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ggo Return of Organization Exempt From Income Tax Y Y B
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code {except black lung 2007
benefit trust or private foundation) Opent ~
0 Public
E?Z?,';T‘F?ZJ;’JJZZZS?;“” P> The organization may have to use a copy of this return to satisfy state reporting requirements p|nspecﬁon
A For the 2007 calendar year, or tax year beginning JUL 1, 2007 andending JUN 30, 2008
B Sé‘:ﬁéa'é.e :::T;as C Name of organization D Employer identification number
foges | MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377
?n?é“nze type Number and street (or P 0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
initial See
return ISnu:cmc1305 N. HOLOPONO STREET 1 (808) 875-2300
Tarmin- 0 e | City or town, state or country, and ZIP + 4 F Accountmpmetnod || Gash [ X Acerual
fomnood KIHEI, HI 96753 L] St

(:]Qgﬁgﬁ,a'm" ® Section 501(c)(3) organizations and 4947(a)(1) nonexempt charitable trusts
must attach a completed Schedule A (Form 990 or 990-EZ).

G Website: pWWW . MEDB . ORG

H and | are not applicable to section 527 organizations
H(a) Is this a group return for affiliates? [:l Yes [)_L] No

H(b) If"Yes," enter number of affiliatesp> _ N /A

e

Organization type heckonyone)» [ X 1 501(c) ( 3 ) @ tnsertno) [ | 4947(a)(1) or [_] 527

H(c) Are all affilates included® N/A [__Jves [_INo

K Check here P [ ifthe organization I1s not a 509(a)(3) supporting organization and its gross
receipts are normally not more than $25,000. A return 1s not required, but if the organization

(/f "No," attach a list.)
H(d) Is this a separate return filed by an or-
ganization covered by a group ruling? [ ves [X]INo

chooses to file a return, be sure to file a complete return.

| Group Exemption Number p» N/A

M Check (X1 ifthe organization 1s not required to attach

L Gross receipts: Add lines 6b, 8b, 9b, and 10b to line 12 P 3,900,657. Sch. B (Form 990, 990-EZ, or 990-PF).
|Part || Revenue, Expenses, and Changes in Net Assets or Fund Balances
1 Contributions, gifts, grants, and similar amounts received:
a Contnbutions to donor advised funds 1a
b Direct pubiic support (not ncluded on ling 1a) 1b 479,410.
¢ Indirect public support (not included on line 1a) 1c
d Government contributions (grants) (not included on ling 1a) 1d 2,141,074.
¢ Total (add hnes 1a through 1d) (cash $ 2,619,484, noncash$ 1,000.) 1e 2,620,484.
2 Program service revenue including government fees and contracts (from Part Vi1, ing 93) 2 434,425,
3 Membership dues and assessments 3
4 Interest on savings and temporary cash investments 4
5  Dwidends and interest from securities 5 29,068.
6 a Gross rents SEE STATEMENT 1 6a 664,981.
b Less: rental expe TATEMENT 2 6b 750,968.
° ¢ Netrental incomejor (Io bhrorriine 6a be -85,987.
g 7 Other investment llg) e (descnbe > 183 ) 7
o | 87a Grossamountfr Q (A) Securities (B) Other
= than imventory g 8a
b Less. costor othdr basus,@ = 8b
¢ Gainor (loss) (a 8 8c
d Net gain or (loss). Combine Ilne 8c. columns (A) and (8) 8d
9  Special events and activities (attach schedule). If any amount 1s from gaming, check here > D
a  Gross revenue (notincluding $ of contnibutions reported on ne 1b) 9a
b Less: direct expenses other than fundraising expenses 9b
¢ Netincome or (loss) from special events. Subtract ine 9b from hine 9a 9
10 a Gross sales of mventory, less returns and allowances 10a
b Less: cost of goods sold 10b
= ¢ Gross profit or (loss) from sales of inventory (attach schedule). Subtract line 10b from line 10a 10¢
=] 11 Other revenue (from Part VI, line 103) 11 151,699.
] 12 Total revenue. Add hnes 1e, 2, 3,4, 5, 6c, 7, 8d, 9¢, 10¢, and 11 12 3,149,689,
':\‘ 13 Program services (from line 44, column (B)) 13 2,703,955,
@1 14  Management and general (from line 44, column (C)) 14 246,329,
5;:_:; 15  Fundraising (from fine 44, column (D)) 15 173,872.
&5 16  Payments to affilates (attach schedule) 16
£ 17 Total expenses. Add hines 16 and 44, column (A) 17 3,124,156.
“&a 18  Excess or (deficit) for the year. Subtract line 17 from line 12 18 25,533.
gfg 19 Netassets or fund balances at beginning of year (from line 73, column (A)) 19 2,667,864.
z’:;:’. 20  Other changes in net assets or fund balances (attach explanation) SEE STATEMENT 3 20 -3,432.
ck;f 21 Netassets or fund balances at end of year. Combine lines 18, 19, and 20 21 2,689,965,
53707 LHA  For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2007)
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Form 990 (2007) ' * MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page?2

Statement of All organizations must complete column (A) Columns (B), (C), and (D) are required for section 501(c)(3)
Functional Expenses  and (4) organizations and section 4947(a)(1) nonexempt charitable trusts but optional for others.

