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rom 990

* 3

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a){1) of the Internal Revenue Code (except black lung

OMB No 1545-0047

2008

Department of the Treasury benefit trust or private foundation) Opon_:o?‘ublic
g Internal Revenue Service P The organization may ha\itg use a copy of this retum to satisfy state Eortlng requirements. - ~inspection ".
2 A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
ws B E.S‘Sl?"ca'é.e tz:als.n;s C Name of organization D Employer identification number
—
. s’ [wma MAUI ECONOMIC DEVELOPMENT BOARD, INC.
§ change WPe | Doing Business As 99-0226377
i rTeeturn s ;See;ﬁc Number and street (or P.0. box if mail is not delivered to street address) | Room/suite | E Telephone number
{2 [Oep~ [=*l305 N. HOLOPONO STREET 1 (808) 875-2300
3 @ reimced| ons I Gty or town, state or country, and ZIP + 4 G Gross recepts $ 4,450,944.
= g—% Dﬁgﬁ:;‘; JKIHEI, HI 96753 H(a) Is this a group retumn
; e F Name and address of principal officer: for affiliates? I:]Yes [XJ No
3 SAME AS C ABOVE H(b) Are all affiliates ncluded? __lYes [__INo
= | Tax-exempt status: | X | 501(c) ( 3 )< (nsertno) [ | 4947(a)(1) or | 527 If "No," attach a list. (see instructions)
J Website: p» WANW.MEDB .ORG H(c) Group exemption number B N IA
K_Type of organization: [ X Corporaton [ | Trust Lj Association L__l Other | L Year of formation: 1 9 8 2] M State of legal domicile: HI
rtd| Summary
o | 1 Bnefly descrbe the organization’s mission or most significant activities: TO PROVIDE LEADERSHIP AND VISION
% IN OUR COMMUNITY FOR THE RESPONSIBLE DESIGN AND DEVELOPMENT OF A
g 2 Checkthisbox B || ifthe orgamzation discontinued its operations or disposed of more than 25% of its asssts.
3| 8 Number of voting members of the governing body (Part V!, line 1a) 3 32
g 4 Number of Independent voting members of the governing body (Part Vi, line 1b) 4 32
8| 5 Total number of employees (Part V, line 2a) 5 28
‘g 6 Total number of volunteers (estimate If necessary) 6 0
;'3 7a Total gross unrelated business revenue from Part Vill, line 12, column (C) 7a -75,100.
b Net unrelated business taxable income from Form 990-T, line 34 7b -64,812.
Prior Year Current Year
g| 8 Contrbutions and grants (Part VI, line 1h) 2,745,914, 2,915,926.
£| 9 Program service revenue (Part VHll, ine 2g) 403, 235. 475,650.
E 10 Investment income (Part VIll, column (A), ines 3, 4, and 7d) 31,620. 19,139.
11 Other revenue (Part ViIli, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) 57,986. 92,256.
12 Total revenue - add lines 8 through 11 (must equal Part Vi, column (A), line 12) 3,238,755, 3,502,971.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3)
14 Benefits pald to or for members (Part 1X, column (A), line 4)
@ |15 Salars o d benefits (Part IX, column (A), ines 5-10) 1,136,864. 1,480,302,
g 16a Profq Gblumn (A), line 11¢)
2! bTota g6himn (D), ine 25) P> 254,269, | oy 15T
W17 Othe ds 11a-11d, 11-249) 2, 005 139. 1 714 427.
18 Total ‘ Part IX, column (A}, line 25) 3,142,003. 3,194,729.
19 Revehue+ i 15 e=18 from line 12 96,752. 308,242.
WUEBMGU‘_\__—;,ZJJ Beginning of Year End of Year
20 Total assets (Part X, line 16) 12,217,799.] 12,587,248.
= 21 Total habilies (Part X, ine 26) 9,360,716. 9,773,101.
= 22 Net assets or fund balances Subtract line 21 from line 20 2,857,083, 2,814,147,
— LPartil’ | Signature Block .
o Under penalties of perpry, | déglare that | havg gxamined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it s true, comect,
and complete Detlaration of preparer (other, officer) 1s based on ail information of which preparer has any knowledge
-—
= sign ’)s( : th 5//‘///
Here lgna ure 0 Date
o fammé%m Qus 1 (EO
= Type or pript nag/he and title -
% Paid Preparer's @ J V et o Date Islmck i (P;I'aesl):{ls!!msléggggylng number
©  preparers sugnlature %J MAY |1 2 2010 |emptoyed » ]
D seony |vami© _ N&K CPAS, ¥NC. S
seft-employe) 1001 BISHOP ST., SUITE 1700 ASB TOWER
ZP+4 HONOLULU, HI 96813-3696 Phoneno. > 808-524-2255

May the IRS discuss this return with the preparer shown above? (see instructions)

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

-Yes [ _INo ﬂ%
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Form 990 (2008) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page2
| Part Il | Statement of Program Service Accomplishments (see instructions)
1  Briefly descrnibe the organization’s mission:
TO PROVIDE LEADERSHIP AND VISION IN OUR COMMUNITY FOR THE RESPONSIBLE
DESIGN AND DEVELOPMENT OF A STRONG, SUSTAINABLE AND DIVERSIFIED
ECONOMY FOR MAUI COUNTY.

2 D the organization undertake any significant program services duning the year which were not listed on

the pror Form 990 or 990627 . . . . . R L o Eves XN
if “Yes", descnbe these new services on Schedule O.
3 D the organization cease conducting, or make significant changes in how it conducts, any program services? . I:lYes li] No

If "Yes", descnbe these changes on Schedule O.

4  Descnbe the exempt purpose achievements for each of the organization’s three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: y(Expenses$ 1,459,671. including grants of $ ) (Revenue $ )
WORKFORCE DEVELOPMENT: THE WOMEN IN TECHNOLOGY (WIT) PROGRAM IS
FOCUSED ON STRENGTHENING THE EDUCATION PIPELINE BY ENGAGING GIRLS
WOMEN AND TRADITIONALLY UNDERREPRESENTED GROUPS IN SCIENCE AND
; TECHNOLOGY, ENGINEERING AND MATH ACTIVITIES AND CAREER PATHWAYS TO
‘ CREATE THE FUTURE WORKFORCE. WIT'S INNOVATIVE APPROACHES IN
| SERVICE-BASED LEARNING, INTERNSHIPS, MENTORING AND JOB-SHADOWING
| COUPLED WITH REGULAR PROFESSIONAL DEVELOPMENT, RECRUITMENT AND
| TECHNICAL, ASSISTANCE SERVES OVER 8,000 STUDENTS, EDUCATORS AND
BUSINESSES STATEWIDE.

