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o 999

Return of Organization Exempt From Income Tax 0%

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

6 .

‘ .
OMB No 1545-0047

200%

Department of the Treasury Dpenlo Public
Intemal Revenue Service P The orgamzatlon may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning JUL 1, 2005 andending JUN 30, 2006
aé‘:f.c“;éle ups,:?;es C Name of organization D Employer identification number
5 E)issress | oMAUT ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377
QﬁﬁZe ‘é‘;: Number and street (or P O box if mail is not delivered to street address) Room/suite |E Telephone number
%7 i  |speccl1 305 N. HOLOPONO STREET 1 (808) 875-2300
=L g City or town, state or country, and ZIP + 4 F Acountngmenos || Gash Accrual
= [XIRunee KIHEI, HI 96753 [Jore. »
— Qg,?"ﬁ;’éw“ ® Section 501(c)(3) organizations and 4347(a)(1) nonexempt chantable trusts H and | are not applicable to section 527 organizations
o must attach a completed Schedule A (Form 990 or 890-EZ). H(a) Is this a group return for affiltates? T ves No
~o G_Website: »WWW . MEDB . ORG H(b) If "Yes" enter number of affiiates® _ N/A
.S’ J Organization type (check only one) P> 501(c){ 3 )@ nsetno) [_] 4947(a)(1) or ] 527| H(c) Are all affiliates included? N/A [ Jves [_INo
K Check here P> [: if the organization’s gross receipts are normally not more than $25,000 The H(d) gftmg'a astet;;:)g?a?e"?ét)um filed by an or-
organization need not file a return with the 1RS, but if the organization chooses to file a return, be ganizatton covered by a group ruling? [ Jves No
sure to file a complete return Some states require a complete return | Group Exemption Number B> N/A
M Check > [:l if the organization 1S not required to attach
Gross receipts Add lines 6b, 8b, 9b, and 10b to Ine 12 B> 3,455,076. Sch B (Form 990, 990-EZ, or 990-PF)
‘art 1| Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts recerved
a Direct public support 1a 171,300.
b Indirect public support 1b
¢ Government contnbutions {grants) 1c 2,600,842.
d Total (add lines 1a through 1c) (cash § 2,772,142. noncash$ ) 1d 2,772,142.
2 Program service revenue including government fees and contracts (from Part VII, line 93) 2 433 ,818.
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securities 5 19,843."
6 a Gross rents SEE STATEMENT 1 6a 190,818.
b Less rental expenses SEE STATEMENT 2 6b 246,004.
¢ Net rental ncome or (loss) (subtract ine 6b from line 6a) B¢ <55,186.>
o | 7  Otherinvestment income (describe P> ) 7
2| 8 a Gross amount from sales of assets other (A) Securities (B) Other
% than inventory 8a
o b Less cost or other basis and sales expenses 8b
t Gain or (loss) (attach schedule) 8c
d Net gain or (loss) (combine line 8c, columns (A) and (B)) 8d
9  Special events and activities (attach schedule) If any amount is from gaming, check here % @J ;
a Gross revenue (not including $ of contnbutions 'Vﬁig
reported on hine 1a) 9a
b Less direct expenses other than fundraising expenses o MAY 27 2649
¢t Netincome or (loss) from special events (subtract hne 9b from line 9a) 9c
=) 10 a Gross sales of inventory, less returns and allowances 104 I’ BD A Bt
= ) G
S b Less costof goods sold 100 | OGDEN
e ¢ Gross profit or (loss) fro Eu@hedule (subtract ine 10b from line 10a) 10c
— 11 Cther revenue (from P4rt VI, I|E;’\1 11 38,455.
) 12__ Total revenue (add in s1drz,'3,4 5,6c, 7, 8d, 9c, 10c, nﬁ 1) 12 3,209,072.
= |13 Program services (fro II'@ 4c }R\ Y(B) 4 zmﬂ 13 2,521,420.
o1 14  management and gener l({f m ling 44, column (C)) 14 177,795,
§ 15  Fundraising (from line 4 B ) 15 19,952.
S & | 16  Payments to affiiates (atfach s(@{ i) 16
s 17 Total expenses (add line 44, column (A) 17 2,719,167.
E% i 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 489,905.
0  w=%| 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,390,801.
zg, 20  Other changes In net assets or fund balances (attach explanation) SEE STATEMENT 3 20 <5,884.>
21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 2,874,822.
35?833-106 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Lka Form 990 (2005) O?\
1
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Forth 990 (2095)

MAUI ECONOMIC DEVELOPMENT BOARD,

INC.

99-0226377

Page 2

| Partyl |

Statement of
Functional Expenses

All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
and (4) orgamzations and section 4947(a)(1) nonexempt charntable trusts but optional for others

Do not include amounts reported on line

(B) Program

(C) Management

6b, 8b, 9b, 10b, or 16 of Part | (A) Total services and general (B) Fundraising
22 Grants and allocations (attach schedule)
(cash § 0. noncash $ 0.
If this amount includes foreign grants, check here P> D 22
23 Specific assistance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25 Compensation of officers, directors, etc 25 241,643. 133,202. 102,164. 6,277.
26 Other salaries and wages 26 467,697. 320,495. 147,202.
27 Pension plan contributions 27 25,222. 18,161. 7,061.
28 Other employee benefits 28 51,554. 39,480. 12,074.
29 Payroll taxes 29 55,196. 39,385. 15,811.
30 Professional fundraising fees 30
31 Accounting fees AN
32 |Legalfees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 48,708. 48,708.
37 Equipment rental and maintenance 37
38 Printing and publications 38
39 Travel 30 105,932. 84,154. 16,951. 4,827.
40 Conferences, conventions, and meetings 40
41 Interest 41 1,551. 1,551.
42 Depreciation, depletion, etc (attach schedule) | 42 16,147. 4,067. 12,080.
43 Other expenses not covered above (itemize).
a 43a
b 43b
c 43¢
d 43d
e 43e
f 43t
g SEE STATEMENT 4 43y 1,705,517.] 1,882,476. <185,807.p 8,848.
44 Total functional expenses. Add lines 22
through 43. (Organizations completing
columns (B)-(D), carry these totals to lines
13-15) 44| 2,719,167.] 2,521,420. 177,795. 19,952.

Joint Costs. Check P D if you are following SOP 98-2.

Are any Joint costs from a combined educational campaign and fundrarsing solicitation reported in (B) Program services?

> [ Jves (XIno

If "Yes," enter (1) the aggregate amount of these joint costs $ N/A , (ii) the amount allocated to Program services $ N/A
(iii) the amount allocated to Management and general $ N/A _and (iv) the amount allocated to Fundraising $ N/A
Form 990 (2005)

523011
02-03-06

15240506 783363 MEDBTX
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Forrh 990 (2005) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377  Page3
{ Part il | Statement of Program Service Accomplishments (See the instructions.)

