SCANNED JUL 0 6 2021

- C 2939305130545 1

Exempt Organization Business Income Tax Return OMB No 15450867
Fom 990-T (and proxy tax under section 6033(e)) HOW
For calendar year 2018 or other tax year beginning 07/01 , 2018, and ending 06/30 , 20& 2@1 8
Department of the Treasury » Go to www.irs gov/Form990T for instructions and the latest information.
Intemal Revenue Service P> Do not enter SSN numbers on this form as 1t may be made public if your orgamzation is a 501(c)(3) OSe’::l"%lpcl;bgh:r:;:%::‘;ogr!fi
A Check box if Name of organization (LJ Check box if name changed and see mstructions ) D Employerlldenuﬁcatlon number
address changed (Employees' trust, see instructions )
B Exempt under section HALE 'OPIO KAUA'I, INC.
501( C ) Print [ Number, street, and room or sute no IfaP O box, see nstructions 99-0155279
408(e) 220(e) Ty:er E (lé::elrl‘as(t:g"::ss;ness activity code
| |s08a 530(a)]. 2959 UMI STREET
» 529(a) SO City or town, state or province, country, and ZIP or foreign postal code
C Book" value of afl assets LIHUE, HI 96766 531120
atend of year F  Group exemption number (See instructions ) P
- 2,082,700. |G Check organization type P I X 1501(c) corporation l I 501(c) trust L__I 401(a) trust

H Enter the number of the organization's unrelated trades or businesses 9 1
trade or business here » ATCH 1

first in the blank space at the end of the previous sentence, complete Parts | and Il, complete a Schedule M for each additional

trade or business, then complete Parts Ill-V

Other trust ({

Describe the only (or first) unrelated
If only one, complete Parts I-V If more than one, describe the

| During the tax year, was the corporation a subsidiary in an affilated group or a parent-subsidiary controlled group?
If "Yes," enter the name and 1dentifying number of the parent corporation P>

J The books are in care of PHALE OPI0O KAUAI, INC.

Telephone number > 808-245-2873

Unrelated Trade or Business Income (A) Income (B) Expenses (C) Net /
1a Gross receipts or sales /
b Less returns and allowances ¢ Balance P 1c
Cost of goods sold (Schedule A, line7), , . . ... e e /
Gross profit Subtracthne 2 fromline1c , , ., ., ... ... 3 /
4a Capital gain net income (attach ScheduleD) , , ., . . . .. 4a /
Net gain (loss) (Form 4797, Part 1, ine 17) (attach Form 4797) . , | 4b /
¢ Capital loss deductonfortrusts . ., ., ., ... ....... 4c 7
5 Income (loss) from a partnership or an S corp. ) (attach ) J 5 /
6 Rentincome(ScheduleC), . ... ... ..... e . 6 /
7  Unrelated debt-financed income (ScheduteE) , . .. ... 7 8,796. / 6,757. 2,039.
8 Interest, annuities, royalties, and rents from a controlied organization (Schedule F) 8 /
9 tnvestment income of a section 501(c)(7), (9), or (17) organization (Schedule G) 9 /
10 Exploited exempt activity income (Schedulel) , ., .. ... 10 /
11 Advertising income (ScheduleJ), . . . ... .... ... 11 /
12  Other income (See instructions, attach schedule) , , ., ., . . 12
13  Total. Combine hnes 3through 12, . . . . . . . . < . . . 13 / 8,796. 6,757. 2,039.
Deductions Not Taken Elsewhere (See mstructlo?}éor limitations on deductions ) (Except for contributions,
deductions must be directly connected with the upfelated business income )
14 Compensation of officers, directors, and trustees (Schedule K) /7 , . . . . 14
15 Salariesandwages . . . ... .......aaes S .-RECE |.VED 15
16 Reparsandmantenance , ., ., ... .. ...+ v e o oo . . | 16
17 Baddebts. . . . ... .......... .. . ... e .. 17
18 Interest (attach schedule) (see instructions), ., ., . ... .. ... ... % . MAY 29 2026 . 8 .. 18
19 Taxes and licenses , , . .. .. -0 T T .ol x .. [ 19
20 Chantable contributions (See mst}gnons for imwtationrules) . . . . . . Wl . O.G D.EN' UT o] 20
21 Depreciation (attach Form4562)/, , . . ... .... ... . e e e e, Z7 -
22 Less depreciation clamed op*Schedule A and elsewhereon return | |, . , . . . 22a 22b .-
23 Deplelion. ., v e e e e e e e 23 N
24 Contributions to def red compensation plans _, , ., . . e e e et e et et et e e e e e 24 e ot N
25  Employee benef t/ﬁggrams e e et et e et e et e e e e e e e 25 M
26 expenses (Schedulel), ., . ... .......... e e e e e e 26
27 dershipcosts (Schedule J), . . . . . . .. i i it it i e e e . .27
28 Othepfieductions (attachschedule) , . . ... ............ e e e e e e 28
29 Total deductions. Add lines 14 through 28, _ , .| . ke e s et s e e e e e a s e e e aae e . 1.29
30 nrelated business taxable income before net operating loss deduction Subtract line 29 from line 13 | 30 2,039.
31 Deduction for net operating loss arising in tax years beginning on or after January 1, 2018 (see instructions) . .31
2 Unrelated business taxable income Subtract ine@ 31 from ne 30 . . . . o v v o w e o o e . b e .o . o - “(‘él 32 2,039.

