AKAKO0906 05/12/2020 3 44 PM

] - 2939305128601 1

e
R - - OMB No 1545-0687
T rer990-T Exempt Organization Business Income Tax Return
ormed (and proxy tax under section 6033(e)) \7]9 20 1 8
14 For calendar year 2018 or other tax year beginan 7 / 0 1/ 1 8 , and endlngo 6 / 3 0 9 .
- Department of the Treasury P Go to www.irs.gov/Form990T for instructions and the latest information. Open to Public Inspéction for:
Internal Revenue Service P Do not enter SSN numbers on this form as it may be made pubtic if your organization is a 501(c)(3). | 501(c)(3yOrganizaticiis Onlys
’ A D acgggs;’%gnged Name of organization  ( D Check box if name changed and see instructions ) D employer identifi 1 b
B Exempt under section Magi County Communi ty (Employees’ trust, see mstructions )
son Cy 3 ) |[Print| Television, Inc.
408(e) 220(e) or Number, street, and room or suite no If aP O box, see instructions 99-030090 6
408A 530(a) | Type 333 Dai ry Road S'U.i te 104 E Unrelated business activity code
529(a) City or town, state or province, country, and ZIP or foreign postal code (See instructions )
C  Book value of all assets Kahului HI 96732 531120
at end of year F__Group exemption number (See instructions ) P>
5,100,402] G Check organization type ®»  [X| 501(c) corporation [ | 501(c)trust | | 401(a)trust | | Other trust

H Enter the number of the organization's unrelated trades or businesses 1 Describe the only (or first) unrelated trade or business here
-» Commercial Rental Real Esgtate If only one, complete
Parts I-V If more than one, describe the first in the blank space at the end of the previous sentence, complete Parts | and H, complete
Schedule M for each additional trade or business, then complete Parts llI-V

| During the tax year, was the corporation a subsidiary in an affiliated group or a parent-subsidiary controlled group? > D Yes IE No
If "Y‘es," enter the name and identifying number of the parent corporation
»
J__The books are in care of » Terrie Roberts Telephone number > 808-871-5554 -
=Part1— Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net
1a Gross receipts or sales s S ===
b Less returns and allowances ¢ Balance » | 1c
2 Cost of goods sold (Schedule A, line 7) 2
3  Gross profit Subtract ine 2 from line 1c 3
4a Capital gain net income (attach Schedule D) 4a
b Netgain (loss) (Form 4797, Part I, ine 17) (attach Form 4797) 4b
¢ Capital loss deduction for trusts 4c
5 Income (loss) from partnership and S corporation {attach statement) 5
6 Rentincome (Schedule C) 6
7  Unrelated debt-financed income (Schedule E) 7 391, 636 401,924 -10,288
8 Interest, annuities, royalties, and rents from controlled organization (Schedule F) 8 pd
9 Investment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /
« 10 Exploted exempt activity income (Schedule 1) 10 /
g‘ 11 Advertising income (Schedule J) 1 i _
©J 12 Other iIncome (See instructions, attach schedule) 12 FT T
&© 13 Total. Combine lines 3 through 12 ,/,13 391,636 401,924 -10,288
< =pPartlli= Deductions Not Taken Elsewhere (See instryetions for imitations on deductions.) (Except for contributions,
—J deductions must be directly connected with thé€ unrelated business income.)
2 14 Compensation of officers, directors, and trustees (Schedule - 14
a 16 Salaries and wages r@'—?ﬂ,!\jE‘D O‘ 15
(1 16 Repars and maintenance A - (é)) 16
Z 17 Bad debts : 17
E 18  Interest (attach schedule) (see instructions)}s | MAY y 2 2020 ) 18
19  Taxes and licenses <L . T g 19
120 Chantable contributions (See nstructiong, for limitation mle@GDEN. U 20
21 Depreciation (attach Form 4% L 21 193,540| = -
22 Less depreciation claimed gn”Schedule A and elsewhere on return 22a 193,540|22b 0
23  Depletion 23
24 Contributions to deferfed compensation plans 24
25 Employee benefjiprograms 25
26 Excess exe expenses (Schedule 1) 26
27 Excess readership costs (Schedule J) 27
28 Other geductions (attach schedule) 2‘8
29 TotA deductions. Add lines 14 through 28 9
30 related business taxable income before net operating loss deduction. Subtract line 29 from line 13 3
31 /Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) (\ 3}
32" _Unrelated business taxable income. Subtract line 31 from line 30 3\ 3
paa  For Paperwork Reduction Act Notice, see instructions. — Form 990-T (2018)

