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SCANNIED JUL 2 1) 2010

OMB No 1545-0047

*  Return of Organization Exempt From Income TaxForm Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung
benefit trust or private foundation) open to Public IDepartment of the Treasury . . .

imsms) Revenue S,,,,,c, P The organization may have to use a copy of this return to satisfy state reporting requirements. inspection I
A For the 2008 calendar year, or tax year beginning JUL 1 , 2 O O 8 and ending JUN 3 O , 2 O O 9
B cheer ii I please IC Name of organization D Employer identification number

&ppiiCabIB use IRS

2152553? LTTSIZI LU LIKE. INC.E523. we eerie Business As 5 1 - o 1 5 1 o 9 5
I-EIIQIIFL See Number and street (or P.0. box if mall is not delivered to street address) Room/suite
2.21212? 4 5 8 KEAWE STREET
Zmhmded "ons City or town, state or country, and ZIP + 4
II:i3r""- oNoLUI.U, HI 9 6 8 1 3

pending F Name and address of principal officer:MERVINA CASH-KAEO
SAME AS C ABOVE

i Tax-exempt status: DLI 5o1@U 3 )4 (insert ne.) J 4947@m) er LJ 527
J Website: P WWW . ALULIKE . ORG H(c) Group exem tion number P N/A

IK Type o.l organization: I.X.I COIDOTBTIUFI IJ TIUSI IJ ASSOCIBIIOII IJ Other) I L Year of formation: 19 7&I M State of legal domiclIe:HIPanl Swnmaw
1 Briefly describe the organization"s mission or most significant activities: TO KOKUA HAWAI IAN NATIVES WHO

ARE COMMITTED TO ACHIEVING THEIR POTENTIAL FOR THEMSELVES , THEIR
Check this box P LI if the organization discontinued its operations or disposed of more than 25% of its assets.
Number of voting members of the goveming body (Part VI, line 1a) , , 3 7
Number of independent voting members of the governing body (Part VI, line 1b) 4 7Total number of employees (Part V, line 2a) 5 1 1 4 2

6 Total number of volunteers (estimate if necessary) , , 6 8 5
7a Total gross unrelated business revenue from Part VIII, line 12, column (C) , 7a 0 ­
b Net unrelated business taxable income from Form 990-T, line 34 7b 0 .

Current Year
17,123,266.

27,707.
8,574.

25,298.
17,184,845.

E Telephone number
(808) 535-6700G Grossreceipts$

H(a) ls this a group return
for affiliates? I:,IYes No

H(b) Are all aliiliates included? I:-IYes III No
If "No," attach a list. (see instructions)

TICGt es & Governa

ui on rofb

Act v

Prior Year

8 Contributions and grants (Part VIII, line 1h) 1 7 , 0 0 3 , 7 5 4 .
9 Program service revenue (Part VIII, line 2g) , 3 0 , 6 5 6 .
10 Investment income (Part VIII, column (A), lines 3, , and   3 7 , 0 1 6 s
11 other revenue (Perl vrir, eeiumri (A), iiries 5, ee, &e?foererici.1.1,e) D 8 9 , 4 9 6 .

12 Total revenue - add lines 8 through 11 (must eqjalllliart V4l),E%?Ium&(,:),IirT2)1 C) 1 7 , 1 6 0 , 9 2 2 .. " - i I (0
13 Grants andisimilar amounts paid (Part IX, colu (All), lines )  lj/

- C0

Revenue

14 Benefits paid to or for members (Part IX, colu (A)"*llne4)

15 Salaries, other compensation, employee bene 1Ear@@ :1@E 7 , 1 7 7 , 9 3 1 .16a Professional fundraising fees (Part IX, column (A), line 115)* , -*
b Total fundraising expenses (Part IX, column (D), line 25) P

Other expenses (Part IX, column (A), lines 11a-11d, 11f-241) 9 , 2 7 1 , 0 5 3 s
Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 1 6 , 4 4 8 , 9 8 4 .
Revenue less expenses. Subtract line 18 from line 12 7 1 1 , 9 3 8 .

Beginning of YearTe1eiesse1s(Pen x, iine 16) 2 , 7 7 7 , 9 7 5 .
Terai iiebiiities (Pen x, iirie 26) , l 1 , 5 3 3 , 0 6 2 .

22 Net assets or fund balances. Subtract line 21 from line 20 1 , 2 4 4 , 9 1 3 ­
rt II I Signature Block

Unds penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
end complete Decleretlon of preparer (other than of1icer)ls based on all information of which preparer has any knowledgeSign Y ," . Q20 IX @2251/oHem , Signatur ofofficer Date
,X efvinoo KJ*/I. Cash-HaeoType or print name and title

CCFII Preparer s identifying numberr 27.1./ /f 1// MMIII4   . reI sign ure 1 , - Au
S 5g3","j,,"a"""f" N&K CPAs , INC . In v

V ggg-53336) ,I 0 0 1 BISHOP srr . , SUITE 1 7 0 o ASB TOWERZIP+4, HONOLULU, HI 96813-3696 Phoneno.P808-524-2255
May the IRS discuss this retum with the preparer shown above? (see instructions) . . I.x.I Yes IJ No
s32oo1 12-is-os LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2008)

SEE SCHEDULE O FOR ORGANIZATION MI SSION STATEMENT CONTINUATIONgs 1 elle 72

6,937,524.

Expenses

I

10,615,098.
17,552,622.

-367,777.
End of Year

2,301,575.
1,424,439.

877,136.

17

18

19

51162111.21

20
21.­
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Form 990 (2008) ALU LIKE , INC . 51 -0151095 Page 2
I Part lll I Statement of Program Service Accomplishments (see instructions)

1 Bnefly describe the organization*s mission:
TO KOKUA HAWAIIAN NATIVES WHO ARE COMMITTED TO ACHIEVING THEIR
POTENTIAL FOR THEMSELVES , THEIR FAMILIES AND COMMUNITIES .

2 Did the organization undertake any significant program services during the year which were not listed onthe pnor Form 990 or 990-EZ? . . l:lYes Iii No
If "Yes", describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . i:IYes No
lf "Yes", describe these changes on Schedule O.

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

4a (Code: )(Expenses $ 7 , 657 , 0 97 . including grants of $ )(Revenue$ 119 , 700 . )
NATIVE HAWAIIAN CAREER AND TECHNICAL EDUCATION PROGRAM (NHCTEP):
CONTRIBUTED TO NATIVE HAWAIIANS" SELF-SUFFICIENCY BY PROVIDING
VOCATIONAL, CAREER AND TECHNICAL EDUCATION AND TRAINING PROGRAMS.

, APPROXIMATELY 889 NATIVE HAWAIIANS WERE SERVED DURING THE YEAR.

4b (Code: )(Expenses $ 3 , 45 9 , 5 8 5 - including grants of $ )(Revenue $ )
FEDERAL WORKFORCE INVESTMENT ACT PROGRAMS: PROVIDED APPROXIMATELY 2,122
STATEWIDE YOUTHS WITH EMPLOYMENT AND TRAINING SERVICES AND
APPROXIMATELY 1,563 STATEWIDE YOUTHS WITH PROGRAM ACTIVITIES PROVIDING
CLASSROOM TRAINING, WORK EXPERIENCE AND ON THE JOB TRAINING.

4c (Code. )(Expenses$ 4,501,862. including grants of$ )(Ftevenue$ )
SOCIAL AND ECONOMIC DEVELOPMENT PROJECT: PROMOTES HEALTH AND WELL-BEING
FOR NATIVE HAWAIIANS AGE 60 AND OLDER THROUGH NUTRITION AND SUPPORTIVE
SERVICES. LUNCH MEALS ARE SERVED AT TWELVE CENTRAL COMMUNITY SITES
STATEWIDE OR DELIVERED TO HOMES OF FRAIL ELDERS. TRANSPORTATION IS
PROVIDED TO AND FROM SITES AS WELL AS FOR SHOPPING AND MEDICAL
APPOINTMENTS DURING SITE HOURS.

