e
SILVIA MOSCARIELLOC VOC. DIR.
40 77,923 2,707 0
HEATHER LATORRE HR DIR.
49 66,857 0 0
ALAN EMMERICH ACCOUNT MNGR
40 62,976 2,707 0
DONALD HAGGERTY ASSIST. DIR.
40 52,822 2,698 0
Total number of other employees paid over
$50,000 > 0
Part Il Compensation of the Five Highest Paid Independent Contractors for Professional Services

(See page 1 of the instr_List each one (whether individuals or firms) If there are none, enter "None ")

{a) Nama and address of aach independent contractor paid mora than § 50,000 {b) Typea of service {c) Compensation

NONE

Total number of others receiving over $50,000 for
profassional services >

For Paperwork Reduction Act Notice, see page 1 of the Instructions for Form 930 and Form 980-EZ Schedule A (Form 9980 or 990-EZ) 2000




711 01/29/2002

Schedule A (Form 990 or 990-EZ} 2000 MARRAKECH, INC. 23-7148533 Page 2
Part lil Statements About Activities Yes | No
1 Dunng the year, has the organization attempled to influence national, state or local legislation, mcluding any
atternpt to influence public opinicn on a legislative matter or referendum? 1 X
If "Yes,” enter the total expenses paid or incurred in connection with the lobbying activities Ps

Organizations that made an election under section 501{h} by fiing Form 5768 must completa Part VI-A Other
organizations checking "Yes,” must complete Part VI-B AND attach a statement giving a detalled descnption of
the lobbying activities

2  Dunng the year, has the organization, ether directly or indirectly, engaged in any of the following acts with any
of its trustees, directors, officers, creators, key employees, or members of ther families, or with any taxable
organizaton with which any such person 1s affiliated as an officer director trustee, majonty owner, or pnncipat

beneficiary
a Sale, exchange, or leasing of property? 2a X
b Lending of money or other extension of credi? | 2b X
¢ Furmishing of goods, services, or faciihes? 2c X
d Payment of compensation (or payment or relmbursement of exp f more than $1,000)7 SEE PART V, FORM 990 2d | X
SEE STMT 8
e Transfer of any part of its Income or assets? | 20 X

If the answer to any question 1s "Yes,” attach a detalled statement explaining the transactions

LA )

o

Does the organization make grants for scholarships, fellowships, student loans, etc ? 3

4a Do you have a sechon 403(b) annuity plan for your employees? | 4a X
Attach a statement to explain how the organization determines that individuals or organizations receiving grants or loans
from it In furtherance of its charitable programs qualfy to receive payments (See pg 2 of the instr )

Part IV  Reason far Non-Private Foundation Status (See pages 2 through 5 of the instructions )

The orgamization 1s not a private foundation because t1s (Piease check only ONE applicable box )

wm o~ m

A church, convention of churches, or association of churches Section 170{b){1)}{A)1)

A school Section 170(b){1}XA}n) (Alsc complete Part V, page 5 )

A hospital or a cooperative hospital service organtzation Section 170{b)(1){A)(m})

A Federal, state, or local governmant or governmental unit Section 170(b)(1){A){v}

A medical research organization operated in conjunction with a hospital Section 170{b)(1)(A)(m) Enter the hospital's name, city,

and state P
An organization operated for the benefit of a college or university owned or operated by a governmental unit Secton 170(b)(1 {ANiv)
{Also complete the Support Schedule in Part [V-A )
An organization that normally racerves a substantal part of its support from a governmental unit or from the general public
Section 170(b)}1XANv1) (Also complate the Support Schedule in Part IV-A)
A community trust Section 170{b)(1){A){v1)} (Also complete the Support Schedule in Part IV-A )
An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activiues related to its chartable, etc , functions-subjact to certain exceptions, and (2} no more than 33 1/3% of
its support from gross investment income and unrelated business taxable ncome (less section 511 tax) from businesses acquired
by the organization after June 30, 1975 See section 509(a){2) (Also complete the Support Schedule in Part IV-A )
An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in {1) hnes 5 through 12 above, or (2) section 501(c)(4), {5), or (8), if they meet the test of section 509(a)(2) {See
saction 509(a)(3))

Provide the following information about the supported organizalions {See page 5 of the instructions )

{b) Line number

T
(a) Name(s) of supported organmization{s} from above

14 | l An organization organized and operated to test for public safety Section 509(a)(4) (See page 5 of the instructions }

