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2989311706423 9

AKAKO908 0412272019 106 PM
- E {0 ti Busi I T Ret OMB No. 1545-0687
- xem rganization Business Income Tax Return
Form 990 —T P (agnd proxy tax under section 6033(e)) 201 7
" For calendar year 2017 or other tax year beginning 07 / 0 1/ 1 7 and ending O 6 /30/1 8
Department of the Treasury P Go to www.irs.gov/Form980T for instructions and the latest Information.
Internal Revenue Service P Do not onter 8SN numbers on thio form ac it may bo mnde public i your organization I a\§ .
A | | %bz’;-'g'mg Namo of arganization ( Check box if name changed and see instructions ) D Employer tdentification number
B Exompt under section Maui County Community (Employees’ bust, see Instnictians.)
st ©3N3) |prini| Television, Inc.
408(6) ~o2tte) | Or | Number, street, end room or sulte no. If a P.O. box, see Instructions. 99-0300906
408A saoe) | Type | 333 Dairy Road Suite 104 E d business acUvity codes
528(a) Cliy or town, slate or province, countsy, and ZIP or foreign postal code (See instructions.}
P ——— Kahului HI 96732 531120 | 221000

at end of year F Group exemption numbsr (See instructions.) » I
4,660,826| G Check organization type b X| 501(c) corporation | | 501(cjtrust | | 401(a)trust | | Othertrust
H Describe the arganization's primary unrelated business activity.
» Commercial Rental Real Estate

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? .. ................ > I:l Yes @ No
If "Yes," enter the name and identifying number of the parent corporation.

>
Thebooks areincareof »  Terrie Roberts Telephone number »  808-871-5554
ﬁa:ts“;: Unrelated Trade or Business Income {8) Incomo (B) Exponses
Gross receipts or sales 2 ‘?}f_f S
Less returns and allowances c Balance. ... P ;
Cost of goods sold (Schedule A, line7) ... . . ...
Gross prafit. Subtract line 2 fromlinetc = .
Capital gain net income (attach Schedule D) .
Net galn (loss) (Form 4797, Part l, ling 17) (attach Form 4797)
Capital loss deduction for trusts
{ncome (loss) from partnerships and Seotporam (aﬁail staiem!nl)
Rent income (Schedule C)

e -¢:-:

412, 944 391, 449 21,495

Interest, annulties, royalties, and rents from controfled organlzaﬂons (Sehedule F)
Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G)

Exploited exempt activity income (Schedule l) =~ .. . . o 10
Advertising income (Schedule J) L 11

12  Otherincome (See Instructions; attach schedule) = .. . . 12

13 Total. Combins lines 3 through 12 . i i iiei.. 13 412,944 391,449 21,495

w n -
Pantit-: Deductions Not Taken Elsewhere (See instructions for limitations on deductions.) (Except for contributions,
deductions must be directly connected with the unrelated business income.)

..ommslmmou,gunu,;

:.<-. «-. RS el S

e ettt ‘-“:M:-

14  Compensation of officers, directors, and trustees (ScheduleK) =~~~ e
15 Solariesandwages .. ... Coee e e e 15
16  Repairs and maintenance 16
17 Baddebts ................ ae e BEa—— .. e 17
18 Interest (atachschedule) ... fel oo o oaaea JBLL 18
19 Texesandlicenses ... ... |&] ATROVET MRl L 19
20 Charttable contributions (See Instructions for limitation ru )' L 20
21 Depreciation (attach Form 4562) ] 139, 920| 3
22  Less depreciation claimed on Schedule A and els 139, 920| 2b 0
23 Depletion . . ... TR
24 Contributions to deferred compensation plans e i |20
25  Employee benefit programs | e e e e e e e e e e e e e
26  Excess exempt expenses (Schedulel) . .. ... ... ... e ) 26
P14 ExcwsreadershlpcoslS(ScheduleJ).. e e e C e U 4
28  Other deductions (attach schedule) . e e e e e e e e 28
20 Tolal deductions. Add lines 14through28 ... .. . ... e e, 29
30 Unrelated business taxable income before net operating loss deduction. Subtractbne 29 fromtne 13 | 30 21,495
31  Net operating loss deduction (limited to the amount on line 30) | R - i
32  Unrelated business taxable income before specific deduction. Subtract ine 31 from fine 30 _____________________ 32 21,495
33  Specific deduction (Generally $1,000, but see line 33 instructions forexceptions) . ... .. .. ...... .. ... .. L33 1,000
34  Unrelated business taxable income. Subtract line 33 from line 32. if line 33 is greater than ling 32, Q
enter the smaller of ero Or iN@32 ... ..oo\oiiivvee o oottty o e e s e e e ) et 20,495
paa  For Paperwork Reduction Act Notice, see Instructions. ’ Form 980-T (2017)

gi> L



Formggo-t (20173 Maui County Community 99-03008906 Page 2
Partlll__ Tax Computation