For Paperwork Reduction Act Notice, see instructions.
T O 23EM 001 4/23/2020 7:10:06 BM
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HALE 'OPIO KAUA'I, INC.

99-0155279

[018) Page 2
Total Unrelated Business Taxable Income
otal of unrelaled busmess taxable income computed from all unrelated trades or businesses (s
INSITUCHONS). & o v v ot s e e e e e e e et et e e e e e e e e e e e e e e e e e e 7‘3 3b 2,039.
34 Amounts paid for disallowed fringes . . . . . . L . . L i e e e e e e e e e e e e e e e e e e e e . 3‘4
35 Deduction for net operating loss arising In tax vyears beginning before January 1, 2018 (see
INSITUCHIONS), . L . L . L L i i e e e e e e e e e e e e e e 3p
36 Total of unrelated business taxable income before specific deduction Subtract hne 35 from the sum
oflines33and34. . . .. .. ... ... ..., e e e e e e e e e e e e e e e e 6 2,039
37 Specific deduction (Generally $1,000, but see line 37 instructions forexceptions) . . . . . . . .. ... .. & 3!7 1,000.
38 Unrelated business taxable income Subtract ine 37 from line 36 If line 37 s greater than 6,
entgr the smaller of zeroorhne 36 . . . . . . e e e e e e e e e e e e e ey e e e ir 4 3 1,039.
Tax Computation 2N
39 rganizations Taxable as Corporations. Multiply ine 38 by 21% (021). . . . . . . .. P ( C-y »| 338 218.
40 rusts Taxable at Trust Rates See instructions for tax computation Income 1 on
the amount on hine 38 from D Tax rate schedule or D Schedule D (Form 1041). . . . . . ... ... »| 40
41 Proxy1ax. SEE INSITUCHIONS « « v &+ v v v v v et e e e e e e e e e e e e e e » | 41
42  Alternative minimum tax (Irusts Only). - « « o v o v v 0 0t e e e e e e e e e e e e e e e e e 42
43 Tax on Noncompliant Facilty Income. See instructions . . . . . . . . . . .« o o oo 000 e ..\ 43
44 Tqtal Add hnes 41, 42, and 43 to line 39 or 40, whicheverapples . . . - . « . .« . . .. ... _2@ 45 218.
|{ Tax and Payments 7
45a foreign tax credit (corporations attach Form 1118, trusts attach Form 1116). . . . . 45a
b Other credits (SEEINSIIUCHONS) . . . . « « v & & v v i vt et e e et e e e 45b
¢ General business credit Attach Form 3800 (seeinstructions) . . . . . . . . . . . . 45c
d Credit for prior year minimum tax (attach Form 8801 0r 8827). . . . . . . . . . .. 45d
e Total credits. Add lines 45athrough 450 . . . . . & o o v v v v v i e e e e e e e e e e e e e s 45e
46  Subtract i@ 458 1roMmINEB A4 . . . . . . . i i e e e e e e e e e e e e e e e e 4 218,
47  Other taxes Check it from D Farm 4255 D Form 8611 D Form 8697 D Form 8866 [:’Olher (attach schedule] 4?
48 Total tax Add ines 46 and 47 (SE6 INSITUCHONS) - + +  « + « « vt v v e e e e e v e e L/ QBI 218.
49 2018 net 965 tax hability paid from Form 965-A or Form 965-8, Partll, column (k), hne2. . . . . . . ... . ... a9