Form 990 1s availlable for public Inspection and, for some people, serves as the prnimary or sole source of information about a particular organization
How the public percelves an organization In such cases may be determined by the information presented on its return. Therefore, please make sure the
return Is complete and accurate and fully describes, in Part lll, the organization's programs and accomplishments

What is the organization’s primary exempt purpose? P _SEE STATEMENT 8 Program Service
Expenses
(Required for 501(c)(3)
All organizations must descnbe their exempt purpose achievements In a clear and concise manner. State the number of and (4) orgs , and
chents served, publications Issued, etc. Discuss achievements that are not measurable (Section 501(c)(3) and (4) 4947(a)(1) trusts, but
organizations and 4947(a)(1) nonexempt charitable trusts must also enter the amount of grants and allocations to others ) optional for others )

a SEE STATEMENT 5

(Grants and allocations $ 1,146,497 . ) Ifthis amount includes foreign grants, check here P> 1 1,225,891.
b SEE STATEMENT 6

(Grants and allocations $ 661 7 672. )__If this amount includes foreign grants, check here P> D 1 r 054 7 393.
¢ SEE STATEMENT 7

(Grants and allocations $ 704 I4 153. )__If this amount includes foreign grants, check here P> E] 70,644.

d CIVIC ENGAGEMENT AND EDUCATION: MEDB WORKS TO ENGAGE MAUI
RESIDENTS IN DECISIONS ABOUT MAUI'S ECONOMY. WORKING WITH
ADULTS AND YOUTH, THIS PROGRAM LAYS THE FOUNDATION FOR A
HEALTHY ECONOMY BY EQUIPPING OUR RESIDENTS WITH THE
RESOQURCES AND SKILLS TO TAKE ACTION TO MAKE SOUND DECISIONS
ABOUT THEIR LIVES, COMMUNITY, AND THE ECONOMY.

(Grants and allocations $ 88,520. ) Ifthis amount includes foreign grants, checkhere B [ | 170,492.
@ Other program services (attach schedule)

(Grants and allocations 3 ) _If this amount ncludes foreign grants, check here P> l:]
f Total of Program Service Expenses (should equal line 44, column (B), Program services) » 2,521,420.

Form 990 (2005)
52302
02-03-06
3
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Forrh 990 (2095) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page 4
| Part iV { Balance Sheets (See the instructions )
Note: Where required, attached schedules and amounts within the description column (A) (B)
should be for end-of-year amounts only Beginning of year End of year
45  Cash - non-interest-bearing 68,131.| a5 73,979.
46  Savings and temporary cash Investments 389,569.| 45 504,048.
47 a Accounts receivable 47a 210,250.
b Less' allowance for doubtful accounts 47b 21,771 .| azc 210,250.
48 a Pledges receivable 48a
b Less: allowance for doubtful accounts 48b 48c
49  Grants receivable 1,317,716.] ag 340,404.
50 Recelvables from officers, directors, trustees,
" and key employees 50
B |51a Other notes and loans receivable 51a 320,587.
< b Less- allowance for doubtful accounts 51b S1c 320,587.
52  Inventories for sale or use 52
53  Prepaid expenses and deferred charges 28,234.| 53 15,485.
54  Investments - secunties > |:J Cost D FMV 54
55 a Investments - land, bulldings, and
equipment: basis 55a 8,604,901,
b Less accumulated depreciation 55b 49 7 900. 55¢ 8 7 555 7 001.
56  Investments - other SEE STATEMENT 9 3,462,883.| 56 602,432.
57 a Land, buildings, and equipment: basis 57a 164,246.
b Less accumulated depreciation 57b 109 I 069. 32 7 433 .57 55 7 177.
58  Other assets (describe P> SEE STATEMENT 10 ) 66,561.| 58 62,642.
59  Total assets (must equal line 74) Add lines 45 through 58 5,387,298.| 59 10,740,005.
60  Accounts payable and accrued expenses 1,197,037.| 60 1,182,841.
61 Grants payable 61
" 62  Deferred revenue 376,785.] 62 231,432.
2 [63  Loans from officers, directors, trustees, and key employees 63
:_T:, 64 a Tax-exempt bond habilities 64a
"_-‘: b Mortgages and other notes payable STMT 11 STMT 12 1 ’ 393 7 344.] 64 6 ’ 172 7 874.
65  Other habilities (describe B> SEE STATEMENT 13 ) 29,331.] 65 278,036.
66__ Total liabilities. Add lines 60 through 65) 2,996,497.] 66 7,865,183.
Organizations that follow SFAS 117, check here P> and complete lines
- 67 through 69 and lines 73 and 74.
@ |67  Unrestricted 2,324,223.| 67 2,850,322.
é 68  Temporarily restricted 66,578.| 68 24,500.
m [68 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here » D and
w complete lines 70 through 74.
3 70  Capital stock, trust principal, or current funds 70
g n Paid-in or capital surplus, or land, bullding, and equipment fund n
5 72 Retamned earnings, endowment, accumulated income, or other funds 72
32 |73  Total net assets or fund balances (add lines 67 through 69 of lines 70 through 72,
column (A) must equal ine 19, column (B) must equal line 21) 2,390,801.] 73 2,874,822.
74  Total liabilities and net assets/fund balances. Add lings 66 and 73 5,387,298.] 1 10,740,005.
Form 990 (2005)
§5550e
4
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Forrh 990 (2095) MAUI ECONOMIC DEVELOPMENT BOARD, INC.

99-0226377  Pageb

[ Part JV-A] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the

instructions )

Total revenue, gains, and other support per audited financial statements
Amounts Included on line a but not on Part |, line 12:

Net unrealized gains on investments

Donated services and use of facilities

Recoveries of prior year grants

Other (specify):

o
S W N =

a| 3,448,044.

Add lines b1 through b4
¢t Subtract line b from line a
d  Amounts Included on Part |, Iine 12, but not on line a:
1 Investment expenses not Included on Part |, line 6b

2 Other (specify). SEE STATEMENT 14

b1 <5,884.p
b2
b3
b4
b <5,884.>

a1

c| 3,453,928.

d2 <244,856.p>

Add lines d1 and d2
Total revenue (Part |, line 12). Add linesc and d

d <244,856.>
> le| 3,209,072,

E jV-B | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

a8 Total expenses and losses per audited financial statements
b Amounts included on line a but not on Part |, line 17:
Donated services and use of facilities

Prior year adjustments reported on Part |, line 20

Losses reported on Part |, line 20

Other (specify): BUILDING RENTAL EXPENSES

H W N =

b1

al| 2,964,023.

b2

b3

b4 246,004.