35 QOrgamzations Taxable as Corporations. See instruclions for tax computation Conlrolied group " ’
members (sections 1561 and 1563) cneck here P D See instructions and
a Enter your share of the S50 000, $25,000, and $9.925,000 taxable income brackets (in that order)
m s | @ s | @ls
b Enter organization's share of (1) Additonal 5% tax (not more than $11,750) 3
(2) Addmonal 3% tax (not more than $100.000) $
c Income tax on the amount on line 34 » [35¢ 3 / 684
36  Trusts Taxable at Trust Rates See instructions for tax computation Income tax on t
the amount on line 34 from "1 Tax rate schedule or r] Schedule D (Form 1041) > | 86
37  Proxy tax. See instructions > b7 .
38  Alternative minimum tax - %8
33  Tax on Non-Comphant Facility income. See inslructions 9
40  Total Addlines 37 38 ard 39 !5 line 35¢ or 36 whichever applies "H‘P 30 3,684
Parti¥  Tax and Payments 3
41a Foreign lax cred!t (corporalions attach Form 1118, trusts attach Form 1116) q1a
b Other credits (see inst-ucilons) 41b
¢ General business credit Attach Form 3800 {see instructions) L‘—6 CA 41 3,684
d Credit tor pnior year mimimurn tax (attacn Form 8801 or 8827) 41d
e Total credits. Add lines 41a through 419 e 3,684
42  Subtract line 41 e from line 40 . h2 0
a3 Quertmes T sass | romsers | Jromeses | Fonmssss | owerfan sen) )3
44  Total tax Add hines 42 and 43 44 0
45a Payments A 2016 overpayment credited 10 2017 6&"&3 17,365 {
b 2017 estimated tax payments b
¢ Tax deposiied with Form 8868 S0 C 4 7,300
d Foreign organizations Tax paid or withheld at source {see instructions) 454
e Bachup withnoiding (see instructions) d5e
t Credn tor small employer heaith insurance premiums {Attach Form 8941) 45f
g Other credits and payments ___,' Form 2439 '
'__! Form 4136 _j Other Total » | 44g L e~
46  Total payments Add ines 45a through 45g s ‘ he 24,665
47  Estmated tax penally (see instructions) Check o Form 2220 1s attached > 3 B o
48  Tax due. Il ine 4615 less than the total of ines 44 and 47 enter amount uwed ol a8 | e
49  Overpayment Il Iine 4€ 15 targer 1han the toial of hnes 44 and 47, enter amount overpard ﬁ 49 24,665
50__ Entet the amount of ine 49 yuu want Credited to 2018 estimated taxd Retund 0 24,665
_PantV Statements Regarding Certain Activities and Other Information (see instructions) __
51 Atany ime dunng the 2017 calendar year, did the organizalion have an interest in or a signature or other authoniy Yes | No

over a financial account {pank securihes or other) In a loreign country? If YES, the organization may have to file
FinCEN Form 114 Report of Foreign Bank and Financial Accounts If YES, enter the name of the foreign country

here X
52  Dunng the tax year \did the orgaruzation receive a distnbution trom, or was it the granior of or rransferor o a foreign frust? X
If YES see ugstructipns for other forms the orgamization may have 1o lile
53  Enter the anjount of Yax-exempt interest receved or accrued during the tax year B 3
Under pengities of pertny, | declare Ika* | have exam ned this retum, including accompany:ng schedules and slatements, and 1o tne best ol ry knowsedge ang Delie’, 1" 1§
Slgn trse cormed and complete Dec arauon of sreparer (Other than lrkoayer 15 based on all infarmaton of which prepare” has any knowledge ,ﬂ the IRS discuss (s reurn
’ ,L (see rs[%e 'g‘r‘esv shown below
Here CEO/President r
.X] Yes No
Signature o' oiticer Tule = L
PantType pe or s rgma Prepasers . La Il PTIN
- f YOS prepainr s ndme in s-gnazuuaC Y /;\/w/)Nr{{,\ aie Chach J o
Paid Gretchen Kremeyer Gretchen Kremeyer' self employed | P00768528
Preparer | samsoane.  » Carbonaro CPAs & Management Group Fams €N P 99-0303190
Use Only 1885 Main St Ste 408
Firr s adarzss P Walluku, HI 96793 heae ot 808--242-5002

Form 990-T 20173

DAA
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AKAK0906 0472272019 1:06 PM