4b (Code. Y(Expenses$ 1,009, 039. including grants of $ ) (Revenue $ 643,006.)
BUSINESS DEVELOPMENT/OUTREACH: THE ORGANIZATION TARGETS AND ASSISTS
EXISTING AND EMERGING BUSINESSES IN ASTRONOMY/OPTICS, INFORMATION
SYSTEMS, HEALTH CARE, RENEWABLE ENERGY AND AGRI-TECHNOLOGY. THESE
SECTORS ALL BENEFIT FROM MAUI COUNTY'S NATURAL AND MAN-MADE ASSETS AND

| GENERATE ACTIVITIES THAT OFFER NEW CAREER OPTIONS FOR RESIDENTS.

| BUSINESS DEVELOPMENT STRATEGIES INCLUDE ONE-ON-ONE CONSULTATIONS

TECHNICAIL CONFERENCES, PUBLIC RELATIONS AND AWARENESS TOOLS AND

EXHIBITIONS.

4c (Code: ) (Expenses $ 168,290 . including grants of $ ){Revenue $ )
CIVIC ENGAGEMENT AND EDUCATION: THE ORGANIZATION WORKS TO ENGAGE MAUI
RESIDENTS IN DECISIONS ABOUT MAUI'S ECONOMY. WORKING WITH ADULTS AND
YOUTHS, 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.

4d Other program services. (Descnbe In Schedule O)

(Expenses $ 70,396 . including grants of $ } (Revenue $ )
4e Total program service expenses > $ 2,707,396 . (Mustequal PartIX_Line 25, column (B}.)}

Form 990 (2008)

832002
12-18-08




Form 990 (2008) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page3
]‘F art \V l Checklist of Required Schedules

Yes | No
1 Is the organization described In section 501(c)(3) or 4847(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 11X
2 s the organization required to complete Schedule B, Schedule of Contnbutors? 2 X
3 D the organization engage in direct or indirect political campargn activities on behalf of or in opposition to candidates for
public office? If "Yes, " complete Schedule C, Part | 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying actities? If “Yes," complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If “Yes, " complete Schedule C, Part il A 5
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 D the organization receive or hold a conservation easement, Including easements to preserve open space,
the environment, historic land areas, or histonc structures? If "Yes, " complete Schedule D, Part If 7 X
8 Did the organization maintain coliections of works of art, historical treasures, or other similar assets? if "Yes, " complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quastendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIll, IX, or X as applicable 1| X
12 Did the organization receive an audited financial statement for the year for which it I1s completing this return that was
prepared in accordance with GAAP? If "Yes, " complete Schedule D, Parts XI, XIl, and Xill 12 X
13 s the organization a school as described in section 170(b){(1)(A)(i))? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U.S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? If "Yes, " complete Schedule F, Part Il 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ili 16 X
17 Did the organization report more than $15,000 on Part IX, column (A), ine 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, ines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIlI, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 D the organization operate one or more hospitals? /f "Yes," complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part IX, column (A), ine 1? If "Yes," complete Schedule |, Parts | and If 21 X
22 Did the organization report more than $5,000 on Part 1X, column (A), ine 27 If "Yes, " complete Schedule |, Parts | and Ilf 22 X
23 Did the organization answer "Yes" to Part Vil, Section A, questions 3, 4, or 57 If "Yes," complete Schedule J 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding pnnctpal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? N ( A [24
c Diud the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? B ’ 24c
d Did the organization act as an “on behélf of" iIssuer for bonds outstanding at any time dunng the year? ?\\l A 24d
25a Section 501(c){3) and 501(c)(4) organizations. Did the organization engage In an excess benefit transaction with a
disqualified person dunng the year? If "Yes, " complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged In an excess benefit transaction with a disqualified person from a
pnor year? If "Yes, " complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualfied
person outstanding as of the end of the organization’s tax year? If “Yes, " complete Schedule L, Part Ii 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f "Yes, " complete Schedule L, Part Il 27 X
Form 990 (2008)
e




Form 990 (2008) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

[Part IV] Checklist of Required Schedules (contnued)

28
a

88

31

32

36

37

Dunng the tax year, did any person who Is a current or former officer, director, trustee, or key employee

Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an
indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes," complete Schedule L, Part IV

Have a family member who had a direct or indirect business relationship with the organization?

If "Yes, " complete Schedule L, Part IV .

Serve as an officer, director, trustee, key employee, partner, or member of an entity (or a shareholder of a professtonal
corporation) doing business with the organization? If “Yes, " complete Schedule L, Part IV

Did the organization receve more than $25,000 in non-cash contnbutions? If "Yes," complete Schedule M

Did the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes, " complete Schedule M

Did the organization iquidate, terminate, or dissolve and cease operations?

If "Yes," complete Schedule N, Part |

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete
Schedule N, Part I .

Did the orgamization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity?

If "Yes," complete Schedule R, Parts Il, lll, IV, and V, line 1

Is any related organization a controlled entity within the meaning of section 512(b)(13)?

If "Yes," complete Schedule R, Part V, ine 2

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, line 2

Did the organization conduct more than 5% of its activities through an entity that 1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes, " complete Schedule R, Part Vi

31

32

36

T T [ [ O O I [ R L A

37

X

832004

12-18-08
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Form 990 (2008) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page5

[Part V[ Statements Regarding Other IRS Filings and Tax Compliance

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of T
U S. Information Retumns. Enter -0- if not applicable 1a -
b Enter the number of Forms W-2G included in ine 1a Enter -O- if not applicable 1b T
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming L N
(gambling) winnings to pnze winners? ’
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’ 3 AR _’h‘-"l"
filed for the calendar year ending with or within the year covered by this return 2a 28 Pt - p
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums?
Note. If the sum of lines 1a and 2a i1s greater than 250, you may be required to e-file this retum. (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this retum?
b If *Yes," has it filed a Form 990-T for this year? If “No," provide an explanation in Schedule O
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If "Yes,” enter the name of the foreign country: P> wl .': " 1
See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and 1. _‘.‘
Financial Accounts. ] -
6a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? X
b Did any taxable party notify the organization that it was or Is a party to a prohibrted tax shelter transaction? X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shelter Transaction? N 5¢c
6a Did the organization solicit any contributions that were not tax deductible? 6a 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 6b
7 Organizations that may receive deductible contributions under section 170(c). R o IR |
a Did the organization provide goods or services tnh exchange for any quid pro quo contribution of more than $757? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N l A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," iIndicate the number of Forms 8282 filed during the year I 7d | RS N
e Did the organization, duning the year, receive any funds, directly or indirectly, to pay premiums on a personat - ) i DAY
benefit contract? 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g For all contnbutions of qualified intellectual property, did the organization file Form 8899 as required? N{ A 79
h For contnbutions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as required? N A 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3) 3‘_1 R .
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have }f"z,*" ' PR
excess business holdings at any time dunng the year? N’ A' 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds. N & .
a Did the organization make any taxable distributions under section 49667 N A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N ' A 9b
10  Section 501(c)(7) organizations. Enter: N/A _ "
a Inttiation fees and caprtal contnbutions included on Part ViIL, hne 12 10a :
b Gross receipts, Included on Form 990, Part VI, ine 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A o ,
a Gross iIncome from members or shareholders 11a “
b Gross income from other sources (Do not net amounts due or paid to other sources against S =
amounts due or received from them.) 11b o -
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization fiing Form 990 in heu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt Interest receved or accrued dunng the year N/A J 12b | D
Form 990 (2008)
832005
12-18-08




]