2



AKAK0906 04/29/2020 4 33 PM

Form 990-T (2018) Maui County Community 99-0300906 Page 2
| Partlil| Total Unrelated Business Taxable income
33 Total of unrelated business taxable income computed from all unrglated trades or businesses (see
Instructions) U\ i 33
34 Amounts paid for disallowed fninges 34
35 Deductions for net operating loss ansing in tax years beginning before January 1, 2018 (see
instructions) 35
36 Total of unrelated business taxable income before specific deduction Subtract line 35 from the sum
of ines 33 and 34 ) 36 0
37 Specific deduction (Generally $1,000, but see line 37 instructions for exceptions) 5 1,000
38 Unrelated business taxable income. Subtract line 37 from fine 36 If ine 37 1s greater than line 36, ﬁ"
enter the smaller of zero or line 36 38 0
} PartIV| Tax Computation
39 Organizations Taxable as Corporations. Wultiply Tine 38 by 21% (0.21) 3
40 Trusts Taxable at Trust Rates. See instructions for tax computation Income tax on
the amount on line 38 from E] Tax rate schedule or |:| Schedule D (Form 1041) > |4
41 Proxy tax. See instructions | I
42  Alternative mimimum tax (trusts only) 4
43 Tax on Noncompliant Facility Income. See instructions 43
44 Total. Add lines 41, 42, and 43 to line 39 or 40, whichever applies 0
| Part V1 Tax and Payments
45a Foreign tax credit (corporations attach Form 1118, trusts attach Form 1116) a
b Other credits (see instructions) 45b
¢ General business credit Attach Form 3800 (see instructions) 4“5c
d Credit for prior year minimum tax (attach Form 8801 or 8827) 4sd
e Total credits. Add lines 45a through 45d 5e
46 Subtract ine 45e from line 44 46
47 Jnerwaxes  [Mlroma2ss | |Fomastt | |Fomsss? [ |Formssss [ ] Otner(att sch) 47
48 Total tax. Add ines 46 and 47 (see instructions) 48 0
49 2018 net 965 tax lability paid from Form 965-A or Form 965-B, Part |l, column (k) line 2 49
50a Payments A 2017 overpayment credited to 2018 5Qa
b 2018 estimated tax payments Sdb
¢ Tax deposited with Form 8868 Sbc
d Foreign organmizations Tax paid or withheld at source (see instructions) 50d
e Backup withholding (see instructions) §0e
f Credit for small employer health insurance premiums (attach Form 8941) #Of
g Other credits, adjustments, and payments. D Form 2439
(] Form 4136 (] other Total » | 60g
51 Total payments. Add lines 50a through 50g 51
52 Estimated tax penalty (see instructions) Check if Form 2220 1s attached > I:I 52
5§3 Tax due. If ine 51 is less than the total of lines 48, 49, and 52, enter amount owed > 53 0
54 Overpayment. If line 51 is larger than the total of lines 48, 49, and 52, enter amount overpaid | 4 54
§5  Enter the amount of line 54 you want Credited to 2019 estimated tax »> | Refunded » | 55
| Part VI{ _Statements Regarding Certain Activities and Other Information (see instructions)
56 At any time during the 2018 calendar year, did the organization have an interest in or a signature or other authority Yes| No

over a financial account (bank, securifies, or other) in a foreign country? If "YES," the organization may have to file ]
FmCE}N Form 114, Report of Foreign Bank and Financial Accounts If "YES," enter the name of the foreign country
here

57 Duning the tax year, did the orgamzation receive a distnbution from, or was it the grantor of, or transferor to, a foreign trust?
If "YES," see instructions for other forms the organization may have to file
58 Enter the arpaDn¢ of tax-exempt interest received or accrued during the tax year B