Do gt nckideameunts epated on ine o Erogan T @Yemogmen T )fursasng
22a Grants paid from donor advised funds
(attach schedule)
(cash § 0 e noncash $ 0 .
If this amount includes foreign grants, check here > [__—I 22a
22b Other grants and allocations (attach schedule,
(cash $ 0 « noncash $§ 0 .
If this amount includes foreign grants, check here P E] 22b
23 Specific asststance to individuals (attach
schedule) 23
24 Benefits paid to or for members (attach
schedule) 24
25a Compensation of current officers, directors, key
employees, etc listed in Part V-A 25a 275,049, 134,134. 128,895. 12,020.
b Compensation of former officers, directors, key
employees, etc. listed 1n Part V-8 25b 0. 0. 0. 0.
¢ Compensation and other distributions, not included
ahove, to disqualified persons (as defined under
section 4958(f)(1)) and persons described in
section 4958(c)(3)(B) 25¢
26 Salaries and wages of employees not
included on lines 25a, b, and ¢ 26 676,823. 490,109. 184,857. 1,857.
27 Pension plan contributions not included on
lines 25a, b, and ¢ 27 34,655. 25,431, 9,224.
28 Empioyee benefits not included on lines
25a-27 28 90,107. 63,687. 26,420,
29 Payroll taxes 29 68,238. 47,757. 20,481,
30 Professional fundraising fees 30
31 Accounting fees 31
32 Legal fees 32
33 Supplies 33
34 Telephone 34
35 Postage and shipping 35
36 Occupancy 36 118,329. 55,149, 62,156. 1,024.
37 Equipment rental and maintenance 37
38 Pnnting and publications 38
39 Travel 39 166,658. 138,869, 27,510. 279.
40 Conferences, conventions, and meetings 40
41 Interest G113 41 5,879. 5,879.
42 Depreciation, depletion, etc (attach schedule) | 42 15,009. 2,971. 12,038.
43 Other expenses not covered above (temize)
a PROFESSIONAL FEES 43a 588,864. 484,275, 93,214. 11,375,
bMEDB EVENT COSTS 43b 374,073, 329,705. 2,033. 42,335,
¢ MARKETING & OUTREACH 43¢ 247,735, 237,425. 7,279. 3,031,
dTRAINING & EDUCATION 43d| 305,435. 214,956. 1,569. 88,910.
¢eOFFICE OPERATIONS 43¢| 151,448. 92,950. 56,608, 1,890.
f INSURANCE & TAXES 43t 5,854, 4,703. 1,151.
g OVERHEAD ALLOCATION ﬂ# 0. 386,537. -396,537. 10,000.
44 Total functional expenses. Add Iines 22a through
43q. (Organizations completing columns (B)~(D),
carry these totals to lines 13-15) 44| 3,124,156. 2,703,955. 246,329. 173,872.
Joint Costs. Check P> L] you are following SOP 98-2
Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services? | 4 El Yes No
If “Yes,” enter (i) 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
1522707 Form 990 (2007)
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Form 990 (2007) * ' MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page3
irtill] Statement of Program Service Accomplishments (See the mstructions )

Form 990 1s available for public nspection and, for some people, serves as the primary or sole source of information about a particular organization
How the public percetves an organization in such cases may be determined by the information presented on its return Therefore, please make sure the
return i1s complete and accurate and fully describes, in Part |ll, the organization’s programs and accomplishments

What is the organization’s primary exempt purpose?  SEE STATEMENT 6 Program Service

\ Expenses

| (Required for 501(c)(3)
Ali organizations must describe their exempt purpose achievements in a clear and concise manner State the number of and (4) orgs , and
clients served, publications 1ssued, 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 4

(Grants and allocatons ~ $ } If this amount includes foreign grants, check here B ] 1,421,732,
b SEE STATEMENT 5

‘ (Grants and aflocations ~ $ ) If this amount includes foreign grants, check here B |_J 1,125,858.

| ¢ CIVIC ENGAGEMENT AND EDUCATION: THE ORGANIZATION 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 RESOURCES AND SKILLS TO TAKE ACTION TO MAKE SOUND
DECISIONS ABOUT THEIR LIVES, COMMUNITY AND THE ECONOMY.
(Grants and allocations ~~ $ ) If this amount includes foreign grants, check here B || 145,027.

d KE ALAHALE CENTER: ENHANCEMENT OF THE KE ALAHELE CENTER AND
COMPLETION OF THE DONALD G. MALCOLM CENTER INCREASING THE
ORGANIZATION'S ABILITY TO EFFICIENTLY SERVE THE COMMUNITY
THROUGH ITS VARIOUS PROGRAM SERVICES AS WELL AS REACH OUT TO
STUDENTS, BUSINESSES AND COMMUNITY MEMBERS IN GENERAL.

(Grants and allocations $ ) If this amount includes foreign grants, check here P> |:] 11 ’ 338.
e Other program services (attach schedule)
(Grants and allocations $ ) If this amount includes foreign grants, check here P> I:l
f Total of Program Service Expenses (should equal line 44, column (B), Program services) > 2,703,955,
Form 990 (2007)

723021
12-27-07
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Form 990 (2007) * ' MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Paged
l Part IV | Balance Sheets (See the mstructions )

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-nterest-bearing 148,559.| 4 308,983.
46  Savings and temporary cash investments 162,484.[ 4 231,752.
47 a Accounts receivable 47a 46,795.
b Less allowance for doubtful accounts 47b 33,757.| 41¢ 46,795.
48 a Pledges receivable 48a
b Less allowance for doubtful accounts 48b 48¢
49  Grants recevable 476,285 .| 49 398,495,
50 a Recewvables from current and former officers, directors, trustees, and
key employees 50a
b Receivables from other disqualified persons (as defined under section
@ 4958(f)(1)) and persons described in section 4958(c)(3)(B) 50b
§ 51 a Other notes and loans receivable 51a 194,021.
< b Less allowance for doubtful accounts 51b 259,659.] s1c 194,021.
52  Inventories for sale or use 52
53 Prepaid expenses and deferred charges 68,588.| s3 109,304.
54 3 Investments - publicly-traded securittes STMT 10 [__] cost FMV 117,399.( 54a 113,134.
b Investments - other securities | 4 [:] Cost [:] FMV 54b
55 a Investments - land, buildings, and
equipment basis 55a
b Less accumulated depreciation 55b 55¢c
56  Investments - other 56
57 a Land, buldings, and equipment basis SIMT 13 | 57a 8,819,991.
b Less accumulated depreciation SMT 15 | 57b 580,819. 8,419,929.| s7¢c 8,239,172.
58  Other assets, including program-related investments
(describe > SEE STATEMENT 7 ) 551,754.| 58 484,933.
59  Total assets (must equal line 74) Add lines 45 through 58 10,238,414.] 59 10,126,589.
60  Accounts payable and accrued expenses 390,971.] s0 314,101.
61  Grants payable 61
" 62  Deferred revenue 211,338.] 62 270,235.
2 |63  Loans from officers, directors, trustees, and key employees 63
E 64 a Tax-exempt bond habilities 64a
s b Mortgages and other notes payable STMT 8 6,922,717.] 64b 6,816,748.
65  Other liabilities (describe P> SEE STATEMENT 9 45,524.] 5 35,540.
66___Total liabilities. Add lines 60 through 65 7,570,550.] 66 7,436,624.
Organizations that follow SFAS 117, check here P> [ X] and complete lines
" 67 through 69 and lines 73 and 74 4
8 |67 Unrestricted 2,586,352.] 67 2,547,850.
5 |68  Temporarily restricted 81,512.] 68 142,115.
@ |69 Permanently restricted 69
g Organizations that do not follow SFAS 117, check here P> D and
u complete lines 70 through 74
3 70  Capital stock, trust principal, or current funds 70
2 71 Paid-in or capttal surplus, or land, building, and equipment fund 71
< |72 Retamned earnings, endowment, accumulated income, or other funds 72
E 73 Total net assets or fund balances Add lines 67 through 69 or ines 70 through 72.
{Column (A) mustequal line 19 and column (B) must equal line 21) 2,667,864.| 713 2,689,965,
74  Total liabilities and net assets/fund balances. Add lines 66 and 73 10,238,414.] 14 10,126,589.
Form 990 (2007)
723031
12-27-07