Form 990 (2008) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page6

art Vl | Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the

Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No® response to lines 8 or 9b below, descnbe the circumstances, N Ty

processes, or changes in Schedule O See instructions. s
1a Enter the number of voting members of the govemning body i 1a 32| ] L ~,f
b Enter the number of voting members that are independent i 1b 32 - _r:'
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other B =2 S
officer, director, trustee, or key employee? 2 X
3 Did the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its organizational documents since the prior Form 980 was filed? 4 X
§ Did the organization become aware during the year of a matenal diversion of the organization’s assets? 5 X
6 Does the organization have members or stockholders? o 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body?
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons?
8 Did the organization contemporaneously document the meetings heid or written actions undertaken during the year
by the following*
a The governing body?
b Each committee with authonty to act on behalf of the goveming body?
9a Does the organization have local chapters, branches, or affiiates?
b If "Yes," does the organization have wntten policies and procedures govermning the activities of such chapters, affilates,
and branches to ensure their operations are consistent with those of the organization? Nk 9b
10 Was a copy of the Form 990 provided to the organization’s governing body before it was filed? All organizations must
descnbe in Schedule O the process, if any, the organization uses to review the Form 990 10 | X
11 Is there any officer, director or trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization’s mailing address? If *Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If "No," go to line 13 12a] X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? . 12| X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes, " descnbe
n Schedule O how this 1s done 12c]| X
13 Does the organization have a wntten whistlebiower policy? i 13| X
14 Does the organization have a wntten document retention and destruction policy? SEe SMEDULE O 14 X
15 Did the process for determining compensation of the following persons include a review and approval by independent S g ’
persons, comparability data, and contemporaneous substantiation of the deliberation and decision: ; ‘
a The organization's CEO, Executive Director, or top management official?

16a

Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)

Did the organization invest in, contnbute assets to, or participate in a jont venture or similar arrangement with a

taxable entrty dunng the year? .

If "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation
in joint venture arrangements under applicable federal tax taw, and taken steps to safeguard the organization's M / A
exempt status with respect to such arrangements?

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed pHI
Section 6104 requires an orgarization to make its Forms 1023 (or 1024 if applicable), 8990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply
D Own website D_T_' Another’s website lX] Upon request
Describe in Schedule O whether (and if so, how), the organization makes its goveming documents, conflict of interest policy, and financial
statements available to the public.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P>

JOANNA TOMCHAK - (808) 875-2300
1305 N. HOLOPONO STREET, SUITE 1, KIHEI, HI 96753

12°18-08 Form 990 (2008)
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Form 990 (2008)

Employees, and Independent Contractors

MAUI ECONOMIC DEVELOPMENT BOARD, INC.
|Part VIl| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

99-0226377

Page 7

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

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

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employees, highest compensated employees,

and former such persons.

I:' Check this box if the organization did not compensate any officer, director, trustee, or key employes.

(A) (B) ©) D) (B) ()
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply} compensation compensation amount of
per = from from related other
week B the organizations compensation
5|z g organization (W-2/1099-MISC) from the
2|2 - |2 (W-2/1099-MISC) organization
§ g é Es and related
212 |B|E |2 organizations
2|z |5 |E |8ge
PERRY ARTATES
DIRECTOR 0.00(X 0. 0. 0.
ROSALYN BAKER (THE HolrABLE)
DIRECTOR 0.00(X 0. 0. 0.
EUGENE BAL
DIRECTOR 0.00{X 0. 0. 0.
RYTHER L. BARBIN
DIRECTOR 0.001X 0. 0. 0.
RYAN CHURCHILL
DIRECTOR 0.00(X 0. 0. 0.
RICHARD L. COLLINS
DIRECTOR 0.00iX 0. 0. 0.
JERRY CORNELL
DIRECTOR 0.001X 0. 0. 0.
NED DAVIS
DIRECTOR 0.00 X 0. 0. 0.
WES FREIWALD
DIRECTOR 0.001X 0. 0. 0.
BARBARA HALINIAK
DIRECTOR 0.00(X 0. 0. 0.
STEVE HOLADAY
DIRECTOR 0.00|X 0. 0. 0.
ALVIN IMADA
DIRECTOR 0.00(X 0. 0. 0.
RONALD KAWAHARA
VICE CHAIR 0.00iX X 0. 0. 0.
HAUNANI LEMN
DIRECTOR 0.001X 0. 0. 0.
CURT LEONARD
DIRECTOR 0.00iX 0. 0. 0.
TOM LEUTENEKER
DIRECTOR 0.00|X 0. 0. 0.
WESLEY LO
DIRECTOR 0.00(X 0. 0. 0.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) MAUT ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 _Page8
|Part v"TSectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) ©) ()] (€ (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5 |s B organization (W-2/1099-MISC) from the
E - |2 (W-2/1099-MISC) organization
£IE R and related
212 |s|S |EgE organizations
2|2 B | (8|
ANDERS FRANK LYONS
DIRECTOR 0.001X 0. 0. 0.
DR. M.R.C. GREENWOOD
DIRECTOR 0.00[X 0. 0. 0.
MITCHELL NISHIMOTO
DIRECTOR 0.00]X 0. 0. 0.
SAEDENE OTA
DIRECTOR 0.00|X 0. 0. 0.
TOM REED
DIRECTOR 0.00iX 0. 0. 0.
ED REINHARDT
CHAIR 1.00(X X 0. 0. 0.
DONALD RUFFATTO
DIRECTOR 0.00|X 0 0. 0.
WILLIAM RUSSELL
DIRECTOR 0.001X 0. 0. 0.
CLYDE SAKAMOTO
DIRECTOR 0.001X 0. 0. 0.
CHARMAINE TAVARES(WEHWmuij
DIRECTOR 0.00X 0. 0. 0.
1b Total . PAGE 25, SCREWULE T-2 , PART ) . b 227,395. 0.l 22,678.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable
compensation from the organization - . : X . 2
Yes | No
3 Dd the organization list any former officer, director or trustee, key employee, or highest compensated employee on N R
line 1a? If "Yes," complete Schedule J for such indwidual . 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensatlon from the orgamzatlon AR
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual . 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to K —
the organization? If *Yes," complete Schedule J for such person RS - . 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization

(A (B) (€)
Name and business address Description of services Compensation
BETSILL BROTHERS CONSTRUCTION
635 KENOLIO RD, KIHEI, HI 96753 GENERAL CONTRACTORS 184,311.
MAUI FILM FESTIVAL, INC. MAUI FILM FESTIVAL
P.O. BOX 790669, PAIA, HT 96768 EVENT COORDINATORS 117,000.