Under penlttes of gerury, | declare that | have efamined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, cormedt, and corbp)é\ Declaration of prepgfer (other than taxpayer) is based on all information of which preparer has any knowledge the IRS discuss this retu

>4

SIQn wu?f)\'the preparer shown belo
Here| P> | 5- {,-22 P CEO/President {see nsuctons)?
{Signature of officetf \ / Date Title /

Pnnt/Type prep"rer‘s namé\_/ Preparer's mgnatuW Date Check D f | PTIN
Paid Kyle Hays Ryle Hays 04/29/20] setf-employed | P01786736
Preparer| rmsmeme » Carbonaro CPAs & Manafemeht Group Fim's EIN P 99-0303190
Use Only 1885 Main St Ste 408

Frvsadadress b Wailuku, HI 96793 Phone no 808-242-5002

Form 990-T (2018)

DAA




AKAK0906 05/12/2020 3 44 PM

Form 990-T (2018) Maui County Community 99-0300906 Page 3
Schedule A — Cost of Goods Sold. Enter method of inventory valuation »

1 *lInventory at beginning of year 1 6 Inventory at end of year 6

2 Purchases 2 7 Cost of goods sold. Subtract __

3 Costof labor 3 Iine 6 from line 5. Enter here and -

4a  additional sec 263A costs in Part |, line 2 7

(attach schedule) 4a 8 Do the rules of section 263A (with respect to Yes| No
b g{,‘g’mm;c‘f,edu,e, 4b property produced or acquired for resale) apply
5 Total. Add hines 1 through 4b 5 to the organization?

Schedule C — Rent Income (From Real Property and Personal Property Leased With Real Property)

(see instructions)

1. Descnption of property

g N/A

(03]

&)

@

2. Rent received or accrued

{a) From personal property (f the percentage of rent
for personal property 1s more than 10% but not
more than 50%)

{b) From real and personal property (If the
percentage of rent for personal property exceeds
50% or if the rent 1s based on profit or income)

3(a) Deductions directly connected with the income
in columns 2(a) and 2(b) (attach schedule)

()

@

]

Q)

Total Total

(b) Total deductions.

(c) Total income. Add totals of columns 2(a) and 2(b). Enter
here and on page 1, Part |, line 6, column (A)

>

Part |, ine 6, column (B)

Enter here and on page 1,

>

Schedule E — Unrelated Debt-Financed Income (see instructions)

3. Deductions directly connected wth or allocable to

2. Gross income from or
debt-fi d
1. Descnption of debt-financed property allocable to debt-financed Stmt 1 eblinanced property Stmt 2
property {a) Straight ine depreciation {b) Other deductions
(attach schedule) (attach schedule)

() Commercial Rental 857,055 86,303 635,406
@ Electricity 5,667 107,237
(3)
4)

4. Amount of average 5. Average adjusted basis 6. Column 8. Allocable deductions

acquisition debt on or of or allocable to 4 dinded 7. Gross income reportable (column 6 x total of columns

ol ey oo bz x o

(1) 676,112 1,494,910 45.23 % 387,646 326,429
@ 368,611 523,570 70.40% 3,950 75,495
] %
“ %

See Statement 3 See Statement 4

Totals
Total dividends-received deductions included in column 8

Enter here and on page 1,
Part |, line 7, column (A)

391,636

Enter here and on page 1,
Part |, line 7, column (B)

401,924

>

DAA

Form 990-T (2018)



AKAKQ906 05/12/2020 3 44 PM

Form 990-T (2018) Maui County Community

99-0300906

[ 91

Page 4

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

Exempt Controlled Organizations

“ 1. Name of controlled 2. Employer
organization \dentification number 3. Net unrelated income 4, Total of specified 5. Part of column 4 thats 6. Deductions directly
(loss) (see instructions) payments made included in the controlling connected with income
organization's gross income in column §
oy N/A
2
(3)
4 £

Nonexempt Controlled Organizations

7. Taxable Income

8 Net unrelated income
(loss) {see instructions)

9. Total of specified
payments made

10. Part of column 9 that 1s
included In the controlling

11. Deductions directly
connected with iIncome In

organization's gross income column 10
()
2
Q)
“)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, line 8, column (A) Part |, ine 8, column (B)
Totals »