Form 990 (2007) ' MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Pageb
art i Reconciliation of Revenue per Audited Financial Statements With Revenue per Return (See the
instructions )
a Total revenue, gains, and other support per audtited financial statements 3,897,225.
b Amounts included on line a but not on Part |, line 12
1 Net unrealized gains on investments b1
2 Donated services and use of facilities b2 6,500.[%
3 Recoveries of prior year grants b3 .;,}I}
4 Other (specy) RENTAL EXPENSES ba| 750,968 .54
Add lines b1 through b4 b 757,468.
¢ Subtract line b from line a ¢| 3,139,757.
d Amounts included on Part |, line 12, but not on line a: T
Investment expenses not included on Part |, line 6b di ﬁé
2 Other (specifyy UNREALIZED LOSS ON INVESTMENTS d2 9,932. @
Add lines d1 and d2 d 9,932.
¢ Total revenue (Part |, ine 12) Add lines ¢ and d el 3, 149 , 689,
PartilVzB: Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
Total expenses and losses per audited financial statements 3,875,124.
b Amounts included on line a but not on Part |, line 17
1 Donated services and use of facilities b1 T
2 Prnor year adjustments reported on Part |, ine 20 b2 iy
3 Losses reported on Part |, line 20 b3 g;};g‘;
4 Other (specifyy RENTAL EXPENSES b4 750,968 .|%
Add Iines b1 through b4 b 750,968.
¢ Subtract ne b from ine a c| 3,124,156.
Amounts included on Part |, line 17, but not on line a: 5
1 Investment expenses not included on Part |, line 6b d1 *:jé
2 Other (specify) d2 oy
Add hnes d1 and d2 d 0.
e Total expenses (Part |, ine 17) Add lines ¢ and d »[e| 3,124,156.

urrent
or key employee at any time duning the year even if they were not compensated ) (See the instructions )

Part V-A:

Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,

(B) Title and average hours | (C) Compensation [{D)Contributions o] (E) Expense
(A) Name and address per week devotedto | (If not paid, enter | STEo4eeSenefit | accountand
position -0-.) cdmpensation pians| Other allowances
SEE STATEMENT 11 ve Sty 44 | 225,891.| 49,158. 0.
Form 990 (2007)

723041 12-27-07
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Form 990 (2007) +  MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

Page 6

[T’art 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 > 36

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
Iisted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule A,
Part II-A or |I-B, related to each other through family or business relationships? If "Yes," attach a statement that identifies
the individuals and explains the relationship(s)

¢ 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 II-A or |I-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related to the
organization? See the instructions for the definition of "related organization "

If "Yes," attach a statement that includes the information described n the instructions

75b

75¢

75d

X

d Does the organization have a written conflict of interest policy?
Part V-B| Former 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, Iist that person below and enter the amount of compensation or other benefits in the appropriate column See the instructions )

(C)yCompensation |(D) Contributions to]  (E} Expense
(A) Name and address (B) Loans and Advances (1f not paid, i’l"a%fgeget;zgee‘g account and
NONE enter -0-) compensation plans| 0ther allowances

|T=’art V_ﬂ Other Information (See the instructions ) Yes| No
76 D the organization make a change In its activities or methods of conducting activities? If "Yes," attach a detailed B
statement of each change 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 L )
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return? 782 | X
b if "Yes," has it filed a tax return on Form 990-T for this year? 780 | X
79  Was there a iquidation, 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 organizationp> N/A
and check whether it 1s E| exempt or [:] nonexempt
81 a Enter direct and indirect political expenditures (See ine 81 instructions ) l 81a l 0.
b Did the organization file Form 1120-POL for this year? 81b X
Form 990 (2007)

723161/12-27-07



Form 990 (2007) °  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 matenals, 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 It
{See instructions i Part Il ) | 82b | 6,500.
83 a2 Did the organization comply with the public inspection requirements for returns and exemption applications? 83| X
b Did the organization comply with the disclosure requirements relating to quid 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 a 501(c)(4), (5), or (6) 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 erther 85a or 85b, do not complete 85¢ through 85h below unless the organization received a
waiver for proxy tax owed for the prior year
¢ Dues, assessments, and similar amounts from members 85¢ 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
f Taxable amount of lobbying and political expenditures (line 85d less 85¢) 851 N/A
g Does the organization elect to pay the section 6033(g) 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
to 1ts reasonable estimate of dues allocable to nondeductible lobbying and political expenditures for the
following tax year? N/A 85h
86 501(c)(7) organizations Enter a Initiation fees and capital contributions included on
line 12 86a N/A
b Gross receipts, included on line 12, for public use of club facilities 86b N/A
87 501(c)(12) organizations Enter a Gross mncome 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 a At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership,
or an entity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3? ) )
If "Yes," complete Part IX 88a X
b At any time durning the year, did the organization, directly or indirectly, own a controlled entity within the meaning of
section 512(b)(13)? If "Yes," complete Part X! p-| 88b X
89 a 507(c)(3) organizations Enter Amount of tax mposed on the organization during the year under
section 4911p> 0. ,section 4912 p 0 . : section 4955 p> 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage In any section 4358 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 during the year under
sections 4912, 4955, and 4958 > 0.
d Enter Amount of tax on line 89¢c, above, rembursed by the organization > 0.
e All organizations At any time during the tax year, was the organization a party to a prohibited tax shelter transaction? 89e X
f Al organizations Did the organizatton acquire a direct or indirect interest in any applicable insurance contract? 8of X
§ For supporting organizations and sponsoring organizations mamtaining donor advised funds Did the supporting organization,
or a fund maintained by a sponsoring organization, have excess business holdings at any time durnng the year? N/ A 89g
90 a List the states with which a copy of this return is fled p>NONE
b Number of employees employed in the pay penod that includes March 12, 2007 I 90b | 18
91 a The books are in care of p» NANCY BULOSAN-MARVIN Telephoneno p» (808) 875-2300
tocatedatp 1305 N. HOLOPONO STREET, SUITE 1, KIHEI, HI ZP+4p 96753
b At any time during the calendar year, did the organization have an interest in or a signature or other authonty over Yes| No
a financial account in a foreign country (such as a bank account, securities account, or other financial 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 .
Form 990 (2007)