Form 990-T{2017) Maui County Community 99-0300906 Page 3
Schedule A - Cost of Goods Sold. Enter method of inventory valuation »
1 Inventory at beginning of year | 1 6 Inventoryatendofyear = = 6
2  Purchases 2 7 Cost of goods sold. Subtract P
3 Costoflabor ... 3 line 6 from line 5. Enter here and A
38 additional sec. 263A costs inPartl ine2 ... ... .. L Lz
b (attach schedule) 4a 8 Do the rules of section 263A (with respect o Yes wgg_’
gm“;:os s:‘,m,e) ........ ab property produced or acquired for resale) apply g
Total. Add Imes 1 through 4b ... 5 to the organization?
Schedule C - Rent Income (From Real Property and Personal Property Leased With Real Property)
(see instructions)
1. Description of property
o
2
8
[N
2. Rent recelved or accrued
(e) From p property (If the p ge of ram (b) From real and personal propenty (if the 3(a) Deducti directly with the §
for personal property is more than 10% but not P ge of rent for p property d: in eolumns 2(a) and 2(b) (attach schedule)
more than 50%) 50% or i the rent is based on profit or income)
U]
2
@)
@)
Total Total (b) Total deductions.
(c) Total income. Add lotals of columns 2(a) and 2(b). Enter Enter here and on page 1,
here and on page 1, Part |, line 6, column (A) . . .. L » Part|, line 6, column (B) >
Schedule E — Unrelated Debt-Financed Income (see mstructlons)
2. Gross Income (rom or Stmt& ;: o ;ebt-.llnanced mp::’;or a!!ocasbl;::‘t 2
1. Description of debt-financed property allocable to debt
property (a) Strelght line cepreclation {b) Other deductions
{attach schedule) {attach schodule)
g Commercial Rental 838,263 86,301 609,539
@ Electricity 5,967 53,619
Q)
[UR
e B T 5 Goume o mite | ot
) 735,955 1,515,866 48.55% 406,977 337,830
@ 630,806 603,997 100.00<4 5,967 53,619
8) %
() %
See Statement 3 See Statement 4 Enter here and on page 1, Enter here and on page 1,
Part |, line 7, column (A). Part |, line 7, column (B).
Totals e . P 412,944 391,449
Total dividends-received deductions included in COUMNB. . . . o |
Form 990-T (2017)

DAA



AKAKO90§ 04722/2019 106 PM

Form990-T (2017) Maui County Community

93-0300906

Page 4

Schedule F - Interest, Annuities, Royalties, and Rents From Controlled Organizations (see instructions)

1. Name of controfled
organization

Exempt Controlled Organizations

2. Employer
Identification aumber

3. Net unrelated Income
(loss) {see instructions)

4. Tota! of speclfled §. Pant of column 4 that is
payments made included in the controlfing
organization’s gross income

8. Deductions directly
connected with income
incolumn §

o N/A

@

8

)

Nonexempt Controlled Organizations

8. Net unrelated ncome 9. Total of specified 10. Part of column 9 that is 11. Deductions directly
7. Taxable income (loss) (see instructions) payments made included in the controliing connected with income in
organization’s gross income column 10
(U]
2
Q)
4
Add columns 5 and 10. Add columns 6 and 11.
" Enter here and on page 1, Enter here and on pege 1,
Pan L line 8, column (A). Part |, line 8, column (B).
Jotals ____.... »

Schedule G — Investment Income ofa Section 501 (c)(7), (9), OI' (17) Organlzatlon (see instructions)

3. Deductions S. Total decuctions
1. Descripion of income 2. Amount of income directly connected 4. Set-asides and set-asldes (col 3
(attach schedute) (atiach schedute) plus col.4)

oy N/A

@

]

[C)]

Enter here and on page 1, Enter here and on page 1,
Part|, tina 9, column (A). § 3 Part |, ine 9, cofumn (B).

Totals . . ... .. . >

Schedule |- Exglonted Exem Actlvlty income, Other Than Advernslng 'lncome (see Instructions)

2. Gross 3. Expenses 4. Net Income (loss) 7. Excess exempt
unrelated dmcl!y {rom unrelaled trade §. Gross Income 8. EWHBOS expenses
1. Description of exploited activty buslness Income connected with or business (column from actrvity that attributadle to (cotumn 6 minus
from or production of 2 minus column 3). is not unrelated cotumn 5 column §, but not
busin unrelated o a galn, compute business income more than
ess business Income cols 5 through 7. column 4)
nN/a
@)
(0]
“)
Enter here and on Enter here and on Enter hore and
page 1, Part |, page 1, Part|, onpage 1,
line 10, col (A) fine 10, co) (B). Part [, Gre 26.
Totals . »

Schedule J Advertising Income (see instructions)

% Income From Periodicals Re,

orted on a Consolidated Basis

a

1. Name of peredical

2. Gross
advertising
income

3. Direct
advertising costs

4. Adventising
gein or (loss) (col.
2minuscol 3) O
a gain, compute
cols S through 7.

§. Circutaton
income

7. Extess readership
cosls (column 6
minus column 5, but
not more than
column 4).

(1) N/A

@

3

@

I-z\ -,
25t 1
ey

S

Totals (cany to Part1l, fine (5)) .. P>

DAA

Form 980-T (2017)