Schedule G - Investment Income of a Section 501(c)(7), (9), or (17) Organization (see instructions)

3. Deductions 5. Total deductions
1. Descnption of income 2. Amount of income directly connected 4. Set-asides and set-asides (col 3
(attach schedule) (attach schedule) plus col 4)

aN/A

2)

(3)

4)

Fnter here and nn page 1, Enter here and on page 1.
Part |, line 9, column (A) Part|, line 9, column (B)

Totals »

Schedule |1 — Exploited Exempt Activity Income, Other Th_a~|1_Raver_t|S|n

g Income (see instructions)

1 Descnption of exploited activity

2, Gross
unrelated
business income

3. Expenses
directly
connected with

4 Netincome (loss)
from unrelated trade
or business (column

5, Gross income
from actimity that

6. Expenses
attnbutable to

from trade or
business

production of
unrelated
business income

2 minus column 3)
If a gain, compute
cols 5 through 7

1s not unrelated
business income

column §

7. Excess exempt
expenses
{column 6 minus
column 5, but not
more than
column 4)

() N/A
(2)
3
“
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part|, on page 1,
line 10, col (A} line 10, col (B) Part ll, ine 26
Totals »

Schedule J — Advertising Income (see instructions)

Income From Periodicals Reported on a Consolidated Basis

2. Gross 4D
ct
advertising - ire
1. Name of penodical income advertising costs

4. Advertising
gain or (loss) (col
2 nminus col 3) If
a gain, compute
cols 5 through 7

() N/A

@

3

@

Totals (carry to Part Il, ine (5))

5. Circulation

income costs

6. Readership

7. Excess readership
costs (column 6
minus column 5, but
not more than
column 4)

DAA

Form 990-T (2018)



AKAK0906 05/12/2020 3 44 PM

Form 990-T (2018) Maui County Community 99-0300906 Page 5
—PartllZ Income From Periodicals Reported on a Separate Basis (For each periodical Iisted in Part ll, fill in columns
2 through 7 on a line-by-line basis )

* 2 G 4. Advertising 7. Excess readership
ross
advertisin 3. Drrect gam or (loss) (col 5. Circulation 6. Readership costs {column 6
1. Name of penodical g advertising costs 2minus col 3) If income costs minus column 5, but
Income 9 a gan, compute not more than
cols 5 through 7 column 4)
1 N/A
()]
(3}
4
Totals from Part | »
Enter here and on Enter here and on Enter here and
page 1, Part |, page 1, Part |, on page 1.
| line 11, col (A} line 11, col (B) Part I, hne 27
\ Totals, Part Il (lines 1-5) > == ==:
; Schedule K — Compensation of Officers, Directors, and Trustees (see instructions)
N 2 T tlrﬁ\epdexré :{ o 4. Compensation atinbutable to
- Name - Tide business unrelated business
! (1 N/A %
2) %
3) %
4 %
Total. Enter here and on page 1, Part Il, ine 14 | 2

Form 990-T (2018)

DAA



AKAK0906 05/12/2020 3 44 PM

Form 990-T

Desenpton Unrelated Business Activity

Schedule M Charitable Contribution and Loss Calculation

Name
Maui County Community

Taxpayer Identification Number

99-0300906

Unincorporated Business Income Tax Code 531120

Aty Lessors of nonresidential buildi

Worksheet 1 Activity Charitable Contribution Deduction
1 Activity Income (Schedule M, Line 13, col C) 1 -10,288
2 Activity Expense (does not include amount needed for Line 20) 2
3 NetIncome (Line 1 minus Line 2}, If less than zero, enter -0- 3 0
4  Current activity contribution imit (Muitiplier used 1s1 0 %) 4
5 Current year contributions 5 0
6 Prior year contributions (corporations only) 6
7 Total available contributions (Add hnes 5 and 6) 7
8 Take the lesser of Line 4 or 7, Enter here and on Line 20 (Form 990T or Sch M) 8
9 Remaining contributions (subtract line 8 from line 7) 9
10 Allocate any remaining amount of Line 9 to taxable fringe benefits (within percent imits),

Enter amount here and on Form 990-T, Line 33 as a negative amount 10
11 Remaining contributions (carried forward for corporations only, See Worksheet 3) 11 0