2 Total number of Independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization p» 2

SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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Form 990 (2008) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page9
U’art VIl | Statement of Revenue
B (o] D)
Total (Q/enue Rela(te)d or Unr(ela)ued ex(f,‘ﬁg,’gg‘}?om
exempt function business tax under
' revenue revenue Sg%'og'rs 5511‘;':—‘
og.g 1 a Federated campaigns | 1a |
£3 b Membership dues 1| 150,000.
#El ¢ Fundraising events 1c| 21,020."
%ﬁ d Related organizations . 1d
4E e Govemment grants (contnbutions) |1e| 2737246.
-fg’ g t All other contributions, gifts, grants, and
.-g% similar amounts not included above i 7.660.
g'g g Noncash contributions included in lines 1a-1t $ 3
O% h Total Add hnes 1a-1f » [2,915,926.
Business Code| _ oo .- -
8 | 2a CONFERENCE FEES 900099 437 730.| 437,730.
gg b WORKSHOP FEES 900099 37.,920. 37.,920.
S 0 d
o f All other program service revenue
g _Total. Add lines 2a-2f [ 2 475,650,
3 Investment income (including dividends, interest, and
other similar amounts) > 19,139. 19,139.
4 Income from investment of tax-exempt bond proceeds >
5 Royalties ) .
() Real (i) Personal
6 a Gross Rents 831,889.
b Less: rental expenses 906,989.
¢ Rental income or (loss) -75,100. . R )
d Net rental Income or (loss) | 2 -75,100. -75,100.
7 a Gross amount from sales of (i} Secunties (n) Other
assets other than inventory -
b Less. cost or other basis ) -
and sales expenses
¢ Gain or (loss) .
d Netgam or (Ioss) »
o| 8 a Grossincome from fundralsmg events (not
g including $ 21,020, of
E contnbutions reported on line 1¢c) See
5 Part IV, line 18 all67,414.
g b Less. direct expenses b| 40,984.| . , -
¢ Net ncome or (loss) from fundraising events > 126,430. 126,430.
9 a Gross income from gaming activities See
Part IV, ine 19 a
b Less: direct expenses b
¢ Net income or (loss) from gaming actlvmes | -
10 a Gross sales of inventory, less returns
and allowances . a
b Less: cost of goods sold b
¢ _Net income or {loss) from sales of inventory | 2
Miscellaneous Revenue Business Code o
11 a OTHER INCOME 900099 40,926. 40,926.
b
c
d Aliotherrevenue |
e Total. Add ines 11a-11d > 40,926.
12 Total Revenue. Add lines 1h, 2g, 3. 4. 5. 89, 7d, 8¢, 9¢, 10c, and 110 B> 3,502,971. 643,006. -75,100. 19,139.
e Form 990 (2008)
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Form 990 (2008)

MAUTI ECONOMIC DEVELOPMENT BOARD,
| Part IX | Statement of Functional Expenses

INC.

99-0226377 Page10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts re i (A) (B) (C)
TS o 10w or e oo | TowOworss | progaives | Mammimeeand | Fudens
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, ine 22 __ X
3 Grants and other assistance to governments
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or formembers | = |
§ Compensation of current officers, directors,
trustees, and key employees 259,279. 226,213, 17,152. 15,914.
6 Compensation not included above, to dlsqualmed
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages __ . 946,397. 825,704. 62,606, 58,087.
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) 36,406. 31,764. 2,408. 2,234,
9 Other employee benefits 136,984. 119,514, 9,062. 8,408.
10 Payroll taxes 101,236. 88,325, 6,697. 6,214.
11 Fees for services (non- employees)
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundralsmg services. See Part IV, Ime 17
f Investment management fees
g Other o 461,057. 402,258, 30,500. 28,299.
12 Advertising and promotion 146,621. 127,923. 9,699. 8,999.
13 Office expenses 174,572. 152,309. 11,548. 10,715.
14 Information technology
15 Royalties
16 Occupancy
17 Travel . 126,217. 110,121. 8,349, 7.747.
18 Payments of travel or entenalnment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings _
20 Interest 473,946. 413,121, 31,551. 29,274.
21 Payments to affihates .
22 Depreciation, depletion, and amortization 223,2217. 194,759. 14,767. 13,701.
23 Insurance 19,422. 16,945. 1,285. 1,192,
24  Other expenses. [temize expenses not covered ’ -
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.) . -
a RENTAL OPERATING EXPENSE 159,945, 139,547, 10,581. 9,817.
b MEDB EVENT COSTS 461,979. 403,063. 30,561. 28,355.
¢ TRAINING 372,566. 325,053. 24,646. 22,867.
d MISCELLANEOQUS 42,848. 37.766. 2,636. 2,446.
e FUNDRAISING EXPENSES -40,984. -40,984.
f All other expenses RENTM, EXVENSES -906,989. -906,989.
25 Total functional expenses. Add lines 1 through 24f 3,194,729.| 2,707,396. 274,048. 213,285.
26 Joint Costs. Check here P [:] if following

SOP 98-2. Complete this line only If the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08

Form 990 (2008)




Form 990 (2008) MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page1d
[Part X TBalance Sheet
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 110,690, 1 305,113.
2 Savings and temporary cash investments 538,280.] 2 376,047.
3 Pledges and grants receivable, net 2,179,690.] 3 2,453,821.
4  Accounts receivable, net ) ) 213,081.| 4 153,921.
5§ Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part |l of Schedule L 5
6 Receivables from other disqualified persons (as defined under section :
4958(f)(1)) and persons described In section 4958(c)(3)(B). Complete o 1 e _g___‘i.
Part Il of Schedule L B 6
8 7 Notes and loans receivable, net 214,726.] 7 123,309.
a 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges . . 79,304. o 89,753.
10a Land, buildings, and equipment: cost basts 10a 9,193,547. ,
b Less: accumulated depreciation. Complete T D f
Part VI of Schedule D . 10b 776,306. 8,208,539.] 10¢ 8,417,241,
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12 200,889.
13 Investments - program-refated. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 673,489.] 15 467,154.
16__TYotal assets. Add lines 1 through 15 (must equal line 34) 12,217,799.| 16 12,587,248.
17  Accounts payable and accrued expenses 362,979.] 17 673,229.
18 Grants payable | 18
19 Deferred revenue 2,158,889.] 19 2,304,083.
20 Tax-exempt bond liabilities . 20
@ |21 Escrow account liability. Complete Part IV of Schedule D 21
E (22 Payables to current and former officers, directors, trustees, key employees, ]
jg highest compensated employees, and disqualified persons. Complete Part Il . L o
- of Schedule L. X i 22
23  Secured mortgages and notes payable to unrelated third parties 6,816,748.] 23 6,737,588.
24 Unsecured notes and loans payable 24 15,762.
25 Other liabilities. Complete Part X of Schedule D 22,100.} 25 42,439.
26 Total liabilities. Add lines 17 through 25 9,360,716.] 26 9,773,101.
Organizations that follow SFAS 117, check here p and complete i
4 lines 27 through 29, and lines 33 and 34. R . o
g 27  Unrestncted net assets 2,794,382.| 27 2,814,147.
S |28 Temporanly restricted net assets 62,701.]| 28 0.
g 29 Pemmanently restncted net assets 29
2 Organizations that do not follow SFAS 117, check here »> I:] and A
H complete lines 30 through 34. s o . o o _2
% 30 Capital stock or trust principal, or current funds 30
E 31 Paid-in or capital surplus, or land, buillding, or equipment fund 31
% | 32 Retaned earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 2,857,083.| 33 2,814,147.
34 Total labilities and net assets/fund balances 12,217,799.] 34 12,587,248.
[5art Xl | Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980: [:] Cash Accrual D Other ]
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? SEE SCHEVULE 0 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audt,
review, or compilation of its financial statements and selection of an independent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audtt
Act and OMB Circular A-133? 3a | X
b If "Yes," did the organization undergo the required audit or audits? 3b | X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support OB R

(Form 990 or 990-E2)

To be completed by all section 501(c){3) organizations and section 4947(a)(1)

nonexempt charitable trusts.
Department of the Treasury
Internal Revenue Service > Attach to Form 990 or Form 990-EZ. P> See separate instructions. :
Name of the organization Employer identification nuﬁ;bé;
MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377
|[Partl.| Reason for Public Charity Status (All organizations must complete this part.) (see instructions)

The organization is not a private foundation because 1t is: (Please check only one organization.)