DAA

Schedule A (Form 990 or 990-EZ) 2000
\




711 01/28/2002

Schedule A (Foim 990 or 990-EZ) 2000 MARRAKECH, INC. 23-7148533 Page 3
PartIV-A  Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting

Note You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year {or FY beginning In) » {a} 1999 {b} 1998 {c} 1987 (d} 1996 {e} Total
15  Gifts, grants, & contnb received (Do
not incl_unusual grants See line 28 ) 40,819 515,248 31,882 587,049

16 Membership fees received
17  Gross receipts from admissions,

merchandise sold or services performed, or
furmishing of facilitles in any activity that 1s
not a busn unrelated to the organization's

chantable etc purpose 3,044,048 3,068,305 2,499,088 3,032,043 11, 643,484

18 Gross inc fromint, dividends, amounts
receved from pymt ¢n securities loans
{saction 512(a)(5)), rents, royaltes, &
unrelated busn taxable Inc (less sec
511 taxes) from businesses acquired by
the organization after June 30, 1975 30,143 8,774 2,159 12,914 53,990

18 Netincome from unrelated business
activiies not included in line 18

20  Tax revenues levied for the organization s ben
& aither pawd to 1t or expendsd on its behalf

21 Tha valua of sarvices or facl fumished to the
org by a governmantal unit without charge Do
notingl the value of serv or faciliies gen-
erally furmished to the public without charge

22 Other income Attach a schedule Do not
nclude gain or (loss)

from sale of cap asssts STMT 10 71,079 71,079
23 Total of ines 15 through 22 3,186,089 3,077,079 3,016,495 3,076,839 12,356,502
24 Line 23 minus ine 17 142,041 8,774 517,407 44,796 713,018
25 Enter 1% of line 23 31,861 30,771 30,165 30,768
26 Organizations described on lines 10 or 11 a Enter 2% of amount in column {e}, line 24 > |28a 14,260
b Aftach a list (which 15 not open to public inspection) showing the name of and amount contributed by each
person (other than a governmental unit or publicly supported orgamzation) whose total gifts for 1996 through 1999
exceeded the amount shown 1n ine 26a Enter the sum of all these excess amounts > [26b
¢ Total suppor for section 509(a){1) test Enter line 24, column (e} > | 26c 713,018
d Add Amounts from column (e) for ines 18 53,890 19
22 71,079 26b > | 26d 125,069
e Public support (line 26¢ minus ine 264 total) > | 260 587,949
f _Public support percentage {line 26e (numerator) divided by line 26c (denominator}) P |26t 82.4592%
27 Organizations described on line 12 a For amounts included in knes 15, 16, and 17 that were received from a "disqualfied
person,” attach a list (which i1s not open to public inspection) to show the name of, and total amounts received In each year from, each year from,
each "disqualified person * Enter the sum of such amounts for each year N/A
(1958) {1998} (1997) {1996)

b For any amount included in ine 17 that was received from a nondisqualified person, attach a list to show the name of, and amount
received for each year, that was more than the larger of {1) the amount on line 25 for the year or (2) $5,000 {Include in the hst
organizations described in ines 5 through 11, as well as indwduals ) After computing the difference between the amount received and

the larger amount descnbed in (1) or {2), enter the sum of these differences {the excess amounts) for each year N/A

{1999) (1998) (1997) {1996)
¢ Add Amounts from column {e) for ines 15 16

17 20 pal b |27¢

d Add Line 27a total and line 27b total » |27d
e Public support {line 27¢ total minus line 274 total) | 4 | 270
f Total support for section 509(a)(2) test Enter amount on line 23, column {e) > | 27 |
g Public support percentage (line 27e (numerator} divided by line 271 (denominator)) > | 27g %
h_Investment income percentage {line 18, column {s) (numerator} divided by line 27f (denominator)} > | 27h %

28 Unusual Grants For an orgamization described in ine 10, 11, or 12 that received any unusual grants dunng 1996 through 1999, attach
a list (which 1s not open to public inspachon) for each year showing the name of the contributor, the date and amount of the grant,
and a brief descripuon of the nature of the grant Do not include these grants i line 15 {See page 5 of the instr } N/A
DAA Schedule A (Form 990 or 990-EZ) 2000 /
L
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Schedule A {Form 990 or 990-EZ) 2000 MARRAKECH, INC. 23-7148533 Page 4
‘PartV Private School Questionnaire (See page 5 of the instructions )
{To be completed ONLY by schools that checked the box on line 6 1n Part IV)