CLIENTS SERVED :
2 4 , 6 0 9 CONGREGATE MEALS
27 , 467 HOME DELIVERED MEALS
21 , 079 UNITS OF TRANSPORTATION

4d Other program services. (Describe in Schedule O.)

(Expenses $ 1 , 9 2 7 , 2 1 1 . including grants of $ Ulitevenue $ )
4e Total program service expenses P S 1 7 , 5 4 5 , 7 5 5 . (Must equal Part IX, Line 25, column

Fomi 990 (2008)
832002
12- 18-08
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FeFm99o(2ooa) ALU LIKE, INC. 51-0151095 Page3
I Pan iv I checklist ef Required schedules

1 ls the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes, " complete Schedule A . .

2 ls the organization required to complete Schedule B, Schedule of Contributors? , , ,
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates

public office? If "Yes," complete Schedule C, Part/ , , ,
for

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? ll "Yes," complete Schedule C, Part ll
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. ls the organization subject to the section 6033(e) notice and

reporting requirement and proxy tax? If "Yes," complete Schedule C, Part Ill , ,
6 Did the organization maintain any donor advised funds or any accounts where donors have the right to provide advice

on the distribution or investment of amounts in such funds or accounts? lf "Yes," complete Schedule D, Part/ ,
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes, " complete Schedule D, Part ll
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," completeSchedule D, Part I/I , ,
9 Did the organization report an amount in Part X, line 213 serve as a custodian for amounts not listed in Part X, or provide

credit counseling, debt management, credit repair, or debt negotiation services? If "Yes, " complete Schedule D, Part /V
10 Did the organization hold assets in term, permanent, or quasi-endowments? lf "Yes, " complete Schedule D, Part V
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?

If "Yes, " complete Schedule D, Parts VI, VII, VIII, IX, or X as applicable ,
12 Did the organization receive an audited financial statement for the year for which it is completing this retum that was

prepared in accordance with GAAP? If "Yes," complete Schedule D, Parts Xl, XII, and Xll/
13 Is the organization a school as descnbed in section 170(b)(1)(A)(iD? lf "Yes, " complete Schedule E ,
14a Did the organization maintain an office, employees, or agents outside of the U S.? ,

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U.S.? lf "Yes, " complete Schedule F, Part I ,

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any organization or entity
located outside the United States? If "Yes, " complete Schedule F, Part ll

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes, " complete Schedule F, Part Ill . l

17 Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part I
18 Did the organization report more than $15,000 total on Part Vlll, lines 1c and Ba? If "Yes," complete Schedule G, Part II
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part ll/
20 Did the organization operate one or more hospitals? If "Yes, " complete Schedule H , ,
21 Did the organization report more than $5,000 on Part IX, column (A), line 1? If "Yes, " complete Schedule l, Parts land ll
22 Did the organization report more than $5,000 on Part IX, column (A), line 2? If "Yes, " complete Schedule I, Parts land ll/
23 Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as ofthe

last day of the year, that was issued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.If "No", go to question 25 , , , ,
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? ,
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defeaseany tax-exempt bonds? , ,
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?

25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part I

b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? If "Yes, " complete Schedule L, Part l , ,

26 Was a loan to or by a cunent or former officer, director, trustee, key employee, highly compensated employee, or disqu
person outstanding as of the end of the organization"s tax year? If "Yes," complete Schedule L, Part ll ,

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial

contributor, or to a person related to such an individual? lf " Yes, " complete Schedule L, Part /ll .

alified

Yes No

1 X

3 X4 X
5 N/,lj
6 X
7 X
e X
9 X10 X
11 X

12 X13 X
14a X
14b X
15 X
16 X17 X
18 X

86

xxNNN

21221.*
23

24a X
24b N44

24c
24d NA

25a X
25b X
26 X
27 X

B32003
12- IB-OB

Form 990 (2008)



Foim 990 (zoos) ALU LIKE , INC . 51-0151095 Page-*5I Part IV I Checklist of Required Schedules (continued) I
Yes No

28 During the tax year, did any person who is a current or former oflicer, director, trustee, or key employee:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employee), or an

indirect business relationship through ownership of more than 35% in another entity (individually or collectively with other
person(s) listed in Part Vll, Section A)? lf "Yes," complete Schedule L, Part IV I I I I I , 28a X

b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes, " complete Schedule L, Part IV I I I I II I I ,

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

29 Did the organization receive more than $25,000 in non-cash contributions? lf "Yes," complete Schedule M I I I I
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation

contnbutions? lf "Yes, " complete Schedule M , I , I II I
31 Did the organization liquidate, terminate, or dissolve and cease operations?

lf "Yes, " complete Schedule N, Part l I II I I I , I ,
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," completeschedule N, Parr // I I I 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sections 301 .7701-2 and 301 .7701-3? lf "Yes, " complete Schedule R, Part/ I I 33 X
34 Was the organization related to any tax-exempt or taxable entity?

lf "Yes," complete Schedule R, Parts ll, lll, /l/, and V, l/ne 1 I 34 X
35 ls any related organization a controlled entity within the meaning of section 512(b)(13)?

lf "Yes, " complete Schedule R, Parr V, line 2 I I I I I I I 35 X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?lf "Yes, " complete Schedule R, Part V, line 2 I I I 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization

and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI . 37 X
Form 990 (2008)

zab X
28:: X

30 X
31 X

832004
12- 18-08



Fofmesoizooa) ALU LIKE, INC. 51-0151095 Page 5

I Part VI Statements Regarding Other IRS Filings and Tax Compliance

Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Retums. Enter -0- if not applicable , , 1a
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable ,
Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming(gambling) winnings to pnze winners? ,  ,, , , , , , . , .
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, I IHled for the calendar year ending with or within the year covered by this return 2a

1a

b

c

2a
11

841b 0,X,I iI
1c X

*"5 *i42

Yes No

b If at least one is reported on line 2a, did the organization Hle all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
If "Yes," has it filed a Form 990-T for this year? If "No, " prov/de an explanation in Schedule O , , ,
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
Hnancial account in a foreign country (such as a bank account, securities account, or other financial account)?
lf "Yes," enter the name of the foreign country: P

3a
b

4a

b

See the instructions for exceptions and filing requirements for Form TD F 90-22.1, Report of Foreign Bank and
Financial Accounts.

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

5a
b

c

Tax Shelter Transaction? I 1 . . I
Did the organization solicit any contnbutions that were not tax deductible? ,
lf "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? g
Organizations that may receive deductible contributions under section 170(c).
Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $75?
If "Yes," did the organization notify the donor of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requiredto file Form 8282? . .. .. . . . . ..." 8282 fl d d " th

6a
b

7
a
b

c

d
e benefit contract? ,
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ,
g For all contributions of qualified intellectual property, did the organization file Form 8899 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required?