]
]
[

L ON

00 %0 0

10
11

10

el ]

A church, convention of churches, or association of churches descnbed in section 170(b)(1)(A)(i).

A school described in section 170(b)( 1)(A)ii). (Attach Schedule E.)

A hospital or a cooperative hosprtal service organization described in section 170(b)(1)(A){iii). (Attach Schedule H)

A medical research organization operated In conjunction with a hospital descnbed in section 170(b)(1)(A){iii). Enter the hospital's name,
city, and state*

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b){1){A)(iv). (Complete Part II.)

A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A}v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1}{A)(vi). (Complete Part i1 )

A community trust described in section 170(b)( 1)(A)(vi). (Complete Part 1i.)

An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certan 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 organtzation after June 30, 1975
See section 509(a){2). (Complete the Part Il )

An organization organized and operated exclusively to test for public safety See section 509(a)(4). (see instructions)

An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509{a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h
a D Type | b D Type Il c |:] Type Il - Functionally integrated d |:] Type lli - Other

By checking this box, | certify that the organization Is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more pubilicly supported organizations described in section 509(a)(1) or section 509(a)(2)

f If the organization received a written deterrination from the IRS that 1t 1s a Type |, Type ll, or Type il
supporting organization, check this box i D
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the governing body of the supported organization? 11g(i)
(ii) A family member of a person descnbed in (i) above? 11g(ii)
(iii) A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports
. i iit) Type of iv) Is the organization| (v) Did you notify the (vi}Is the "
i) Name of supported i) EIN (it (i g y vii) Amount of
O oation @ SR ol ) sted myour organzton ol |otanzonn ol o
escrt ines 1- verning document?| (i) of your n?
above or IRC section governing (i) of your suppo Uus?
(see instructions}) Yes No Yes No Yes No
Total B OIE NE S KA _. SRR IR 1

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

Schedule A (Form 980 or 980-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-

(Complete only if you checked the box on line 5, 7, or 8 of Part 1.)

2008 MAUT ECONOMIC DEVELOPMENT BOARD .
Support Schedule for Organizations Described in Sections 170(b){1)(A)(iv) and 170(b){1)(A){vi)

INC.

99-0226377 Page2

Section A. Public Support

Calendar year (or fiscal year begimning in)p>

1

6

(a) 2004

(b) 2005

(c) 2006

{d) 2007

{e) 2008

{f) Total

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

3540634.

2768826.

2077709.

2745914.

2915926.

14049009.

Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf .
The value of services or facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines1-3 = ==
The portion of total contnbutions
by each person (other than a
governmental unit or pubhcly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)

Public Support. Subtract line 5 from line 4

3540634.

2768826.

2077709.

2915926.

14045009.

2745914.

14049009.

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>

7
8

10

11
12
13

Amounts from line 4

Gross income from interest,
dividends, payments received on
secunities loans, rents, royalties
and income from similar sources
Net income from unrelated business
activities, whether or not the
business is regularly carned on
Other income. Do not include gain
or loss from the sale of capital
assets (Explain n Part IV) |

{a) 2004

{b) 2005

(c) 2006

(d) 2007

{e) 2008

{f) Total

3540634.

2768826.

2077709.

2745914.

2915926.

14049009.

5,220.

15,843,

26 ,593.

31,620.

19,139.

102,415.

32,337.

38,456.

6,333.

181,389.

40,926.

299,441,

Total support. Add hnes 7 through 10

14450865.

Gross receipts from related activities, etc. (see instructions)
First five years. If the Form 990 is for the organization’s first, second, third, fourth or f fth tax year as a sectlon 501(c)(3)

organization, check this box and stop here

12 |

2,158,312,

[ |

Section C. Computation of Public Support Percentage

14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f
16a 33 1/3% support test - 2008. If the organization did not check the box on line 13 and line 141s 33 1/3% or more, check this box and

18 Private foundation. lf the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

14

97.22 %

15

82.18 %

» (X1

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Exptain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualfies as a publicly supported organization

»[ 1

»[ ]

»[ ]
[ |

832022
12-17-08
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Schedule A (Form 990 or 990-EZ) 2008
.Part | upport Schedule for Organizations Described in Section

Page 3

a)(2) (Complete only If you checked the box on line 9 of Part L)

Section A. Public Support

Calendar year (or fiscal year beginning in)p»

(a) 2004

{b) 2005

(c) 2006

(d) 2007

(e) 2008

(f) Total

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

2 Gross receipts from adrmssions,
merchandise sold or services per-
formed, or facilities fumished in
any activity that 1s related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
Iness under section 513

4 Tax revenues levied for the organ-
1zation's benefit and either paid to
or expended on its behalf

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

6 Total. Addlines1-5
7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on lines 2 and 3 receved
from other than disqualrfied persons that
exceed the greater of 1% of the total of lines 8,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
8 Public support (Subtract ine 7c from lme 6 )

Section B. Total Support

Calendar year (or fiscal year beginning in)p»>
9 Amounts from fine 6

10a Gross Income from interest,
dividends, payments received on
secunties loans, rents, royaities
and income from similar sources

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
¢ Add lines 10a and 10b
11 Net income from unrelated business
activities not included in hne 10b,

whether or not the business Is
regularly camed on

12 Other income. Do not include gain
or loss from the sale of capital

(a) 2004

(b) 2005

(c) 2006

(d) 2007

(e} 2008

(f) Total

assets (Explain in Part IV)
13 Total support (add lines 9, 10¢, 11, and 12)

=

A, :\-.1.- M

14 First five years. If the Form 990 Is for the organization's flrst second third, fourth, or flfth tax year as a section 501(c)(3) organization,

check this box and stop here

»[ |

Section C. Computation of Public Support Percentage

15 Public support percentage for 2008 {line 8, column (f) divided by Iine 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %

19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 s more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualfies as a publicly supported organization

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 18a, and line 16 1s more than 33 1/3%, and

line 18 15 not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

»[]

» ]
»[ |

832023 12-17-08
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OMB No 1545-0047
?f,,r,‘ :,od, ule D Supplemental Financial Statements 2008

Department of the Treasury

P> Attach to Form 990. To be completed by organizations that

Internal Revenue Service | answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12, lﬂ?l?'é:?ﬁoh
Name of the organization Employer identification number -
MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

| Partl | Orgamzatnons Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.