50a Pavments A 2017 overpayinent credited to 2016 . . . . . ....i80a R
b 2018 estimated 1ax Payments - . .« « o . v v v b e v e e e e e e e e 50b
¢ Taxdeposited with FOrm 8868- . . - . -« . .+ . &« « ..o 50c
d Foreign organizations Tax paid or withheld at source (see mnstruchons) - « . « « + - 50d
e Backup withholding (S@e InsStruclions) - - - « + « <+ v o v o ot e v e $0e
f Credit for small employer health insurance premiums (attach Form8941) . . . . . . 50f
g Othercredits, adjustments, and payments Form 2439
Form 4136 Other Total » (50
51 Total payments. Add lines 50athrough 50Qg. . . . . . ¢ . . . L 0 o o v e e e e e e e 51
52 Estimated tax penalty (see instructions) Check if Form 2220 sattached, . . . . . . .. .. ...... 52
53 Taxdue If ine 5115 less than the total of lines 48, 49, and 52, enter amountowed ., . ., . .. . . . 8 5‘-\» / 218.
54 Overpayment. If hne 51 is larger than the total of lines 48, 49, and 52, enter amountoverpaid . . . . . . .™ > 54
5{ Enter the amount of ine 54 you want__ Credited to 2019 estimated tax P> Refunded P 55

Statements Regarding Certain Activities and Other Information (see instructions)

56 At any time dunng the 2018 calendar year, did the organization have an Interest in or a signatu

over a financial account (bank, secunties, or other) n a forelgn country? If “Yes" the orgamzation may have to file

FinCEN Form 114, Report of Foreign Bank and Financial Accounts If “Yes” enter the name of

re or other authonty | Yes | No

the foreign country

here p X
57 During the tax year, did the organization receive a distribution from, or was 1t the grantor of, or transferor to, a foreign trust?. . . . ., X
If “Yes," see instructions for other forms the organization may have to file
58 Enter the amount of tax-exempt interest received or accrued durng the tax year > $
Under penalties of perjuiy | declare that | have exammed ihis return including accompanyng schedules and stotements, and to the best of my knowledge and belief, i1 18

N true, correct and complote Declar than laxpayer) 15 based on all intormation of which preparer has any knowledgo
Sign
Here } VONNELL RAMOS l 04/23/ 202(’EXECUTI VE DIRECTOR
R

May the IRS discuss this return
with the prepater shown below

Signature of officer Date Title (see nstiuctions)?] X | yeg No
. Print/Type preparer's name Preparer's signatuie Date Checkl_jﬂ PHN
Paid RUSSELL T YAMANE CPA, PRESI| Ruiwsedd T Uswmarct 04/23/2020 | seitempioyes | PO00B2045
Preparer 5 RUSSELL YAMANE & ASSOC. CPAS, (N Frms EIND- 94-3282687
Use Only | 128 MAIN ST., SUITE 207, WATLUKU, HI 96793 Phonenc B808-244-5527
JSA Form 990-T (2018)
8xz2rat 1000
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HALE 'OPIO KAUA'I, INC.