8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have

If "Yes," to question 5a or 5b, did the organization file Fomi 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited

excess business holdings at any time during the year? I N/ A
9
a
b

10

a
b

11

a
b

Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
Did the organization make any taxable distributions under section 4966? N
Did the organization make a distribution to a donor, donor advisor, or related person? N
s ii 501 1 ations Enter N/ Ap s, . P
Section 501(c)(12) organizations. Enter: N/ AGross income from members or shareholders 11a
Gross income from other sources (Do not net amounts due or paid to other sources againstamounts due or received from them.) 11b

A
A

ec "on (c)( )organiz . :
initiation fees and capital contnbutions included on Part Vlll, line 12 10a
Gross recei t included on Form 990 Part Vlll, line 12, for ublic use of club facilities m ­

4a
,I Q .5
" Z 2- .gi

1" *ltr "

Ig., :s
. :*5g*:. *­

2b X
it? *AJ . 3 t .55313a X3b

X

/I A
A:/3
ieii

HX#5a X5b X
5c FI&6a X

rl/eb H
ifzfwz st/ H2 f*.,,,e xg sf.7a X
1b NE. 7c X

If "Yes," indicate the number of Forms ie unng e year I 7d I   gig( i hffff
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal i.i,:fI L,-,fad rc iff  I7e X7f X

7g H IA­
7h N/ Pr

...9....-......
9a
9b

12a
b

Section 4947(a)(1) non-exempt charitable trusts. ls the organization filing Form 990 in lieu of Form 1041?

If "Yes," enter the amount of tax-exempt interest received or accrued during the year N/ A I 12b I

12a

832005
12- 18-08

Form 990 (zoos)



Foflnggorzooa) ALU LIKE, INC. 51-0151095 Pages*
I Part VI I GOVeI*l1aI1Ce, Management, and DiSCl0SUre (Sections A, B, and C request information about policies not required by the

I t al F? venue Code)fi Em 8
Section A. Governing Body and Management

For each "Yes" response to lines 2- 7b below, and fora "No" response to lines 8 or 9b below. descnbe the circumstances,
processes, or changes in Schedule O See instructions

1a Enter the number of voting members of the governing body l 1a 7b Enter h n mber of votin members that are inde endent m 7 1t e u g p ,
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any otherofficer, director, trustee, or key employee? I ,
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management company or other person? .
4 Did the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? ,
5 Did the organization become aware dunng the year of a material diversion of the organization"s assets?
6 Does the organization have members or stockholders? ,
7a Does the organization have members, stockholders, or other persons who may elect one or more members of thegoverning body? . . 1 .
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? l

8 Did the organization contemporaneously document the meetings held or wntten actions undertaken dunng the year
by the following:

a The goveming body? I . .
b Each committee with authonty to act on behalf of the goveming body?

9a Does the organization have local chapters, branches, or affiliates?
b If "Yes," does the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with those of the organization? 1
10 Was a copy of the Fom1 990 provided to the organizations goveming body before it was tiled? All organizations must

describe in Schedule O the process, if any, the organization uses to review the Form 990
11 ls there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organizations mailing address? lf "Yes, " provide the names and addresses in Schedule O .

Yes No

muiau

NNNN

il-11ZZ-llil-.1-1
7a X1b X
8a X
8bX9a X
eb rJ&
10 X
11 X

Section B. Policies

12a Does the organization have a wntten conflict of interest policy? If "No, " go to line 13 , ,
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give riseto conflicts? . , l ,
c Does the organization regularly and consistently monitor and enforce compliance with the policy? lf "Yes," descnbe

in Schedule O how this is done ,
13 Does the organization have a written whistleblower policy?
14 Does the organization have a written document retention and destruction policy? , l l
15 Did the process for determining compensation of the following persons include a review and approval by independent

persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
a The organization"s CEO, Executive Director, or top management official?
b Other officers or key employees of the organization?

Describe the process in Schedule O. (see instructions)
16a Did the organization invest in, contnbute assets to, or participate in a joint venture or similar arrangement with a

taxable entity during the yeaf? I
b lf "Yes," has the organization adopted a wntten policy or procedure requinng the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organizations

exempt status with respect to such arrangements? , .

Yes No
12a X

12b X

12c X13 X
14X

15a X
15b X

16a X

16h MA­
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed PHI
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990T (501(c)(3)s only) available for

public inspection. Indicate how you make these available. Check all that apply
Cl Own website lj Another"s website lil Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: P
ERIC UCHIHARA - (808) 535-6715
4 5 8 KEAWE STREET , HONOLULU , HI 9 6 8 1 3

832006
12- 18-OB Form 990 (2008)



Folm 000 (2000) ALU LIKE, INC. 51- o 151095 page 1*
(Part VIII Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

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

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

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

0 List all of the organizations former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reponable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors, institutional trustees: officersg key employees, highest compensated employees,
and former such persons.

Q Check this box if the organization did not compensate any officer, director, trustee, or key employee.(A) (B) (C) (D) (E) (F)
Name and Title Average

hours
per

week

Position Fleportable Reportable Estimated
from from related other

organizations compensation
- organization (W-2/1099-MISC) from the- - (W-2/1099-MISC) organization- * - and related3 - E I- E organizations

IBC 0

(check all that apply) compensation compensation amount of"1 the "

nrlvdua trusaeo d

nsli uliona Irus ee

Kay amp oyen

Hghes compensa erl
emuyee

PAIGE ANN KAP1"oLAN1 Bzmrleit
CHAIRPERSON 4.00 x x 0. 0. 0. I
ANTHONY PERRY
1ST VICE CHAIR 4.00 X X 0. 0. 0.
DENNI S FERN
TREASURER 4.00 X X 0. 0. 0.
JI LL OL IVE IRA
SECRETARY 4.00 X X 0. 0. 0.
LOUISE BUSH
DIRECTOR 4.00 X 0. 0. O.
WINONA E. RUBIN
DIRECTOR 4.00 X 0. 0. 0.
LAURA THOMP SON
DIRECTOR 4.00 X 0. 0. 0.
MERVINA CASH-K.AEO
PRES IDENT/CEO 40.00

aozoor 12- ia-oe Form 990 (2008)
7

X 120,000. 0. 0.



For-m99o(2ooa) ALU LIKE, INC. 51-0151095 P3928
lpafl VIII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)(A) (B) (C) (D) (E)

Name and title Average
per

week

0USBBD 0 C

SCE

nd vidua li

ns uiiona u

3QEo

Kay emp eyes

H ghes compensa ed
emuyee

z
E
.2

Position Reportable Reportable
hours (check all that apply) compensation compensationTil* from from relatedE" the organizationsr organization (W-2/1099-MISC)

(W-2/1 099-M ISC)

(F)

Estimated
amount of ,

other
compensation

from the
organization
and related

organizations

1b Toiai , p 120,000. 0. 0.
2 Total number of individuals (including those in 1a) who received more than $100,000 in reportable

compensation from the organization , .. . . . b 1es
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee on

line 1a? lf "Yes," complete Schedule J for such individual
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,000? If "Yes, " complete Schedule J for such individual
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to

the organization? lf "Yes, " complete Schedule J for such person

alll"
xl 5

Section B. Independent Contractors
1 Complete this table for your tive highest compensated independent contractors that received more than $100,000 of compensation from

the organization (A) (B) (C)Name and business address Description of services Compensation
INTERNATIONAL EDUCATION CORPORATION .CURRICULUM DEVELOPMT
41-967 LAUMILO STREET, WAIMANALO, HI 96795 & TRAINING 195,000.

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

832008 12- 18-08

8

Form 990 (2008)



Fofmssoizoos) ALU LIKE, INC. 51-0151095 Page9
Part VIII I Statement of Revenue mi im wi lmRevenue

Total revenue Related or Unrelated excluded from
exempt function business tax under

ctions 512,revenue revenue 5g13, or 514

fts, grants
amounts

-A

919I1

Smal"
ut 0

her
Contr"b
and ot

a
b
c
d
e
f

Federated campaigns
Membership dues I
Fundraising events l ,
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

Noncash contributions Included in lines ta-11 S

Total. Add lines 1a-1f .