_Worksheet 2: Activity Losses and Carryforward Amounts
1 Activity losses (do not include amounts before 2018) 1
2 Amount of loss used In the current year 2 0
3 Prior year losses carried over to next year 3
4 Losses generated by current year activity 4 10,288
5 Total loss carried forward to 2019 5 10,288
. Worksheet 3° Activity Charitable Contribution Carryforward
Prior Year Current Year Next Year
Prior Tax Years Contributions Used Carryover Amount Used Carryover

sm 06/30/14 T
an 06/30/15
w 06/30/16
207 06/30/17
1 06/30/18
Charitable Contribution Carryover To Current Year I B —
Current Year Amount | - 0
Charitable Contribution Carryover Available To Next Year 0




AKAKO0906 Maui County Community
99-0300906 Federal Statements
FYE: 6/30/2019

5/12/2020 3:44 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
Tmprovements
Improvements
Improvements
Improvements
Improvements
Improvements
Improvements

Total

Electricity
Photovoltaic

Total

Deduction

61,539
6,075
3,660
1,816
1,557

284
472
309
208
237
338
369
221
959
1,383
2,545
3,294
77
118
138
333
86

95

83
107

86,303

107,237

107,237




AKAK0906 Maui County Community 5/12/2020 3:44 PM
99-0300906 Federal Statements

FYE: 6/30/2019

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

Description Deduction
Commercial Rental
Accounting Fees 13,953
Legal Fees 1,449
Management Fees 61,463
Interest 61,300
Insurance 25,599
Cleaning & Maintenance 58,849
Supplies 4,179
Repairs 79,219
Taxes 59,897
Utilities 50,277
Rent 218,354
Amortization 867
Total 635,406

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 8,113,346
Divided by Total Number of Months Property Held 12
Average Acquisition Debt 676,112
Electricity
Sum of Debt Outstanding at First of Each Month 4,423,328 &
Divided by Total Number of Months Property Held 12
Average Acquisition Debt 368,611




AKAK0906 Maui County Community

99-0300906 Federal Statements

FYE: 6/30/2019

5/12/2020 3:44 PM

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

Description

Deduction

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

1,538,061
1,451,758

2,989,819
2

1,494,910

577,188
469,951

1,047,139
2

523,570




AKAK0906 05/12/2020 3 44 PM

Form 3800 (2018) Maui County Community 99-0300906

Page 2

_Partll- Allowable Credit (continued)

Note” If you are not required to report any amounts on line 22 or 24 below, skip lines 18 through 25 and enter -0- on line 26

18

19

20

21

22

23

24

25

26

27

28

29

30

31

32

a3

34

35

36

37

38

Multiply ine 14 by 75% (0 75) See instructions

Enter the greater of ine 13 or line 18

Subtract line 19 from line 11 If zero or less, enter -0-

Subtract line 17 from line 20. If zero or less, enter -0-

Combine the amounts from line 3 of all Parts Il with box A, C, or D checked

Passive activity credit from line 3 of all Parts Ill with box B checked | 23 I

18

19

20

21

Enter the applicable passive activity credit allowed for 2018 See instructions
Add lines 22 and 24

Empowerment zone and renewal community employment credit allowed Enter the smaller of
line 21 or line 25

Subtract line 13 from line 11. If zero or less, enter -0-

Add hines 17 and 26

Subtract line 28 from line 27 If zero or less, enter -0-

Enter the general business credit from line 5 of all Parts Il with box A checked
Reserved

Passive activity credits from line 5 of all Parts Il with box B checked I 32 I

26

27

28

29

30

Enter the applicable passive activity credits allowed for 2018 See instructions

Carryforward of business credit to 2018 Enter the amount from line 5 of Part Hi with box C
checked and Iine 6 of Part Il with box G checked See instructions for statement to attach

Carryback of business credit from 2019 Enter the amount from line 5 of Part lll with box D
checked See instructions

Add hnes 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 I, ines 25 and
36, see Instructions) as indicated below or on the applicable line of your return

