711 02/11/2003 11 19 AM

TYTHINEL - JUN 25 2003

Form 990 OMB No 1545-0047
Return of Organization Exempt From Income Tax 2001
* Under sgctlon 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung
Department of the Treasury benefit trust or private foundation) Gpan to Public
Intemal Revenue Serice 2 JyThe orgamzabon may have 1o use a copy of this return to satisfy state reporting requirements napection
A For the 2001 calendar year_or tax year beginning 7/01/01 ,and ending 6/30/02
B _Checkdapplcable | Pl*a3e| ¢ Name of organization D Employer D numbar
(] Adaress cnange | 1o R 23-7148533
| { Namechange | pnint ar| MARRAKECH , INC. E Telephone number
| 1 Inihal return type Number and street (or P O box if mail ts not delivered to steet addrass) Roomisuite 203-389-2970
| | Final rewm See 6 LUNAR DRI‘_’E F  Accounting method D Cash
| | Amended retum ﬁ_;::ﬂf City or town state or country, and ZIP + 4 @ Accrual D Other (specity)
U pérag ™ Luons, WOODBRIDGE CT 06525 >
®section 501{c){3} organizations and 4847{a}{1) nonexampt charitabld H and | are not apohcable to section 527 organzatons
trusts must attach a completed Schedule A (Form 990 or 990-E2) H(a) Is this a group retumn for affilates? Yes No

G Wab site P H(b) 1If "Yes * enter no of atfilates > N/A

J Organization type H{¢) Ara all affikates includad? N/A D Yes No
(check only one) B ﬁ 501{c){ 3 } < (insertno) l_] 4947{a)(1) or |_| 527 {if "No " att a list See istr )

K Checkhere P I:I if the orgamzation's gross receipts are normally nol more than H{d} Is this a separate retum fited by an N/A
$25 000 The organization need not file a return with the IRS butif the organizaton arganization covered by a group nuing? ﬂ Yes No
received a Form 990 Package in the mail «t should file a retum without financial data | __Enterd-digt GEN P
Some states require a completa return M Check » D if the organization 15 not required

L_ Gross receipis Addlines 6b 8b 9b and 10btoline 12 P 3,789,776 to attach Sch B (Form 990 990-EZ or 990-PF)

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Specific Instructions on page 16 )
1 Contributions, gifts grants and similar amounts received
a Dwrect public support 1a 100,891
b Indrrect public support 1b
¢ Govemmenl contnibutions (grants) 1c
d Total {add lines 1a through 1c) {cash $ 100,891 noncash 5 } 1d 100,891
2 Program service revenue including government fees and contracts (from Part VIl line 93) 2 3,646,646
3  Membership dues and assessments 3
4  Interest on savings and temporary cash investments 4 12,094
5 Divid 5
6a Grossfents R C 6a 30,145
Less 4 expenses 8 SEE STMT 1 6b 24,297
Net re cor: ﬁ'fl 5 (smsl 1@ from tine 6a) 6C 5,848
R 7 Other p¥Hyg tincome (descrlbe E ) 7
3 Ba Gross §mogg 364 - (A) Secunties {B)_Other
2 than ingentory OG » Ba
u b Less olher basis and sales expenses 8b
° ¢ Gain or (loss) (attach schedule} 8¢
d Netgamn or (loss) (combine line Bc, columns (A) and (B)) 8d
9 Special events and actvities (attach schedule)
a Gross revenue (not Including 5 of
contnibutions reported on line 1a) 9a
b Less direct expenses cther than fundraising expenses 9b
¢ Netincome or (loss) from special events (subtract ine Sb from line 9a) 9c
10a Gross sales of inventory, less returns and allowances 10a
b Less costof goods soid 10b
¢ Gross profit or {loss) from sales of invenlory (att sch } {subtract line 10b from line 10a) 10c
11 Other revenue (from Part VIl lina 103} 11
12 Totalrevenue (addhines 1d 2 3 4 5 6c 7 8d 9c 10c and 11} 12 3,765,479
E | 13  Program services {from line 44 column (B}) 13 3,378,992
; 14 Management and general (from line 44 column (C)} 14 188,007
&1 15 Fundrasing (from iine 44 column (D)) 15
: 16 Payments to affillates (attach scheduie) 16
s | 17 _ Total expenses (add lines 16 and 44 column (A}) 17 3,566,999
Al 18  Excess or (deficit for the year (subtract ine 17 from line 12) 18 198,480
NS| 19 Netassets or fund balances at beginning of year (from lne 73 column (A)) 19 1,449,796
? f 20  Other changes in net assets ar fund batances (attach explanation) 20
3] 21 Net assets or fund balances at end of year (combine iines 18 19 _and 20) 21 1,648,276
Form 990 (2001)

For Paperwark Reductlon Act Notice, see the separate instructions
= 0
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Form 980 (2001) MARRAKECH, INC.

23-7148533

Page 2

Part It Statement of
Functional Expenses

All organizatons must complete column () Columns (B) (C) and (D) are required for section 501(c)(3) and (4) organzatons
and section 4847{a}{1} nonexemp! chantabla trusts but optional for others {Sea Specific Instructions on page 21 )

Do not include amounts reported on line (B) Program {C} Management
6b, 8b, 9b, 10b, or 16 of Part | (&) Toul services and general ) Fundrarsing
22 Grants and allocations (attach schadule)
{cash § c.ggl; $ 22

23 Speafic assistance to individuals 23
24 Benefits paid to or for members 24
25 Compensation of officars, directors, etc 25 259,520 259,520
26 Other salanes and wages 26 1,471,599 1,471,599
27 Pension plan cantnbutions 27 68,058 68,058
28 Other employee benefits 28 157,518 157,518
29 Payroll laxes 29 153,624 153,624
30 Professional fundraising fees 30
31 Accounting fees <} 96,335 96,335
32 Legal fees 32
33 Supplies 33 144,654 84,153 60,501
34 Telephone 34 15,563 15,563
35 Postage and shipping 15 20,965 20,965
36 Occupancy 36 327,995 327,995
37 Equipment rental and maintenance 37 64,901 64,901
38 Pnntng and publications 38
39 Travel 39 71,947 71,947
40 Conferences, conventons and meetings 40
41 Interest 41 177,661 177,661
42 Depreciation, depleton etc (att sch ) 42 137,526 137,526
43 Other expenses not covered abave (itemize} a 43a

b SEE STATEMENT 2 43b 399,133 271,627 127,506

c 43c

d 43d

-] 43a
44 Total functional expenses {add lines 22 - 43) Organizations

comgpleting columns (B)-{D), carry thesa totals to lines 13-15 44 3 I 566 4 999 3 ; 378 7 992 188 r Q07 0

Joint Costs Check P D if you are following SOP 98-2
Are any joinlt costs from a combined educational campagn and fundraising solicitation reported in (B) Program services?