Add lines b1 through b4
¢ Subtract line b from line a
d Amounts Included on Part |, line 17, but not on line a:
1 Investment expenses not Included on Part |, ine 6b

2 Other (specify): LOSS ON DISPOSAL OF ASSETS

d1

b 246,004.
c| 2,718,019.

d2 1,148.

Add lines d1 and d2
e__ Total expenses (Part |, line 17). Add lnes c and d

d 1,148.
>iel 2,719,167,

I Part V-A| Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

or key employee at any time during the year even If they were not compensated.) (See the instructions )

(B) Title and average hours | (C) Compensation |{D)Contnbutions to[  (E) Expense

(A) Name and address per week devoted to it not paid, enter | eTPloyee benefit | 3eeount and
position ( Pu-,) w‘::fg‘:n:;::,’:’g.’;’ns other allowances
SEE STATEMENT 15 ~~~~~~~~ =~~~ "77777 229,454.1 12,189. 0.

523041 02-03-06

15240506 783363 MEDBTX
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15240506 783363 MEDBTX

Forfn 990 (2005) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Pageb
i Part V-A| Current Officers, Directors, Trustees, and Key Employees (continued) Yes| No
75 a Enter the total number of officers, directors, and trustees permitted to vote on organization business at board
meetings > 0
b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed in Schedule A, Part |, or highest compensated professional and other iIndependent contractors listed in Schedule A,
Part |I-A or II-B, related to each other through family or business relationships? If “Yes," attach a statement that identifies
the individuals and explains the relationship(s) 75b X
¢ Do any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
listed In Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part lI-A or 1I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to this
organization through common supervision or common control? 75¢ X
Note. Related organizations include section 509(a)(3) supporting organizations.
If "Yes,” attach a statement that identifies the individuals, explams the relationship between this organization and the other organization(s), and
describes the compensatton arrangements, including amounts paid to each individual by each related organization
d Does the organization have a wrtten conflict of interest policy? 75d X

[ Part V-Bi Forme_r Officers, Directors, Trustees, and Key Employees That Received Compensation or Other
Benefits (If any former officer, director, trustee, or key employee received compensation or other benefits (described below) during
the year, list that person below and enter the amount of compensation or other benefits in the appropriate column. See the instructions )

(A) Name and address

(B) Loans and Advances

(C) Compensation

(D) Contnbutions to
employee benefit
plans & deferred

(E) Expense

account

and

compensation plans| Other allowances

i Part VI | Other Information (See the instructions ) Yes| No
76 Did the organization engage In any activity not previously reported to the IRS? If *Yes," attach a detailed
description 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.
78 a Did the organization have unrelated business gross Income of $1,000 or more during the year covered by this return? 78a | X
b If "Yes," has it filed a tax return on Form 990-T for this year? 78b | X
79 Was there a liquidation, dissolution, termination, or substantial contraction during the year? If *Yes," attach a statement 79 X
80 a Is 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? 80a X
b If *Yes," enter the name of the organization P N/A
and check whether it Is D exempt or |:] nonexempt
81 a Enter direct or Indirect political expenditures. (See line 81 Instructions.) | 81a | 0.
b_Did the organization file Form 1120-POL for this year? 81b X
523161/02-03-06 Form 990 (2005)

6
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Forth 990 (2005) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page?

| Part VI| Other Information (continued) Yes| No
82 a Did the organization receive donated services or the use of materials, equipment, or facilities at no charge or at substantially
less than farr rental value? 82a X

b If "Yes," you may indicate the value of these items here. Do not include this
amount as revenue in Part | or as an expense In Part ||

(See instructions Iin Part II1.) | 82b | N/A
83 a Did the organization comply with the public inspection requirements for returns and exemption applications? 83a | X
b Did the organization comply with the disclosure requirements relating to quid pro quo contributions? 83 | X
84 a Did the organization solicit any contributions or gifts that were not tax deductible? 84a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or gifts were not
tax deductible? N/A 84b
85  501(c)(4), (5), or (6) organizations. a Were substantially all dues nondeductible by members? N/A 85a
b Did the organization make only in-house lobbying expenditures 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 pror year

¢ Dues, assessments, and similar amounts from members 85¢ N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices 85e N/A
t Taxable amount of lobbying and political expenditures (line 85d less 85e) 85t N/A
g Does the orgamization elect to pay the section 6033(e) tax on the amount on line 85f? N/A 859
h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f
1o its reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86  507(c)(7) organizations Enter. a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross recelpts, Included on line 12, for public use of club facilities 86b N/A
87  501(c)(12) organizations. Enter- a Gross Income from members or shareholders 87a N/A
b Gross Income from other sources. (Do not net amounts due or paid to other sources
against amounts due or received from them.) 87b N/A

88 At any time dunng 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 7701-3?

If "Yes,” complete Part IX 88 X
89 a 507(c)(3) organizations Enter: Amount of tax imposed on the organization during the year under.
| section 4911 > 0., section 4912 0 . , section 4955 b 0.

b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4958 excess benefit
transaction during the year or did It become aware of an excess benefit transaction from a prior year?

If "Yes,"” attach a statement explaining each transaction 89b X
¢ Enter: Amount of tax Imposed on the organization managers or disqualified persons dunng the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢, above, reimbursed by the organization > 0.
90 a List the states with which a copy of this return Is filed > HI
b Number of employees employed in the pay period that includes March 12, 2005 l 90b I 14
‘ 91 a The books are in care of » JOANNA TOMCHAK Telephone no > (808) 875-2300
: Locatedat » 1305 N. HOLOPONO STREET, SUITE 1, KIHEI, HI 2P+4» 96753
b At any time during the calendar year, did the organization have an Interest in or a signature or other authority
over a financial account in a foreign country (such as a bank account, securities account, or other financial Yes| No
| account)? 91b X
| If “Yes," enter the name of the foreign country P> N/A
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank
and Financial Accounts.
¢ Atany time during the calendar year, did the organization maintain an office outside of the United States? 91¢c X
If *Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt chantable trusts fillng Form 990 in lleu of Form 1041- Check here > D
and enter the amount of tax-exempt interest received or accrued during the tax year » | 92 | N/ A
Form 990 (2005)
i
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Forth 990 (2005)

MAUI ECONOMIC DEVELOPMENT BOARD,

INC.

99

-0226377

Page 8

| Part Vil | Analysis of Income-Producing Activities (See the instructions.)