{a) Donor advised funds (b) Funds and other accounts

1 Total number at end of year
2 Aggregate contnbutions to (during year)
3 Aggregate grants from (dunng year)
4 Aggregate value at end of year
5 Dud the organization inform all donors and donor advisors In writing that the assets held in donor advised funds
are the organization's property, subject to the organization’s exclusive legal control? D Yes D No
6 Did the organization inform all grantees, donors, and donor advisors In writing that grant funds may be used only
for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? |:J Yes [ INo

[Part 1T::] Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1

a o oo

Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or pleasure) :‘ Preservation of an histoncally important land area
I:I Protection of naturat habitat |:] Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualfied conservation contribution in the form of a conservation easement on the last day
of the tax year.

. | Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2c
Number of conservation easements included In (c) acquired after 8/17/06 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization durnng the taxable

year p>

Number of states where property subject to conservation easement i1s located P>

Does the organization have a wntten policy regarding the penodic monttonng, inspection, violations, and

enforcement of the conservation easements it holds? |:| Yes L—_l No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements during the year b

Amount of expenses Incurred n monitoring, INspecting, and enforcing easements during the year P $

Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()

and section 170(h)(4)(B)(ii)? L1 Yes L INo
In Part X1V, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements.

[Partill] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a

If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historicaf
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items

b If the organization elected, as permitted under SFAS 116, to report In its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating to
these tems:

(i) Revenues Included in Form 990, Part VIil, line 1 |
(ii) Assets included in Form 990, Part X > 3
2 [f the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 relating to these items
a Revenues Included in Form 990, Part VI, ine 1 > 3
b Assets included in Form 990, Part X . > s
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page2
|‘Parl: “l] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) _
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection tems (check all

that apply)
a D Public exhibition d l:] Loan or exchange programs
b E:l Scholarly research e D Other

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIV.
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? I:l Yes L InNo

Part IV | Trust, Escrow and Custodial Arrangements. Complete If organization answered “Yes" to Form 980, Part IV, line 8, or
reported an amount on Form 990, Part X, iine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? i
b If “Yes," explain the arrangement in Part XIV and complete the following table:

|:| Yes L Ino

Amount

Beginning balance i ic
Addrtions during the year 1d
Distnbutions dunng the year 1e
Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, Iine 217
b_If "Yes," explain the arrangement in Part XIV.
H’ai‘t V. *| Endowment Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.
{a) Current year (b) Prior year (c) Two years back
1a Begnning of year balance R E A T Y
Contnbutions NEEE B
Investment earnings or losses ST “ 1. 2
Grants or scholarships T B
Other expenditures for facilities - N N - B ’ -
and programs N
Administrative expenses ST el . i N .
g End of year balance ) s oy SR
2 Provide the estimated percentage of the year end balance held as:
a Board designated or quasrendowment P> %
b Permanent endowment P> %
¢ Term endowment P> %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related organizations 3a(ii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? X 3b
4 _Descnbe in Part XIV the intended uses of the organization's endowment funds.
[Part VI | Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.

- 0o Qo0

I Yes L_inNo

(d) Three years back | (e) Four years back

o Qoo

-

Descrnption of investment (a) Cost or other ({b) Cost or other (c) Depreciation (d) Book value
basis (investment) basis (other)

1a Land 1,125,972. o oo 1,125,972,
b Buildings 7,106,708. 593,339, 6,513,369.

¢ Leasehold mprovements 635,813. 37,968. 597,845,

d Egquipment 178,713. 89,446. 89,267.

e Other 146,341. 55,553. 90,788.
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), line 10(c).) | 8,417,241,
Schedule D (Form 990) 2008

832052
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Schedule D (Form990)2008 ~ MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page3
[ Part: III Investments - Other Securities. See Form 990, Part X, ne 12.
(a) Description of secunty or category
(including name of secunty)

(b) Book value (c) Method of valuation:
Cost or end-of-year market value

Financial denvatives and other financial products
Closely-held equity interests

Other
Total. (Col (b) should equal Form 990, Part X, col (B) ine 12.) p» SR RE AT
'Part VIil| Investments - Program Related. See Form 990, Part X, line 13.
(a) Description of investment type (b) Book value (c) Method of valuation.

Cost or end-of-year market value

Total. (Col (b) should equal Form 990, Part X, cof (B) line 13.) p»
[PartIX] Other Assets. See Form 990, Part X, line 15

(a) Descniption {b) Book value

Total. (Column (b) should equal Form 990, Part X, col (B) ine 15.) | 2
g Other Liabilities. See Form 990, Part X, line 25

(@) Description of liability {b) Amount e
Federal Income taxes RN
SECURITY DEPOSITS 21,300.
PREPAID TENANT RENT 400.7
CAPITAL LEASE OBLIGATIONS 20,739.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25 ) » 42,439,

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's Ilabmty for uncertaln tax posntlons
under FIN 48
BI205

3
12-23-08
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Schedule D (Form 990) 2008

MAUI ECONOMIC DEVELOPMENT BOARD, INC.

99-0226377 Paged

[Part X1 | Reconciliation of Change in Net Assets from Form 990 to Financial Statements

W 0O ~NOOO L WON

10

Total revenue (Form 890, Part VIil, column (A), line 12)
Total expenses (Form 990, Part IX, column (A), line 25)
Excess or (deficit) for the year. Subtract line 2 from line 1
Net unrealized gains (losses) on Investments

Donated services and use of facilities

Investment expenses

Pnior penod adjustments

Other (Describe in Part XIV)

Total adjustments (net). Add lines 4-8

Excess or (deficit) for the year per financial statements. Combine tines 3 and 9

1

QIR |V | |s]|WIN

10

[Part XlI.] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

1
2

o a6 T o

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, ine 12:

Net unrealized gains on investments

Donated services and use of facilities

Recovenes of pnor year grants

Other (Descnbe In Part XIV)

Add lines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part VIii, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIII, line 7b

b Other (Descnbe in Part XIV)
¢ Add lines 4a and 4b i
5 Total revenue. Add lines 3 and 4¢. (This should equal Form 990, Part |, ine 12.)

2a

2b

2c

2d

4b

[Part Xill] Reconciliation of

Expenses per Audited Financial Statements WitH Ei(penseé per

1
2

®© Q O T o

Total expenses and losses per audited financial statements
Amounts included on line 1 but not on Form 990, Part IX, ine 25:
Donated services and use of facilities

Pnor year adjustments

Losses reported on Form 990, Part IX, ine 25

Other (Describe in Part XIV)

Add hines 2a through 2d

Subtract line 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1-
Investment expenses not included on Form 990, Part VIII, line 7b
Other (Describe in Part XiV)

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c¢. (This should equal Form 990, Part |, line 18.)

2a

2c

2d

4a

2e

5
[Part XIV| Supplemental Information

Complete this part to provide the descriptions required for Part ll, ines 3, 5, and 9; Part IIl, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part XI, line 8; Part XlI, ines 2d and 4b; and Part Xlll, tines 2d and 4b.