AKAK0S06 04/22/2019 106 PM

Form 990-T (2017) Maui County Community

99-0300506

Page 5

PAtIE:  Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part I, fill in columns
2 through 7 on a line-by-line basis.) .
. 2 4. Advertising 7. Excess readership
Gross gain or {loss) (co? costs (column 6
1. Name of periodical atvertising dv:;jo"“' 2 minus col. 3). 0 8. Circadation 6. Readership minus column S, but
income o sing costs a gain, compute incoma costs not more than
co!s. § through 7 column 4).
1) N/A
@
)
@
TotalsfromPartl ... .. P
Enter hero and on Enter here and on Enter here and
page 1, Pant |, page 1, Part }, onpage 1,
tine 11, co! (A) line 11, col (B). Partl), ling 27
Totals, Part Il (lines 1-5) . | 4 3 &

Schedule K — Compensation of Officers, Directors, and Trus

tees (see instructions)

1. Name 2. Title u:{ie:\;:ﬁ :o 4 Cov::en;?::::;ﬂn:u“mbde to
g N/A %
@ o4
@) o
4) %
Total. Enter here and on page 1, Part l, line 14 »
Form 990-T (2017)

DAA



AKAK0906 Maui County Community -
99-0300906 Federal Statements

FYE: 6/30/2018

4/22/2019 1:06 PM

Statement 1 - Form 990-T, Schedule E, Column 3a - Straight Line Depreciation

Description

Commercial Rental
Commercial Property
Solar
Roofing
Siding and Sofit
Solar Panels
Improvements
Improvements
Improvements
Improvements
Air Conditioner
Air Conditioner
Air Conditioner
Air Conditioner
Improvements
Improvements
Water Main Replacement
Air Conditioner
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements

Total

Electricity
Photovoltaic

Total

Deduction

61,538
6,075
3,659
1,817
1,558

283
471
309
208
238
337
369
221
958
1,383
2,545
3,293
77

53,619

53,619




AKAK0906 Maui County Community 4/22/2019 1:06 PM
99-0300906 Federal Statements

FYE: 6/30/2018

Statement 2 - Form 990-T, Schedule E, Column 3b - Other Deductions

Description Deduction
Commercial Rental
Accounting Fees 6,682
Legal Fees 483
Commissions 19,148
Management Fees 57,634
Interest 47,734
Insurance 24,999
Cleaning & Maintenance 80,950
Supplies 4,089
Repairs 27,884
Taxes 58, 755
Utilities 61,959
Rent 218,354
Amortization 868
Total 609,539

Statement 3 - Form 990-T, Schedule E. Column 4 - Average Acquisition Debt

Description Deduction

Commercial Rental

Sum of Debt Outstanding at First of Each Month 8,831,454
Divided by Total Number of Months Property Held 12
Average Acquisition Debt 735,955
Electricity .

Sum of Debt Outstanding at First of Each Month 5,046,448
Divided by Total Number of Months Property Held 8
Average Acquisition Debt 630,806




AKAK0906 Maui County Community
99-0300906 Federal Statements

FYE: 6/30/2018

4/22/2019 1:06 PM

Statement 4 - Form 990-T, Schedule E, Column 5 - Average Adjusted Basis

Description

Commercial Rental
Adjusted Basis on First Day Property Was Held
Adjusted Basis on Last Day Property Was Held

Divided by 2
Average Adjusted Basis
Electricity

Adjusted Basis on First Day Property Was Held
Adjusted Basis on Last Day Property Was Held

Divided by 2
Average Adjusted Basis

Deduction

1,493,671
1,538,061

3,031,732
2

1,515,866

630,806
577,188

1,207,994
2

603,997




AKAKO0908 04/22/2019 106 PM

rom 3800 General Business Credit OMB No. 1545-0895

2017

o 1 of the Treasu » Go to www.Irs.gov/Form3800 for instructions and the latest information. Attachment
memi al Revenuo Servucery(ss) » You must attach all pages of Form 3800, pages 1, 2, and 3, to your tax return. Sequence No. 22
Name(s) shown on retum Identifying number

Maui County Community
Televxs;on, Inc. 99-0300906
p < Current Year Credit for Credits Not Allowed Against Tentative Minimum Tax (TMT)

(See instructions and complete Part(s) Il before Parts | and 1l)
General business credit from line 2 of all Parts Il with box A checked ........ . . e e e e . 1
Passive activity credis from line 2 of all Pants Ill with box B checked o Lla et
Enter the applicable passive activily credits aliowed for 2017. See instructions . o 3
Carryforward of general business credit to 2017. Enter the amount from ling 2 of Part III wnh
box C checked. See instructions for statement toattach =~ . . 4