723162/ 12-27-07




Form 990 (2007) + MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page8
[Part VI | Other Information (continued) Yes| No

¢ At any time dunng the calendar year, did the organization maintain an office outside of the United States? I 91c X

If "Yes," enter the name of the foreign country P N/A
92  Section 4947(a)(1) nonexempt charitable trusts fiing Form 990 mn heu of Form 1041- Check here > I:]
and enter the amount of tax-exempt interest received or accrued during the tax year > I 92 I

[Part VIl | Analysis of Income-Producing Activities (See the mstructions.)
Unrelated business income Excluded by section 512, 513, or 514

Note: Enter gross amounts unless otherwise (E)

ndicated (A) 8) © D) Related or exempt

Business Amount Excu- Amount
93 Program service revenue. code hreiy function income

a CONFERENCE FEES 434,425.

b

¢

d

e

f Medicare/Medicaid payments

g Fees and contracts from government agencies
94 Membership dues and assessments
95 Interest on savings and temporary cash investments
96 Dividends and interest from securities 531120 17,179.] 14 11,889.
97 Net rental income or (loss) from real estate ]

a debt-financed property 531120 -85,987.

b not debt-financed property
98 Net rental income or (loss) from personal property
99 Other investment ncome

100 Gain or (loss) from sales of assets
other than inventory

101 Net income or (loss) from special events
102 Gross profit or (foss) from sales of inventory
103 Other revenue

a OTHER INCOME 151,699.

b
c
d
e

104 Subtotal (add columns (B), (D), and (E)) -68,808. 11,889. 586,124,
105 Total (add line 104, columns (B), (D), and (E)) > 529, 205.
Note: Line 105 plus hne 1e, Part I, should equal the amount on line 12, Part |
{Part VIIl| Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

Line No. | Explain how each activity for which income 1s reported 1n column (E) of Part VIl contributed importantly to the accomplishment of the organization's

v exempt purposes (other than by providing funds for such purposes)

93 & ITHE ACTIVITIES PROVIDED THE ORGANIZATION WITH A FORUM TO DISSEMINATE
103 INFORMATION ABOUT THE ORGANIZATION'S PROGRAMS & TO ATTRACT

PARTICIPANTS.
| Part IX | Information Regarding Taxable Subsidiaries and Disregarded Entities (See the nstructions )
(A) L) L) [{3)] 3]
Name, address, and EIN of corporation, Percentage of Nature of activities Total Income End-of-year
partnership, or disregarded entity ownership interest assefs

%

N/A %
%,
%,

|'I_°art X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions.)

(a) Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? [:] Yes No
{b) Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? [:l Yes No
Note: /f "Yes" to (b), file Form 8870 and Form 4720 (see instructions)
Form 990 (2007)
[t a




Form 990 (2007) * ' MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page9

| Part XI_| Information Regarding Transfers To and From Controlled Entities. Complete only if the organization is a

controlling organization as defined in section 512(b)(13) N/A
Yes| No
106 Did the reporting organization make any transfers to a controlled entity as defined in sectton 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (B) (C) (D)
Name, address, of each | dE"‘tP"."yfr Description of Amount of
controlled entity eﬂu'""%aer'on transfer transfer
al_ _
vt e _______
2
Totals
Yes| No
107 Did the reporting organization receive any transfers from a controlled entity as defined in section 512(b)(13) of the Code? If "Yes,"
complete the schedule below for each controlled entity
(A) (B) (C) (D)
Name, address, of each | dE"{Pf!Wf_’ Description of Amount of
controlled entity eﬂu',;%%rwn transfer transfer
al_ _
N
cl|l__
Totals
Yes| No

108 Did the organization have a binding written contract in effect on August 17, 2006, covering the interest, rents, royalties, and
annuities desgrtsedin question 107/gbove”?

Under pefatties of perjury | declare th ave examined this return including accompanying schedules and statements, and to the best of my knowledge and beket, it 1s true, correct,

and complete Declargtion of preparerfiéther than officer) 1s based on ali information of which preparer has any knowledge
Please I X q/ /é - /0
Sign Date
Here /ﬂ

) , , yhps v CEO

yp
] Date Check i Preparer's GSN or PTIN (See Gen Inst X)

Pard Preparer's ., self-
Preparer's signature SER 1 2010 | employed » [
Use Only ;g‘r’r:lss'fname “ N&K CPAS, C. EIN b

sefi-employed) 1001 BISHOP ST., SUITE 1700 ASB TOWER

2P+’ HONOLULU, HI 96813-3696 Phoneno. > 808-524-2255

Form 990 (2007)

723164/12-27-07




SCHEDULE A
(Form 990 or 990-EZ)
501(n), or 4947(a)(1) Nonexempt Charitable Trust

Department of the Treasury
Internal Revenue Service

Organization Exempt Under Section 501(c)(3)

(Except Private Foundation) and Section 501(e), 501(f), 501(k),

Supplementary Information-(See separate instructions.)
p MUST be completed by the above organizations and attached to their Form 990 or 990-EZ

OMB No 1545-0047

2007

Name of the organization

MAUI ECONOMIC DEVELOPMENT BOARD, INC.

Employer identification number

99 0226377

|Part||

(See page 1 of the instructions. List each one. If there are none, enter "None ")

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

Tdy Contributions 10 |
e and e ey R — e

STEVEN T. PERKINS _______] SR. PRJT. MGR.
2570 HUNAKAI STREET, KIHEI, HI 96753 45,00 72,876. 10,368,
NANCY BULOSAN-MARVIN | FINANCE DIR.
418 S. PAPA AVENUE, KAHULUI, HI 96732 45,00 58,564.] 12,562.
SANDY RYAN o ______] SR. PRJT. MGR
1071 ULELE STREET, MAKAWAO, HI 96768 45.00 58,271.] 16,770.
JENILYNNE GASKIN ___ _______________/| PROJECT MGR.
P.0O. BOX 2313, WAILUKU, HI 96793 45.00 49,954, 11,813.
ISLA YOUNG o _____] PROJECT MGR.
127 OLUEA CIRCLE, KIHEI, HI 96753 45.00 49,932, 9,060.
Total number of other employees paid
over $50,000 > 0

[ Part II-A] 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

FERN TIGER & ASSOCIATES

201 CLAY STREET, SUITE 290, OAKLAND, CA 94607

CONSULTING ON
INON-PROFIT ORGANT

52,298.