N/A Yes | No

29 Does the organization have a racially nondiscnminatory policy toward students by stalement in its charter, bylaws,
other governing instrument, or In a rasolution of its goverming body? 29

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its
brechures catalogues, and other written communications with the public dealing with student admissions,
programs, and scholarships? 30

31 Has the organization publicized its racially nondiscniminatory policy through newspaper or broadcast media dunng
the penod of solicitation for students, or duning the registration perniod if it has no solicitation program, In a way
that makes the policy known 1o all parts of the general community it serves? ki
If "Yes,” please describe, if "No,” please explain {If you need more space, attach a separate statement )

32 Does the organization maintain the following

a Racords indicating the racial composibon of the student body, faculty, and administrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? 32¢
d Copies of all matenal used by the organlzation or on its behalf to solicit contributons? 32d

If you answered "No” to any of the above, please explain {If you need more space, attach a separate statement )

33 Does the organization discnminate by race in any way with respect to

a Students’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational pohcies? 33e
f Use of facihties? 33f
g Athletic programs? 339
h Other extracurricular activibies? 33I|1

If you answared "Yas" to any of the above, please explan (If you need more space, attach a separate statement )

34a Does the organization receive any financial aid or assistance from a governmental agency? 34a

b Has the organizatlon's right to such aid ever been revoked or suspended? 34b
If you answered "Yes" to aither 34a or b, please explain using an attached statement

35 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through 4 05 of Rev
Proc 75-50, 1975-2 C B 587, covenng racial nondiscrimination? If "No,” attach an explanation 35
Schedule A (Form 990 or 900-EZ) 2000

DAA
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Schedule A (Form 990 or 990-E7) 2000 MARRAKECH, INC, 23-7148533 Page5_
Part VI-A Lobbying Expenditures by Electing Public Charities {See page 7 of the instructions )
(To be completed ONLY by an eligible organization that filed Form 5768) N/&4
Checkhere P a | | ifthe organization belongs to an affikated group
Checkhere P b if you checked "a" above and "imited control" provisions apply
Limits on Lobbying Expenditures Affilatod ;:)up totals To be(:,'mpmd
for ALL slacting
(The term "expenditures™ means amounts paid or incurred } orgarizations
36 Total lobbying expenditures to influence public opinicn (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legisiative body (direct lobbying) 37
38 Total lobbying expenditures (add ines 36 and 37) ki:]
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39} 40
41 Lobbying nontaxable amount Enter the amount from the following table-
If the amount on line 40 is- The lobbying nontaxable amount is-
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000 000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 ;¢ 41
Over $1,500,000 but not over 317,000,000  $225,000 plus 5% of the excess over $1,500,000
Over $17,000.000 $1.000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract Iine 42 from ine 36 Enter -0- if line 42 15 more than ine 36 43
44 Subtract ine 41 from line 38 Enter -0- if hne 41 1s more than line 38 44
Cautlon If there 1s an amount on either Iine 43 or ine 44, you must file Form 4720
4-Year Averaging Period Under Section 501({h)
(Some organizations that made a section 501(h) election do not have to complete all of the five columns below
See the instructions for ines 45 through 50 on page 9 of the Instructions )
Lobbying Expaenditures During 4-Year Averaging Perlod
Calendar year (or {a) {b) {c) {d) (o)
fiscal year beginning In) P 2000 1999 1998 1997 Total
45 Lobbying nontaxable amount
46 Lobbying celling amount (150% of
line 45(e)}
47 Tolal lobbymng expenditures
48 Grassroots nontaxable amount
49 Grassroots ceiling amount (150% of
ine 48{e))
50 Grassroots lobbying expenddures
Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 9 of the instr ) N/A
During the year, did the organization attempt to influence national, state or local legislation including any veos | No Amount
attempt to influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Pad staff or management (include compensation In expenses reported on lines ¢ through h }
¢ Media adverisements
d Mailings to members legislators, or the public
s Publications, or published or broadcast statements
f Grants to other organizations for lobbying purposes
¢ Direct contact with legislators, ther staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
| Total lobbying expenditures {add lines c through h )

If "Yes" to any of the above, also attach a statement giving a detailed descnption of the lobbying activities

DAA,

Schedule A (Form 990 or 990-EZ) 2000

L]