5§ Carryback of general business credit from 2018, Enter the amoum from line 2 of Part III wnh
box D checked. See instructions L L 5

Addlines 1,3,4,and5..... .... .. T e e i aeaeaans i . . 6

P,m!t % Allowable Credit
Regular tax before credits:
« Individuals. Enter the sum of the amounts from Form 1040, lines 44 and 46, or the
sum of the amounts from Form 1040NR, lines42and44 =~
+ Comporations. Enter the amount from Form 1120, Schedule J, Part I line 2; or the
applicablekneof yourreturn L L
« Estates and trusts. Enter the sum of the amounts from Form 1041, Schedule G,
lines 1a and 1b; or the amount from the applicable line of your return
8 Alternative minimum fax:
< Individuals. Enter the amount from Form 6251, 1line36 == ===
« Corporations. Enter the amount from Form 4626, line 14

« Estates and trusts. Enter the amount from Schedule | (Form 1041) Ilne 56

b WN =

3,684

9 Addlines7and8 3,684

10a Forelgn taxcredit e e e e 10a

b Cenama!lmab!ecred'ls(seelns(mcnons) e 10b
¢ Add lines 10aand 10b

. i i i -0- onli 3,684
11 Net income tax. Subtract line 10c from line 9. if zero, skip lines 12 through 15 and enter -0- on line 16 P z

12 Net regular tax. Subtract line 10c fromline 7. If zero or less, enter -0-

13  Enter 25% (0.25) of the excess, if any, of line 12 over $25,000 (see
instructions) ... ... ..
14  Tentative minimum tax:
« individuals. Enter the amount from Form 6251, line 33
» Corporations. Enter the amount from Form 4626, line 12 |
+ Estates and trusts. Enter the amount from Schedule |
(Form1041),tmne54 . .. ... . ... . . ..
15 Enterthe greater of line 13 or linet4
16 Subtract line 15 from line 11. If zero or less, enter -0-

17 Enterthesmallerof fine6orline16 . .. . ... ...
C corporations: Seo the line 17 instructions if there has been an ownership change, acqulsmon,

or reorganization.
For Paperwork Reduction Act Notice, see separate instructions. Form 3800 (2017)

3,684
3,684

DAA



AKAKQ308 04/22/2019 1.06 PM

18

19

20

21

30

31

Form3800(2017) Maui County Community 99-0300906 Page 2
Hactdl:;  Allowable Credit (Continued)
Note: I you are not required to report any amounts on lings 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26.
Muttiply line 14 by 75% (0.75). Seeinstructions ... L. ... L. 18
Enter the greater of line 130rline 18 | . .. . . .. o 19
Subtract line 19 from line 11. if zero or less, enter-0- 20
Subtractline 17 from line 20. If zero or less, enter-0- 21
Combina the amounts from line 3 of all Parts Il withbox A, C, or D checked =~ . 22
Passive activity credit from line 3 of all Parts Il with box B checked &
Enter the applicable passive aclivily credil allowed for 2017. Seeinstructons .. . .. . . . 24
25 Add hnes 22 AN 24 e e e 25
Empowerment zone and renewal community employment credit allowed. Enter the smaller of
line2torine2s . . . . L 26
Subtract fine 13 from line 11. If zero or less, enter-0- 27 3,684
28 Addlines17and26 = . 28
29 Sublract line 28 from line 27. If zero or less, enter-0- 29 3,684
Enter the general business credit from line 5 of all Parts lll with box Achecked . 30 189,242
Reseved .. .. .. 3t
Passive activity credits from line 5 of al Parts lll with boxBchecked |32 ]

32

a7

38

Enter the applicable passive activity credits allowed for 2017, Seeiinstructions .~ . ... . ... . .. .. ..
Carryforward of business credit to 2017. Enter the amount from line 5 of Part lil with box C
checked and line 6 of Part lll with box G checked. See instructions for statementtoattach |
Carryback of business credit from 2018. Enter the amount from line 5 of Part Hll with box D

ChwkwlsalnSlmcﬁms.~ .. .. . . .o se 1 e . “ s e e a® we wes seveae e asevsan .

Add lines 30, 33,34, and 35

Enter the smaller of line 29 or line 36

Credit allowed for the current year. Add lines 28 and 37.

Report the amount from line 38 (if smaller than the sum of Part |, line 6, and Part |l, lines 25 and
36, see instructions) as indicated below or on the applicable line of your retum.

« Individuals. Form 1040, line 54, or Form 1040NR, ling 51 L

« Corporations. Form 1120, Schedule J, Part ), line 5¢ } s

-Estalesandlrusts.Form1041.ScheduleG.lineab.....:... i iiies ees e aae ee ees ..........