832054

12-23-08
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OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding
(Form 90 or 980-E2) Fundraising or Gaming Activities

P> Attach to Form 990 or Form 990-EZ. Must be completed by organizations that answer “Yes" to Form 990,
Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer icl—éntifica{ic;n nui'r\i:;er_

‘ MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377
| (Part] | Fundraising Activities. Complete if the organization answered “Yes" to Form 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply

a [:l Mail solicitations e [:] Solicitation of non-government grants
b [—_—J Emall solicitations t [ soltcitation of government grants
c Phone solicitations g |:| Special fundraising events

d r___| In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I___] Yes D No
b If “Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. - Amount paid .
(i) Name of individual (i) Activr Ao |iv) Gross receipts tg’()or retalne% by) t(vu) Am?: gtegat;d)
or entity (fundraiser) v ot control o from activity fundraiser ° (oci'z;raemzlatlon Y
contributions? listed in col. (i)
Yes | No
Total »

3 List all states 1n which the organization Is registered or licensed to solicit funds or has been notified it 1s exempt from registration or licensing.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule G (Form 980 or 980-EZ) 2008
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Schedule G (Form 990 or 990-€2) 2008 MAUI ECONOMIC DEVELOPMENT BOARD,

INC.

99-0226377 Page2

|:Palj‘till-| tundraising Events. Complete if the organization answered "Yes® to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, iine 6a. Lust events with gross receipts greater than $5,000.

{a) Event #1 {b) Event #2 (c) Other Events (d) Total Events
NONE {Add co! (a) through
KE ALAHELE col. ()

° (event type) (event type) (total number)

c

[

é 1 Gross receipts 188,434. 188,434.
2 Less: Chantable contributions 21,020. 21,020,
3 Gross revenue {iine 1 minus line 2) 167,414. 167,414,
4 Cash pnzes

§ 5 Non-cash prizes

c

[+

u% 6 Rent/faciity costs 27,413, 27,413.

©

g 7 Other direct expenses 13,571. 13,571.

8 Direct expense summary Add lines 4 through 7 in column (d)

9 Net income summary. Combine lines 3 and 8 in column (d)

( 40,984,

126,430.

$15,000 on Form 990-EZ, line 6a.

IEart “l] Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

b) Pull tabs/Instant (d) Total gaming (Add
e a) Bingo ( c}) Other gamin
2 {a) Bing bingo/progressive bingo (e) 9aming 1.4t (a) through col. (c))
g
a
1 Gross revenue
» | 2 Cash pnzes
3
&
g3 Non-cash prizes
w
Q
2 | 4 Rent/facility costs
]
5 Other direct expenses
1 Yes % [L_1 Yes % |L_| Yes %[ . T
6 Volunteer labor [_INo L _JNo L_INo =
7 Direct expense summary. Add lines 2 through 5 1n column (d) ( )
8 Net gaming income summary. Combine lines 1 and 7 in column (d)
Yes | No
9 Enter the state(s) in which the organization operates gaming activities: T O 1 ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain: S S
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain: R R
"
11 Does the organization operate gaming activities with nonmembers? 1
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to T I
administer charitable gamlng? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377 Page3

Yes | No
13 Indicate the percentage of gaming activity operated in P
a The organization's facility 13a %l -1
b An outside facility 13b 73 R B R

14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name P>

Address P>

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If “Yes," enter the amount of gaming revenue received by the organization P $ - and the amount
of gaming revenue retained by the third party P $
¢ If "Yes," enter name and address’

Name P>

Address P>

16 Gaming manager information:

Name P>

I
4

SV

it
& P

W
2
e

-
b

R
I SO
+
It

Wt
'

Gaming manager compensation p $

Description of services provided P>

D Director/officer l:] Employee D Independent contractor

17 Mandatory distnbutions:
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?
b Enter the amount of distnbutions required under state law distributed to other exempt organizations or spent in the
organization's own exempt activities dunng the tax year | 2

o
N
o

1

17a

{}:m N
et -
ERR N o
¥ -

Vs -~
- s b

Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE J-2
(Form 990)

Department of the Treasury
Internal Revenue Service

Continuation Sheet for Form 990

P> Attach to Form 990 to list additional information for Form 990, Part Vll, Section A, line 1a.

OMB No 1545-0047

2008

Open to Public
Inspection

Name of the Orgamization

MAUI ECONOMIC DEVELOPMENT BOARD, INC.

Employer Identification number

99-02263717

[Part| | Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

A (8) © () € )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week 8 the organizations compensation
g g organization (W-2/1099-MISC) from the
S = (W-2/1099-MISC) organization
s |& 2 and related
2§ g |E organizations
E g_ B E: HE
EE|E|z |28
PAMELA TUMPAP
DIRECTOR 0.00X 0. 0. 0.
TERRYL VENCL
DIRECTOR 0.001X 0. 0. 0.
LANI WEIGERT
DIRECTOR 0.001X 0. 0. 0.
JAMES WORLEY
DIRECTOR 0.00iX 0. 0. 0.
JEANNE SKOG
PRESIDENT & CEO 45.00(X X 125,235. 0. 11,125.
LESLIE WILKINS
VICE PRESIDENT 45.00 X 102,160. 0. 11,553.
MIKE MABERRY
SECRETARY 0.00 X 0. 0. 0.
PATRICIA ROHLFING
TREASURER 0.00 X 0. 0. 0.

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

832201 12-18-08
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OMB No 1545-0047

SCHEDULE O Supplemental Information to Form 990 2008

(Form 990) P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the pen to Publi
Department of the Treasury Form 990 or to provide any additional information. Inspection 1
Name of the organization Employer identification number
MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

STRONG SUSTAINABLE, AND DIVERSIFIED ECONOMY FOR MAUI COUNTY.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

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.

EXPENSES § 70396. INCLUDING GRANTS OF $ 0. REVENUE §$ 0.

FORM 990, PART VI, SECTION A, LINE 3: THE MANAGEMENT OF RENTAL OPERATIONS

WAS DELEGATED TO COMMERCIAL PROPERTY MANAGEMENT OF MAUI (CPMMI). MANAGEMENT

BY CPMMI IS LIMITED, HOWEVER, TO THE DAILY RENTAL OPERATIONS OF THE

ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 6: THE ORGANIZATION'S DUES PAYING

MEMBERS HAVE VOTING RIGHTS AND ELECTS THE ORGANIZATON'S BOARD OF DIRECTORS,

CHAIRMAN OF THE BOARD AND VICE-CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 7A: THE ORGANIZATION'S DUES PAYING

MEMBERS HAVE VOTING RIGHTS AND ELECTS THE ORGANIZATON'S BOARD OF DIRECTORS,

CHAIRMAN OF THE BOARD AND VICE-CHAIRMAN OF THE BOARD.