711 01/29/2002

Schedule A (Form 990 or 990-EZ) 2000 MARRAKECH, INC. 23-7148533 Page 6
Part Vi Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 9 of the instructions )
51 Did the reporting orgarnuization directly or indirectly engage in any of the following with any other organization descnbed in section
501(c) of the Code (other than section 501(c)(3) organizations} or in section 527, relating to politcal organizations?
a Transfers from the reporting organization to a nonchartable sxempt organization of Yes | No
{) Cash | 51a(i) X
(i)  Other assets a(ll) X
b Cther transactions
(I) Sales or exchanges of assets with a noncharitable exempt crganization b(l} X
{ll} Purchases of assets from a nonchantable exempt organization b{ll} X
() Rental of facilitias, equipment, or other assets | b{iil) X
{lv) Reimbursement arrangements b(lv} X
{v} Loans or loan guarantees b{v) X
(vl) Performance of services or membership or fundraising solicitations b{vl) X
¢ Shanng of facilities, aquipment, mailing lists, other assets, or paid employees [ X

d If the answer to any of the above 1s "Yes " completse the following schedule Column (b) should always show tha fair market value of the
goods, other assets, or services given by the reporting organization If the organization received less than fair market value in any
transaction or sharning amangement, show in column (d) the value of the goods, other assets, or servicas received
@ (b} (c} d
Line no Amount involved Name of noncharitable exempt organization Descnption of transfers transactions, and sharing arrangamants

N/A

52a s the organizaton directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c){3)) or in secton 5277 > |:| Yes E No
b _If "Yes," complete the following schedule
() {b) (c}

Nams of organization Type of organization Dascnption of relationship
N/A

DAA Schedule A {Form 990 or $80-EZ) 2000
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Schedule B OME No_1545-0047
(Form 990 or 990-EZ) Schedule of Contributors 2000
Supplementary Informatlon for line 1d of Form 990 or
Intemal Rovenue Sonass” | line 1 of Form 990-EZ (sce Instructions)
Name of organization Employer Identification number
MARRAKECH, INC. 23-7148533
Organization type (check one)- Section ﬁ 501{cX 3 ) < (enter number) |_| 527 or ﬂ 4947(a)1) nonexempt chantable trust

A Sectlon 501(c)(7), (8), or {10) organizations-
Check this box 1f the organization had no General chantable contnbutors who contnbuted more than $1,000 during the year {But see
rule below ) > D
Enter here the total gifts recieved dunng the year for a religious, charitable, etc , purpose > s

Note: This form 1s generally not open to public Inspection except for section 527
organizations

DAA Schedule B (Form 990 or 890-EZ) (2000) /
1
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Schedule B {Ferm 990 or 990-EZ)(2000)

Page 1 1o 1 ofParl

Name of organization

Employer identification number

MARRAKECH, INC. 23-7148533
Part | Contributors
{a) {b) {c) (d)
No Name, address and zlp code Aggregate contributions Type of contribution
1 Individual
Payroll
$ 5,000 Noncash
{Complete Part Il if a
noncash contribution }
(@ {c) (d)
No | Aggregate contributions Type of contribution
2 Individual
Payroll
3 192,000 Noncash
(Complete Partll if a
noncash contnbution )
{a) (c (d)
No | Aggregate contributions Type of contribution
3 Individual
Payroll
$ 58,609 Noncash
{Complete Part Il if a
nencash contnbution )
(@) (b} (c) (d
No Name, address and zip code Aggregate contributions Type of contribution
Indlvidual
Payroll
5 Noncash
{Complete Partll f a
noncash contribution )
(@) (b) ] {d)
No Name, addross and zip code Aggregate contributions Type of contribution
Indlvidual
Payroll
$ Noncash
{Complete Part Il if a
noncash contribubion )
(a) (b) (c) d
No Name, address and zlp code Aggregate contributions Type of contribution
Individual
Payroll
$ Noncash
{Complete Part Il ifa
noncash contnbution )

DAA

Schedule B (Form 990 or 890-E2Z) (2000)




711 -MARRAKECH, INC
+23-7148533
FYE. 6/30/2001

Federal Statements

1/29/2002

Government Contributions or Grants

Cash Non-Cash
Contribution Contnbution

3 125,000 $
100,000

225,000 5 0

Contrnbutor

TOTAL S
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Form 990

For calendar year 2000, or lax year beginning

Other Notes and Loans Receivable

7/01/00  andending 6/30/01

2000

Name

MARRAKECH, INC.