1a

U5lg 4,350.
IE
17114110.
B 4,806. ­

. D 17123266.9
h

Pro%am Serv ceevenue

2
Business Code 7
900099 27,707. 27,707.a FEES

b
c
d
e
1

9

All other program service revenue
Total. Add lines 2a-2f . p 27,707. I

3

4
5

6

7

Other Revenue

co

9

10

Investment income Gncluding divide
other similar amounts)
Income from investment of tax-exem

Royalties . .

nds, interest, and p 8,574. 8,574.
P
P

(ID Personal

pt bond proceeds

.-... .rf- p J I
D Reala ­

b
c
d

Gross Rents l
Less: rental expenses
Rental income or (loss)
Net rental income or (loss)
Gross amount from sales of i Se
assets other than inventory
Less: cost or other basis

and sales expenses
Gain or (loss)
Net gain or (loss) .. ..
Gross income from fundraising events (not
including $ 4 , 3 50 . of
contributions reported on line 1c). See
Part IV, line 18

Less. direct expenses
Net income or (loss) from fundraising
Gross income from gaming activities.
Part IV, line 19

Less: direct expenses
Net income or (loss) from gaming activities . P
Gross sales of inventory, less returns
and allowances

Less: cost of goods sold

Net income or (loss) from sales of inv

. . . P
iDOthercurities

b

c
d
a

. . P
a 39,026.b 34,405. ,events f 4,621. 4,621.

See

b
c
a

ab , b
c

ab b
c entory .. P

Miscellaneous Revenue Business Code
11

12

MISCELLANEOUS 900099 20,677. 20,677.a
b
c
d
8

All other revenue ,
Total. Add lines 11a-11d

Total Revenue. Aauiines1n,29.s,4,s,ea,
, p 20,677. I7d,8c,9c,10c,and11e ,   0* 81574*

882009
02-02-09 Form 990 (2008)

9



Formeeorzooa) ALU LIKE, INC. 51-0151095 Page10Part IX I Statement of Functional Expenses Y
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

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

Do not include amounts reported on lines 6b,
7b 8b, 9b, and 10b of Part VIII.

(A) (B) (C) AD)Total expenses Program service Management and Fun raising
expenses general expenses expenses

Grants and other assistance to governments and

organizations in the U.S. See Part IV, line 21
Grants and other assistance to individuals in
the U.S. See Part IV, line 22

Grants and other assistance to govemments,
organizations, and individuals outside the U.S.
See Part IV, lines 15 and 16

Benefits paid to or for members .
Compensation of current officers, directors,
trustees, and key employees g
Compensation not included above, to disqualified

persons (as defined under section 4958(f)(1)) and

persons described in section 495B(c)(3)(B) .
Other salaries and wages
Pension plan contributions (include section 401(k)

and section 403(b) employer contributions)

Other employee benefits .
Payroll taxes N ,
Fees for services (non-employees):
Management
Legal

Accounting
Lobbying
Professional fundraising services. See Part IV, line 17

Investment management fees , ,
Other I l
Advertising and promotion
Office expenses ,
information technology
Royalties
Occupancy ,Travel h ,
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings l
Interest l
Payments to affiliates
Depreciation, depletion, and amortizationInsurance ,
Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown on line 25 below.)
DIRECT SERVICE COSTS

154,316. O. 154,316.

5,187,748. 4,740,846. 446,902.
220,308. 202,313. 17,995.
982,006. 872,687. 109,319.393,146. 349.380. 43,766.

879,446. 721,796. 157,650.
292,904. 266,541. 26,363.

1,390,472. 1,193,479. 196,993.461,142. 454,613. 6,529.

30,847. 22,525. 8,322.61,260. 61,160. 100.

4,498,887. 4,498,887. 0.
CONTRACTED SERVICES 2,790,354. 2,790,354. 0.
RENTAL & MAINTENANCE 92,607. 83,967. 8,640.
STAFF DEVELOPMENT 82,836. 81,174. 1,662.
INDIRECT COST ALLOCATION 0. 1,193,678. -1,193,678.
All other expenses 34,343. 12,355. 21 988.
Total functional expenses. Add lines 1 through 24f 17,552,622. 17,545,755. 6,867. 0. l
Joint Costs. Check here P Il il following
SOP 98-2. Complete this line only if the organization

reported in column (B) point costs from a combined

educational campaign and fundraising solicitationaazoio 12- 1a-oe Form 990 (2008)
10



Forhi 990 (zoos) ALU LIKE , INC . 5 1 - 0 1 51095 Page11
I Part X I Balance Sheet

Beginning of year
(A) (B)

End of year

3,541.

-I

-A

Cash-non-interest-bearing 1 1 1 2,230.
2,520,093.

N

N

Savings and temporarv cash investments 1 1 1,613,805.
87,830.

W

Q

Pledges and grants receivable, net 468,587.
6,825.

Ji

5

Accounts receivable, net 1 1 1 6,000.

UI

Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part ll of Schedule L 5, , 1 , - .

6 Receivables from other disqualified persons (as defined under section /Q ". . " * S , V. 14958(f)(1)) and persons described in section 4958(c)(3)(B). Complete A "- i
Part ll of Schedule L 1 1 1 1 1

U)

. .. , 111.. 6 1. . 21 . .1 . 1 .. A .-,. - 5* fre *: *.1 . 1*f1,..i..g-,-1. 1., ­
...A

, N
:.,...........i...*- ...i .-..- - .. ... .L ..,.2m-:f.u.:..,&*..." ...l.f.,.-*

S

N

7 Notes and loans receivable, net

SS8t

M

8 lnventones for sale or use 1 1 1 1 1 1

A

so

9 Prepaid expenses and deferred charges 9 8 , 7 2 1 . 8,499.
10a Land, buildings, and equipment: cost basis 10a 1 , 89 3 , 802 .   , 11  11 .1 I 1 . A.b Less: accumulated depreciation.Complete K A I "X I

Parrviofscheauiep 11 1 10h 1,713,017.

- 2 . 37 il/
& "X1.5,* 1,J., m #­
a 1 *gal

L /$

$93255
L

1-.f r ,
I

V31..
,,..i.......

-.rg L Q 1.1 1..

*1*i**a1"%j**v""a*s":

11 Investments - publicly traded securities 1 1
12 Investments - other secunties. See Part IV, line 11

3 8 , 7 9 6 . 104:

13 Investments - program-related. See Part lV, line 11

1 1

14 Intangible assets

12

15 Other assets. See Part IV, line 11 1 1 1 2 2 , 1 6 9 . 21,669.

13

16 Total assets. Add lines 1 through 15 (must equal line 34) 2 , 7 7 7 , 9 7 5 . 2,301,575.

14

17 Accounts payable and accrued expenses 5 4 6 1 1 7 8 ­ 671, 360.

15

18 Grants payable

"es

16

1719 Deferred revenue 19
20 Tax-exempt bond liabilities 1 1 1 1 1 1 20

Q, 22 Payables to current and former officers, directors, trustees, key employees, , -. 21* 1,11 .11 1 11 N f . f -1 51.1,.:** *fr se 1-.Jael -,.4 * M,
18

21 Escrow account liability. Complete Part IV of Schedule D 21

b" "t

highest compensated employees, and disqualified persons. Complete Part ll 4 r . - - - .

L"a

of Schedule L 1 1 1 22 (3.12 -7 v:b:v,*%gQ"% .ir *E

- . 4 -*3*%:-11 hifi. .3131 , * * . -x : .13.1c ,nv/11.,...-...1..L..-......,:........."..). ...b..x.- -,..L 1.4,.J,.ti.2i5:.i1.n.i..... ...LW

23 Secured mortgages and notes payable to unrelated third parties 2324 Unsecured notes and loans payable 1 24
25 oiher iiahiiiiies. compieie Pan x of scheuuie D 9 8 6 , 8 8 4 . 25 753, 079.
26 Toiai iiabiiiiies.Acid iihes 17 through 25 . . 1 , 53 3 , 0 6 2 - 26 1,424,439.

Organizations that follow SFAS 117, check here P DLI and complete * *lines 27 through 29, and lines 33 and 34. .