DAA

189,242

3,684

3,684

Form 3800 (2017)



AKAK0806 04/22/2019 1:06 PM

Form 3800 (2017) Page 3
Name(s) shown on retum ldentHying number
Maui County Community 99-0300906

Patill:  General Business Credits or Ellglble Small Business Credits (see instructions)
Complete a separate Part il for each box checked below (see instructions).

A General Business Credit From a Non-Passive Activity E Reserved
B General Business Credit From a Passive Activity F Reserved
C Genaeral Business Credit Carryforwards G Efigible Small Business Credit Carrylorwards
D General Business Credit Carrybacks H Reserved
| If you are filing more than one Part I}l with box A or B checked, complete and attach first an additional Part lll combining amounts from
all Parts lll with box A or B checked. Check here if this is the consolidated Partill .. . .. . . . .. | I | |
(a) Description of credit ®) ©
. - X If claiming the credit
Note: On any line where the credit is from more than one source, a separate Part lll is needed for each Enter the appropriate
pass-through entity. from a pass-through amount
entity, enter the EIN
1a Investment (Form 3468, Part |l only) (attach Form 3468) L ) 1a
b Reseved . .. . . . .. . e e
¢ Increasing research actities (Fomezes) 0T 1c
d Low-income housing (Form 8586, Partlonly) o R | |
e Disabled access (Form 8826) (see instructions for hmllatlon) ...................... 1e
1 Renewable electricity, refined coa), and Indian coal production (Form 8835) ___________ . 1f
@ Indian employment (Form884S) . L . e
h Omhandug(Fom8820) . ... .. ... . 1h
I Newmarkets (Form8874) = . . ... . Ll
j Small employer pension pian startup costs (Form 8881) (see mstruchons for hmlta!ion) o 1j
k  Employer-provided child care facilities and services (Form 8882) (see
instructions for limitation) e e e e, 1k
| Biodiese! and renewable diese! fuels (anach Form 8864) R . U
m  Low sullur diese! fuel production (Form8836) e im
n Distiledspirits (Form8306) . ... . ... ... ... ]
o Nonconventional source fuel (carryfomrard only) 10
P Energy efficient home (Form 8908) e e e e 1p
q Energyemc:emapp!lance(ca!rvfomardonlv) PR S
r Afternative motor vehicle (Form8910) = . ... ... U B | 4
s Alternative fuel vehicle refueling property (Formsgott) .~~~ 1s
t  Enhanced oil recovery credit (Form 8830) | P AL
u Mingrescueteamtraining (Form8923) . . ... ... u
v Agricultural chemicals security (carmyforwardonly) . .. Lo v
w Employer differentia) wage payments (Fom8832) = .= . .. .. R
x  Carbon dioxide sequestration (Form8933) . e e S B |
y Quaiified plug-in electric drive motor vehicle (Form 8936) _________________ L 1y
z  Qualified plug-in electric vehicle (camyforward only) .0 L 1z
aa Employeeretention (Form$884-A) = . . . . ... SR I
bb General credits from an elecling large pannershxp (Schedule K1 (Form 1085- B)) . .. |ibb
2z Other. Oil and gas production from marginal wells (Form 8904) and certain
other credils (see instructions) . ... .. ... ... .. AU & - 1 _—
2  Addlings 1athrough 1zz and enter here and on the apphcab!e line of Part | 2 | SuniaRiSSs
3  Enter the amount from Form 8844 here and on the applicable line of Part Il 3
d4a  Investment (Form 3468, Pant Ill) (attach Form 3468) 4a 189,242
b  Work opportunity (Form 5884) 4b
¢ Biofuelproducer (Form6478) . ... . .. . .. . .. .. .. .. 4c
d  Low-income housing (Form 8586, Partlly . . . ... Ad
e Renewable electricity, refined coal, and Indian coal production (Form8835) . . ... . .. . 4e
f  Employer social security and Medicare taxes paid on certain employee tips (Form 8846) af
g Qualified rallroad track maintenance (Form8860) . . .. .. ... | 49
h Small employer health insurance premiums (Form 8941) 4h
| Increasing research activities (FOrm 6765) ... . ... ... 4 o
boReseved L 4 e S e
O Re e i e s e e | 4z .
5  Addlines 4a through 4z and enter here and on the applicable line of Pattl .. .. .. 5 | ¥Eaiman 189,242
6 Add lines 2, 3, and 5 and enter here and on the applicablelineof Part Il .. ............. ..., ... 6 189,242
Form 3800 (2017)
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4562 Depreciation and Amortization OMB No. 15450172
Form :

(Including Information on Listed Property) 2017
Department of tho Treasury P Attach to your tax return. Attachment
tntemal Revenug Service (89)] P Go to www.irs.gov/Form4562 for instructions and the latest information. Sequence No. 179
Name(s) shown on raturn Maui County Community tdentitying number