Form 990-T (2018)

99-0155279
Page 3

Schedule A - Cost of Goods Sold. Enter method of inventory valuation p

1 Inventory at beginning of year _ | 1

6 from lne 5

2 Purchases ., . ........ 2

3 Costoflabor , ,....... 3

4a Additional section 263A costs
(attach schedule) , . . . . . . 4a

Part |, line 2

b Other costs (attach schedule) ., |4b

5 Total. Add lines 1 throughdb . | §

to the organization? ,

6 Inventory at end of year |
7 Cost of goods sold Subtract line .
Enter here and min

8 Do the rules of section 263A (with
property produced or acquired for

6

7

respect to | Yes | No
resale) apply .

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

(see Iinstructions)

1 Description of property

1)

2)

3)

“)

2 Rent received or accrued

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

(b} From real and persona! property (if the
percentage of rent for personal property exceeds

3{a) Deductions directly connected with the income
1n columns 2(a) and 2(b) (attach schedule)

50% or If the rent 1s based on profit or ncome)

)
(2)
(3)
4)
Total Total
(b) Total deductions.
(c) Total income. Add totals of columns 2(a) and 2(b) Enter Enter here and on page 1,
here and on page 1, Part|, ine 6, column (A). . . . . » Part |, ine 6, column (B) p

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

2 Gross income from or 3 Deductions directly connected wath or allocable to
debt-fi d rt
1 Descniption of debt-financed property allocable to debt-financed Sht-Tnarcec propery
property (a) Straight line depreciation (b) Other deductions
(attach schedule) (attach schedule)
MATCH 2
(2)
(3)
(4)
4 Amount of average § Average adjusted basis
acquisition debt on or of or allocable to 54 g°':m§ 7 Gross income reportable BI A”°gab:eld?d‘f’d'?"s
allocable to debt-financed debt-financed property b 'IV' e 5 {column 2 x column 6) (col umr; X °d33% columns
property (attach schedule) (attach schedule) y column (a) and 3(b))
() %
(2) %
) %
4) %
Enter here and on page 1, Enter here and on page 1,
Part I, ine 7, column (A) Part |, line 7, column (B)
Totals . . . . . .+ ¢ vt v v v o v oo W 4 s e s e & s s s e s e v s oe e oww > 8’796' 6'757‘
Total dividends-received deductions included in column 8 . . . . . . v e o @ e s o i o i e w4 s a4 .o »
Form 990-T (2018)
JSA

8X2742 1000

6023EM 7001 4/23/2020
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Form 990-T (2018)

HALE

'OPIO KAUA'I,

INC.

99-0155279

Page 4

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

1 Name of controlled
organization

2 Employer

identification number

Exempt Controlled Organizations

3 Net unrelated income
(loss) (see instructions)

4 Total of specified
payments made

5 Part of column 4 thatis
included in the controling
organization's gross income

6 Deductions directly
connected with income
n column 5

)

)

3)

“)

Nonexempt Controlled Organizations

7 Taxable Income

8 Net unrelated income
(loss) (see instructions)

9 Total of specified
payments made

10 Part of column 9 thatis
included in the controlling
organization's gross income

11 Deductions directly
connected with income in

column 10

M

2)

3

4)
Add columns 5 and 10 Add columns 6 and 11
Enter here and on page 1, Enter here and on page 1,
Part |, ine 8, column (A) Part |, line 8, column (B)
Totals >

Schedule G -Investment Income of a Section 501(c

(7), (9), or (17) Organization (see instructions)

1 Descniption of ncome

2 Amount of Income

3 Deductions
directly connected
(attach schedule)

4 Set-asides
(attach schedule)

5 Total deductions
and set-asides (col 3
plus col 4)

)]