SCe

27 Unrestricted net assets A V K 7 K 27

an

1 , 18 6 , 2 9 7 .- 28 Temporarily restricted net assets 1 28 877,136.
00

dBa

5 8 , 6 1 6 .29 Permanently restricted net assets 1 1 29

ets or Fun

Organizations that do not follow SFAS 117, check here P II and
complete lines 30 through 34. 1 -*WL* 1- *M 1-1-gg -1 1-1
Capital stock or trust principal, or current funds30

-we
1,

-f

e

30

31 Paid-in or capital surplus, or land, building, or equipment fund

etA

31

32 Retained earnings, endowment, accumulated income, or other funds 32

33 Total net assets or fund balances 1 1 1 1 1 , 244 , 9 1 3 ­ 877, 136.
2,777,975.

33

Total liabilities and net assets/fund balances 2,301,575.34 34
I Part Xl I Financial Statements and Reporting

1 Accounting method used to prepare the Form 990. III Cash I2.-I Accrual E Other
2a Were the organizationls financial statements compiled or reviewed by an independent accountant?

b Were the organization"s financial statements audited by an independent accountant?
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight ofthe audzt,

review, or compilation of its financial statements and selection of an independent accountant?
3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-133? 1
b lf "Yes," did the organization undergo the required audit or audits? S55 Y95I"IevW*& 0

es No

U"" HHWI
ZI-Ill

x 3* be xl

a:i2o11 12-ia-os

1 1
Form 990 (2008)



SCHEDUI-EA Public Charity Status and Public Support
(Form 990 or 990-EZ)

OMB N0 1545-0047

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)nonexempt charitable trusts. . . ,Department ol the Treasury . . 1 OPBI1 f0 PUbilO X
(mama, Revenue Sayre, P Attach to Form 990 or Form 990-EZ. P See separate instructions. , Inspection," ,
Name of the organization I Employer identification numberALU LIKE, INC. I 51-0151095
I Part I t REBSOI1 fOr PUbliC Charity Status (All organizations must complete this part.) (see instructions)
The organization is not a private foundation because it is: (Please check only one organization.)

1 E1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
2 E A school described in section 170(b)(1)(A)(ii). (Attach Schedule E.)
3 ij A hospital or a cooperative hospital sen/ice organization described in section 170(b)(1)(A)(iii). (Attach Schedule H.)
4 CI A medical research organization operated in coniunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital*s name,

city, and state:
5 ij An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part ll.)

6 lj A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 lil An organization that normally receives a substantial part of its support from a govemmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part ll.)
8 lj A community trust described in section 170(b)(1)(A)(vi). (Complete Part ll.)
9 I--I An organization that normally receives: (1) more than 33 1/3% of its support from contnbutions, membership fees, and gross receipts from

activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part Ill.)

10 lj An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)
11 lj An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.
a D Type I b EJ Type ll c 2 Type lll - Functionally integrated d lj Type Ill - Other

e lj By checking this box, l certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations descnbed in section 509(a)(1) or section 509(a)(2).

f lf the organization received a written determination from the IRS that it is a Type I, Type ll, or Type lllsupporting organization, check this box , , , , III
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Gin below,
the governing body of the supported organization? , , M

(ii) A family member ofa person described in (0 above? , m
(iii) A 35% controlled entity of a person descnbed in (i) or (iD above? m

h Provide the following information about the organizations the organization supports.

0
ui

Z
O

- -- (iii)Tt/D9 07 (iv) ls the or anization (v) Did you notify the (vi) ls the -­(i) Name of supported (ii) EIN , , 9 (vii)Amount of
orgamzahon OVQHNIZBUOH rn col. (i) listed in your organization in col. 0.f93"*Za"0%*" ggi- Suppon. iorgamze in e

(daeb53JLbg?l%%Te*3lgn9 governing document? (i)ofyoursupport? U U-3-7
(see instructions)) V05 N0 765 N0 VBS N0

Total

Ll-lA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

aazozr 12-11-os
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51-0151095 PwezisciieauieAgrofm 990 0,990-ez) 2008 ALU LIKE, INC .
Part ll Support Schedule for Organizations Described in Sections 170(b)(1)"(A)(iv) and 170(b)(1)(A)(vi)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contributions, and i I

membership fees received. (Do not
include any "unusual grants.") 18113710.16381113.16338851.17003754.17123266.84960694.

2 Tax revenues levied for the organ­
ization"s benefit and either paid to
or expended on its behalf . I

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 - 3 18113710.16381113.16338851.17003754.17123266.84960694.
5 The portion of total contributions

by each person (other than agovernmental unit or publicly *
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

, . . * ,." , - N ,­
x... g 1

/­

6 Public Support. suinraci iine 5 from line 4 84960694.
Section B. Total Support
Calendar year (or fiscal year beginning in)) (ai 2oo4 (bi zoos (ci zoos (di 2oo7 (ei zoos (f) Total

7 Amounts from line4 l 18113710.16381113.16338851.17003754.17123266.84960694.
8 Gross income from interest,

dividends, payments received on
securities loans, rents, royalties
and income from similar sources 12,650. 35,001. 77,968. 55,144. 8,574. 189,337.

9 Net income from unrelated business
activities, whether or not the

business is regularly carried on 30,662. 30,662.
10 Other income. Do not include gain

or loss from the sale of capital
assets (Explain in Part IV.) 12,835. 9,462. 21,968. 30,468. 20,677. 95,410.

11 Total support. Add lines 7 through 10 . 85276103.
12 Gross receipts from related activities. etc. (see instructions) 12I 232,816.
13 First tive years. If the Form 990 is for the organization "s first, second, third, fourth, or fifth tax year as a section 501(c)(3) viiiorganization, check this box and stop here . . . .
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 9 9 . 6 3 %
15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 99.43 %
16a 33 1/3% support test - 2008. lf the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

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

17a 10% -facts-and-circumstances test - 2008. lf the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part lV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization , P lj

b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances* test. The organization qualifies as a publicly supported organization P ij

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

aazozz
12-17-os

1 3

Schedule A (F0rm 990 Or 990-EZ) 2008



Schedule A Form 990 or 990-EZ) 2008 P699 3
I Part Ill IJ Support Schedule for Organizations Described in Section 509(5fI(2) (Complete only if you checked the box on line 9 of Part I.)
Section A. Public Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total

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

2 Gross receipts from admissions,
merchandise sold or services per­
formed, or facilities furnished in
any activity that is related to the
organization"s tax-exempt purpose

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

4 Tax revenues levied for the organ­
ization*s benefit and either paid to
.or expended on its behalf

5 The value of services or facilities

furnished by a govemmental unit to
the organization without charge

6 Total. Add lines 1 - 5 ,
7a Amounts included on lines 1, 2, and

3 received from disqualified persons
b Amounts included on lines 2 and 3 received

from other than disqualified persons that
exceed the greater of 1% ofthe total ot lines 9,
10c, 11, and 12 for the year or $5,000

c Add lines 7a and 7b

8 Public support (Subtraclline 7c from line 6)
Section B. Total Support
Calendar year (or fiscal year beginning in)P (a) 2004 (b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
9 Amounts from line 6 ,

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources

b Unrelated business taxable income

(less section 511 taxes) from businesses
acquired after June 30, 1975

c Add lines 10a and 10b ,
11 Net income from unrelated business

activities not included in line 1Ob,
whether or not the business is
regularly carried on

