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SCANNED JUN 2 7 2011

Form 9

Department of the Treasury
Internal Revenue Service

L R

AMENDED RETURN

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

benefit trust or private foundation)

P> The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30,

2009

D Employer identification number

B
Sroc | pieass | Name of organization
use IRS
fogress |9l IALU LIKE, INC.
change | " | Doing Business As 51-0151095

tnitral

reum | Seef Number and street (or P.0. box if mail i1s not delivered to street address)
Tormo- |- 458 KEAWE STREET

ation

Instruc-

Room/sutte | E Telephone number

(808) 535-6700

fenenced| tons I Gty or town, state or country, and ZIP + 4

return

(I

pend

.l HONOLULU, HI 96813

G Grossrecepts $

17

,409,257.

"9 ¥ Name and address of principal officerMERVINA CASH-KAEO
SAME AS C ABOVE

| Tax-exempt status: 12] 501(c) ( 3 ) (insert no.) [ ] 4947(a)(1) or [ Is27

for affihates?
H(b) Are all affiliates ncluded?__¥es [__INo

If °No," attach a list. (see instructions)
H(c) Group exemption number P>

H{a) Is this a group retum

DYes Dﬂ No

J Website: p WAW . ALULIKE .ORG
K_Type of organization: [ X] Corporaton [__[ Trust [ | Association [ Other B> [ L Year of formation: 1 9 7 4] M State of legal domicile: HT
[Parti] Summary B —
o | 1 Bnefly descnbe the organization's misston or most significant activites: TO KOKUA HAWAIJTAN NATIVES WHO
% ARE COMMITTED TO ACHIEVING THEIR POTENTIAL FOR THEMSELVES, THEIR
g 2 Check this box P> L_Iifthe organization discontinued its operations or disposed of more than 25% of its assets
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 7
g 4 Number of iIndependent voting members of the governing body (Part VI, line 1b) 4 7
©| 5 Total number of employees (Part V, line 2a) 5 1142
§ 6 Total number of volunteers (estimate if necessary) 6 85
E) 7a Total gross unrelated business revenue from Part VIII, ine 12, column (C) 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 7b 0.
Prior Year Current Year
2 8 Contributions and grants (Part VIIi, ine 1h) 16,689,123, 17,148,821.
£| 9 Program service revenue (Part VIII, line 2g) 30,656. 27,707.
2 | 10 Investment income (Part VIII, column (A), ines 3, 4, and 7d) 37,016. 8,574.
(3
11 Other revenue (Part VI, column (A), ines 5, 6d, 8¢, 9¢c, 10c, and 11¢) 95,679. 161,082.
12 Total revenue - add lines 8 through 11 (must equal Part VI, column (A), line 12) 16,852,474, 17,346,184.
13 Grants and_si ; éalumn (A), lines 1-3)
14 Benefitsipaid tﬂE Cg— bérﬂsL(Parl) IX, coltmn (A), ine 4)
@ | 15 Salares, othercompensation, employee Iele efits (Part IX, column (A}, lines 5-10) 7,201,977, 6,912,059.
g 16 a Professt ‘r%l ndraising feeisg\ (P.’a“ IX, coldmh (A), ine 11e)
S b Total fundransmg expenses (Part’ X, column (P) ine25) P I
w47 Otherex;‘)enses(Parth column(A) Ilnes11 -11d, 11f-24f) 9,473,440.] 10,704,816.
18 Total expensesrAdd Ilnes 13 17 (mustjequal art IX, column (A), line 25) 16,675,417, 17,616,875.
19 Revenue Tess expenseé & btrasting 18 from Ine 12 177,057. -270,691.
Eé Beginning of Year End of Year
@S| 20 Total assets (Part X, line 16) 5,930,508. 4,303,172.
<g| 21 Total habilities (Part X, line 26) 5,220,476. 3,863,831.
23 710,032. 439,341,