(2)

)]

4)

Totals . . . .........MWD

Enter here and on page 1,
Part [, ne 9, column (A)

Enter here and on page 1,
Part |, ine 9, column (B)

Schedule |-Exploited Exempt Activity Income, Other Than Advertising Income (see instructions)

4 Net income (loss)
2 Gross 3 Expenses from unrelated trade 7 Excess exempt
directly 5 Gross income expenses
unrelated or business (column 6 Expenses
connected with from activity that ttributable t (column 6 minus
1 Description of exploited actvty business income production of 2 minus column 3) 1s not unreiated atin |u a g 0 column 5, but not
"°l;" trade or unrelated 'goalsg?'}h?g&"%u;e business Income column more than
usiness business income 9 column 4)
(1)
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 II, ine 26
Totals . . ..........0p
Schedule J— Advertising Income (see instructions)
Income From Periodicals Reported on a Consolidated Basis
4 Advertising 7 Excess readership
1N ¢ dical g Gnross 3 Direct gain or (loss) {col 5 Circulation 6 Readership costs (tl:olumn 6
ame of penodica advertising advertising costs 2 minus col 3) If \ncome costs minus column 5, but
income a gan, compute not more than
cols 5 through 7 N column 4)
M
(2)
(3)
(4)
Totals (carry to Part I, ine (5)) , . >
Form 990-T (2018)
JSA
8X2743 1 000
6023EM 7001 4/23/2020 7:10:06 PM PAGE 40



Form 990-T (2018)

Part i

HALE

'OPIO KAUA'I,

INC.

99-0155279

Page 5

2 through 7 on a line-by-line basis )

Income From Periodicals Reported on a Separate Basis (For each periodical listed in Part li, fill in columns

4 Advertising

7 Excess readership
costs (column 6

2 Gross gain or (loss) (col
1 Name of penadical advertising 4 3nD|rect . 2 minus col 3) If 5 Circulation 6 Read:arshlp minus column 5, but
income advertising costs a gain, compute income costs not more than
cols 5 through 7 column 4)

(1)

(2)

(3)

(4)

Totals from Part |

Totals, Partll (lnes1-5). . . .p»

.. >
Enter here and on Enter here and on
page 1, Part |, page 1, Part |,
line 11, col (A) line 11, col (B)

Enter here and
on page 1,
Part Il, kine 27

Schedule K - Compensation of Officers, Directors, and Trustees (see instructions)

1 Name

2 Title

3 Percent of

time devoted to

business

4 Compensation attnbutable to
unrelated business

)]

%

2)

%)

3

%

4

%]

Total Enter here and on page 1, Part ||, ine 14

JSA

8X2744 1000

6023EM 7001

4/23/2020

7:10:06 PM

Form 990-T (2018)
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4 5 6 2 Depreciation and Amortization OMB No 15450172
Form (Including Information on Listed Property) 2@1 8
Department of the Treasury P Attach to your tax return Attachment
Intemal Revenue Service  (99) P Go to www irs gov/Form4562 for instructions and the latest information. Sequence No 179
Name(s) shown on retum Identifying number
HALE 'OPIO KAUA'I, INC. 99-0155279