23-71

Employer |dentfication Number

48533

FORM 990, PART IV, LINE 51A - ADDITIONA

L TNFORMATION

Name of borrower

Relabonship to disqualified person

{H LOAN RECEIVABLE FROM AFFILIATE

{2)

(3)

4)

{5)

(6)

(0]

(8}

9

{10)

Onginal amount Maturity
borrowed Date of loan date

Repayment terms

Interest
rate

a}

{2)

(3)

{4

(5}

(6)

{7)

(8)

)]

{10)

Secunty provided by borrower

Purpose of loan

{1

{2}

3)

{4)

{5)

(6}

)

8)

E)]

(10)

Consideration furmished by lender

Balance due at
beginning of year

Balance due at
end of year

Fair market value
(990-FF only)

4l

996,936

1,655,084

(2)

3)

4

(5}

{6}

{7

8

{8)

(19)

Totals

996,936

1,655,084




711 MARRAKECH, INC 1/29/2002
23-7148533 Federal Statements
FYE 6/30/2001

Statement 1 - Form 990, Part |, Line 6b - Rental Expenses

Description Deduction
RENTAL PROPERTY
INTEREST 4,216
CLEANING & MAINTENANCE 1,438
TAXES 5,738
DEPRECIATION 1,217
REFINANCE CHARGES 721
INSURANCE 380
UTILITIES 666

TOTAL 14,377




711 MARRAKECH, INC 1/29/2002
23-7148533 Federal Statements
FYE 6/30/2001
Statement 2 - Form 990, Part Il, Line 43 - Other Functional Expenses
Total Program Mgt & Fund-
Description Expenses Service General Raising
S 3 S

INDIRECT EXPENSE

CONSULTANTS 73,875 73,875

DUES, FEES & LICENSES 10,108 10,108

SUBSCRIPTIONS 1,343 1,343

STAFF TRAINING 12,276 12,276

ADVERTISING 7,930 7,930

RESERVE FOR REPLACE.-CHFA 10,177 10,177

PUBLIC RELATIONS 3,671 3,671

MANAGEMENT FEES 78,587 78,587

PRINTING EXPENSE 3,978 3,978

BANK CHARGES 11,925 11,925

MISCELLANEOUS EXPENSE 21,544 10,754 10,790

SMALL FURNITURE & EQUIPMENT 2,736 2,736

TOTAL $ 238,150 $ 132,870 S 105,280




711 MARRAKECH, INC 1/29/2002
23-7148533 Federal Statements
FYE:' 6/30/2001

Statement 3 - Form 990, Part IV, Line 57 - Land, Buildings, and Equipment

Description

Beginning Accum End of Accum
of Year Deprec Year Deprec

$ 3,257,876 $ 1,065,115 $ 3,847,391 $ 1,164,407

TOTAL $ 3,257,876 $ 1,065,115 $ 3,847,391 $ 1,164,407

Statement 4 - Form 990, Part IV, Line 58 - Other Assets

Beginning End of

Descniption of Year Year
DEPQSITS 5 22,800 5 10,942
DEFERRED EXPENSES 7,917 9,011
TOTAL $ 30,717 $ 19,953

Statement 5 - Form 990, Part IV, Line 65 - Other Liabilities

Beginning End of

Description of Year Year
CAPITAL LEASES 5 162, 383 s 124,598
TOTAL $ 162,383 5 124,598




711 MARRAKECH, INC 1/29/2002

. 23-7148533 Federal Statements
FYE 6/30/2001

Statement 6 - Form 890, Part IV-A - Other Revenue Included on Return

Description Amount
RENTAL EXPENSES NETTED AGAINST RENTAL INCOME $ -14,377
TOTAL 3 -14,377

Statement 7 - Form 990, Part I[V-B - Other Expenses Included on Return

Description Amount
RENTAL EXPENSES 5 -14,377
TOTAL 5 -14,377

Statement 8 - Form 990, Part V - List of Officers, Directors, Trustees, and Key Employees

Name Address
Average
Title Hours Compensation Benefits Expenses

JOHN RUSSO

DIRECTOR 0 0 0
GARY RAPPAPORT

DIRECTCR 0 0 0
SHEILA MASTERSON

DIRECTOR 0 0 0
PETER BIANCHI

DIRECTOR 0 0 0
THERESA M. VELLECA

DIRECTOR 0 0 0

THE ABOVE LISTED INDIVIDUALS CAN BE
CONTACTED AT MARRAKECH, INC. AT THE
FOLLOWING ADDRESS.