« Individuals Schedule 3 (Form 1040), ine 54, or Form 1040NR, line 51

» Corporations Form 1120, Schedule J, Part |, ine 5¢

+ Estates and trusts Form 1041, Schedule G, line 2b

33
34 185,558
35

36 185,558

DAA

Form 3800 (2018)



AKAKO0906 05/12/2020 3 44 PM

Depreciation and Amortization

(Including Information on Listed Property)
P Attach to your tax return.

rom 4962

Department of the Treasury

OMB No 1545-0172

2018

Intemal Revenue Service  (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. S 179
Name(s) shown onreturn  Maui County Communi ty Identifying number
Televigion, Inc. 99-0300906
Business or activity to which this form relates
Electricity
. Partl_' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part 1.
1 Maximum amount (see Instructions) 1 1,000,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in lmitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5  Dollar imitation for tax year Subtract line 4 from line 1 If zero or less, enter -0- If married filing separately, see instructions 5
6 (a) Descniption of property {b) Cost (business use only) {c) Elected cost !
19 l i
7  Listed property Enter the amount from line 29 I 7 '
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction. Enter the smaller of ine 5 or line 8 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or ine 5 See instructions 1
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 2019 Add hnes 9 and 10, less line 12 > I 13 l '
Note: Don't use Part Il or Part lll below for listed property Instead, use Part V
" Partll i 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 See instructions 14
15 Property subject to section 168(f)(1) election 15
16 _ Other depreciation (including ACRS) 16
" Partlll. MACRS Depreciation {(Don’t include listed property. See instructions.)
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2018 17 I

» [

18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here

107,237
: !

Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System

{b) Month and year (c) Basis for depreciation (d) Recovery
(a) Classification of property placed in (business/investment use {e) Convention {f) Method {g) Depreaation deduction
service only-see Instructions) penod
19a 3-year property ’
b  5-year property .
¢ 7-year property
d 10-year property o
e 15-year property Lo
f 20-year property S
g 25-year property S 25 yrs S/L
h Residential rental 27 5 yrs MM S/L
property 27 5 yrs MM SiL
i Nonresidential real 39 yrs MM S/L
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class life . ' S/L
b 12-year ’ e 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
! PartIV! Summary (See instructions.)
21 Listed property Enter amount from line 28 21
22 Total. Add amounts from line 12, ines 14 through 17, ines 19 and 20 in column (g), and line 21. Enter
here and on the appropriate lines of your return Partnerships and S corporations—see Instructions 22 107,237
23 For assets shown above and placed in service during the current year, enter the
portion of the basis attnbutable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
DAA There are no amounts for Page 2




AKAK0906 05/1 Z-IZOZO 344PM

4 562 Depreciation and Amortization OMB No 1545-0172
Form (Including Information on Listed Property) 201 8
Depariment of the Treasury P Attach to your tax return,
Intermal Revenue Seruice __ (99) P Go to www.irs.gov/Form4562 for instructions and the latest information. e 179
Name(s) shownon return Maui County Communi ty Identifying number
Televigion, Inc. 99-0300906