PDYesNo

if “Yas = enter (i} the aggregate amount of thesa jaint costs $ {li) the amount allocated 1o Program services s
{i1}} the amount allocated to Management and general $ and {iv) the amount allocated to Fundraising 3
Part lli Statement of Program Service Accomplishments (See Specific Instructions on page 24 )

What s the organization's pnmary exemplt purpose?

» VOCATIONAL TRAINING FOR THE DISABLED.

All organizations must descnbe their exempt purpose achievements m a clear and concise manner State the number
of clients served, publications issued etc Discuss achievements that are not measurable (Section 501(c)(3} and (4)

Program Service
Expensas
{Required for 501{¢}{3) and
(4) orgs  ang 4947{a)(1)
trusts but optonal for

orgamizations and 4947(a)(1) nanexempt chantable trusts must aiso enter the amount of grants and allocations to others ) others,)
a MARRAKECH, INC. OPERATES VOCATIONAL TRAINING PROGRARMS
FOR DEVELOPMENTALLY DISABLED PERSONS.
(Grants and allocations _ $ ) 3,378,992
b
(Grants and aliocations )
[
{Grants and allocations  § )
d
{Grants and allocatons _ § )
e Qther program services {attach schedule) (Grants and allocations  $ )
f_Total of Program Service Expenses {should equal line 44 column {B) Program services) » 3,378,992

DAA

Form 990 (2001}
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Form 9690 (2001} MARRAKECH, INC, _23-7148533 Fage 3
PartlV  Balance Sheets (See Specific Instructtons on page 24 )
Naote Where required, attached schedyples and amounts within the descnption (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
45  Cash-non-interest-bearng 508,311 45 693,507
486 Savings and temporary cash investments 48
47a Accounts receivable 47a 501,449
b Less allowance for doubtful accounts 47b 255,910]47¢ 501,449
48a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48c
49  Grants receivable 49
50 Recewables from officers directors trustees and key employees
A (attach schedule) 50
s §1a Other notes and loans recevable (attach
s schedule) SEE WORKSHEET (s1a 1,692,229
e b Less allowance for doubtful accounts 51b 1,655,084|51c 1,692,229
t 52 Inventones for sale or use 52
s 53 Prepad expenses and deferred charges 101,449] s3 75,809
54  Investments-securnties [ 4 D Cast D FMV 54
55a Investments-land, builldings and
equipment basis 55a
b Less accumulated depreciaton (attach
schedule) 55b 55¢
56 Investmenls-olher (attach schedule) 56
57a Land bulldings and equipment basis 57a 4,393,121
b Less accumulated depreciatron (attach
schedule) SEE STMT 3 57b 1,285,687 2,682,984|s57¢ 3,107,434
58 Otherassets (descnbe B SEE STMT 4 ) 19,953| =8 16,390
59 Total assets {add lines 45 through 58) {must equal ine 74) 5,223,691 ss 6,086,818
L 60  Accounts payable and accrued expenses 835,751 &0 1,305,153
. 61  Grants payable 61
a 62 Deferred revenue 62
:’ 63 Loans from officers directors, irustees and key employees {attach
I schedule) 63
1 64a Tax-exempt bond habilites (attach schedule) 6da
: b Mortgages and other notes payable (attach schedule} SEE WORKSHEET 2,713,546} 64b 2,990,721
a 65  Other labities (descnbe P SEE STMT 5 ) 124 ,598] 65 142,668
s
66 _ Total liabillies (add lines 60 through 65) 3,773,895 ss 4,438,542
Organizations that follow SFAS 117, check here P H and complete ines
67 through 69 and lines 73 and 74
NF| 67 Unrestncted 1,032,796! 7 1,245,176
tB : 68  Temporarly restricted 4 ]_.L Q00| e8 403,100
d| 69 Permanently restncted 69
A | Organizations that do not follow SFAS 117, check here P D and
sB complete ines 70 through 74
Sal 70 Capual stock trust pancipal or current funds 70
: la 71 Pad-in or capital surplus or land building, and equipment fund 71
s n| 72 Retamed eamings, endowment, accumulated income, or other funds 72
€| 73  Total net assets or fund balances (add ines 67 through 69 OR lines
: : 70 through 72
column (A) must equal ine 19 column (B) must equal ine 21) 1,449,796] 3 1,648,276
74 Total liabilities and net assets / fund balances (add lines 66 and 73) 5,223,691 74 6,086,818

Form 990 1s avaiiable for public nspection and, for some people serves as the primary or sale source aof information about a
particular organization How the public perceives an organization in such cases may be determined by the informaton presented
on its return Therefore please make sure the return 1s complete and accurate and fully descnbes, n Part Il the organizaton's
programs and accomphshments

DAA
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Form 990 {2001)

MARRAKECH,

INC.