Note: Enter gross amounts unless otherwise

indicated

93 Program service revenue:

a CONFERENCE FEES

Unrelated business income

Excluded by section 512, 513, or 514

(A) (8)
Business Amount
code

(C)
Exclu-
ston
code

(D)

Amount

(E)
Related or exempt
function income

433,818.

b

d

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
85 Interest on savings and temporary cash investments
96 Dividends and Interest from securities
97 Net rental Income or (loss) from real estate

a debt-financed property
b not debt-financed property

98
99
100

Net rental iIncome or (loss) from personal property
Other investment Income
Gain or (loss) from sales of assets

other than inventory

101
102
103

Net iIncome or (loss) from special events
Gross profit or (loss) from sales of inventory
Other revenue

a OTHER INCOME

14

19,843.

531120

<55,186.

37,895.

b RECEPTION REVENUE

560.

104 Subtotal (add columns (B), (D), and (E))

<55,186.

19,843.

472,273.

105 Total (add line 104, columns (B), (D), and (E))
Note: Line 105 plus Iine 1d, Part |, should equal the amount on line 12, Part |

>

436,930.

{ Part VHII| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No.
v

Explain how each activity for which income 1s reported In column (E) of Part VIl contnbuted importantly to the accomplishment of the organization's
exempt purposes (other than by providing funds for such purposes)

93 &

THE ACTIVITIES PROVIDED THE ORGANIZATION WITH A FORUM TO DISSEMINATE

103

INFORMATION ABOUT THE ORGANIZATION'S PROGRAMS AND TO ATTRACT

[PARTICIPANTS

i Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A) (B) © (D) (E)
Name, address, and EIN of corporation, Percentage of Nature of actvities Total income End-of-year
partnership, or disregarded entity ownership interest assets

%

N/A

%

%

Yo

| Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

(a) Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?

(h) Did the organization, duning_the year, pay premjyms, directly or indirectly, on a personal benefit contract?

Note: If "Yes" to (b), file Form 8

70 and Fo

720 (see instructions)

D Yes
D Yes

No
No

Under penalties

Please | comect and oo &i”f{’;egﬁ o o;“;,%&::g Than oticen 19) bé'lﬂé’cﬁﬂ%ﬁ‘ oAt rsﬁﬂfc?."ﬁ o sﬁ?se'a":; }?né’w"%;“éb“‘ of my knowledge and belief, 1t s true,
Sign /7 //m/m/ o Prs + CEL
Here Signature of officef// / Type or prnt name ang ):l
Check 1 Preparer's SSN or PTIN
. Preparer's } E e pare

:a'd .| signature MM’M M /0 gsﬂplOYed > [ ]

repasrS Fmenamel — NIWAO & ROBERTS, CPAS, A P.C. / 7 en P> 99-0292450
Use Only sofempioves. 2145 WELLS STREET, SUITE 402
Rl Ev WAILUKU, HI 96793 Phoneno P (808)242-4600

Form 990 (2005)
8
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SCHEDULE A Organization Exempt Under Section 501(c)(3) OB No 1543 0047
(Form 990 or 990-E2) (Except Private Foundation) and Section 501(e), 501(f), 501(K),

501(n), or 4947(a)(1) Nonexempt Charitable Trust 2 0 0 5
Department of the Treasury Supplementary Information-(See separate instructions.)
Internat Revenue Service » MUST be completed by the above organizations and attached to their Form 990 or 990-EZ
Name of the arganization Employer identification number

MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99 0226377
Part1 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 °)
{d) Contnbutions to

STEVEN T. PERKINS SR. PRJT MGR.
2570 HUNAKAI STREET, KIHEI, HI 96753 45.00 72,059. 3,967.
l\]]_—\IlIC_ZY_ _B_U_L_O__Sgl_\I:I‘LIA_}'iV_I_N ________________ FINANCE DIR.
405 HOLUA DRIVE, KAHULUI, HI 96732 45.00 66,395.] 3,681.
SANDY RYYAN _SR. PRJT MGR.
1071 ULELE STREET, MAKAWAO, HI 96768 45.00 62,773. 3,079.
romM IO ] IPROJECT MGR.
196 KULALANI DRIVE, KULA, HI 96790 40.00 57,745. 2,920.
Total number of other employees paid
over $50,000 » 0

[ Part 11-AJ Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See page 2 of the instructions List each one (whether individuals or firms) If there are none, enter "None ")

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
RIECKE, SUNNLAND, KONO, ARCHITECTS, LTD. ______ ARCHITECTURAL
305 E. WAKEA AVENUE, P.0O. BOX 1627, KAHULUI, HI 9DESIGN SERVICES 236,038.
FERN TIGER ASSOCIATES CONSULTING
520 THIRD STREET, SUITE 206, OAKLAND, CA 94607 SERVICES 55,762.

Total number of others receving over
$50,000 for professional services » 0
[ Part I-B] Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professional services, whether individuals or
firms If there are none, enter “None ° See page 2 of the instructions )

(a) Name and address of each independent contractor paid more than $50,000 (b) Type of service (c) Compensation
KAUAT ECONOMIC DEVELOPMENT BOARD ______________ ECONOMIC
4290 RICE STREET, LIHUE, HI 96766 DEVELOPMENT ACTIV| 146,276.
MAUI FILM FESTIVAL, INC. COORDINATION OF
P.O. BOX 669, PAIA, HI 96779 FILM FESTIVAL 85,159.
HAWAIT ISLAND ECONOMIC DEVELOPMENT BOARD __ _____ ECONOMIC
200 KAHOELEHUA AVENUE, HILO, HI 96720-4648 DEVELOPMENT ACTIV] 61,836.

Total number of other contractors receiving over
$50,000 for other services > 0

523101/02-.03-06 LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ. Schedule A (Form 990 or 990-E2) 2005
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15240506 783363 MEDBTX

Schedule A (Fqrm 990 or 990-E2) 2005 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page2
Part }l | Statements About Activities (See page 2 of the instructions ) Yes| No
1 Dunng the year, has the organization attempted to influence national, state, or local legislation, including any attempt to influence
public opinion on a legislative matter or referendum? If "Yes,” enter the total expenses paid or incurred In connection with the
lobbying activities P> § $ (Must equal amounts on hine 38, Part VI-A, or
ling i of Part VI-B ) 1 X
Orgamzations that made an election under section 501(h) by filing Form 5768 must complete Part VI-A Other organizations
checking "Yes" must complete Part VI-B AND attach a statement giving a detailed description of the lobbying activities
2 Duning the year, has the organization, either directly or indirectly, engaged in any of the following acts with any substantial contributors,
trustees, directors, officers, creators, key employees, or members of thetr families, or with any taxable orgamization with which any such
person is affiiated as an officer, director, trustee, majority owner, or principal benefictary? (If the answer to any question Is "Yes,"
attach a detalled statement explaning the transactions.)
a Sale, exchange, or leasing of property? 23 X
b Lending of money or other extension of credit? 2b X
¢ Furnishing of goods, services, or facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d X
e Transfer of any part of its income or assets? 2e X
3 a Do you make grants for scholarships, fellowships, student loans, etc ? (If "Yes," attach an explanation of how
you determine that recipients qualify to receive payments ) 3a X
b Do you have a section 403(b) annuity plan for your employees? 3b X
¢ Dunng the year, did the organization receive a contnbution of qualified real property interest under section 170(h)? 3c X
4 a Did you maintain any separate account for participating donors where donors have the nght to provide advice
on the use or distnbution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