22

Net assets or fund balances. Subtract line 21 from line 20

Part Il | Signature Block

Sign

[x : 457/)/

Under penaities of perpry, | declare that | have examined this return, tncluding accompanying schedules and statements, and to the best of my knowledge and belief, it is true, comrect,
and complete Declaration of preparer (other than officer) I1s based on all information of which preparer has any knowledge

D SHLl dina L2F] GA KA

9

Here Dat
MERVINA CASH-KAEO, PRESIDENT/CEO
Type or pnryﬂame and title
Paid Preparer's }U Date C(I;ll?ck T Preparars entying ruer
a | signature 4& 25 201 |employed » [
Preparers| s rame — N&K CPAS, INC. EW >

ours If
Use O | vompiores. 1001 BISHOP ST., SUITE 1700 ASB TOWER

address, and

2P+ 4 HONOLULU, HI 96813-3696

Phoneno. » 808-524-2255

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

@ Yes ]:I No

832001 12-18-08

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

Form 990 (2008)
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Form 990 (2008) ALU LIKE, INC. 51-0151095 Page2
iRantllil}] Statement of Program Service Accomplishments (see instructions)

1

Bnefly descnbe the organization's mission-
TO KOKUA HAWAIIAN NATIVES WHO ARE COMMITTED TO ACHIEVING THEIR

POTENTIAL FOR THEMSELVES, THEIR FAMILIES AND COMMUNITIES.

Did the organization undertake any significant program services dunng the year which were not listed on

the prior Form 990 or 990-EZ? |___]Yes XINo
If "Yes", descnbe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:]Yes IE No

If "Yes®, descnbe these changes on Schedule O

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

(Code: )(Expenses$ 7,451,376 . including grants of $ ) (Revenue $ 170,154.)
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.

(Code: )(Expenses$ 3,528, 374. 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.

(Code: y(Expenses$ 4,531,902, including grants of $ ) (Revenue $ )
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:
24,609 CONGREGATE MEALS
27,467 HOME DELIVERED MEALS

21,075 UNITS OF TRANSPORTATION

4d

Other program services. (Descnbe in Schedule O.) .
(Expenses$ 1,932,792. including grants of $ )} (Revenue $ )

4e

Total program service expenses P> $ 17,444,444 . (Mmustequal PartiX Line 25, column (B).)

832002

Form 990 (2008)

12-18-08



Form 990 (2008) __ALU LIKE, INC. 51-0151095 Page3d
[[BaztlVi[ Checkiist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1| X
2 Is the organization required to complete Schedule B, Schedule of Contnbutors? X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part | 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities? /f "Yes, " complete Schedule C, Part Il 4 X
5 Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes, " complete Schedule C, Part /il 5 | N/A
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to provide advice
on the distnbution or investment of amounts in such funds or accounts? If "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historc land areas, or histonc structures? /f "Yes," complete Schedule D, Part Il 7 X
8 Did the organization maintain collections of works of art, histoncal treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not isted in Part X; or provide
credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quas-endowments? If "Yes, " complete Schedule D, Part V 10 X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 25?
If "Yes," complete Schedule D, Parts VI, VI, VIil, IX, or X as apphcable 11| X
12 D the organization receive an audited financial statement for the year for which it 1s completing this return that was
prepared in accordance with GAAP? /f "Yes, " complete Schedule D, Parts Xi, X, and Xili 12| X
13 Is the organization a school as described in section 170(b)(1)(A)(i)? If "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the U S.? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
and program service activities outside the U S.? If "Yes, " complete Schedule F, Part | 14b X
15 Did the organization report on Part IX, column (A), Iine 3, more than $5,000 of grants or assistance to any organization or entity]
located outside the United States? /f "Yes," complete Schedule F, Part I 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? /f "Yes," complete Schedule F, Part Iif 16 X
17  Did the organization report more than $15,000 on Part IX, column (A), line 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total on Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G, Part Il 18| X
19 Did the organization report more than $15,000 on Part VIII, line 9a? If "Yes, " complete Schedule G, Part Il 19 X
20 Did the organization operate one or more hospitals? /f "Yes, " complete Schedule H 20 X
21 Did the organization report more than $5,000 on Part 1X, column (A), ine 1? if "Yes, " complete Schedule |, Parts | and Il 21 X
22 D the organization report more than $5,000 on Part IX, column (A), line 2? If “Yes, " complete Schedule |, Parts | and Il 22 X
23 D the organization answer “Yes" to Part VII, Section A, questions 3, 4, or 5? If "Yes, " complete Schedule J 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
tast day of the year, that was 1ssued after December 31, 2002? If "Yes, " answer questions 24b-24d and complete Schedule K.
If "No", go to question 25 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? N/ A 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? N/ A 24¢
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time dunng the year? N/ A 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
pnor year? If "Yes," complete Schedule L, Part | 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? /f "Yes, " complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substantial
contnbutor, or to a person related to such an individual? /f “Yes, " complete Schedule L, Part Ii 27 X
Form 990 (2008)
832003
12-18-08