23-

7148533

Page 4

Part IV-A

Reconciliation of Revenue per Audited
Fmancial Statements with Revenue per

Part IV-B

Reconciliation of Expenses per Audited
Financial Statements with Expenses per

Return (See Specific Instructions, page 26 ) Return
a Total revenue gains and other support a Total expenses and losses per
per audited financzal statements P | a 3,803,676 audited financial statements | a 3,591,296
b Amounts included on line a but not on b Amounts included on hne a but not
line 12, Form 990 on hne 17 Form 990
(1) Netunrealized gains on (1} Donated services and use
investments § of facites §
{2) Donated services and use (2) Pnor year adjustments
of facihties $ reported on kne 20
(3) Recovenes of pnor Form 950 $
yeargrants $ {3} Losses reported cn line 20,
{4) Other (specify) Form 990 $
SEE STMT 6 {4} Other (specify)
s 13,900
Add amounts on lines {1) through (4) P | b 13,900 5
Add amounts on Iines (1} through (4) P | b
¢  Lineamnusineb Pl c 3,789,776jc Lneaminusineb Plc 3,591,296
d Amounts included on line 12 d  Amountis ncluded on line 17
Forem 930 but not on fine a Form 990 but not on hne a
{1) Investment expenses {1) investmen! expenses
not included on line Bb not included on line &b,
Form 990 $ Form 990 $
(2) Other (specify) {2) Other (specify)
SEE STMT 7 SEE STMT 8
s -24,297 ) -24,297
Add amounts on lines (1) and {2) »ld -24,297 Add amounts on lines (1) and (2) P 1ld -24,297
-] Total revenue per line 12 Form 990 [-] Total expenses per ine 17 Form 990
{ne ¢ plus line d} > | e 3,765,479 {ine ¢ plus hne d} P le 3,566,999
PartV List of Officers, Directors, Trustees, and Key Employees iList each one even if not compensated see Specific
Instructions on page 26 )
{B) Title and average (C) Compensaton e(ﬂ?grocgg'ggné%‘ {E}) Expense
{A) Name and address d:\?oﬂsdagrp“;gﬁlkon (If not p_ald. enter p,gmmend aotrg!l.llgsvgntc!gher
FRANK MCCARTHY EXEC. DIR.
50 163,149 21,441 0
JEFF ANDRUS DIR. OF FIN.
45 96,371 14,679 0
MOSHE SIEV PRESIDENT
HOURS AS 0 0 o
MERTON G. GOLLAHER VP
0 o] o
THERESA M. VELLECA TREASURER
0 ] 0
D. EDWARD MAS SECRETARY
0 0 0
ROOSEVELT BOWEN DIRECTOR
0 0 0
MIRIAM GLENN DIRECTOR
0] 0 0
ADA M. LOMAX DIRECTOR
0 0 0
SEE STATEMENT 9

75

Did any officer director trustee or key employee receive aggregate compensatian of more than $100 000 from your
organization and all related organizations of which more than $10 000 was provided by the related orgamizations?
If “Yes * anach schedule-see Specific Instructions on page 27

PDY&SENO

DAA

Form 990 (2001}
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form 990 (2001) MARRAKECH, INC. 23-7148533

Page §

Part VI Other Information (See Specific instruchions on page 27 )

Yas | No

76

77

78a

79

80a

81a

B2a

O ™ o O 0

a7

89a

90a

9

92

Did the organization engage n any actvity not previously reparted to the IRS? If Yes ~ attach a detarled descnpuon of
each activity , ,

Were any changes made in the organizing or governing documents but not reported to the IRS?

If "Yes,” attach a conformed copy of the changes

Did the orgamization have unrelated business gross inc of $1,000 or more dunng the year covered by this return?

Il "Yes " has it filed a tax return on Form 990-T for this year?

Was there a hquidation dissolution termination or substantial contraction dunng the year? If "Yes,” attach a
statement

ts the organization refated {other than by associtation with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc , to any cther exempt or nonexempt organization?

If ~Yes = enter the name of the organization > MARRAKECH HOUSING,DAY SERVICES,RESID

and check whether itis exempt OR
Enter direct or indirect political expenditures See line 81 instr | g81a |

nonexempt

76

b

77

78a

] B

78b

79 X

goa | X

Dud the organization file Form 1120-POL for this year?

Did the organmization receive donated services or the use of matenals equipment, or faciites at no charge

or at substantially less than fair rental value?

If *Yes,” you may indicate the value of these stems here Do not include this amount as revenue

in Part | or as an expense in Part Il (See instructicns 1n Part Il ) | 82b |

81b X

82a p.4

Did the organization comply with the public inspection requirements for returns and exemption applications?
Did the organization comply with the disclosure requirements relating to quid pro quo contributions?

Did the organization solicit any contributtons or gifts that were not tax deducuble?

it "Yes,” did the orgarization include with every solicitation an express statement that such contributions

or gifts were not tax deductible?

501(c)(4), (5). or (6) organizations a Were substantally all dues nondeductible by members?

Did the organizatron make only in-hause labbying expenditures of $2 000 or less?

If"Yes" was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization
received a walver for proxy Lax owed for the prior year

Dues assessments and similar amounts from members 85¢c

N/A
N/A
N/A

83a

>

83b

84b

85a

85b

Section 162(e) lobbying and political expenditures 85d

Aggregate nondeductible amount of section 6033{e}{1){A) dues notces 85e

Taxable amount of lobbying and pohitical expenditures (ine 85d less 85e) 85f

Does the organzahon elect to pay the section 5033(e) tax on the amount in 85f?
If section 6033(e)(1)(A) dues notices were sent does the organization agree to add the amount 1n 85/ to its reasanable
estimate of dues allocable to nondeductible lobbying and political expenditures for the following tax year?

501(c){7) orgs Enter a Iniiatron fees and capial contnbutions included on line 12 86a

N/A

N/A

85q

85h

Gross receipts included on ine 12 for publc use of club faciities 86b

501{c)(12) orgs Enter a Gross income from members or shareholders 87a

Gross income from other sources (Do nol net amounts due or paid to other
sources against amounts due or recerved from them ) 87b

Al any tme duning the year, did the organization own a 50% or grealer interest in a taxable corparation or
partnership, or an enlity disregarded as separate from the orgamzation under Regulations sections

301 7701-2 and 301 7701-37 |f "Yes " complete Part IX

501{c){3) organizations Enter Amount of tax imposed on the crganization dunng the year under

section 4911 W 0 secton4912 P Q . section4955 P

501{c)(3) and 501(c)(4)} orgs Dhd the arganization engage m any section 4958 excess benefit transaction
dunng the year or did it become aware of an excess benefit ransaction from a prior year? If "Yes " attach
a statement explaining each transaction

Enter Amount of tax imposed on the organization managers or disqualified persons dunng the year under
sections 4912 4955 and 4958

Enter Amount of tax on iine 89c above, reimbursed by the organizauon

List the states with which a copy of this return 1s filed » NONE

Number of employees employed in the pay penod that includes March 12, 200, (See instructions }

The books are in care of » MARRAKECH, INC Telephone no

Section 4947{a)}{1) nonexempt chantable trusts fling Form 880 in keu of Form 1041- Check here
and enter the amount of tax-exempt interest received or accrued dunng the tax year