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

The organization 1s not a private foundation because it 1s (Please check only ONE applicable box )

s [ ] A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
6 I:] A school Section 170(b)(1)(A)(n) (Also complete Part V)
7 l:] A hospital or a cooperative hospital service organization Section 170(b)(1)(A){ur)
8 I____] A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
9 D 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>
10 D An organization operated 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 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
Section 170(b)(1}{A){v1) (Also complete the Support Schedule in Part IV-A )
11b D A community trust Section 170(b)(1){(A)(v1) (Also complete the Support Schedule in Part IV-A)
12 [ an organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its chantable, etc , functions - subject to certain exceptions, and (2) no more than 33 1/3% of
its support from gross investment income and unrelated business taxable tncome (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)
13 D An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations described in

{1) ines 5 through 12 above, or (2) sections 501(c)(4), (5), or (6), if they meet the test of section 509(a)(2) Check the box that describes
the type of supporting organization P> [—___] Type 1 D Type 2 [:] Type 3

Provide the following information about the supported organizations (See page 6 of the instructions )

(a) Name(s) of supported organization(s)

(b) Line number
from above

14 [:l An organization organized and operated to test for public safety Section 509(a)(4) (See page 6 of the instructions )

523111
02-03-06
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Schedule A (Fosm 990 or 990-EZ) 2005 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377  Page3d

! Part lV-‘Ai 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 fiscal year

beginning in) > (a) 2004 {b) 2003 (c) 2002 (d) 2001 (e) Total

15

Gifts, grants, and contnbutions
received (Do not include unusuai

_grants See line 28 ) 3,551,929., 2,217,268. 1,774,569.] 1,599,272. 9,143,038.

16

Membership fees received

17

Gross receipts from admissions,
merchandise sold or services
performed, or furnishing of
facilities in any activity that1s
related to the organization's

charttable, etc , purpose 32,337. 34,667. 41,328. 13,382. 121,714.

18

Gross income from interest,
dividends, amounts received from
payments on secunties loans (sec-
tion 512(a)(5)), rents, royalties, and
unrelated business taxable Income
(less section 511 taxes) from
businesses acquired by the

organization after June 30, 1975 5,220. 49,606. 46,683. 22,989. 124,498.

19

Net income from unrelated business
activities not included in line 18

20

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

21

The value of services or facilities
furnished to the organization by a
governmental unit without charge
Do not include the value of services
or facilities generally furmished to
the public without charge

22

Oth Attach hedul
Do ﬁB{'}ﬁ&TSe galarfo?(fgs:) fl::m SEE_STATEMENT 16

sale of capital assets 305,605. 238,397. 218,005. 163,620. 925,627.

23

Total of lines 15 through 22 3,895,091. 2,539,938.] 2,080,585.] 1,799,263./ 10,314,877.

24

Line 23 minus line 17 3,862,754.] 2,505,271.| 2,039,257.]1,785,881.| 10,193,163.

25

Enter 1% of hine 23 38,951. 25,399. 20,806. 17,993.

26

Organizations described on lines 10 or 11: a  Enter 2% of amount 1n column (e), ine 24 P | 26a 203,863.
Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental
unit or publicly supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in line 26a
Do not file this list with your return. Enter the total of all these excess amounts
Total support for section 509(a)(1) test Enter line 24, column (e)
Add Amounts from column (e) forlines 18 124,498. 19

22 925,627. 26
Public support (Iine 26¢c minus fine 264 total) 26e 9,143,038.
Public support percentage (line 26e (numerator) divided by line 26¢ (denominator)) 261 89.6978¢9

26b 0.
26c | 10,193,163.

26d 1,050,125.

Yve vy

27

d
e
f

9
h

Organizations described on line 12. a For amounts included mn lines 15, 16, and 17 that were received from a "disquahfied person,” prepare a hist for your

records to show the name of, and total amounts recetved in each year from, each “disqualified person * Do not file this list with your return. Enter the sum of

such amounts for each year N/A

(2004) (2003) (2002) (2001)

For any amount included in line 17 that was received from each person (other than "disqualified 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 (Include in the hist organizations

descnbed in lines 5 through 11b, as well as individuals ) Do not file this list with your return. After computing the difference between the amount received and

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

(2004) (2003) (2002) (2001)

Add Amounts from column (e) for lines 15 16
17 20 21 > 27c N/A

Add Line 27a total and line 27b total » |27 N/A

Public support (line 27¢ total minus line 274 total) > | 27e N/A

Total support for section 509(a)(2) test Enter amount on Iine 23, column (e) > [ 27 | N/A

Public support percentage (line 27e (numerator) divided by line 27f {denominator)) »| 219 N/A %

Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)} »|2m N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a list for your records to
show, for each year, the name of the contnibutor, the date and amount of the grant, and a brief descnption of the nature of the grant Do not file this list with your
return. Do not include these grants in ine 15

523121 02-03-06 NONE Schedule A (Form 990 or 990-EZ) 2005
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ScHedule A (Farm 990 or 990-E7) 2005 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Pages
i Part V| Private School Questionnaire (See page 7 of the instructions ) N/A
(To be completed ONLY by schools that checked the box on line 6 in Part IV)
Yes| No
29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws, other governing
instrument, or in a resolution of its governing body? 29
30  Does the organization include a statement of its racially nondiscniminatory policy toward students in all its brochures, catalogues,
and other written communications with the public dealing with student admisstons, programs, and scholarships? 30
N Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during the period of
solicttation for students, or duning the registration penod if it has no solicitation program, in a way that makes the policy known
to all parts of the general community It serves? 3
If "Yes,” please descnibe, if "No,” please explain (If you need more space, attach a separate statement )
32  Does the organization maintain the following
a Records indicating the racial composition of the student body, faculty, and admunistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscnminatory basis? 32b
¢ Copes of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32c
d Copies of all matenal used by the organization or on its behalf to solicit contributions? 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 discriminate by race in any way with respect to
a Students’ nghts or pnivileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financial assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33
h Other extracurncular activities? 33h
If you answered "Yes" to any of the above, please explain (If you need more space, attach a separate statement )
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization’s right to such aid ever been revoked or suspended? 34h
If you answered “"Yes" to either 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? it "No," attach an explanation 35

Schedule A (Form 990 or 990-EZ) 2005

523131
02-03-06
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Schedule A (Form 990 or 990-E7) 2005 MAUTI ECONOMIC DEVELOPMENT BOARD,

INC.