Television, Inc. 99-0300906

Business or activity to which this form relates

Electr;c;ty
Fal.. Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maximumamount (seeinstructions) 1 510,000
2 Total cost of section 179 property placed in service (see mstrucllons) ____________________________ 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,030,000
4  Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter-0- N K
§ _ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marded fifing separately, see instructions ............. S
6 (e) Description of property (b) Cost (business use only) {c) Elected cost
7  Listed property. Enter theamountfromine29 | .. ... ... .. . Lz
8 Total elected cost of section 179 property. Add amounts in column (c), lines 6 and 7 . L 8
9  Tentative deduction. Enter the smaller of ineSorltined L . 8
10  Carryover of disallowed deduction from line 13 of your 2016 Formase2 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (see instructions) | 11
12  Section 179 expense deduction. Add lines 9 and 10, but don't enter more than line 11 ... .. .. . . 12
13 Carryover of disallowed deduction to 2018. Add lines 9 and 10, less line 12 ., ... ..., e 2 KT SRR
Note Dont use Part Il or Part }l below for listed property. Instead, use Part V.
“Partil;_ Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14  Special depreciation allowance for qualified property (other than listed property) placed In service
during the tax year (sea instructions) . . ... .. . . ... ... . R I
15 Property subject to section 168(f)(1) election ... .. . . ... OO I [
16 Other depreciation (including ACRS) ... .. . ... . . .. ... il el e . . 16
E &5 MACRS Depreciation (Don't include listed property ) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 | . . . . e e
18 i you are elecling to group any assets placed in service during the tax year Into one or more g ) asset accounts, check here ... . > o
Section B—Assets Placed in Service During 2017 Tax Year Using the General Dapreclmion System
(b) Month and year {c) Basls for depreciation (d) Recovery
(8) Classification of property placed in (ousinessAnvestmen use (e) Comentl (N Method (9) Depreciation daduction
senice - only-see instructions) period
188 3-year property : _
b__S5-year property 536,185 5.0 HY S/L 53,619
€ 7-year property
d_10-year property
e _15-year property
f 20.year proparty
__ 25-year property 3 25 yrs. SN
h Residentia! rental 27.5 yrs. MM SIL
property 27.5 yrs. MM SAL
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed In Servioe During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life 3 SiL
b 12-year 12 yrs. SIL
—&_40-yer 40yrs. MM sn
_PARIY: Summary (See instructions.)
21 Listed property. Enter amount fromine28 . ... U 1
22 Total. Add amounts from line 12, lings 14 lhrough 17 hnes 19 and 20 in column (g). and llna 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions .. ... . .. ... 22
23  For assels shown above and placed in service during the current year, enter the
pertion of the basis attributable to section 263A costs ... ... e 23 A g
For Paperwork Reduction Act Notice, see separate instructions, Fom 4562 (2017)

DAA There are no amounts for Page 2
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4 562 Depreciation and Amortization OMB No. 15450172
Form i
(Including Information on Listed Property) 2017
Departmant of the Treasury P Attach to your tax return. Attechmon
nternal Reverue Seice ____ (99) P Go to www.irs.gov/Form4562for instructions and the latest information. Sequencoo. 179
Name(s) shawn on retum Maui County Commun:.ty Identitylng number
Television, Inc. 99-0300906

Business or activity to which this form relates
Commercial Rental
FAES  Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |.

1 Maxmum amount (seeinstructions) . ... .. ... . 1 510,000
2  Total cost of section 179 property p!aced in service (seeinstructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) _ 3 2,030,000
4 Reduction in limitation. Sublract line 3 from ling 2. If zero or less, enter-0- 4
5§ _Doflar limration for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. if married fiing separately, see Instructions......... .. 5 I
6 (8) Description of property (b) Cast (business use anly) (c) Elected cost A A
7  Listed property. Enter the amount fromline29 .~~~ . Lz KR “3“ SRR
8  Tota) elected cost of section 179 property. Add amounts in column (c), lines 6 and U A :)
9  Tentative deduction. Enter the smaller of fine 5 orline8 .. ... .. .. ..., 9
10  Carryover of disallowed deduction from line 13 of your 2016 Form4s62 .~ ... o
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ime 5 (seeinstructions) . 1
12 Section 179 expense deduction. Add lines 9 and 10, but don't enter more thantine¥1 .. .. . . .. . . 12
13__ Carryover of disallowed deduction to 2018. Add lines 9and 10, less line12 . _...... . > | 13] i A
Note: Don't use Part Il or Part Il below for listed property. Instead, use Part V.
Partik Special Depreciation Allowance and Other Depreciation (Don't include listed property.) (See instructions.)
14 Special depreciation allowance for qualified property (other than listed property} placed in service
during the tax year (seeinstructions) . . . .. ... el 14
s Property subject to section 168()(1) election .. ... . . . .. L 15
Qther depreciation (inCluding ACRS) ... ..o o i i iiiiii. iiiiiii e o iiiiiiiiiiiiiies N I 86,301
EEE MACRS Depreciation (Don't include listed property.) (See instructions. )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2017 __ . e 17T
18t you are electing to group any assets placed in service during the tax year Into one or mare g J asset checkhere .. .. .... P ﬂ *"“‘»“ Ednidnlnd
Saction B—Assets Placed in Service During 2017 Tax Year Using the General Depreciation System
(b) Month and year {(c) Basis for depreciation (d) Recovery
(a) Classification of property (business/investment use {e) C {f) Mathod {g) Depreciation deduction
only-see Instructions) period
19a _ 3-year property
b 5-year property
¢ 7-year propery
d _10-year property
e 15-year property
1 20-year property
g 25-year property . 25 yrs. S/L
h Residential rental 27.5yrs. MM S/L
property 27.5 yis. MM S
i Nonresidential real 39 yrs. MM SiL
property MM S
Section C—-Msets Plaeed ln Servlee During 2017 Tax Year Using the Alternative Depreciation System
20a_ Class life ' S
b _12-year 3 12 y1s. S/L
¢_40-year 40 yrs. MM SiL
Pagly:  Summary (See instructions.)
21 Listed property. Enter amount from fine 28 ... ... ... TR ¥
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Emer
here and on the appropriate ines of your return. Parinerships and S corporations—see instructions ... . ... .. 2| 86,301
23 For assets shown above and placed in service during the current year, enter the By K
portion of the basis attributable to section 263A costs . e 23 Rrd e
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2017)