>

88 X

B9b X

[ ]

| gob |

433

b 203-389-2970
Locaedat » 6 LUNAR DRIVE, WOODBRIDGE, CT zZir+4 P 06525

»| a2 |

> [

DAA

Form 990 (2001)
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Form 990 (2001) MARRAKECH, INC. 23-7148533 Page 6
Part VIl Analysis of Income-Producing Activities (See Specific Instructions on page 32 )
Note Enter gross amounts uniess ctherwise Unrelated business income Excluded by sec 512 513 or 514 . ({E}
elated or
indicated ! ! Busm‘e‘s‘)s code Aﬂ!lgl!lm vrt'ch- Siony Arr&co,&m exampt funcllon
93 Program service revenue code ncome

a _PROGRAM REVENUE 3,646,646

b

c

d

°

f Medicare/Medicard payments
g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash nvestments 14 12,094
96 Dwidends and interest from secunties
97 Netrental ncome or (loss) from real estate
a debt-financed property 531110 5,848
b not debt-financed property
98 Netrental income or (loss) from persanal property
99 Other investment income
100 Gain or {loss) from sales of assels other than mventory
101 Netincome or {loss) from special events
102 Gross profit or (loss) from sales of inventory
103 Other revenue a

b
c
d
-]
104 Subtotal (add columns (B) (D) and (E}) S,848 12,094 3,646,646
105 Total {(add line 104, columns (B) (D) and {E})) > 3,664,588
Note Line 105 plus ine 1d Part! should equal the amount on line 12 Part!
Part VIl Relationship of Activities to the Accomplishment of Exempt Purposes ({See Specific Instructions an page 32 )
Line No Explain how each actty for which income 15 reported in column (E) of Part Vil contnbuted importantly to the accomplishment
[ ) of the orgamization's exempt purposes (other than by providing funds for such purposes)
93A FEES FOR VOCATIONAL TRAINING PROGRAMS FOR DEVELOPMENTALLY
DISABLED PERSONS.
Part IX Information Regarding Taxable Subsidiaries and Disregarded Entities {See Specific Instructions on page 33 )
Name, address anéAFEIN of corporation Perce(nBlzllge of Nature (g?;ctmtms Total‘lm:ome End-f:?year
partnership, or disregarded entity ownership interest asselts
N/A %
%o
Ve
%o
Part X Information Regarding Transfers Associated with Personal Benefit Contracts (See Spectfic Instructions on pg 33 )
{a) O the orgamization dunng the year receive any funds directly or indirectly 1o pay premiums on a personal benefit contract? Yes No
{b) Did the organizattion, duning the year, pay premiums directly or indirectly, on a personal benefit contract? Yes No

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

er) 15 based on all information of which preparer has any knowledge

Y -Aq-o3

Date
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SCHEDULE A Organization Exempt Under Section 501(c)(3)
{Form 990 or 990-EZ) (Except Private Foundation} and Sectton 501(e), 501(f), 501{k),
501(n), or Section 4947(a)(1) Nonexaempt Charltable Trust
, Supplementary Information-{See separate instructions )
Internal Revenue Service P MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

Departmant of the Treasury !

OMB No 1545-0047

2001

Name of the orgamzauon

MARRAKECH, INC.

Employer rdentification number

23-7148533

Part | Compensation of the Five Highest Paid 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 addrass of each employee paid more {b) Title and average haours {d) Contnbutions to (e} Expense
than $50 000 e per week devoted to position | (¢} Compensation GZTeDr:%?:o '::'Ser?::‘fo: 350:}:;‘”::2&";*‘9’
SILVIA MOSCARIELLO voC. DIR.
40 94,587 8,860 0
HEATHER LATORRE HR DIR.
40 74,016 13,340 0
ALAN EMMERICH ACCOUNT MNGR
40 67,829 6,657 0
KATHLEEN TODD RN
40 58,989 6,125 0
DONALD HAGGERTY ASSIST DIR
40 55,375 5,907 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 2 of the instr_List each one {whether individuals or firms) If there are none, enter "None ")
{a) Name and address of each wndependent contractor paid more than § 50 000 (b} Type of service {c) Compensatocn
GUILMARTIN, DIPIRO & SOKOLOWSKI, LLC
505 MAIN STREET , MIDDLETOWN,CT 06457 AUDIT & ACCOUNT 96,335

Total number of others receving over $50 000 for
professional services

»

0

For Paperwork Reduction Act Notice, sea the Instructions for Form 990 and Form 990-E2

DAA

Schedule A {Form 990 or 990-EZ) 2001
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Schedule A (Farm 990 or 990-E2} 2001 MARRAKECH, INC. 23-7148533 Page 2
Part Ill Statements About Activities (See page 2 of the instructions ) Yes | No
1 During the year, has the arganization attempted to influence natona, state or local legrstation, including any
attempt to influence public opimion on a legislabive matter or referendum? If *Yes = enter the total expenses paid 1 X
or incurred in connection with the lobbying activities ps {Must equal amount on line 38,

Part VI-A or line | of Part VI-B )
Organizations that made an election under section 501(h) by filng Form 5768 must cormplete Pant VI-A Other
orgamizations checking “Yes * must compiete Part VI-B AND attach a statement giving a detailed description of
the lobbyming activities

2 Dunng the year has the orgarization, either directly or indrectly engaged i any of the following acts with any
substantial contributors, trustees directors officers, creators key employees, or members of ther families or
with any taxable organization with which any such person 15 affiiated as an officer, director trustee, majonty
awner or pnnaipal beneficiary? (If the answer to any question 1S “Yes " attach a detailed statement explaining the
transactons )

a Sale, exchange, or leasing of property? 2a X

b Lending of money or other extension of credit? 2b X

¢ Furnishing of goods, services, or faciliies? 2c X

d Payment of compensalon (or payment or reimbursement of exp of more than $1 000)? SEE PART V , FORM 990 ad | X

SEE STMT 10

e Transfer of any part of its iIncome or assets® 2e X
3 Does the organization make grants for scholarships, fellowships student loans, etc 7 {See Note below ) 3 X
4 Do you have a section 403(b) annutty plan for your employees? 4 X

Note Attach a staternent to explain how the organization determines that individuals or organizations recewving grants
or loans frem it in furtherance of its chantable programs "qualfy” to receive payments

Part IV Reason for Non-Private Foundation Status (See pages 3 through 6 of the instructions )