6 LUNAR DR.,WOODBRIDGE,CT, 06525

PHONE #:(203)389-2970




711 MARRAKECH, INC 1/29/2002
. 23-7148533 Federal Statements
FYE 6/30/2001

Statement 9 - Schedule A, Part lll, Question 2d - Payment of Compensation
SEE PART V-LIST OF OFFICERS, DIRECTORS AND KEY EMPLOYEES




711 MARRAKECH, INC 1/29/2002
- 23-7148533 Federal Statements
FYE 6/30/2001
Statement 10 - Schedule A, Part IV-A, Line 22 - Other Income
Description 1999 1998 1997 1996
OTHER INCOME-INSURANCE PROCEEDS $ 71,079 $§ $ $
TOTAL 3 71,079 $§ 0 s g 3 0




711- MARRAKECH, INC
- 23-7148533 Federal Statements
FYE 6/30/2001

1/29/2002

Statement 11 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction
RENTAL PROPERTY
INTEREST 4,216
CLEANING & MAINTENANCE 1,438
TAXES 5,739
OTHER 1,767
TOTAL 13,160

11




Macenhelh Lac BIN -23-7/45533

;u('m 990 - A 0L
Pe+1V. -line $7¢

FIXED ASSETS

Fixed assets at June 30, 2001 consist of the following

Life in
Fixed Assets Years Cost
Furniture and equipment 310§ 5365650
Transportation equipment 34 486 112
Land and buildings 3-30 2.995629
3,847,391
Less accumulated depreciation 1,164,407

Net fixed assets $2.682.984




W\ 5o Resln, o
Foem 99 - A000
Pot 3 - e 64b

LOANS PAYABLE

At June 30 2001, Marrakech, Inc had loans pavable as

follows

Corporation for Independent Living
Marrakech Inc's demand note pavable to CIL
Realty Inc (CIL) This note 1s secured by alt of
the Agencv's contract nghts and accounts
recervable related 1o the Englewood Dnve and
Knollwood Dnive Group Homes Assuming that
the Agency 1s 1n comphance with all terms and
covenants of the loan and realty leases with CIL,
the principal of such loan will be forgiven when the
associated group homes are donated to Marrakech,
Inc The homes are scheduled to be donated when
their corresponding realty leases expire, which will
be September 2009 for the Englewood group home
and February 2010 for the Knollwood group home
This loan has been classified as a long-term
habihity

Working capital installment loan, collateralized by
accounts receivable, payable monthly at S486
including principal and interest at 8 5% per annum
due June 30 2016

People’s Bank:

Demand loan guaranteed by the Connecticut
Development Authority, winterest payable at pnme
plus one percent, due February 2004 This note has
been included in long-term loans payable

Demand loan guaranteed by the Connecticut
Development Authority, interest payable at prime
plus one percent, due February 2004 This note has
been included in long-term loans payable

Citizens Bank:

Revolving line of credit of $235 000 guaranteed by
Marrakech Residential Services Inc  and
Marrakech Housing Opuons, Inc . advances on this
line of credit are payable on demand and bear
interest at prime plus one percent per artnum

State of Connecticut

A promissory note payable in monthly installments
of $181 including nterest at 6% per annum due
Apnl 1, 2016

Various loans collateralized by automobiles,
monthly nstallments currently totaling $802
tncluding principal and interest at rates ranging
from 9 9% to 12 55% per annum, due dates ranging
from February 2002 to October 2004

Total loans payable
Totol Mortguees dayble
Toval Loand f‘\a‘\-gocfb

$138 000

49 551

141 860

19,038

$490,765
oty A 3R 7F ]

AU 5L

BTN 37435533

MORTGAGES PAYABLE ’

AL June 30, 2001 Marrakech Inc had mortgages payable as

tollows

Citizens Banh

Mortgage pavable collaterahized by property
located at 6 Lunar Drive Woodbnidge CT,
payable monthly at $3,178 including principal
and interestat9 75% perannum, due May 2012 §

Mortgage payable collateralized by property
located at 514-326 Whalley Avenue, New
Haven, CT, payable monthly at $3.089 including
principal and interest at 7 76% per annum

Mortgage payable, collateralized by property
located at 615-617 Whalley Avenue, New
Haven, CT payable monthly at $338 including
princtpal and interest at 8 25% per annum, due
August 1, 2030