FORM 990, PART VI, SECTION A, LINE 10: THE FORM 990 IS PROVIDED TO THE

BOARD OF DIRECTORS AND REVIEWED BY THE ORGANIZATION'S MANAGEMENT.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 880. Schedule O (Form 990) 2008

832211
12-18-08

26




SCHEDULE 0 Supplemental Information to Form 990 °§”°0‘h“”°8“’

{Form 990)

P> Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the pen to Publi
Pepartment of the Treasury Form 990 or to provide any additional information. Inspection l
Name of the organization Employer identification number
MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION REQUESTS ALL

DIRECTORS TO DISCLOSE CONFLICTS OF INTEREST ANNUALLY AND THROUGHOUT THE

YEAR. DIRECTORS SIGN A DISCLOSURE FORM ON AN ANNUAL BASIS. CONFLICTS ARE

INITIALLY DISCUSSED BY THE EXECUTIVE COMMITTEE AND SUBSEQUENTLY BY THE FULL

BOARD OF DIRECTORS OR DIRECTLY BY THE FULL BOARD OF DIRECTORS. DEPENDING ON

THE CIRCUMSTANCES OF THE CONFLICT, PERSONS WITH SUCH CONFLICTS MAY BE ASKED

TO REMEDY THE SITUATION. OTHER RESTRICTIONS MAY RANGE FROM RECUSAL FROM

VOTING TO RESIGNING FROM THE BOARD.

FORM 990, PART VI, SECTION B, LINE 15: THE COMPENSATION OF THE PRESIDENT

AND CEO (JEANNE SKOG) IS REVIEWED AND APPROVED BY THE EXECUTIVE COMMITTEE

OF THE BOARD (WITH THE EXCEPTION OF THE PRESIDENT AND VICE PRESIDENT) BASED

ON PERFORMANCE APPRAISALS AND COMPARABILITY DATA FROM THE HAWAII EMPLOYERS

COUNCIL AND OTHER NONPROFITS OF LIKE SIZE, STAFF AND ACTIVITIES.

FORM 990, PART VI, SECTION C, LINE 19: UPON REQUEST

FORM 990, PART VI, SECTION B, LINE 14:

THE ORGANIZATION HAS IN PLACE A DOCUMENT RETENTION AND DESTRUCTION

POLICY FOR FEDERALLY FUNDED WORKFORCE DEVELOPMENT PROGRAMS.

FORM 990, PART XI, LINE 2A:

THE ORGANIZATION IS CURRENTLY UNDERGOING AN INDEPENDENT AUDIT FOR THE

CURRENT TAX YEAR.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

Form 990

( ) > At!a.ch to Form 990. To be completed by organizations to provide
Department of the Treasury additional information for responses to specific questions for the
Internal Revenue Service Form 990 or to provide any additional information.

OMB No 1545-0047

2008

pén to iC
Inspection

Name of the organization

Employer identification number '

MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377
FORM 990, PART XI, LINE 2C:
THIS PROCESS HAS NOT CHANGED FROM THE PRIOR YEAR.
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008

832211
12-18-08
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o 3868

(Rev. Apni 2008)
Department of the

Internal Revenue Service

Treasury

> File a separate application for each return.

Application for Extension of Time To File an
Exempt Organization Return

OMB No. 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box .
® If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il (on page 2
Do not complete Part Il unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.

N
of this form).

Automatic 3-Month Extension of Time. Only submit original (no copies needed).

A corporation required to file Form 990-T and requesting an automatic 6-month extension—check this box and complete

. > 0

nsion of

Part | only

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 to request an exte

time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of time to file
one of the returns noted below (6 months for a corporation required to file Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part Il) of Form

8868. For more details on the electronic filing of this form, visit www.irs.gov/efile and click on e-file for Charities & Nonprofits.

Type or
print

Name of Exempt Organization

MAUI ECONOMIC DEVELOPMENT BOARD, INC.

Employer identification number

99-0226377

File by the
due date for
filing your

Number, street, and room or suite no. If a P.O. box, see instructions.

C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700

retum. See
Instructions

City, town or post office, state, and ZIP code. For a foreign address, see instructions.

HONOLULU, HAWAII 96813-3696

Check type of return to be filed (file a separate application for each return):

[J Form 990-T (corporation)
-BL O Form 990-T (sec. 401(a) or 408(a) trust)
[0 Form 990-T (trust other than above)
O Form 1041-A

X Form 990
O Form 990

(0 Form 980-EZ
O Form 990-PF

J Form 4720
O Form 5227
3 Form 6069
O Form 8870

® The books are in the care of » NANCY BULOSAN-MARVIN

Telephone

No. » (808) 875-2300

FAX No. »

® If the organization does not have an office or place of business in the United States, check this box

e [f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN)
for the whole group, check thisbox . ..... » []. lfit is for part of the group, check this box
a list with the names and EINs of all members the extension will cover.

» [ and aftach

.» d

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 15 2010 , to file the exempt organization return for the organization named above. The extenston is

for the organization’s return for:
» [ calendar year 20_____or

» X tax year beginning JULY 1

JUNE 30

2 if this tax year is for less than 12 months, check reason: [ Initial return [ Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,

less any nonrefundable credits. See instructions.

3ai$

0.00

b If this application is for Form 990-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit.

3b |$

0.00

¢ Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment

System

). See instructions.

3c |{$

0.00

Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO

for payment

instructions.

For Privacy Act and Paperwork Reduction Act Notice, see Instructions.

ISA

STF XVWZ1001 1

2z

Form 8868 (Rev. 4-2008)




Form 8868 (Rev. 4-2009) Page 2

e If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part Il and check thisbox . »
Note. Only complete Part |l if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

o |f you are filing for an Automatic 3-Month Extension, complete only Part 1 (on page 1).
Additional (Not Automatic) 3-Month Extension of Time. Only file the orig

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print MAUI ECONOMIC DEVELOPMENT BOARD, INC. 99-0226377

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

e tor | C/O N&K CPAs, INC., 1001 BISHOP ST., ASB TWR. #170

:‘;‘agnihgee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. | HONOLULU, HAWAII 96813-3696

Check type of retum to be filed (File a separate application for each retum):

Dd Form 930 J Form 990-PF O Form 1041-A O Form 6069
(O Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) {0 Form 4720 O Form 8870
O 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.
® The books are in the care of » NANCY BULOSAN-MARVIN

Telephone No. » (808) 875-2300 FAX No. »
o If the organization does not have an office or place of business in the United States, checkthisbox . . . . . . P O
o If this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) .fithis is
for the whole group, check this box ... ... » [] . if it is for part of the group, check this box.. . . .. » [] and attach a
list with the names and EINs of all members the extension is for.
4 1request an additional 3-month extension of time until MAY 15 ,2010 .
5 Forcalendaryear , or other tax year beginning _______ JULY1 ,2008 ,andending____JUNE 30 ,2009.
6 If this tax year is for less than 12 months, check reason: O Initial return [J Final return (] Change in accounting period
7 State in detail why you need the extension WE HAVE NOT YET OBTAINED ALL OF THE PERTINENT

INFORMATION NECESSARY TO FILE A COMPLETE AND PROPER RETURN.

8a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 8a|$ 0.00

b If this application is for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made. Include any prior year overpayment allowed as a credit and any

amount paid previously with Form 8868. 8bl$ 0.00
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, or, if required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions. 8c|$ 0.00

Signature and Verification

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belisf,
it is true, comect, and complete, and that | am authonzed to prepare this form.

Signature P & ol Tite » CERTIFIED PUBLIC ACCOUNTANT pate » 02/15/10
Form 8868 (Rev. 4-2009)
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