99-0226377

Page §

| Part VI-A | Lobbying Expenditures by Electing Public Charities (See page 9 of the instructions )

(To be completed ONLY by an eligible orgamization that filed Form 5768)

N/A

Check P> a [: If the organization belongs to an affiliated group

Check P b |:| if you checked "a" and "imited control” provisions apply

36
37
38
39
40
a1

42
43
44

.. . . (a) {b)
Limits on Lobbying Expenditures Affiliated group To be completed for ALL
(The term "expenditures” means amounts paid or Incurred ) totals electing organizations
N/A

Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
Tota! lobbying expenditures to influence a legisiative body (direct lobbying) 37
Total lobbying expenditures (add lines 36 and 37) 38
Other exempt purpose expenditures 39
Total exempt purpose expenditures (add lines 38 and 39) 40
Lobbying nontaxable amount Enter the amount from the following table -

It the amount on line 40 is -
Not over $500,000

The lobbying nontaxable amount is -
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 11

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

Over $17,000,000 $1,000,000

Grassroots nontaxable amount (enter 25% of line 41) 42
Subtract ine 42 from hine 36 Enter -0- if ine 42 is more than line 36 43
Subtract line 41 from line 38 Enter -0- if line 41 1s more than line 38 44

Caution: /f there 1s an amount on either line 43 or line 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 lines 45 through 50 on page 11 of the instructions )

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) » 2005 2004 2003 2002 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celling amount
(150% of line 45(e)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots celling amount
(150% of Ine 48(e)) 0.
50 Grassroots lobbying
expenditures 0.
| Part VI-B ] Lobbying Activity by Nonelecting Public Charities
(For reporting only by organizations that did not complete Part Vi-A) (See page 11 of the instructions ) N/A
Duning the year, did the organization attempt to influence national, state or local legisiation, including any attempt to Yes | No Amount
influence public opinion on a legislative matter or referendum, through the use of
a Volunteers
b Paid staff or management (Include compensation in expenses reported on hines ¢ through h )
¢t Media advertisements
d Mailings to members, legislators, or the public
e Publications, or published or broadcast statements
t Grants to other organizations for lobbying purposes
g Direct contact with legislators, their staffs, government officials, or a legislative body
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means
i Total lobbying expenditures (Add hnes ¢ through h.) 0.

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

523141
02-03-06
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Schedule A (Form 990 or 990-E7) 2005 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Pageb
{ Part VIl | Information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 12 of the instructions )
51  Did the reporting orgamization directly or indirectly engage in any of the following with any other organization described in section
501(c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political organizations?

a Transfers from the reporting organization to a nonchantable exempt organization of Yes | No
(1) Cash 51a(1) X
(ii) Other assets a(ii) X
b Other transactions
(i) Sales or exchanges of assets with a nonchantable exempt organization b(1) X
(i) Purchases of assets from a noncharitable exempt organization b(ii) X
(i) Rental of faciities, equipment, or other assets b(iii) X
(iv) Reimbursement arrangements b(iv) X
(v) Loans or loan guarantees b{v) X
{vi) Performance of services or membership or fundraising solicitations b(vi) X
¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees c X
d Ifthe 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 If the organization received less than fair market value in any
transaction or sharing arrangement, show in column (d) the value of the goods, other assets, or services received N/A
(a) (b) {c) (d)
Line no Amount involved Name of noncharitable exempt organization Description of transfers, transactions, and sharing arrangements
52 a Is the organization directly or indirectly affilated 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 section 5272 » [ vYes No
b It"Yes,” complete the following schedule N/A
(a) (b) (&)
Name of arganization Type of organization Description of relationship
350508 Schedule A (Farm 990 or 990-EZ) 2005
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MAUI ECONOMIC DEVELOPMENT BOARD, INC.

99-0226377

FORM 990 RENTAL INCOME STATEMENT 1
ACTIVITY GROSS
KIND AND LOCATION OF PROPERTY NUMBER RENTAL INCOME
COMMERCIAL OFFICE AT 1305 N. HOLOPONO ST., KIHEI,
HI 96753 1 190,818.
TOTAL TO FORM 990, PART I, LINE 6A 190,818.
FORM 990 RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
PERSONNEL/FRINGE BENEFITS 19,722.
CONSULTANTS 5,208.
MEDB EVENT COSTS 2,266.
OFFICE OPERATIONS 161.
INTEREST 139,133.
DEPRECIATION AND AMORTIZATION 55,853.
RENTAL OPERATING EXPENSES 41,640.
INSURANCE AND TAXES 11,344.
PROFESSIONAL FEES 4,132.
ATLLOCATED BUILDING OCCUPANCY COSTS <33,455.>
— SUBTOTAL - 1 246,004.
TOTAL TO FORM 990, PART I, LINE 6B 246,004.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS <5,884.>
TOTAL TO FORM 990, PART I, LINE 20 <5,884.>
18 STATEMENT(S) 1, 2, 3
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MAUI ECONOMIC DEVELOPMENT BOARD, INC.

99-0226377

FORM 990 OTHER EXPENSES STATEMENT 4
(A) (B) (C) (D)
PROGRAM MANAGEMENT

DESCRIPTION TOTAL SERVICES AND GENERAL FUNDRAISING

CONSULTANTS 686,074. 666,988. 14,761. 4,325.

MARKETING & OUTREACH 200,834. 190,495. 6,725. 3,614.

TRAINING & EDUCATION 198,236, 195,126. 3,110. 0.

INSURANCE & TAXES 8,264, 3,478. 4,786. 0.

OVERHEAD ALLOCATION 0. 316,952. <316,952.> 0.

PROFESSIONAIL FEES 32,052. 26,412. 5,640. 0.

OFFICE OPERATIONS 141,653. 63,207. 77,830. 616.

ATLLOCATED BUILDING

OCCUPANCY COSTS 33,455. 16,128. 17,049. 278.

MEDB EVENT COSTS 403,801. 403,690. 96. 15.

LOSS ON DISPOSAL OF

ASSETS, COST $4,593,

ACC. DEP. $3,445 1,148. 1,148.