The ocrganization s not a private foundation because 1t s (Please check only ONE apphcable box )
5 A church, convention of churches, or association of churches Section 170{b){1}{A}1)
A school Sechon 170(b){1}{A)u) (Also complete PartV }
A hospital or a cooperauve hospital service organization Section 170(b)}{1){A){(m}
A Federal state, or local government or governmental unit Section 170(b){1KA){v)
A medcal research organization operated in conjuncton with a hospital Section 170({b){(1){A)u) Enter the hospital's name, city,

o m~-No,

and state P

10 D An organization aperated for the benefit of a college or university owned or operated by a governmental unit Section 170(b){1)(A)(iv)
{Also complete the Support Schedule in Part IV-A )

11a E An organization that normally receives & substantial part of its support from a governmental unit or from the general publc
Section 170(b}{1){A}(v) {Also complete the Support Schedule in Part IV-A }

11b H A community trust Sectron 170({b){1)(A)(v1) {Also complete the Support Schedule in Part IV-A )

An orgamization that normally recerves (1) more than 33 1/3% of its support from contributions, membership fees and gross
receipts from activites related 1o its chantable, etc  funchons-subject to centain exceptions and {2) no more than 33 1/3% of

its support from gross investment ncome and unrelated business taxable income (less section 511 tax) from businesses acqured

by the orgamzation after June 30 1975 See secton 509(a}{2) (Also complete the Support Schedule in Parl IV-A )

13 D An organization that s not controlled by any disqualified persons (other than foundation managers} and supports arganizations
descnbed in {1) lines 5 through 12 above, or {2) section 501(c)i4) {5), or (6} if they meet the test of section 50%{a)(2) (See
sechon 509¢(a)(3) )

Provide the following information about the supparted organizations (See page 5 of the instructions }

{b) Line number

{a) Name(s) of supported crganization(s)
from above

14 l_] An organization organized and operated to test for public safety Section 509({a}{4) (See page 6 of the instructions )
Daa Schedule A (Form 990 or 990-EZ) 2001
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Schedule A {(Form 990 or 990-EZ) 2001

MARRAKECH,

INC.

23-7148533

Page 3

Part IV-A

Note You may use the worksheel in the instructions for converting from the accrual to the cash method of accountin

Support Schedule (Complete only if you checked a box on ine 10 11 ar 12 ) Use cash method of accounting

Calendar yaar {or fiscal year heginning in} >

(a) 2000

{b) 1999

{c}) 1998

{d} 1997

{e) Total

15  Gifis grants and contnbutions
recewved {Do¢ not include unusual
grants See line 28 }

480,609

40,819

515,248

1,036,676

16  Membership fees receved

17  Gross receipts from admissions merchandise
sold or senices performed or fumishing of
facidities in any actvity that is related to
the organization $ chantable etc purpose

2,949,220

3,044,048

3,068,305

2,499,088

11,560,661

18  Gross inc fromint dividends amounts
received from pyml on secuntias
loans (section 512{a)(5)) rents royalles, &
unrelated busn taxable inc {less
sec 511 taxes) from businesses acquired
by the organzaton after June 30 1975

32,998

30,143

8,774

2,159

74,074

1%  Netincome from unrelated business
activiies not included in line 18

20 Tax ravn levied for the organization's ben

& ether paid 1o 1t or expended on its behalt

21 The value of serv or facl furmished lo the
org by a govermnmaental urit without charge
Do notinel the value of serv or fac gen-
erally furmished to the public without charge

22  Otherincome Afiach a schedule Do not
include gam or {loss)
STMT 11

from sale of cap assets

71,079

71,079

23 Total of hnes 15 through 22

3,462,827

3,186,089

3,077,079

3,016,485

12,742,490

24  Line 23 minus hne 17

513,607

142,041

8,774

517,407

1,181,829

25 Enter 1% of line 23

34,628

31,861

30,771

30,165

26  Organizations described on lines 10 or 11

a Enter 2% of amount in ¢column (e}, ine 24

b Prepare a iist for your records to show the name of and amount contributed by each person {other than a
gavernmental unit or publicly supporned organization) whose total gifts for 1997 through 2000 exceeded the
amount shown in ine 26a Do not file this list with your return Enter the total of all these excess amounts

¢ Total suppon for section 509(aj)(1) test
d Add Amounts from column {e) for lines

- o

Enter ine 24, column (e}

18 74,074 19

22

71,079

26b

Public support {line 26¢ minus hne 26d total)
Public support percentage (line 26e (numerator) divided by ine 26c {denominator))

P | 26a

23,637

> [26b

> | 26¢

1,181,829

> | 26d

145,153

> | 26e

1,036,676

> | 26f

87.7179%

27 Organizations described on line 12

a For amounts in¢luded in lines 15 168 and 17 that were received from a "disqualified
person,” prepare a list for your records to show the name of, and total amounls recerved in each year from each “disquaified person *

Do not file this list with your return Enter the sum of such amounts for each year N/A
{2000) (1999) {1998) (1997)
b For any amount included in line 17 that was received from each person (other than "disquahified persons”), prepare a list for your records 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
{laclude in the st organizations descnbed in lines 5 through 11, as well as individuals } Do not file this list with your return 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
{2000) {1999) (1998) {1997)
¢ Add Amounts from column {e) for Iines 15 16
17 20 21 P |27c
d Add Line 27a lotal and line 27b lotal » | 274
o Public support (Iine 27¢ total minus ine 27d total) P 270
f Total suppart for section 509{a)(2) test Enler amount on ine 23, column (e) > LZT\‘ I
g Public support percentage (line 27e {(numerator} divided by line 27f (denominator)) » | 27g %
h_[nvestment income percentage (line 18, column {¢} (numerator) divided by [ine 27f (denominator)) > |27h %

28  Unusual Grants For an orgamzation descnbed in ine 10 11 or 12 that receved any unusual grants during 1997 through 2000,
prepare a hist for your records to show for each year the name of the contnbutor the date and amount of the grant, and a brief
descripton of the nature of the grant_Do not file this list with your return Do not include these grants in line 15
DAA Scheadule A (Form 990 or 990-E2Z) 2001
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Schedule A (Form 990 or §90-EZ} 2001 MARPRAKECH, INC. 23-7148533 Page 4
PartVv Private School Questionnaire (See page 7 of the instructions )
(To be completed ONLY by schools that checked the box on line 6 in Part V)

29  Does the organizaten have a racially nondiscnminatory policy loward students by statement in iis charter, bylaws N / A Yes | No

other gaverming mstrument ar in a resaluben of its gaverning body? 29

30 Does tha organization mclude a statement of its racially nondiscnminatory policy toward students in all its
brochures, catalogues, and other wntten commurications with the public dealing with student admissions,
programs and scholarships? 30