Business or activity to which this form relates

Commercial Rental
Partl ' Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see instructions) 1 1,000,000
2  Total cost of section 179 property placed in service (see instructions) 2
3 Threshold cost of section 179 property before reduction in limitation (see instructions) 3 2,500,000
4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter -0- 4
5 Dollar imitation for tax year Subtract line 4 from iine 1 If zero or less, enter -0- If marned filing separately, see instructions 5
[ (a) Descnption of property (b) Cost {(business use only) {c) Elected cost
5
7  Listed property Enter the amount from hine 29 l 7 1
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 8
9 Tentative deduction Enter the smaller of ine 5 or line 8 9
10  Carryover of disallowed deduction from line 13 of your 2017 Form 4562 10
11 Business income imitation Enter the smaller of business income (not less than zero) or line 5 See instructions 11
12  Section 179 expense deduction Add hines 9 and 10, but don't enter more than line 11 12
13  Carryover of disallowed deduction to 2019 Add lines 9 and 10, less line 12 » l 13 ]
Note: Don't use Part Il or Part lll below for listed property. Instead, use Part V
Part ll 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
duning the tax year See instructions 14
15 Property subject to section 168(f)(1) election 15
16  Other depreciation (including ACRS) 16 86,303
Part lll.  MACRS Depreciation {Don’t include listed property See instructions.)
Section A
17 MACRS deductions for assets placed in service In tax years beginning before 2018 17 l 0
18 If you are electing to group any assets placed in service dunng the tax year into one or more general asset accounts, check here » |_|
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
(b} Month and year (c) Bas:s for depreciation (d) Recovery
{a) Classification of property placed in (businessfinvestment use (e} Convention {f) Method {g) Depreaciation deduction
service only—see instructions) penod
19a 3-year property
b 5-year property
¢  7-year property
d 10-year property
e 15-year property
f 20-year property .
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM SiL
property 27 5 yrs MM S/L
i Nonresidental real 39 yrs MM SiL
property MM S/L
Section C—Assets Placed in Service During 2018 Tax Year Using the Alternative Depreciation System
20a Class Iife . S/L
b 12-year 12 yrs. S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
' PartIV___ Summary (See instructions.)
21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column (g), and line 21 Enter ¢
here and on the appropriate lines of your return Partnerships and S corporations—see instructions 22 86,303
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2018)
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PartV Listed Property (Include automobuiles, certain other vehicles, certain aircraft, and property used for
. entertainment, recreation, or amusement.)
Note: For any vehicle for which you are using the standard mileage rate or deductln? lease expense, complete only 243,
24b, columns (a) through (c) of Section A, all of Section B, and Section C if applicable
Section A—Depreciation and Other Information (Caution: See the instructions for imits for passenger automobiles )
24a Do you have evidence to support the business/investment use claimed? ﬂ Yes I_] No | 24b If"Yes,"is the evidence written? Yes ﬂ No
(@) {b) Busd) () (o) " (9) (h) 0]
Type of property Date placed mve‘s"ﬂ]"eensﬁl_lse Cost or other basis Basrs for depreciation | Recovery Method/ Depreciation Elected section 179
(hst vehicles first) n service percentage (busmess/im;e;tmenl penod Convention deduction cost
use only]
25 Special depreciation allowance for qualified listed property placed in sevicedurng | | |7 7 7 -
the tax year and used more than 50% In a qualified business use See instructions 25 - T -
26 Property used more than 50% in a qualified business use
%
%
27 Property used 50% or less in a qualified business use
% S/L- - - = -
% S/L- e
28 Add amounts in column (h), hnes 25 through 27 Enter here and on line 21, page 1 I 28 - = = =
29 _Add amounts in column (1), line 26 Enter here and on line 7, page 1 l 29

to your employees, first answer the questions in Section C to see If you meet an exception to completing this section for those vehicles

Section B—Information on Use of Vehicles
Complete this section for vehicles used by a sole proprietor, partner, or other “more than 5% owner,” or related person If you provided vehicles

(a) (b) {c) (d) (n
30  Total business/investment miles driven during Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6
the year (don't include commuting miles)
31 Total commuting miles driven during the year
32 Total other personal (noncommuting)
miles driven
33  Total miles driven during the year Add
lines 30 through 32
34 Was the vehicle available for personal Yes No Yes No Yes No Yes No Yes No Yes No
use during off-duty hours?
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 to completing Section B for vehicles used by employees who aren’t
more than 5% owners or related persons See instructions
37 Do you maintain a written policy statement that prohibits all personal use of vehicles, including commuting, by Yes No
your employees?
38 Do you maintain a written policy statement that prohibits personal use of vehicles, except commuting, by your
employees? See the instructions for vehicles used by corporate officers, directors, or 1% or more owners
39 Do you treat all use of vehicles by employees as personal use?
40 Do you provide more than five vehicles to your employees, obtain information from your employees about the
use of the vehicles, and retain the information received?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions 1
Note: If your answer to 37, 38, 39, 40, or 41.1s “Yes," don't complete Section B for the covered vehicles " _
Part VI Amortization
@) (b) ) (@ Amorszation W
Descnption of costs Date amortization Amortizable amount Code section penod or Amortization for this year
begins percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43  Amortization of costs that began before your 2018 tax year 43 867
44 Total. Add amounts in column (f) See the instructions for where to report 44 867
DAA Form 4562 (2018)