TOTAL TO FM 990, LN 43 1,705,517. 1,882,476. <185,807.> 8,848.
19 STATEMENT (S) 4

15240506 783363 MEDBTX

2005.09001 MAUI ECONOMIC DEVELOPMENT B MEDBTX 2



MAUI ECONOMIC DEVELOPMENT BOARD, INC.

99-0226377

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE ONE

WORKFORCE DEVELOPMENT: THE WOMEN IN TECHNOLOGY PROGRAM IS
FOCUSED ON ENGAGING AND NURTURING GIRLS AND WOMEN IN
SCIENCE, MATH, AND ENGINNERING ACTIVITIES AND CAREERS TO
CREATE THE WORKFORCE. THE PROGRAM DIRECTLY ADDRESSES THE
NEED TO BUILD A LOCAL WORKFORCE EQUIPPED WITH SCIENCE AND
TECH SKILLS TO SUCCEED IN GROWING A HIGH TECH SECTOR. THE
ORGANIZATION IS A CONDUIT FOR FOSTERING PARTNERSHIPS BETWEEN
EDUCATIONAL INSTITUTIONS AND TECH COMPANIES TO PROVIDE
DIRECT INTERACTION WITH PROFESSIONALS IN THE WORK
ENVIRONMENT THROUGH MENTORING, JOB-SHADOWING, INTERNSHIPS,
AND JOB PLACEMENTS.

GRANTS

EXPENSES

TO FORM 990, PART III, LINE A 1,146,497.

1,225,891.

20

STATEMENT(S) 5
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MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 6

DESCRIPTION OF PROGRAM SERVICE TWO

HIGH TECH DEVELOPMENT: HIGH TECH MAUI IS THE BANNER UNDER
WHICH MEDB CONDUCTS A NUMBER OF ACTIVITIES INTENDED TO BUILD
AWARENESS OF HIGH TECH ON MAUI, ATTRACT BUSINESS PROSPECTS,
AND ASSIST WITH THEIR TRANSITION AND BUSINESS VIABILITY ON
MAUI. MEDB SEEKS GATEKEEPERS AND "GATEWAYS" TO PROSPECTIVE
BUSINESSES AND PROJECTS. MAUI'S SIGNIFICANT FEDERAL ASSETS
— MAUI HIGH PERFORMANCE COMPUTING CENTER AND THE MAUI SPACE
SURVEILLANCE SITE ARE NATURAL MAGNETS FOR NEW BUSINESS ON
MAUI TO ATTRACT USERS AND RELATED PROJECTS.

GRANTS EXPENSES
TO FORM 990, PART III, LINE B 661,672. 1,054,393.
21 STATEMENT (S) 6
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MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS STATEMENT 7

DESCRIPTION OF PROGRAM SERVICE THREE

MEDB BUILDING: A GRANT FROM THE FEDERAL ECONOMIC
DEVELOPMENT ADMINISTRATION ASSISTS MEDB IN THE DEVELOPMENT
OF ADDITIONAL SPACE AND BUSINESS RESOURCES TO HOUSE THE
GROWING HIGH TECH SECTOR IN THE MAUI RESEARCH & TECHNOLOGY
PARK. THE DEMAND EXCEEDS THE CURRENT BUILDING CAPACITY IN
THE MAUI RESEARCH & TECHNOLOGY PARK. RENTAL EXPENSES OF
$246,004 ARE INCLUDED ON FORM 990, PAGE 1, PART I, LINE 6B.

GRANTS EXPENSES
TO FORM 990, PART III, LINE C 704,153. 70,644.
FORM 990 STATEMENT OF ORGANIZATION’'S PRIMARY EXEMPT PURPOSE STATEMENT 8

PART III

EXPLANATION

MEDB’S MISSION IS TO DEVELOP AND IMPLEMENT INNOVATIVE ACTIONS WHICH
STRENGTHEN AND DIVERSIFY THE ECONOMY OF THE COUNTY OF MAUI WHILE RESPECTING
OUR COMMUNITY’'S ENVIRONMENTAL AND CULTURAL CORE VALUES. TO SUCCEED,
DIVERSIFICATION REQUIRES A STRATEGY OF AGGRESSIVE ATTENTION ON SEVERAL
FRONTS INCLUDING OUR FOUR LARGEST PROGRAMS.

FORM 990 OTHER INVESTMENTS STATEMENT 9
VALUATION
DESCRIPTION METHOD AMOUNT
DEFERRED LEASE INCENSITVES COST 594,632.
DEFERRED TAX ASSET COST 7,800.
TOTAL TO FORM 990, PART IV, LINE 56, COLUMN B 602,432.
22 STATEMENT(S) 7, 8, 9
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MAUI ECONOMIC DEVELOPMENT BOARD, INC.

g

99-0226377

FORM 990 OTHER ASSETS STATEMENT 10
DESCRIPTION AMOUNT
INTEREST RECEIVABLE 1,996.
LOAN COSTS 69,937.
LESS ACCUMULATED AMORTIZATION ON LOAN COSTS <10,291.>
LEASE DEPOSIT 1,000.
TOTAL TO FORM 990, PART IV, LINE 58, COLUMN B 62,642.

FORM 990 MORTGAGES PAYABLE

STATEMENT 11

DESCRIPTION

FIRST HAWAIIAN BANK

TOTAL INCLUDED ON FORM 990, PART IV, LINE 64B,

23
15240506 783363 MEDBTX

COLUMN B

BALANCE DUE

6,146,374.

6,146,374.

STATEMENT(S) 10, 11
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MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

FORM 990 OTHER NOTES AND LOANS PAYABLE STATEMENT 12
LENDER’'S NAME TERMS OF REPAYMENT
BANK OF HAWAII REPAID MONTHLY GREATER OF
$25 OR 2%

DATE OF MATURITY ORIGINAL INTEREST

NOTE DATE LOAN AMOUNT RATE
02/20/04 28,236. 11.25%
SECURITY PROVIDED BY BORROWER PURPOSE OF LOAN
NONE WORKING CAPITAL

RELATIONSHIP OF LENDER

NONE
FMV OF

DESCRIPTION OF CONSIDERATION CONSIDERATION BALANCE DUE
CASH 0. 26,500.
TOTAL INCLUDED ON FORM 990, PART IV, LINE 64, COLUMN B 26,500.
FORM 990 OTHER LIABILITIES STATEMENT 13
DESCRIPTION AMOUNT
INTEREST PAYABLE 235,197.
SECURITY DEPOSITS 21,700.
PREPAID TENANT RENT 400.
OBLIGATIONS UNDER CAPITAL LEASES 20,739.
TOTAL TO FORM 990, PART IV, LINE 65, COLUMN B 278,036.