31 Has the organization publicized its racially nondiscnminatory policy through newspaper or broadcast media dunng
the period of solicitation for students, or dunng the registration periad if it has no sclicitaton program in a way
that makes the policy known o all paris of the general community 1t serves? 31

[f"Yes ® please descnbe f "No " please explain (If you need more space, attach a separate statement }

32  Does the orgamzation mainlam the following

a Records indicating the racial compositron of the student body, facully and administrative staif? J2a
b Recards documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory

basis? 32b
¢ Coptes of all catalogues brochures, announcements, and other wniten communicatons to the public dealing

with student admissions programs, and scholarships? 32¢c
d Copies of all matenal used by the organization or on its behalf to sohcit contnbutions? 32d

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

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

a Sludents’ nghts or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrabve staff? 33c
d Scholarships or other financial assistance? 33d
e Educational polcies? 33e
f Use of facilities? 331
g Athleuc programs? 1 339
h Other extracurncular activibies? 33h

If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )

34a Does the organization recetve any financial ard or assistance from a governmental agency? 34a

b Has the organization’s night to such aid ever been revoked or suspended? 34b

If you answered "Yes' 10 either 34a orb please explain using an attached statement

35 Does the organization cerufy that it has complied with the applicable requirements of sections 4 (1 through 4 05 of Rev
Proc 75-50, 1875-2 C B 587 covenng racral nondisenmination? If "No ™ attach an explanation a5

Schedule A {Form 990 or 900-EZ) 2¢G01

DAA,
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Schedule A (Form 990 or 99¢-E2) 2001 MARRAKECH, INC. 23-7148533 Page 5_
Part VI-A Lobbying Expenditures by Electing Public Chanties (See page 9 of the instructions )
{To be completed ONLY by an eligible erganization that filed Form 5768) N/A
Check P a I_I iIf the orgamzation belongs to an affilated group Check P b H If you checked "a" and "imited cantrol” pravisions apply
Limits on Lobbying Expenditures Afﬁllaied‘::oup tetals Ta be(c:)mnle:aa
tor ALL elecung
{The term "expenditures” means amounts paid or incurred ) arganizations

36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expenditures to influence a legislative body (direct lobbying) 37
38 Total lobbying expenditures {add iines 36 and 37} 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add lines 38 and 39) 40
41 Labbying nontaxable amount Enter the amount from the following table-

If the amount on line 40 is- The lobbylng nontaxable amount is-

Not over $500,000 20% of the amount on line 40

Qver $500 000 but not over $1 000,000 $100,000 plus 15% of the excess over $500,000

Qver 51 000 000 but not over $1 500 000 $175,000 plus 10% of the excess over $1,000 000 I 41

Over $1 500 Q00 but not over $17 000 000  $225 000 plus 5% of the excess over $1 500 000

Qver $17 000,000 $1 000 000
42 Grassroots nontaxable amount {enter 25% of line 41) 42
43 Subtract ine 42 from line 36 Enter -0- if hne 42 I1s more than line 36 43
44 Subtract ine 41 from line 38 Enter -0- If ine 41 1s more than line 38 44

Cautign _[f there 1s an amount on either line 43 or ine 44 you must file Form 4720

4-Year Averaging Period Under Section 501(h}
(Some organizations that made a secton 501(h) election do not have to complete all of {he five columns below
See the instructions for ines 45 through 50 on page 11 of the instructions )
Lobbying Expenditures During 4-Year Averaging Perlod

Calendar year (or {a) (b) {c} {d) (e)

fiscal yaar beqmning In) P 2001 2000 1999 1998 Tolal
45 Lobbying nontaxable amount
46 Lobbying celing amount {150% of

ling 45{e))
47 Total Icbbying expenditures
48 Grassroots nontaxable amount
49 Grassroots celing amount (150% of

line 48{e})

50

Grassroots lobbying expenditures

Part VI-B Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part VI-A) (See page 12 of the instr) N/A

Dunng the year, did the arganization attempt o influence natonal, state or local legistation including any
atternpt to nfluence public optnion on a legislative matter or referendum through the use of

- Jo o a n oT

Volunteers

Pad staft or management (include compensation i expenses reported on lines ¢ through h )

Media advertisements

Mailings to members legislators, or the public

Publications or published or broadcast statements

Grants to other orgamizations for lobbying purposes

Direct contact with legislators, therr staffs govemment officials, or a legisiative body
Ralles demonstrations seminars convenhons speeches lectures, or any other means
Total lobbying expenditures (add lines ¢ through h }

If "Yes" to any of the above also attach a statement giving a detalled descnption of the lobbying activiies

Yes | No

Amount

DA

Schedule A (Form 990 or 990-EZ) 2001
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Schedule A (Form 990 or 990-E2) 2001 MARRAKECH, INC. 23-7148533 Page 6
Part Vil Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Qrgamizations (See page 12 of the instructions )
51 D the reporting arganization direclly gr indirectly engage in any of the fullowing with any other organization descnbed in section
501{c} of the Code {other than sechon 501{c){3) orgamzations} ar in secuon 527 relatng to pottical organizatons?

a Transfers from the reporbng organization to a noncharitable exempt organization of Yes | No
(I} Cash 51a(l) X
() Other assets afil} X
b Other transactions
{) Sales or exchanges of assets with a nonchartable exempt organization :1}] X
{liy Purchases of assets from a nonchantable exempt orgamzation 1{1}} X
(i) Rental of faciiies equipment or other assets b{lil} X
{lv} Remmbursement arrangements biiv)_ X
(v) Loans or loan guarantees b({v) X
(vi) Performance of services or membership or fundraising selicitations bivi) X
c Sharing of facilites, equipment matling lists other assets or paid employees c X

d If the answer to any of the above is ' Yes " complete the following schedule Column (b) should always show the fair market value of the
goods other assets or services given by the reporting organization [f the organization recewved less than fair market value in any
transaction or sharing arrangement _show in column (d) the value of the goods, other assetls, or services receved
{a) {b} (¢} ()
Line no Amount nvolved Nama of nonchantable exempt organezation Descnplion of transfers transactions and shanng arrangements

N/A

52a |s the arganrzation directly or indirectly affiiated with, or related to one or more lax-exempt organizations
described in section 501(c) of the Code (other than section 501{¢}({3)) or in section 5277 » D Yes E No
b _If"Yes " complete the foilowing schedule
{a} & {e)
MName of orgamzaton Typo of orgamzation Descnption of retalionship

N/A

DAA Schedule A (Form 990 or 990-EZ) 2001
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Line 575

FIXED ASSETS

Fixed assets at June 30, 2002 consist of the followmng

Life in
Fixed Assets Years Cost

Furniture and equipment 5-10  § 374,378
Transportation equipment 3-4 468,532
Land and buldings 5-30 3,191,611
Construction in progress - 358,600

4,395,121
Less accumulated depreciation 1 285,687
Nert fixed assets $3,107.434

Depreciation expense was $138,859 for the year ended June
30, 2002



AORTGAGES PAYABLE

\t June 30, 2002, Marrakech, Inc had mortgages payable as

o!lows \
L)

Zitizens Bank.