Connecticut Housing Finance Authority:
Mortgage payable, collateralized by property
located at 92 Hurd Road, Trumbull, CT, payable
monthly at $1,960 including principal and
interest at 6 63% per annum. due October 2030 3

Mortgage payable, collateralized by property
located at 92 View Terrace, East Haven, CT
payable monthly at $1 967 including principal
and interest at 6 63% per annum due October
2030

First Umion Bank

Mortgage payable, collateralized by property
located at 597 East Street, New Haven, CT
85% of the loan 1s guaranteed by the U S Smali
Busmess Admimistration, payable monthiy at
$2,643 including principal and interest that
varies with the published prime rate, currently at
[ 75% per annum, due August 2016

Mortgage payable, collateralized by property
located at 33 Lake Street, West Haven, CT.
payable monthly at 32,343 including principal
and interest at 6 93% per annum. due August
2027

Mongage payable collateralized by property
located at 21 Victor Hill Road, Branford, CT
payable monthly at 32 261 mcluding principal
and interest at 7 34%o per annum, due September
2026

Mortgage payable collateralized by property
located at 60 Plaintield Avenue West Haven
CT payable monthly at 3270 including principal
and interest at 8 25% per annum due July 2030

State of Connecticut Department of Mental
Retardation

Mortgage payable. collateralized by property
located at 43 Ramsdell Street, New Haven, CT,
payable monthly at $1,120 including principal

and interest at 6% per annum, due March 2018 I41,386

Total mortgages payable

252,824

44,704

268 844

269,802

224 252

339,003

277 867

2222781

A




cezilt .

zam* 886 ‘ Application for Extension of Time To File an
ecarmcer 22200 Exempt Organization Return CMBNo a5 25

“cartmer * —s T Bas v
~ 2~ Jemn g Iervce ! P = le 1 saparate appiication ‘or sacn retum
® ' ouare “lirg ‘or an Automane 3-Month Extensian sompiete only Part 1 ang chneck this a0x »

® {,ou are ‘iling "or an Additional (not automatic) 3-Month Extension compiete only Part Il \on page 2 of this lorm)
Note To not complete Part Il unless you nave aiready been granted an automane 3-month extension on a previously filed
=3rm 9868

Part! Automatic 3-Month Extension of Time- Cniy submt onginal {no copies needed)

<)

Note Form 380-T corporations requesting an autamatic 5-month extension-check *his box and complete Part | onty »
A1l gther corporations uncluading Form 990-C ‘ilers) must use Form ~004 !0 request an extens«on of hime to file Ncome fax
etuins Pannerships RAEMICS and trusts must use Form 3736 lo request an extension of ime to file Form 1065, 1066, or 1041

Type or Name of Exempt Crgamzaton ' Employer dentification number
arnmt
Seav e MARRAXKZCH, TNC. 23-7148533
e zae of Number street and room of sute no Ifa P O box see instruchions
o e 3 LUNAR CRIVE
AsirLctons City town or post office state and ZIP code For a foregn address see instructions
NCODBRIDGE CT 96525
Check type of retumn to be filed (file 2 separate application for each retum)
+  Farm 990 ‘_ Form 990-T \corporation) D Form 4720
arm 990-8L __ Form 990-T (sec 401(a) ar 408(a) trust) | ! Form 5227
“orm 990-cZ +_ Form 990-T (trust other than above) '__‘ Form 6069
~orm 990-PF Form 1041-A ' Form 8870
®  (’ne orgarizatcn coes not have an office or place of business n the United States check this box >
® fms s for 3 Group Return, enter the organwzaton s four digt Group Exemption Number (GEN) If this &
or 're whole group check this box P if tisfor part of the group check this box > D and attach a st +tth the
~ames and Z!Ns of all members the extenson wil cover
1 I request an automahc 3-month |5-month for 350-T corparation) extension of time untl _ £/153/302
‘0 file the exempt organzation “eturn for the organzation named above The extension 1s for the organization s return for
P calendar year or
b . ‘axyearvegnming 1 '30 andereng _ S/°7/31
2 f'ris ax jear s for 'ess han 12 months check reasan : intial return : Finat return : Change in accourting pencd
Sa ! his application 1s "or Form 990-8L 380-°F 380-7 4720 ir 5069 2nter ‘he *entative tax 'ess any
~onrefungapie creaits See instructens $
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