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) ­

13 Total support (Adu iines e,1oc, 11,ano12)

14 First tive years. If the Form 990 is for the organization*s tirst, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,check this box and stop here . . . .. . . . . . P 2
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 (line 8, column (f) divided by line 13, column (f)) 15 %
16 Public support percentage from 2007 Schedule A, Part IV-A, line 27g 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. lf the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualities as a publicly supported organization P E
b 33 1/3% support tests - 2007. lf the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A (Form 990 or 990-EZ) 2008

we J W- 2* 5

eazoza 12-17-oe
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sehedule A Form 990 or 990-Ez) 2ooa ALU LIKE , INC . 5 1 - 0 1 5 1 0 9 5 Page 4 Y
I Part N I Supplemental lhf0fm3fi0n. Complete this part to provide the explanation required by Part II, line 105 Part ll, line 17a or 17b,

or Part III, Ime 12. Provide any other additional information. (see instructions)

SCHEDULE A, PART II, LINE 10, EXPLANATION FOR OTHER INCOME:

OTHER INCOME

832024 12- 17-OB Schedule A (Form 990 or 990-EZ) 2008
1 5



D I - OMB NO 1545-0047 I,F rm 990, Supplemental Financial Statementso

Depmmem of me Treasury P Attach to Form 990. To be completed by organizations that n o u icimamai Revenue Saving answered "Yes," to Form 990, Part IV, line 6, 7, 8, 9, 10, 11, or 12. IUSPGCUOU
Name of the organization Employer identification numberALU LIKE, INC: 51-0151095,
I Part I I Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" to Form 990, Part IV, line 6.
(5)-DOHOF 3dViSed7Uf1dS (b) Funds and other accounts

U"I&(DN-I

Total number at end of year , ,
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value at end of year
Did the organization infonn all donors and donor advisors in writing that the assets held in donor advised funds
are the organization"s property, subject to the organization"s exclusive legal control? , , II Yes CI N0

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? I3 Yes Il-I No
I PBI1 ll I COn$erVaii0l1 E8SemerltS. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
III Preservation of land for public use (e.g., recreation or pleasure) Il-I Preservation of an historically important land area
EI Protection of natural habitat I--.I Presen/ation of certified historic structure
III Preservation of open space

2 Complete lines 2a-2d if the organization held a qualified conservation contnbution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year

a Total number of conservation easements u , U 2a
b Total acreage restricted by conservation easements , , 2b
c Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year P

4 Number of states where property subject to conservation easement is located P
5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and

enforcement of the conservation easements it holds? , I , , I3 Yes E No
6 Staff or volunteer hours devoted to monitoring, inspecting, and enforcing easements during the year P
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year P $
8 Does each consen/ation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(Dand seciion17o(n)(4)(e)(ii)? , E Yes Il No
9 In Part XIV, descnbe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the organization "s financial statements that describes the organizations accounting for
conservation easements.

I Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

1a lf the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIV, the text of
the footnote to its financial statements that describes these items.

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

(i) Revenues included in Form 990, Part VIII, line 1 P $(ii) Assets included in Form 990, Part X , P $
2 If the organization received or held works of art, histoncal treasures, or other similar assets for financial gain, provide

the following amounts required to be reported under SFAS 116 relating to these items:
a Revenues included in Form 990, Part VIII, line 1 , ,
b Assets included in Form 990, Part X ,

VV
men

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
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schedule o (Form 990) 2ooa ALU LIKE , INC . 5 1 - 0 1 5 1 0 9 5 Page a
I Part Ill I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organizations accession and other records, check any of the following that are a significant use of its collection items (check all
that apply):

a E Public exhibition d III Loan or exchange programsb E Scholany researcn e II Other
c Z Preservation for future generations

4 Provide a descnption of the organizations collections and explain how they further the organizations exempt purpose in Part XIV.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organizations collection? . . I: Yes 1:1 N0
I Part IV I Trust, Escrow and Custodial Arrangements. complete if erganizeiien answered -Yes" ie Perm 990, Pan iv, iine 9, or

reported an amount on Form 990, Part X, line 21.

1a ls the organization an agent, tnistee, custodian or other intermediary for contnbutions or other assets not includedon Form 990, Pan x? , , , , III Yes II No
b lf "Yes," explain the arrangement in Part XIV and complete the following table:

Amountc Beginning balance , 1cd Additions dunng the year 1de Distnbutions dunng the year I 1ef Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? l , , , , , I,-I Yes LI No

b If "Yes," explain the arrangement in Part XIV.
I Part V I End0WlTlel1t Funds. Complete if organization answered "Yes" to Form 990, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Four years back
1a Beginning of year balance ,b Contributions , 1, L ez,c Investment eamings or losses "d Grants or scholarships 1 ­
e Other expenditures for facilities n .and programs , . Q

f Administrative expenses , . .g End of year balance I , I
2 Provide the estimated percentage of the year end balance held as.
a Board designated or quasi-endowment P %
b Permanent endowment P %
c Term endowment P %

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by:

(i) unrelated organizations
(ii) related organizations , l

b If "Yes" to 3a(iD, are the related organizations listed as required on Schedule Fl?

4 Describe in Part XIV the intended uses of the organizations endowment funds.

fb
in

Z
O

I Part VI I Investments - Land, Buildings, and Equipment. See Fonn 990, Part X, line 10.
Description of investment (a) Cost or other (b) Cost or other (c) Depreciation (d) Book value

basis (investment) basis (other)
1a Landb Buildings 13,000. 2,271. 10,729
c Leasehold improvementsd Equipment 1,880,802. 1,710,746. 170,056e Other . ..

Total. Add lines 1a-1e. (Column (g) should equal Form 990, Part X, column Q), line 10(9)) b 180,785
Schedule D (Form 990) 2008
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Schedule D (Form 990) 2008 ALU LIKE , INC . 5 1 - 0 1 5 1 0 9 5 Page Q
I Part VIII Investments - Other Securities. See Form 990, Pan X, line 12.

(a) Description of secunty or category (b) Book value (c) Method of valuation:(including name of secunty) Cost or end-of-year market value
Financial derivatives and other financial products

Closely-heid equity interests , g I I
Other

Ia
Total.(Col b should equal Form 990, PartX, coI@)line 12.)) .- * : I
I Part VIII Investments - Program Re ted. see Form 990, Pan x,iine13.

(c) Method of valuation:B k I(b) oo va ue Cost or end-of-year market value(a) Description of investment type

Total.(Col b should equal Form 990, Parl X, col@)line 13.)) I " - I
I Part IXIIJ Other Assets. see Form 990, Pan x, line 15.(a) Descnption (Bi-B00k Vail-le

Total. (Column (Q) should equal Form 990, Part X, col (Q) //ne 15.) P
I Part X I Other Liabilities. See Form 990, Part X, line 25.(5TDescription of IiaBility (5)-Amount
Federal income taxesINTEREST PAYABLE 6 7 4 .ACCRUED VACATION 2 58 I 79 1 ­
ACCRUED PAYROLL & PAYROLL TAXES 445 , 161 .
MEDICAL RESERVE PREMIUM 48 , 453 .