Jortgage payvable, collateralized by property
ocated at 6 Lunar Dnive Woodbndge, CT,
yayable monthly at $3.178 including principal
ind interest at 9 75% per annum, due May 2012

Mortgage payable, collateralized by property
located ar 514-526 Whalley Avenue New
Haven, CT, payable monthly at $3,089 including
principal and mterest at 7 76% per annum

Mortgage payable collateralized by property
located at 615-6i7 Whalley Avenue, New
Haven. CT pavable monthly at $338 including
prncipal and interest ar 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 pnncipai and
wnterest at 6 63% per annum, due October 2030

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

First Umon Bank.

Mortgage pavable, collateralized by property
located at 597 East Street, New Haven, CT, 85%
of the loan 15 guaranteed by the US Small
Business Admunisiration payvable monthly at
$2.161 including principal and interest that
varies with the published prime rate, currently at
7 99% per annum, due October 2016

Mortgage payable. collateralized by property
located at 33 Lake Street, West Haven, CT,
payable monthly at $2,343 including principal
and interest at 6 93% per annum, due August
2027

Mortgage payable. coilaterahized by property
located at 21 Victor Hill Road. Branford, CT
payable monthly at §2 261 including principal
and interestat 7 34% per annum due September
2026

Mortgage pavable. collateralized by property
located at 60 Plainfield Avenue, West Haven
CT payable monthly at $270 including principal
and interest at 8 25% per annum. due July 2030

Mortgage pavable collateralized by property
located at 95 Fuch Smreet New Haven CT,
payable monthly at 32 183 inctuding principal
and interest at 7 99% per annum

Mortgage payable collateralized bv property
located at 106-108 Hobart Street. New Haven.
CT. pavable monthlv a1 $484 including principal
and interest at 6 3% per annum due September
2031

$242,007

359,813

44,321

$263,756

266,703

218,696

334,247

273,919

35,430

253 896

75,864

TERM A90- Pock WV -Baloae Iheet | ine w4 o T:_I_H )

State of Connecticut Department of Mental
Retardation:

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

A3 -T/9%5

and nterest at 6% per annum, due March 2018 _136.726

Total long-term mortgages payable

LOANS PAYABLE

52507378

At June 30, 2002, Marrakech, Inc had loans payable as

follows

Corporation for Independent Living
Marrakech Inc's demand note payable to CIL
Realty, Inc (CIL) This note 1s secured bv all of
the Agency's contract mnights and accounts
recetvable related o the Englewood Drive and
Knollwood Drive Group Homes Assuming that
the Agency 1s 1n complance 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
thetr corresponding realty leases expire which wiil
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
hability

Working capital instaliment loan collateralized by
accounts receivable payable monthly at $486
including principal and interest at 8 3% per annum
due June 30, 2016

People’s Bank-

Demand loan guaranteed bv the Connecticut
Development Authority nterest pavable at prime
plus one percent due February 2004 This note has
been included n long-term loans payable

Demand loan, guaranteed by the Connecticut
Development Authority, interest pavable at prime
plus one percent due February 2004 This note has
been ncluded 1n long-term loans pavable

Citizens Bank:

Revolving line of credit of $235,000 guaranteed by
Marrakech Residential Services, Inc and
Marrakech Housirg Options, Inc  advances on this
line of credit are pavable on demand and bear
mnterest at prime plus one percent per annum

State of Connecticut-

A promissory note pavable in monthlv nstailments
of 518[ including interest at 6% per annum due
Apnil 2016

Various loans collateralized by automobiles
monthly installments currently totaling $802
including principal and interest at rates ranging
from 9 9% 10 12 335% per annum due dates ranging
from Februarv 2002 1o October 2004

£138.000

47 649

121,276

141 800

20 381

14+ 237

483 345

2507274

v wh
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Sorm 8868 /12-20001 Page 2
® [ vou are fiing for an Addltional (not automatic) I-Month Extension complete only Part Il and check this box > X

Note Only complete Part Il if you have already been granted an automatic 3-month extansion on a previously filed Form 8868
It vou are filing for an Automatre J-Monmih Extension_compiete only Part | ton page )
Part i Additional {not automatic} 3-Month Extension of Time-Must File Oniginal and One Copy

Type or Name of Exempt Qrganization Employer identification number
prent

Sie oy the MARRAKECH, INC 23-7148533

""’:‘a’:’f or Numper streel and room or suite no 1fa P O box see instruclions For IRS use only

e 1o 6 LUNAR DRIVE

retum See City town or post office state ang ZIP code For a foreign agaress see instr

nstrucons WOODBRIDGE CT 06525

Check type of return to be filed (File a separate applicauon for each return)

}j Form 990 '—| Form 990-EZ ﬂ Form 990-T (sec 4Q1(a) ¢r 40B(a) trust) D Form 1041-A D Form 5227 D Form 8870
i 1 Form 990-3L h Form990-°° | | Form 990-T {trust other than atove! | Fopm 4720 1| Form 5069

STCP Do not compiete Part il iIf you were not aiready granted an automatic 3-month extension on a previously filed Form 8868