Total number of others recewving over
$50,000 for professional services » 0

| Part 1I-B | Compensation of the Five Highest Paid Independent Contractors for Other Services
(List each contractor who performed services other than professtonal services, whether individuals or

firms. If there are none, enter "None " See page 2 of the instructions.)

(a) Name and address of each iIndependent contractor paid more than $50,000

{b) Type of service

(c) Compensation

MILWAUKEE SCHOOL OF ENGINEERING

1025 N. BROADWAY AVENUE, MILWAUKEE, WI 53202—3109bRADUATE STUDIES

UNDERGRADUATE AND

225,690.
MAUI FILM FESTIVAL, INC._ ____ _ _ o _______ COORDINATION OF
P.O. BOX 669, PAIA, HI 96779 MAUI FILM FESTWNAL| 160,000.
EAST INITIATIVE o _______ LAB TO SET TECH
8201 RANCH BLVD., LITTLE ROCK, AK 72223 STANDARDS 122,500.
MENTORNET o _____ MENTORING
1275 WINCHESTER BLVD., SUITE 3, SAN JOSE, CA 95)2¢ SERVICES FOR FEMA| 53,825.

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

723101/12-27-07
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LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.
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Schedule A (Form 990 or 990-EZ) 2007 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page?
Statements About Activities (See page 2 of the nstructions.) Yes|{ No

1 During 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 patd or incurred in connection with the
lobbying actvites > $ $ (Must equal amounts on line 38, Part VI-A, or
line 1 of Part VI-B.) 1 X
Organtzations 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 their families, or with any taxable orgamzation 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 detailed statement explaining the transactions ) _ .
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 facilities? 2¢ X
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000? SEE  PART V-A, FORM 990 [ 2d | X
e Transfer of any part of its income or assets? 2e X
3 a Did the organization make grants for scholarships, fellowships, student loans, etc.? (It “Yes," attach an explanation of how
the organization determines that recipients qualify to receive payments ) Ja X
b Did the organization have a section 403(b) annuity plan for its empioyees? 3b X
¢ Did the organization receive or hold an easement for conservation purposes, including easements to preserve open space,
the environment, historic land areas or historic structures? If “Yes," attach a detailed statement 3c X
d Did the organization provide credit counseling, debt management, credit reparr, or debt negotiation services? 3d X
4 a Did the organization maintain any donor advised funds? If "Yes," complete kines 4b through 4g If "No," complete lines 4f
and 4g - 4a X
b Did the organization make any taxable distributions under section 49667 N/A 4b
¢ Did the organization make a distribution te a donor, donor advisor, or related person? N/A 4c
d Enter the total number of donor advised funds owned at the end of the tax year > N/A
e Enter the aggregate value of assets held in all donor advised funds owned at the end of the tax year > N/A
f Enter the total number of separate funds or accounts owned at the end of the year (excluding donor advised funds included on
line 4d) where donors have the night to provide advice on the distribution or investment of amounts in such funds or accounts > 0.
o Enter the aggregate value of assets in all funds or accounts included on line 4f at the end of the tax year > 0.

Schedule A (Form 990 or 990-EZ) 2007

723111
12-27-07
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Schedule A (Form 990 or 990-€7) 2007 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page3

PartlV:| Reason for Non-Private Foundation Status (See pages 4 through 8 of the instructions )

I certify that the organization 1s not a private foundation because it is: (Please check only ONE applicable box.)

5 [:] A church, convention of churches, or association of churches. Section 170(b)(1)(A)(1)
6 % Aschool Section 170(b)(1)(A)(n) (Also complete Part V.)
7 A hospital or a cooperative hospital service organization Section 170(b)( 1)(A)(m)
8 [ A federal, state, or local government or governmental unit. Section 170(b)(1)(A)(v).
9 |:] 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 l:| An organization operated for the benefit of a college or university owned or operated by a governmental untt. Section 170(b)(1)(A)(v).
(Also complete the Support Schedule in Part IV-A.)
11a [E An organization that normally receives a substantial part of its support from a governmentat unit or from the general public.
Section 170(b){1)(A)(wt). (Also complete the Support Schedule in Part IV-A.)
1 [ A community trust. Section 170(b)(1)(A)(v). (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 charitable, 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 income (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 otherwise meets the requirements of section
509(a)(3). Check the box that describes the type of supporting organization:
] Type | L1 Type ll ] Type Ill-Functionally Integrated ] Type llI-Other
Provide the following information about the supported organizations. (See page 8 of the instructions.)
(a) (b) (c) (d) (e)
Name(s) of supported organization(s) Employer Type of organization Is the supported Amount of
identification (described in lines | organization listed in support
number (EIN) 5 through 12 above the supporting
or IRC section) organization's
governing documents?)
Yes No
Total »

14 |___] An organization organized and operated to test for public safety. Section 509(a)(4). (See page 8 of the instructions.)
Schedule A (Form 990 or 990-EZ) 2007

723121
12-27-07
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Schedule A (Form 990 or 990-E7) 2007 MAUT ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page4

V=A.| Support Schedule (Complete only if you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
——= Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Talendar year (or fiscal year