DAA
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Maui County Community

Form 4562 (2017)

99-0300906

Page 2

Note: For any vahicle for which éou are using the standard mileage rate or deducting lease expense, complete only 24a,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable.

Listed Property (Include automobiles, certain other vehicles, certain aircraft, certain computers, and property
used for entertainment, recreation, or amusement.)

Section A—Depreclation and Other Information (Caution: See the instructions for limits for passenger automobiles.)

248 Do you have evidence to support the business use claimed? [ Tves [ [No | 24b it "Yes " is the evidence written? Jves | [no
; ('n) ®) B e @ te) ® @ ()]
ype of property Date placed Basls for depreciation Rocovery Moethod/ Depreciation Elected section 179
{Bst vehicles firsf) In serv m?s‘mm,m Costor other basts (buslnassllr'\;?lmem period Convention daduction cost
U50 oOn
25 Special depreciation allowance for qualified listed property placed in service during
the tax year and used more than 50% in a qualified business use (seeinstructions) ........... .. . .. ... .. 25
26 Pr used more than 50% in a qualified business use:
%
%
27  Property used 50% or less in a qualified business use:
%) st
%l SIL-
28  Add amounts in column (h), lings 25 through 27. Enter hereandon line21,page1 . . ... ... . ... (28
29 Add amounts in column (i), line 26. Enter hereandonline7, paget . .. . ... . ... .. . ... ... ....o.eceeeieiei.es. 12

Section B—information on Use of Vehicles

Complete this section for vehicles used by a sole propristor, partner, or ather "more than 5% owner,” or related person. If you provided vehicles

1o your employees, first answer the questions in Section C to see if you meet an exception to completing this section for those vehicles.
:) C} {)
a0 Total business/investment miles driven during Verflc)le 1 Ve:::le 2 Valsic)le 3 Ver(\zle 4 Verf!c)le 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year _
Total other personal (noncommuting)
milm driven .......................
Total miles driven during the year. Add
lines 30through32 . . . ... ... ...
Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
useduring off-dutyhours? . .
35 Was the vehicle used primarily by a more
than 5% owner or related person? = . .
36 ___Is another vehicle available for personal use? ... .
Section C—Questions for Employers Who Provide Vehicles for Use by Their Employees
Answer these questions to determine if you meet an exception 1o completing Section B for vehicles used by employees who aren't
more than 5% owners or related persons (see instructions).
Yes No

7

39
40

Do you maintain a written policy statement that prohibits all persona! use of vehicles, including commuting, by

employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
Do you treat all use of vehicles by employees as personaluse?
Do you provide more than five vehicles to your employees, cbtain information from your employees about the

41 Do you meet the requirements concerning qualified automobile demonstration use? (See instructions.) . ... ... ...
Note: If your answer to 37, 38, 39, 40, or 41 is "Yes," don't complete Section B for the covered vehicles.
PaiVE:  Amortization
(e)
®) (©) @ Amortlzation 0
(@ Date amortization Amorizable amount Code section period or Amortization for this year
Description of costs begins percaniage

42 Amortization of costs that begins during your 2017 tax year (see instructions):

43 Amortization of costs that began before your 2017 tax year ... . ... . s .o e e 43 868
44 Total. Add amounts in column (f). See the instructions for where toreport .. ...... .. . . ... L7} 868
oAA form 4562 2017