Business or activity to which this form relates

GENERAL DEPRECIATION
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 (SEeINStUCHONS), | | . L . . . i i i i v v i s e e e e e e e e e e e e 1
2 Total cost of section 179 property placed in service (see INStructions) . |, ., . . . . . . . . . . i i e e e e e e ... 2
3 Threshold cost of section 179 property before reduction in imitation (see nstructions) | | |, . . . ... ..... 3
4 Reduction in imitation Subtract ine 3 from ine 2 If zeroorless, enter -0- | . . . . . . . 0t i v v v v v v e e r . 4
5 Dollar imnation for tax year Subtract line 4 from ine 1 If zero or less, enter -0- If marned fiing
separately seeinstructions o o o o o o o » 4 s & e & v e v s w & 4 & @ s o s s » e w e s e s+ e wwoa e awaeee.w e 5
6 (a) Description of property (b) Cost (business use only) (c) Elected cost
7 Listed property Enter the amountfromlne29, , ., ., ... ... ...... T | 7
8 Total elected cost of section 179 property Add amounts in column (c), ines 6 and 7 e e e e e e e e e 8
9 Tentative deduction Enter the smallerof ine5orline8 , _ , ., ., . ... .. e e e e e e e e e e e 9
10 Carryover of disallowed deduction from line 13 of your 2017 Form 4562 | | | . . . . . . . i v v v v v o v v 10
11 Business income hmitation Enter the smaller of business income (not less than zero) or hne 5 See instructions | | 11
12 Section 179 expense deductton Add lines 9 and 10, but don't enter morethantne 11 | | . . . . . . ... .. .. 12
13 Carryover of disallowed deduction to 2019 Add hines 9 and 10, lessline12 . . . P I 13 I
Note* Don't use Part Il or Part 1l below for isted property Instead, use Part V
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 Seenstructions , ., , .., ... et e e e e e e e e e e e 14
15 Property subject to section 168(f)(1) election |, . . . . . ¢ v v vt v v v b v v e e e s s e e s e e e e 15
16 Other depreciation (including ACRS) |, . . . . . . . i v i i i v e i e e 4 e e e e e 44 .. 16 57,589.
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 , , , , . . . T, 17 I
18 If you are electing to group any assets placed in service during the tax year into one or more general
assetaccounts,checkhere, , . .. . .. ...0000... C e e e e e e e e et e e e s .. P
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/nvestment use {e) Convention {f) Method | (g) Depreciation deduction
senvice only - see instructions) pertod
19a 3-year property
b S5-year property
c 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 S yrs MM SiL
property 27 S5yrs MM S/L
1 Nonresidential 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 life S/L
b 12-year 12 yrs S/L
¢ 30-year 30 yrs MM S/L
d 40-year 40 yrs MM S/L
Summary (See instructions )
21 Listed property Enter amountfromine28 ., ... ........... e e e e e 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 57,589.
B 3R eline oamis Shcbutable f> Sechon B3R Gost 1o, 13 ST YL S0 [ g |
For Paperwork Reduction Act Notice, see separate instructions Form 4562 (2018)

JSA  8X2300 1 000
6023EM 7001 4/23/2020 7:10:06 PM PAGE 44



99-0155279
Form 4562 (2018) Page 2
Listed Property (Include automobiles, certain other vehicles, certan arrcraft, and property used for
entertainment, recreation, or amusement )
Note: For any vehicle for which you 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 Cf 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? Yes u No I 24b If "Yes," is the evidence written? Yes L_l No
Type of (rao) erty (list Dat (bl) d Bus(l‘r.;)essl (d) Basis for(dee)precranon R ® M (a) d/ D ) \ Elected iie)chon 179
ypvehlgespﬁmt) |?\ ignig '"‘;’:rsg‘n";g;:se Cost or other basis (busm:ss:I::‘\:;)stmem s:z;ﬁw c o:",e:“ on : ggﬁ‘é't?(;: n cost
25 Special depreciation allowance for qualfied listed property placed in service during
the tax year and used more than 50% In a qualified business use Seeinstructions , , , ... ... . 25
26 Property used more than 50% in a qualified business use
%|
%|
%|
27 Property used 50% or less Iin a qualified business use
% S/ -
%) S/L -
%| S/L -
28 Add amounts in column (h), lines 25 through 27 Enter here and online 21, page 1. . ... ... .. 28
29 Add amounts in column (1), ine 26 Enter here and online 7, Page 1, . . . . . . v v v v v v e v e e e e e me e e l 29