beginning in) » (a) 2006 (b) 2005 (c) 2004 (d) 2003 (e) Total
15 Gifts, gaarztg, anc{ cor;trébutlons |
received. (Do not include unusual
grants See line 28.) 1,998,846.| 2,768,726.] 3,551,929.] 2,217,268.] 10,536,769.
16 Membership fees received
17 Gross receipts from admissions,
merchandise sold or services
performed, or furmishing of
facilities in any activity that is
related to the organization's
charitable, etc., purpose 551,079. 551,0789.
18  Gross income from interest, divid-
ends, amounts received from pay-
ments on securties loans (section
512(3)(5)?, rents, royalties, income
from simifar sources, and unrelated
business taxable income (less
section 6‘3 E) 1 %zrilxes) from ?usmt;,tsses
acquire e organization after
June30,1575 38,888. 19,843. 5,220. 49,606, 113,557.
19  Netincome from unrelated business|
activities not included in line 18
20  lax revenues levied for the
organization's benefit and esther
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 vaiue of services
or facilities generally furnished to
the public without charge
22 Ulner lncolmg Attach a schedule. SEE STATEMENT 12
Do notinclude gain or {loss) from
sale of capital assets 2,718. 472,274. 337,942, 273,064, 1,085,998.
23 Total of lines 15 through 22 2,591,531.] 3,260,843.] 3,895,091.] 2,539,938.] 12,287,403.
24 Line 23 minus line 17 2,040,452, 3,260,843.] 3,895,091.] 2,539,938.] 11,736,324.
25  Enter 1% of fine 23 25,915. 32,608. 38,951. 25,399 [ e R
26  Qrganizations described on lines 10 or 11: a Enter 2% of amount in column (), line 24 > 234,726,
b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental AR ; * :
umt or publicly supported organization) whose total gifts for 2003 through 2006 exceeded the amount shown in line 26a. ¢ :
Do not file this list with your return. Enter the total of all these excess amounts > 0.
¢ Total support for section 509(a)(1) test: Enter line 24, column (e) »(26c | 11,736,324,
d Add. Amounts from column (e) for lines. 18 113,557. 19 o et e
22 1,085,998. b » | 26d 1,199,555.
e Public support {Iine 26¢c minus line 26d total) »l26e | 10,536,769.
f Public support percentage (line 26e {(numerator) divided by line 26¢ (denominator)) » | 26t 89.7791%
27  Organizations described on line 12; a For amounts included in Iines 15, 16, and 17 that were received from a "disqualified person,” prepare a list for your
records to show the name of, and total amounts received 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
(2006) (2005) (2004) (2003)
b For any amount included in line 17 that was received from each person (other than "disqualified persons®), prepare a hst 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 list organizations
described 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 farger amount described 1n (1) or (2), enter the sum of these differences (the excess amounts) for each year: N/A
(2006) (2005) (2004) {2003)
¢ Add: Amounts from column (e} for lines. 15 16
17 20 21 » | 27¢ N/A
d Add: Line 27a tota! and kne 27b total | 27d N/A
e Public support (line 27c total minus line 27d total) > | 27e N/A
f Total support for section 509(a)(2) test: Enter amount on line 23, column (e) » | on| N/A o A I
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > | 279 N/A 9
h Investment income percentage (line 18, column (e) (numerator) divided by line 271 (denominator)} » | 27h N/A %

28 Unusual Grants: For an organization described in line 10, 11, or 12 that received any unusual grants during 2003 through 2008, prepare a list for your records to
show, for each year, the name of the contributor, the date and amount of the grant, and a brief description of the nature of the grant. Do not file this list with your

return. Do not include these grants in line 15.

723131 12-27-07 NONE Schedule A (Form 990 or 890-E2) 2007
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Schedule A (Form 990 or 990-E7) 2007 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page5s
| Part V| Private School Questionnaire (See page 9 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 nondiscriminatory policy toward students in all its brochures, catalogues, |
and other written communications with the public dealing with student admissions, programs, and scholarships? 30
31 Has the organization publicized its racially nondisciiminatory policy through newspaper or broadcast media duning the period of
solicitation for students, or during the registration period if it has no solicitation program, in a way that makes the policy known ]
to all parts of the general community 1t serves? 31
If"Yes," please describe, If "No," please explain. (If you need more space, attach a separate statement.)
32 Does the organization maintain the following:
a Records indicating the racial composition of the student body, faculty, and admnistrative staff? 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing with student
admissions, programs, and scholarships? 32¢
d Copies of all material used by the organization or on its behalf to solicit contributions? 32d
If you answered "No" to any of the above, please explan. (If you need more space, attach a separate statement.)
33  Does the organization discniminate by race in any way with respect to: N R
a Students' rnights or privileges? 33a
b Admissions policies? 33b
¢ Employment of faculty or administrative staff? 33c
d Scholarships or other financiat assistance? 33d
e Educational policies? 33e
t Use of facilities? 33t
g Athletic programs? 33g
h Other extracurricular 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 recerve any financial aid or assistance from a governmental agency? 34a
b Has the organization's nght to such aid ever been revoked or suspended? 34b
If you answered "Yes" to either 34a or b, please explain using an attached statement. N R
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, covering racial nondiscrimination? [f "No," attach an explanation 35
Schedule A (Form 990 or 990-EZ) 2007
723141
12-27-07
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Schedule A (Form 990 or 996-£7) 2007 MAUI ECONOMIC DEVELOPMENT BOARD,

INC.

99-0226377 Page6

[Part VI-A| Lobbying Expenditures by Electing Public Charities (See page 11 of the istructions.) N/A
(To be completed ONLY by an ehgible organization that filed Form 5768)
Check ™ a || ifthe organization belongs to an affilated group. Check P bl you checked “a” and "mited control” provisions apply
a
Limits on Lobbying Expenditures Affllﬁtéd)group To be com(p?llted for all
(The term "expenditures” means amounts paid or incurred ) totals electing organizations
N/A
36 Total lobbying expenditures to influence public opinion (grassroots lobbying) 36
37 Total lobbying expendstures to influence a legistative body (direct lobbying) 37
38 Total lobbying expenditures (add lines 36 and 37) 38
39 Other exempt purpose expenditures 39
40 Total exempt purpose expenditures (add hnes 38 and 39) 40
41 Lobbying nontaxable amount. Enter the amount from the following table -
If the amount on line 40 is - The lobbying nontaxable amount is -
Not over $500,000 20% of the amount on line 40
Over $500,000 but not over $1,000,000 $100,000 pius 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract ine 42 from line 36. Enter -0- If line 42 1s more than line 36 43
44 Subtract line 41 from line 38. Enter -0- If ine 41 1s more than line 38 44
Caution: If there is 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} etection do not have to complete all of the five columns
below See the instructions for lines 45 through 50 on page 13 of the instructions.)

Lobbying Expenditures During 4-Year Averaging Period

N/A
Calendar year (or (a) (b) (c) (d) (e)
fiscal year beginning in) > 2007 2006 2005 2004 Total
45 Lobbying nontaxable
amount 0.
46 Lobbying celing amount
(150% of line 45(¢)) 0.
47 Total lobbying
expenditures 0.
48 Grassroots nontaxable
amount 0.
49 Grassroots ceting amount
(150% of line 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 14 of the instructions.)
During the year, did the organization attempt to influence national, state or local legislation, including any attempt to
Yes | No Amount
influence public opinion on a legtslative matter or referendum, through the use of:
a Volunteers X
b Paid staff or management (Include compensation in expenses reported on lines ¢ through h.) X
¢ Media advertisements X
d Mailings to members, legislators, or the public X
e Publications, or published or broadcast statements X
f Grants to other organizations for lobbying purposes X
g Direct contact with legislators, their staffs, government offictals, or a legislative body X
h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means X
i Total lobbying expenditures (Add lines ¢ through h.) 0.