Terai. (co/umn (b) should equa/ Form 990, Parr x, co/ (5) /me 25.) P 7 5 3 I 0 7 9 ­
In Part XIV, provide the text of the footnote to the organizations financial statements that reports the organization "s liability for uncertain tax positions
under FIN 48.?S?35?0B scneauie D (Form 990) zooa
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schedule D (Form 990) zoos ALU LIKE , INC . 51-0151095 Page4

1 Total revenue (Form 990, Part VIII, column (A), line 12) l ,
2 Total expenses (Form 990, Part IX, column (A), line 25)

Excess or (deficit) for the year. Subtract line 2 from line 1 . .
Net unrealized gains (losses) on investments
Donated services and use of facilities .
Investment expenses
Pnor penod adjustments
Other (Descnbe in Part XIV) , I ,
Total adjustments (net). Add lines 4-8 .
Excess or deficit for the year per financial statements. Combine lines 3 and 9

OQNIQKII-bb)

I Part XI I Reconciliation of Change in Net Assets from Form 990 to Financial Statements I
1

A 2

IDQNICDUI-D00

10 ( I 10
IPart XII I Reconciliation of Revenue per Audited Financial Statements With Revenue per Retum

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains on investments H
b Donated services and use of facilities

c Recoveries of prior year grants
d Other (Descnbe in Part XIV)e Add lines 2a through 2d , ,
3 Subtract line 2e from line 1 , ,
4 Amounts included on Fonn 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) , , , , , ,c Add lines 4a and 4b , , , ,

5 Total revenue. Add lines 3 and 4c. (This should equal Form 990, Part I, line 12.)

2a

EJ
E5

2d .E-*l-i3.2?­
4a
4b . 40,, 5

I Part XIIII Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Total expenses and losses per audited financial statements .
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities , I
b Prior year adjustments . h
c Losses reported on Form 990, Part IX, line 25 ,
d Other (Describe in Part XIV)
e Add lines 2a through 2d

3 Subtract line 2e from line 1 , , ,
4 Amounts included on Fomi 990, Part IX, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part VIII, line 7b
b Other (Describe in Part XIV) ,
c Add lines 4a and 4b , ,

5 Total ex enses. Add lines 3 and 4c. (This should equal Form 990, Part I, line 18.)

.l...11-.1
za

ElE
2dI, 2e
4a
4b. . . 5

I Part XIVI-gupplemental Information
Complete this part to provide the descnptions required for Part II, lines 3, 5, and 95 Part III, lines 1a and 4, Part IV, lines 1b and 2b, Part V, line 4, Part
Xp Part XI, line 85 Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b.

sazosa
12-23-os
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SCHEDULE G Supplemental Information Regarding OWN" "mo"
fFf"""990"f990-EZ) Fundraising or Gaming Activities

De mmm umm Trmu P Attach to Form 990 or Form 990-EZ. Must ble completed by organizations that answer "Yes" to Form 990, 0 9-n To PublicP *Y Part IV, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 6a. P .Internal Revenue Service lnspgction
Name of the organization i Employer identification numberALU LIKE, INC. I51-0151095
i Part I I Fundraising Activities. Complete if the organization answered "Yes" to Fonn 990, Part IV, line 17.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
a i:i Mail solicitations e Zi Solicitation of non-govemment grants
b i:i Email solicitations f i:i Solicitation of govemment grants
c i:i Phone solicitations g E Special fundraising events
d i:i In-person solicitations

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Fonn 990, Part VII) or entity in connection with professional fundraising services? ij Yes ij No

b lf "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

, , (v) Amount paid ­
iiiifiiiilif (lvl Gross receipts iowrreiained by) ("*)Am0""*P*"d

hgvgofgsgfgf from activity fundraiser - to Saorgfrfflzlgggnby)cont1lbutIons7 listed In COI- (li
(i) Name of individual .. . .
or entity (fundraiser) (H) Activity

Yes No

Total . . . . P
3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or licensing.

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

aezoai 12-is-ca
22



Schedule G (Form 990 or 990-EZ) 2008 ALU LIKE , INC . 51-0151095 Pagez
I Part ll I Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000 5

on Fomi 990EZ, line 6a. List events with gross receipts greater than $5,000.
(5) Event #1 (5)-Event #2 (E)-&her Events (d) Total Events

NONE (Add col. (a) through
col. (c)),ANNUe.L- .

(event type

e

CJ
-f IP

IT*
*V

I I
(event type) (total number)

Revenu

1 Gross receipts , , 4 3 , 3 76 . 43,376.

2 Less: Charitable contributions 4 , 3 5 0 . 4,350.

3 Gross revenue (line 1 minus line 2) 3 9 , 0 2 6 . 39,026.

4 Cash prizes 0 .

SSS

5 Noncash prizes 0 ­

Expen

6 Rent/facility costs 0 .

Cf

- 7 Other direct expenses 3 4 , 4 0 5 .

Dre

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

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

34,405

b ( 34,405.2
4,621.

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

9 P
I Part Ill I Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

(b) Pull tabS/Instant

BHUS

bingo/progresswe bingo
(a) Bingo (c) Other gaming (d) Total gaming (Add

col. (a) through col. (c))

Rev

1 Gross revenue

2 Cash prizes

penses

3 Non-cash prizes

D rect Ex

- 4 Rent/facility costs

5 Other direct expenses f
LI Yes

6 Volunteer labor . I-.I No
% l-Ives % I-Ives %QNO IJNo

7 Direct expense summary. Add lines 2 through 5 in column (d) P ( I
P8 Net gaming income summary. Combine lines 1 and 7 in column (il)

9 Enter the state(s) in which the organization operates gaming activities:

Yes No

a ls the organization licensed to operate gaming activities in each of these states"7
b If "No," Explain.

9a

10a Were any of the organizations gaming licenses revoked, suspended or terminated dunng the tax yeaf? 10a
h If "Yes," Explain:

11 Does the organization operate gaming activrties with nonmembers?
12 ls the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to

administer chantable gaming? .

h 11
12

aazoaz ua- ia-os
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scheduie G (Form 990 or 990-Ez) zoos ALU LIKE , INC . 5 1 - 0 1 5 1 0 9 5 Page a
Yes No

13 Indicate the percentage of gaming activity operated in:a The organization"s facility 13a %b An outside facility A A I - . M %
14 Provide the name and address of tne person who prepares the organizations gaming/special events bo cords:

O:r
cn

tu3tl
-1
(D

Name P

Address P
i

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

b lf "Yes," enter the amount of gaming revenue received by the organization P $ and the amountof gaming revenue retained by the third party P $ . "
c lf "Yes," enter name and address:

Name P

Address P

16 Gaming manager information.Name P 1
Gaming manager compensation P $

Description of services provided P .
7

lj Director/officer E Employee E independent contractor

17 Mandatory distnbutions:
a ls the organization required under state law to make charitable distributions from the gaming proceeds toretain the state gaming license? , , 173
b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the

organizationls own exempt activities during the tax year P $
Schedule G (Form 990 or 990-EZ) 2008
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SCHEDULE 0 Supplemental Information to Form 990
(Form 990) P Attach to Form 990. To be completed by organizations to provide
Department ol the Treasury additional information for responses to specific questions for the " pen u icmama, Revenue smlce Form 990 or to provide any additional information. f Inspection V

OMB No 1545-0047

Name of the organization I Employer identification numberALU LIKE, mc. , 51-0151095
FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

FAMILIES AND COMUNITIES.

X

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

YOUTH SERVICES AND SUBSTANCE ABUSE PROGRAMS PROVIDE SUPPORT PROJECTS

FOR PREVENTION, TREATMENT AND REHABILITATION ACTIVITIES DIRECTED TO

DRUG AND ALCOHOL ABUSE.

EXPENSES $ 1927211. INCLUDING GRANTS OF $ 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF THE 990 IS REVIEWED BY

MANAGEMENT PRIOR TO FILING.

FORM 990, PART VI, SECTION B, LINE 12C: BOARD OF DIRECTOR MEMBERS SIGN A

STATEMENT REGARDING CONFLICTS OF INTEREST ON AN ANNUAL BASIS. THE

PRESIDENT/CEO IS MADE AWARE OF ALL CONFLICTS OF INTEREST AND IS RESPONSIBLE

FOR RESOLVING CONFLICTS.

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

IS BASED ON COMPARABILITY DATA FROM THE DEPARTMENT OF LABOR AND HAWAII

EMPLOYERS COUNCIL"S SALARY SURVEYS. A COMMITTEE IS ASSIGNED TO OBTAIN THE

NECESSARY INFORMATION FOR DETERMINING COMPENSATION AND SUBMITTED TO THE

BOARD OF DIRECTORS FOR APPROVAL.