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

(a) (b) (c) () (e) U]
Vehicle 1 Vehicle 2 Vehicle 3 Vehicle 4 Vehicle 5 Vehicle 6

30 Total business/investment miles driven during
the year (don't include commuting miles) _ | |

31 Total commuting miles driven during the year .
32 Total other personal (noncommuting)
milesdriven . ... ... e
33 Total miles driven during the year Add
hnes 30 through32 , . .. ...........
34 Was the vehicle available for personal | Yes | No [ Yes | No | Yes | No | Yes | No | Yes | No | Yes | No
use during off-dutyhours?, . . .........
35 Was the vehicle used primarily by a more
than 5% owner or related person?, . . ... ..
36 Is another vehicle available for personal

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
YOUF @MPIOYEES? | | | i ittt et e e et e et e e
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 personaluse?
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 receved?
41 Do you meet the requirements concerning qualified automobile demonstration use? See instructions
Note: If your answer to 37, 38, 39, 40, or 41 1s "Yes,” don't complete Section B for the covered vehicles 77
Amortization
(b) (e)
Descnpl(lgr)\ of costs Date ::19?:;13“0" Amomza(::l)e amount Code(:tachon Ar::rr'l;acl’l:n Amomzalm(r?forthls year
percentage
42 Amortization of costs that begins during your 2018 tax year (see instructions)
43 Amortization of costs that began before your 2018 taxyear, = . . . . ... ... .. . .. ... 43
44 Total. Add amounts in column (f) See the instructions for wheretoreport = = . . . .. .. ... 44

Form 4562 (2018)

JSA

8x2310 1 000
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HALE OPIO KAUAI, INC.

99-0155279

FORM 990-T SCHEDULE E - DEPRECIATION DEDUCTION STATEMENT |
ACTIVITY 1
Current
Accum Depr Year Current Year  Accum Depr
Cost 6/30/18 Deduction  Depreciation 6/30/19

Admin Building 760,961.00 (760,961.00) - - (760,961.00)
Admin Land 458,938 00 - - - -
Admin Window Tint 4,392 00 (2,437 00) (220.00) (220) (2,437.00)
Admin Restoration 341,507 00 (176,443.00) (17,075.00) (8,756) (176,443.00)
Admin Plumbing 1,225 00 (662.00) (61.00) ©61) (662 00)
Admin Cap Interest 11,209.00 (5,601 00) (560.00) (530) (5,601 00)
Admin Refi Fees 5,142 00 (5,142 00) - - (5,142.00)
Admin Chiller 78,500 00 (20,433 00)  (3,925.00) (2,013) (20,433.00)
Admin Bldg - Carpet 10,975.00 (1,784.00) (549.00) (282) (1,784 00)
Admin Bldg - A/C 412,944 00 (41,294.00) (20,647.00) (10,588) (41,294.00)
Admin Reuphls Chair 1,240 00 (599 00) (248.00) (127) (599 00)
Admin Bottom Floor 21,415 00 (268.00) (1,071 00) (549) (268 00)
Admin Building 24,957.00 - (728.00) (373) (599 00)
Admin Bldg - A/C 24,652.00 - (616.00) (316) (268 00)

2,158,05700 (1,015,624 00) (45,70000) (23,814.68) (1,016,491.00)

Allocation to rental 72%

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(A)

(17,113)



HALE OPIO KAUAL INC. 99-0155279

FORM 990-T SCHEDULE E - OTHER DEDUCTIONS STATEMENT 2
ACTIVITY
NUMBER AMOUNT TOTAL
COST OF GOOD SOLD 4,533
REAL ESTATE TAXES 55
INSURANCE 2,085
GENERAL EXCISE TAX 972
INTEREST 1,902
UTILITIES 19,780
OFFICE EXPENSES 1,644
OUTSIDE SERVICE 219
MISCELLANEOUS 61
SUBTOTAL I 31,251

TOTAL OF FORM 990-T, SCHEDULE E, COLUMN 3(B) 31,251