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

7231917
12-27-07
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Schedule A (Form 990 or 990-E2) 2007 MAUI ECONOM_IC DEVELOPMENT BO_ARD , INC. 99-0226377 Page7
| Part VI | information Regarding Transfers To and Transactions and Relationships With Noncharitable
Exempt Organizations (See page 14 of the instructions.)
51  Did the reporting organization 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 noncharitable exempt organization of. Yes | No

(i) Cash 51a(i) X

| (ii) Other assets a(ii) X
b Other transactions:

(i) Sales or exchanges of assets with a noncharitable exempt organization b(i) X

(1i) Purchases of assets from a noncharitable exempt organization b(i1) X

(i) Rental of faciities, equipment, or other assets biii) 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 If the answer to any of the above 1s "Yes," complete the following schedule. Colump (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 s 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 527? | ¢ D Yes No
b If“Yes," complete the following schedule: N/A
(a) (b) (c)
Name of organization Type of organization Description of relationship
152707 Schedule A (Form 990 or 990-EZ) 2007
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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 1 664,981.
TOTAL TO FORM 990, PART I, LINE 6A 664,981.
FORM 990 ) RENTAL EXPENSES STATEMENT 2
ACTIVITY
DESCRIPTION NUMBER AMOUNT TOTAL
SALARIES AND RELATED EXPENSES 3,439.
PROFESSIONAL FEES 3,450.
INTEREST EXPENSE 480,023.
RENTAL OPERATING EXPENSES 159,986.
DEPRECIATION 193,556.
AMORTIZATION 2,745.
ALLOCATED BUILDING OCCUPANCY COSTS -92,231.
- SUBTOTAL - 1 750,968.
TOTAL TO FORM 990, PART I, LINE 6B 750,968.
FORM 990 OTHER CHANGES IN NET ASSETS OR FUND BALANCES STATEMENT 3
DESCRIPTION AMOUNT
UNREALIZED LOSS ON INVESTMENTS -9,932.
IN-KIND DONATIONS 6,500.
TOTAL TO FORM 990, PART I, LINE 20 -3,432.

17 STATEMENT(S) 1, 2, 3




MAﬁI ECONOMIC DEVELOPMENT BOARD, INC.'

99-0226377

FORM 950 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 4

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 ENGINEERING 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

1,421,732,

18
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MAbI ECONOMIC DEVELOPMENT BOARD, INC.

99-0226377

FORM 990 STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

STATEMENT 5

DESCRIPTION OF PROGRAM SERVICE TWO

HIGH TECH DEVELOPMENT: HIGH TECH MAUI IS THE BANNER UNDER
WHICH THE ORGANIZATION 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. THE ORGANIZATION 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 1,125,858.
FORM 990 STATEMENT OF ORGANIZATION'S PRIMARY EXEMPT PURPOSE STATEMENT 6

PART IIT

EXPLANATION

THE ORGANIZATION'S MISSION IS TO DEVELOP AND IMPLEMENT INNOVATIVE ACTIONS
WHICH STRENGTHEN AND DIVERSIFY THE ECONOMY OF THE COUNTY OF MAUI WHILE
RESPECTING THE COMMUNITY'S ENVIRONMENTAL AND CULTURAL CORE VALUES. TO
SUCCEED, DIVERSIFICATION REQUIRES A STRATEGY OF AGGRESSIVE ATTENTION ON

SEVERAL FRONTS INCLUDING OUR THREE LARGEST PROGRAMS.

FORM 990 OTHER ASSETS STATEMENT 7
BEGINNING
DESCRIPTION OF YEAR END OF YEAR
LOAN COSTS, NET OF ACCUMULATED AMORTIZATION 39,005. 36,260.
DEFERRED LEASE INCENTIVES 492,249. 357,999.
DEFERRED TAX ASSET 20,500. 71,700.
CONSTRUCTION IN PROGRESS 18,974.
TOTAL TO FORM 990, PART IV, LINE 58 551,754. 484,933.

19 STATEMENT(S) 5, 6, 7



MAUI ECONOMIC DEVELOPMENT BOARD, INC.’

99-0226377

FORM 990

MORTGAGES PAYABLE

STATEMENT 8

DESCRIPTION

AMERICAN SAVINGS BANK

TOTAL INCLUDED ON FORM 990,

BALANCE DUE

6,816,748.

PART IV, LINE 64B, COLUMN B

6,816,748.

FORM 990 OTHER LIABILITIES STATEMENT 9
BEGINNING

DESCRIPTION OF YEAR END OF YEAR

SECURITY DEPOSITS 21,600. 21,600.

PREPAID TENANT RENT 6,275. 0.

CAPITAL LEASE OBLIGATIONS 17,649. 13,940.

TOTAL TO FORM 990, PART IV, LINE 65 45,524. 35,540.

FORM 990 NON-GOVERNMENT SECURITIES STATEMENT 10
OTHER

PUBLICLY TOTAL

CORPORATE CORPORATE TRADED NON-GOV'T

SECURITY DESCRIPTION COST/FMV STOCKS BONDS SECURITIES SECURITIES

MUTUAL FUNDS FMV 113,134. 113,134.

TO FORM 990, LINE 54A, COL B 113,134. 113,134.
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MAUI ECONOMIC DEVELOPMENT BOARD, INC.’

99-0226377

- FORM 990

PART V-A - LIST OF CURRENT OFFICERS, DIRECTORS,
TRUSTEES AND KEY EMPLOYEES

STATEMENT 11

EMPLOYEE

TITLE AND COMPEN- BEN PLAN EXPENSE
NAME AND ADDRESS AVRG HRS/WK SATION CONTRIB ACCOUNT
ED REINHARDT CHAIRMAN
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 1.00 0. 0. 0.
KIHEI, HI 96753
RONALD KAWAHARA VICE-CHAIRMAN
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00 0. 0. 0.
KIHEI, HI 96753
JEANNE UNEMORI SKOG PRESIDENT
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 45.00 126,241. 28,168. 0.
KIHEI, HI 96753
LESLIE WILKINS VICE-PRESIDENT
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 45.00 99,650. 20,990. 0.
KIHEI, HI 96753
MIKE MABERRY SECRETARY
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00 0. 0. 0.
KIHEI, HI 96753
PATRICIA ROHLFING TREASURER
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00 0. 0. 0.
KIHEI, HI 96753
PERRY ARTATES DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00 0. 0. 0.
KIHEI, HI 96753
THE HONORABLE ROSALYN BAKER DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00 0. 0. 0.
KIHEI, HI 96753
EUGENE BAL DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00 0. 0. 0.
KIHEI, HI 96753
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KIHEI, HI 96753

MAbI ECONOMIC DEVELOPMENT BOARD, INC.
RYTHER BARBIN DIRECTOR
+ C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00
KIHEI, HI 96753

RYAN CHURCHILL DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

RICHARD COLLINS DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

JERRY CORNELL DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

PAUL FAIRCHILD DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

WES FREIWALD DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

BARBARA HALINIAK DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

THE HONORABLE RIKI HOKAMA DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

STEVE HOLADAY DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
KIHEI, HI 96753

ALVIN IMADA DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO

SUITE 1 0.00
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KIHEI, HI 96753

MAUI ECONOMIC DEVELOPMENT BOARD, INC.