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

PART X, FINANCIAL STATEMENTS REPORTING, LINE 3B:
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
aa2211
12- ia-os
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SCHEDULE 0 Supplemental Information to Form 990
OMB No 1545-0047

(Form 990) P Attach to Form 990. To be completed by organizations to provide 2
fm T additional information for responses to specific questions for the pen o u icEfgna2f"$2Je1ue?5J5f$"W Form 990 or to provide any additional information. Inspection

Name of the organization 1 Employer identification numberALU LIKE, INC , 51-0151095
THE ORGANIZATION IS CURRENTLY UNDERGOING THE REQUIRED AUDIT AS SET

FORTH IN THE SINGLE AUDIT ACT AND OMB CIRCULAR A-133. THE AUDIT,

HOWEVER, WAS NOT ABLE TO BE FINALIZED PRIOR TO THE FILING OF THIS

RETURN .

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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1

Fm  Application for Extension of Time To File an
(Rev Amana) Exempt Organization Return oMBN.,i545.1m
mwyfgufgmuw P File a separate application tor each retum.
e ii you are iiing for an Automatic 3-Month Extension, complete only Part I and check this box . . . . . . . . D
0 If you are Hling for an Additional (Not Automatic) 3-Month Extension, complete only Part ll (on page 2 of this form).
Do not complete Part ll unless you have already been granted an automatic 3-month extension on a previously filed Form 8868.
Automatic 3-Month Extension of Time. Only submit original (no copies needed).
A corporation required to file Fonn 990-T and requesting an automatic 6-month extension-check this box and complete

All other corporations Gncluding 1120-C filers), partnerships, FiEMICs, and trusts must use Form 7004 to request an extension of
time to file income tax retums.

Electronic Filing (e-file). Generally, you can electronically tile Form 8868 if you want a 3-month automatic extension of time to file
one of the retums noted below (6 months for a corporation required to hie Form 990-T). However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you tile Forms 990-BL, 6069, or 8870, group
retums, or a composite or consolidated Form 990-T. Instead, you must submit the fully completed and signed page 2 (Part ll) of Fonn
8868. For more details on the electronic tiling of this form, visit www.irs.gov/efi/e and click on e-file for Charities & Nonprofits.

Type or Name of Exempt Organization " Employer identification numberPrint ALU LIKE, INC. 51 -0151 095
gig lgiggefor Number, street, and room or suite no. it a P.O. box, see instructions.
ming your C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700
fgsngunaienes City, town or post ottice, state, and ZIP code. For a foreign address, see Instructions.

HONOLULU, HAWAII 96813-3696
Check type ot retum to be filed (file a separate application for each retum):E1 Form 990 Ei Form 990-T (corporation) Ei Form 4720
El Form 990-BL El Form 990-T (sec. 401(a) or 408(a) trust) Cl Fonn 5227
El Fomt 990-EZ El Form 990-T (trust other than above) El Form 6069Ei Form 990-PF ij Form 1041-A El Form aero

0 The books are in the care of P,EB.lQ..U.Ql*.UH.A.BA ................................................................. -.

Telephone No. v L&QB),5.3,Q-,6Z.1,5. ................. -- FAX No. v ........................................ -.
0 if the organization does not have an office or place of business in* the United States, check this box . . . . . . P El
0 if this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . . . .. . P E1 . if it is for part of the group, check this box . . . .. . P lj and attach
a list with the names and ElNs of all members the extension will cover.

1 I request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until  , 2010" , to tile the exempt organization return for the organization named above. The extension is
for the organlzatlon"s retum for:
P El calendar year 20"", or
P lm tax year beginning -----------  ,,,,,,,,,,, ,,, 20 9.8,-, , and ending ,,,,,,,,,,  ,,,,,,,,,, U, ZOQQ".

2 if this tax year is for less than 12 months, check reason: lj initial return El Final return D Change In accounting period

3a if this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,less any nonrefundable credits. See instructions. 3a $ 0.00
b If this application is for Fonn 990-PF or 990-T, enter any refundable credits and estimated tax

payments made. Include aniLprior year overpayment allowed as a credit. 3b S 0.00
c Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,

deposit with FTD coupon or, if required, by using EFI" PS (Electronic Federal Tax PaymentSystem). See instructions. 30 $ 0.0()
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EO and Form 8879-EO
for payment instructions.
For Privacy Act and Paperwork Reduction Act Notice, see Instnrctions. Form 8868 (Rev. 4-2008)
:sri
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1Form ease (Fiev 4-zoos) Page 2
I if you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part ll and check this box . P Im
Note. Only complete Part II if you have already been granted an automatic 3-month extension on a previously iled Form 8868.
0 If you are filing for an Automatic 3-Month Extension, complete only Part I (on page 1).
Additional (Not Automatic) 3-Month Extension ct Time. Only iie the original no copies needed).
Type or Name of Exempt Organization  Employer identiication numberPrint ALU LIKE, INC.  51-0151095
nie by me Number, street, and room or suite no. li a P.O. box, see instructions.   For IRS use only
23333,, C/0 N&K CPAs, INC., 1001 BISHOP ST., ASB Twn.
iltqgnf-11388 City, town or post office, state, and ZIP code. For a foreign address, see instructions.  " * ""2"" L- " "I,    " l -TN :Y
insmicuone. HONOLULU. HAWAII 96813-3696 -"1 .   , . .Lf-T"-31.. . -. ..  I I
Check type of retum to be filed (File a separate application for each return):IXI Form seo III Form eeo-PF El Form 1041-A EI Form soee
III Form 990-ei. III Form 990-T (sec. 4o1(a) or 4oa(a) trust) Ei Form 4120 III Form 8810
lj Form 990-EZ El Form 990-T (trust other than above) EI Fomi 5227
STOPI Do not complete Part ll if you were not already granted an automatic 3-month extension on a previously filed Form 8868.

*The books ere in the eare of v .EB.l.Q.LIQi:l.l.H.A.BA ............................................................ -­
Telephone No. P 1(-8,Q@),,53Q5,-6115 ,,,,,,,,,,,,,,,, u FAX No. P ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, -­

0 If the organization does not have an oflice or place of business in the United States, check this box . . . . . . P III
I if this is for a Group Retum, enter the organization"s four digit Group Exemption Number (GEN) . if this is
for the whole group, check this box . . . .. . P III . if it is for part of the group, check this box . . . .. . P EI and attach a
list with the names and ElNs of all members the extension is for.

4 l request an additional 3-month extension of time until ,,,,,,,,,,,,,,, , ,,,,,,,,,,,,,,  2019".
5 For calendar year ------- --, or other tax year beginning -----  ----- --, 20 - , and ending ----  ---- U, 20

If this tax year is for less than 12 months, check reason: EI Initial retum lj Final return EI Change in accounting period
Sfefe in detail wnv you need fne extension IME.HAILE.NQI.XEI.QBIAlNEQ.ALL.QE-IHE.EEBIlItlENI-- ...... -­
INEQEM.AIlQN-.N.E.QIF.55ABX.IQ.El.LE.A.QQM.l?.LEIE.A.l5lQ-EBQEEB-BEII).EN.---------.--------.----- ...... -­

NG

Ba If this application is for Fomw 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions.

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

c Balance Due. Subtract line 8b from line 8a include your payment with this form, or, if required, deposit
with I-TD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System). See instructions.

Signature and Verification
Under penalties of perjury, I declare that I have examined this form, including accompanying schedules and statements, and to the best of rriy knowledge and belief,
it is true, correct. and complete, and that I em authorized to prepare this form

Ba S 0.00

ab s 0.00
Bc S 0.00

Signature v  True P CERTIFIED PUBLIC ACCOUNTANT nate 502115/10
Form 8868 (Rev 4-zoos)
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