24 STATEMENT(S) 12, 13
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MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

FORM 990 OTHER REVENUE INCLUDED ON FORM 990 STATEMENT 14
DESCRIPTION AMOUNT
LOSS ON DISPOSAL OF ASSETS 1,148.
BUILDING RENTAL EXPENSES <246,004.>
TOTAL TO FORM 990, PART IV-A <244,856.>
FORM 990 PART V-A - LIST OF OFFICERS, DIRECTORS, STATEMENT 15

TRUSTEES AND KEY EMPLOYEES

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
STEVE HOLADAY CHAIRMAN
P.O. BOX 266 1.00 0. 0. 0.
PUUNENE, HI 96784
JEANNE U. SKOG PRESIDENT/CEO
C/0 MEDB, 1305 N. HOLOPANO STREET,
SUITE 1 45.00 130,153. 6,900. 0.
KIHEI, HI 96753
LESLIE WILKINS VICE-PRESIDENT
C/0 MEDB, 1305 N. HOLOPANO STREET,
SUITE 1 45.00 99,301. 5,289. 0.
KIHEI, HI 96753
ED REINHARDT VICE-CHAIRMAN
P.O. BOX 398 0.00 0. 0. 0.
KAHULUI, HI 96732
ALAN ARAKAWA DIRECTOR
200 S. HIGH ST. 0.00 0. 0. 0.
WAILUKU, HI 96793
ROSALYN BAKER DIRECTOR
415 SOUTH BERETANIA ST., ROOM 220 0.00 0. 0. 0.
HONOLULU, HI 96813
EUGENE BAL, III DIRECTOR
550 LIPOA PARKWAY 0.00 0. 0. 0.
KIHEI, HI 96753

25 STATEMENT(S) 14, 15
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MAUI ECONOMIC DEVELOPMENT BOARD, INC.

DAVID COLE
P. O. BOX 187
KAHULUI, HI 96732

RICHARD L. COLLINS
2111 WILSON BLVD., SUITE 700
ARLINGTON, VA 22201

JERRY CORNELL
535 LIPOA PARKWAY, STE 200
KIHEI, HI 96753

WES FREIWALD
427 ALA MAKANI STREET
KAHULUI, HI 96732

BARBARA HALINIAK
P.O. BOX 515
KAUNAKAKAI, HI 96748

RIKI HOKAMA
200 S. HIGH ST.
WAILUKU, HI 96793

ALVIN IMADA
85 WEST KAAHUMANU AVENUE
KAHULUI, HI 96732-1611

RONALD KAWAHARA
840 ALUA STREET, SUITE 203
WAILUKU, HI 96793

HAUNANI LEMN
P.O. BOX 946
WAILUKU, HI 96793

CURT LEONARD
590 LIPOA PARKWAY, SUITE 259
KIHEI, HI 96753

TOM LEUTENEKER
2200 MAIN STREET
WAILUKU, HI 96793

WES LO
221 MAHALANI
WAILUKU, HI 96793

ANDERS FRANK LYONS

923 NU'UANU AVENUE
HONOLULU, HI 96817

15240506 783363 MEDBTX

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

TREASURER
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00

DIRECTOR
0.00
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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MAUI ECONOMIC DEVELOPMENT BOARD, INC.

MIKE MABERRY SECRETARY

P.O. BOX 0209 0.00
KULA, HI 96790

DAVID MCCLAIN DIRECTOR
2444 DOLE STREET, BACHMAN HALL 204 0.00
HONOLULU, HI 96822

MITCHELL NISHIMOTO DIRECTOR
P.O. BOX 157 0.00
KAHULUI, HI 96732

SAEDENE OTA DIRECTOR
305 SOUTH HIGH STREET, SUITE 203 0.00
WAILUKU, HI 96793

TOM REED DIRECTOR
75 AMALA PLACE 0.00
KAHULUI, HI 96732

MICHAEL REILEY DIRECTOR
535 LIPOA PARKWAY, SUITE 149 0.00
KIHEI, HI 96753

PATRICIA ROHLFING DIRECTOR
2105 MAIN STREET 0.00
WAILUKU, HI 96793

CLYDE SAKAMOTO DIRECTOR
310 KAAHUMANU AVENUE 0.00
KAHULUI, HI 96732

MARK SIMON DIRECTOR
3900 WAILEA ALANUI DRIVE 0.00
WAILEA, HI 96753

JEFF STARK DIRECTOR
2740 LIHOLANI STREET, #9 0.00
PUKALANI, HI 96768

CHARMAINE TAVARES DIRECTOR
200 SOUTH HIGH STREET 0.00
WAILUKU, HI 96793

PAM TUMPAP DIRECTOR
313 ANO STREET 0.00
KAHULUI, HI 96732-1304

TERRYL VENCL DIRECTOR
1727 WILI PA LOOP 0.00

WAILUKU, HI 96793

27
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0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
0 0.
0. 0.
0. 0.
0. 0.
0. 0.
0. 0.
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MAUI ECONOMIC DEVELOPMENT BOARD, INC.

99-0226377

JAMES WORLEY
1993 SOUTH KIHEI ROAD
KIHEI, HI 96753

RYTHER L. BARBIN

24 NORTH CHURCH STREET,

WAILUKU, HI 96793

TOTALS INCLUDED ON FORM 990,

DIRECTOR
0.00 0. 0. 0.

DIRECTOR
SUITE 407 0.00 0. 0. 0.
PART V-A 229,454. 12,189. 0.

SCHEDULE A

OTHER INCOME STATEMENT 16

DESCRIPTION

CONFERENCE & WORKSHOP FEES

TOTAL TO SCHEDULE A, LINE 22

15240506 783363 MEDBTX

2004 2003 2002 2001
AMOUNT AMOUNT AMOUNT AMOUNT
305,605. 238,397. 218,005. 163,620.
305,605. 238,397. 218,005. 163,620.
28 STATEMENT(S) 15, 16
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Maui Economic Development Board, Inc.
Attachment to Form 990

Form 990 Part IV

Investments - Land, Buildings, and Equipment Basis - Lines 55a and 55b:
Accumulated

Basis Depreciation
Land 1,125,971.67 -
Building 7,098,815.27 46,973.14
Building Improvements 380,114.08 2,927.04
Total 8,604,901.02 49,900.18

Land, Buildings, and Equipment - Lines 57a and 57b:

Machinery & Equipment 103,359.61 48,348 33
Furniture & Fixures 52,952.97 52,952.97
Art Work 1,250.00 1,250.00
Computer Software 6,683.63 6,517.23

Total 164,246.21 109,068 53
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