HAUNANI LEMN DIRECTOR
- C/O0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

CURT LEONARD DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

TOM LEUTENEKER DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

WESLEY LO DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

ANDERS FRANK LYONS DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

DR. DAVID MCCLAIN DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

MITCHELL NISHIMOTO DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

SAEDENE OTA DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

TOM REED DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

KIHEI, HI 96753

DON RUFFATTO DIRECTOR

C/0 MEDB, 1305 N. HOLOPONO STREET,

SUITE 1 0.00

23

99-0226377
0 0.
0. 0.
0. 0.
0. 0
0 0.
0. 0.
0. 0.
0. 0.
0 0
0. 0.

STATEMENT(S) 11




KIHEI, HI 96753

. MAﬁI ECONOMIC DEVELOPMENT BOARD, INC.
CLYDE SAKAMOTO DIRECTOR

- C/0O MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00
KIHEI, HI 96753
JEFF STARK DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00
KIHEI, HI 96753
THE HONORABLE CHARMAINE TAVARES DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00
KIHEI, HI 96753
PAM TUMPAP DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00
KIHEI, HI 96753
TERRYL VENCL DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00
KIHEI, HI 96753
JAMES WORLEY DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00
KIHEI, HI 96753
LANI WEIGERT DIRECTOR
C/0 MEDB, 1305 N. HOLOPONO STREET,
SUITE 1 0.00

TOTALS INCLUDED ON FORM 990, PART V-A

99-0226377

0 0. 0

0. 0. 0.

0. 0. 0.

0 0. 0.

0 0. 0.

0. 0. 0

0. 0. 0
225,891. 49,158. 0.

SCHEDULE A OTHER INCOME STATEMENT 12
2006 2004 2003
DESCRIPTION AMOUNT AMOUNT AMOUNT
CONFERENCE & WORKSHOP FEES 0. 433,818. 305,605. 238,397.
OTHER INCOME 2,718. 38,456. 32,337. 34,667.
TOTAL TO SCHEDULE A, LINE 22 2,718. 472,274. 337,942. 273,064.
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MAUI ECONOMIC-DEVEOPMENT BOARD, INC. 99-0226377

*  FORMS90, PART II, LINE 42 AND LAND, BUILDING, AND EQUIPMENT STATEMENT 13
PART IV, LINES 57a AND 57b

FIXED ASSETS ACCUMULATED DEPRECIATION
NET BOOK
BALANCE BALANCE BALANCE BALANCE VALUE AT
AT 6/30/07 ADDITIONS AT 6/30/08 AT 6/30/07 ADDITIONS AT 6/30/08 6/30/08
Building 7,106,708 - 7,106,708 229,045 182,071 411,116 6,695,592
Leasehold 387,384 ; 387,384 14.469 11.485 25,954 361,430
Improvements
Furniture & Fixtures 54,203 - 54,203 54,203 - 54,203 -
Software 6,684 - 6,684 6,684 - 6,684 -
Machinery & Equipment 89,582 27,808 117,390 61,899 10,679 72,578 44 812
Property Under Capital 21,650 ] 21,650 5,954 4,330 10.284 11,366
Lease
Land 1,125,972 - 1,125,972 - - - 1,125,972
8,792,183 27,808 8,819,991 372,254 208,565 580,819 8,239,172
Depreciation - Program Services, Part Il, Line 42 15,009
Depreciation - Rental Activity, Statement 2 193,556
Total Depreciation 208,565

STATEMENT 13
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Form 568 (Rev. 4-2008) Page 2
& i you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part I and check this box e 3
Note. Only complete Pari It if you have already been granted an automatic 3-month extension on a prewously filed Form 8BE68.

e If you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).

XXX Additional (Not Automatic) 3-Month Extension of Time. You must file original and one copy

Type or Name of Exempt Organization .| Employer identification number
print

File by the Number, strest, and room or suite no. If a P.O box, see instructions. For IRS use only
extended

due date for

filing the Ctty, town or post affice, state, and ZIP code For a forcign addrass, ses instructions.

return, See

instructions

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

O Form 9380 (0 Form 990-PF O Form 1041-A O Form 6069
{J Form 990-BL [0 Form 830-T (sec. 401{a) or 408{a) trust) O Form 4720 O Form 8870
[J Form 990-EZ [ Form 990-T (trust other than above) O] Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

O The BOOKS are IN tRE CaIE Of B e e e e e o m e mmm e m e e

Telephone No ™ e eaens FAX NO.
® If the organization does not have an office or pilace of business in the United States, check this box . . . .. .» d
e I this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . if this is
for the whole group, check thisbox .. .... » [ if it is for part of the group, check this box.. ... » [] and attach a
tist with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until______. ... . .20 ..
5 Forcalendaryear____ , or other tax yearbeginning_____ . 20 . yandending. . .20
6 If this tax year is for less than 12 months, check reason: [ Initiat return [ Flnal return [J Change in accounting pen;)d
7 State in detail why you need the @R NS 0N e e e e e e e emm e em

8a If thus application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

b If this apphication is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax paymenis made. Include any prior year overpayment allowed as a credit and any
amount paid previously with Form 8868. 8bl$

¢ Balance Due. Subtract line 8b from line Ba. Include your paymant with this form, or, if required, deposit
with FTD coupon o, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification
Under penaliies of perjury, § declars that | have examined this form, including accompanying schedulas and statements, and 10 the best of my knowletige and belief,
it Is true, correct, and complete, and that | am authorized 10 prepare this form.

Signature b WWM o> C.P.A. oste »10/17/08

Form BB68 (Rev 4-2008)
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