® |f ihe organizauon does not have an office or place of business in the United States check this box > 1_'
® [fthis s for 3 Group Return, enter the arganizauen s four digit Group Exemption Numzer (GEN) Hthis s
for the whole group check this box > D tf its for part of the grouo check this box > ang attach a st with the
names and EINs of all members the extension s for
*  lrequest an additional 3-month extension of ume untl _5/15/03
5 Forcalendaryear __ _ _ oromertaxyearbegnung __ 7/01/01 andenang _ 6/30/02
6 11 this tax vear 1s for less than 12 months check reason imtial return Final return D Change n accounting pertod
7 Siale in detaill wny you neea the extension -
ADDITIONAL TIME IS REQ_UESTED TO GA‘I'HER INFORMATION TO PR.E:PARE A COMPL T
AND ACCURATE RETURN _ o o
8a If this apphcation s for Form §90-BL 890-7F 99C- T 4720 or 6062 enter the tenative tax less any
nonrefundable credits See INsiructions S
b Ifthis applicaton 1s for Sorm 990-PF 990-T a720 or 6052 enier anv refuncasle creoits and esumated
‘ax pasments mage Incluge anv prior year overpayment allowecd as a ¢redi and any amount paid
previously ath Ferm 2868 s
c Balance Due Subtrac. ine Bb from line 8a Include your pavment with this ferm or it required depasit
with FTD coupon or if required by using EFTPS (Electromic Fegeral Tax Pavment S/stem) See
INSirucucns S

Signature and Verification
Under penalies of perjury | geclare that | have examined this form including acccmpanving schedules and statements and to the bes. of my
knowiedge ay)?Téf 1S recl and complete and that f am authornzed jp prepare this form

Scnaue B | e » X C / - Date »-;W/j/é?ﬁi

» Y " O T Notice to Applicant-To Be Completed by the IRS
' We have aporoved thus apphicaton Clease attach thas form to the organizanon s return
‘We have not approved Jus appicaton However we have grantea a 10-day grace period from the later of the date shown below or the
due date of 'he orgamizauon s return (Including any prior exiensions) This grace period 1s cansderec 1o be a valid extension of ume for
electigns ctherwise required toc be made on a umelv return Please attach this form 10 the grganizalion § return
' ‘We have not approved this applhicaton After considenng the reasons Slatec 1 1em 7 we cannol grant your request for an extension of ume

to filé We are not granung a 10-dav grace nenod
We cannot consider this apphcauon because 1L was filed atter the que date of the rewrn for which an extension was requesied

Cther

[

3y

~uec or Ddate

Alternate Maiing Address Znier the agdress if you want the coDy of this applicaton tor an agaitional 3-manth extension

returned .o an aggress Jifferent than the one entered above

Name

GUIIMARTIN, DIPIRO & SOKOLOWSKI. LLC
Type or Number and streat (include suite, room or aptno ) Ora P QO box number
print 505 MAIN STREET

City or town province or state and country (including postal or ZIP codae)

MIDDLETOWN CT 06457

Form 8868 (.2 zo00
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om 8868 Application for Extension of Time To File an
Lecamaer 200a! Exempt Organization Return OMB No 1545-17¢y

eparnment of the “raasurv

Intermal Revenus Servica P Fle 3 senarate aoohcauon wor 2ach retum

if ;qu are fiing ‘or an Automatic’ 3-Month Extension compieta onty Part [ and checx Jus Sax »

'fuou are Ghng ‘or an Additional {not automatic) I-Manth Extension, compileta anty Part I (on page 2 of s form)

Note Oo not compiete Part Il uniess you have atready been granted an automatlc 3-manth extension an a previousty filed
Form 8868

X

Part| Automatic 3-Month Extension of Time- Cniy suomit cniginal (no copies needed)

Note Form 390-T corporations requesung an automatc 3-month extensicn-Checx s Sox and complewm Part | anty

All gther corcorations (incuding Forrm 390-C flers) must use Form 7004 to request an extension of ime to file .ncoma @x
retums Partnersiios REMICS and trusis must use Farm 3736 to reguest an extension of ame (0 fle Form 1065 1066 or 1041

Type or Name of Exempt Crganization Empioyer Identiflcation number

pant

Fila oy the MARRAFRECH, INC 23-7148533

due gate for Number steet and room or suite o Ifa P O dox see nstruchons

filing

return See

o 6 LUNAR DRIVE

nITUCHONS City town or post office state and ZIP code For a foreign acaress see Instrucions

WOCDBRIDGE CT 06525

Check type of raturm to be flled (file a separate apphcaten for ach retum}

Form 990 Ferm 990-T (corpcragon) Form 4720
Form 990-38L l_] Form 990-T (sec 107{a) or 408{a} Tust) Farm 5227
Form 990-87 }_J Form 980-T (trust other than above) Form 5069
Sprm 990-PF | Form 1041-A Form 8870

If the arganization does nat have an cffice or glace ot business in the Uniteg States check this hox
If this 15 "or a Group Return, enter e grganizauen s ‘our Zigit Group =xemoticn Number (GzN) if this 1s

for the whaole group zheck 115 Dox > f_: If it 's for pant of the grocuo Zneck Jus Jox » [ and amacn a st mth he

names ana SINs af a1l members the 2xrension will cover

t

| request an autormanc 3-month (6-month -or 990-T carporation) extension of tme untl _ _2_/_]=7LO§_
to file the exempt organization refum for e organizanon named apove The 2xtension is for the erganzanon's retum for

P | | calendar jear ar

» X txyearcegnang _ 7/01/01 andenang _ 6/30/02
2 If fus 1ax year s ‘or iess fhan 12 months check reason D Inibai rerum I_—J Final rem D Change in accouning pencd
3a 'f.us apoiicauon s ‘cr Torm 360-3L 980-FF $80-T 4720 or 5069 anter Ne ‘entauve ax 'ess any

nonrefundanie credits See inszucsons $ '.‘:

b f ms apphcauan s “or Sarm 390-PF ar §0-7 2nter any refundanle credits and esamated 'ax Jayments

mace 'ncude any dnor sear overpayment ailowed as a credit H

salance Due Subrract ine 2h fom tine 2a Incluce your payment with Jus ‘crm or frecuired deposit

it =7O caupen of freguired tv using STTPS (Elecuenic Federal Tax Payment System) See

nsruclons s L’

Signature and Verification

Uncer senaittes of penury . cdeciara hat | have examineg thus orm inciucing accemeanving scnedules and statements and 'o the best of my

Anowiedge ang CTener s rue tSrrect 2no Compiele and natl am authonTed © Srepare Sus ‘erm

— »jﬂ(\ Uﬂ, » X C/» e b 9/

Sor

ZAA

Paperwork Reduciion Act Nohice, see Instruction

=arm BB68 , 2 0o