Form 990 (2008) __ALU LIKE, INC. 51-0151095 Paged
[RamIVA[ Checkiist of Required Schedules (contnued)

Yes | No
28 Dunng the tax year, did any person who Is a current or former officer, 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 entrty (individually or collectively with other
person(s) listed in Part VI, Section A)? If "Yes, " complete Schedule L, Part IV 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 28b X
¢ 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 IV 28c X
29 D the organization receive more than $25,000 in non-cash contnbutions? If "Yes, " complete Schedule M 29 X
30 Dd the organization receive contnbutions of art, histoncal treasures, or other similar assets, or qualified conservation
contnbutions? If "Yes," complete Schedule M 30 X
31 D the organization liquidate, terminate, or dissolve and cease operations?
If “Yes," complete Schedule N, Part | 31 X
32 D the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes, " complete
Schedule N, Part Ii 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? If "Yes," complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity?
If "Yes, " complete Schedule R, Parts Il, lil, IV, and V, lne 1 34| X
35 s any related organization a controlled entity within the meaning of section 512(b)(13)?
If "Yes," complete Schedule R, Part V, ine 2 35 | X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-chantable related organization?
If "Yes," complete Schedule R, Part V, hne 2 36 X
37 Did the organization conduct more than 5% of its activities through an entrty that i1s not a related organization
and that s treated as a partnership for federal iIncome tax purposes? If "Yes, " complete Schedule R, Part VI 37 X
Form 990 (2008)
832004
12-18-08



Form 990 (2008) ALU LIKE, INC. 51-0151095 Page5
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Yes | No
1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmuittal of
U.S. Information Retumns. Enter -0- if not applicable 1a 84
b Enter the number of Forms W-2G included In iine 1a. Enter -0- If not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to pnze winners? 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this retum 2a 1142
b If at least one Is reported on line 2a, did the organization file all required federal employment tax retums? 2 | X
Note. If the sum of ines 1a and 2a I1s greater than 250, you may be required to e-file this retum. (see Instructions) I
3a Dud the organization have unrelated business gross income of $1,000 or more durng the year covered by this retum? 3a| X
b If "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O 3| X
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authortty over, a
financral account in a foreign country (such as a bank account, secunties account, or other financial account)? 4a X
b If “Yes," enter the name of the foreign country: P>
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time dunng the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax sheiter transaction? 5b X
c If "Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohibited
Tax Shetter Transaction? N/ A 5c
6a Did the organization solicit any contributions that were not tax deductible? 6a X
b if "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? N/ A 6b
7 Organizations that may receive deductible contributions under section 170{c). l
a D the organization provide goods or services In exchange for any quid pro quo contribution of more than $75? 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? N / A 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which 1t was required
to file Form 82827 7c X
d If "Yes,” indicate the number of Forms 8282 filed during the year I 7d |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? Te X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Forall contnbutions of qualified intellectual property, did the organization file Form 8899 as required? N/ A | 79
h For contnbutions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as required? N/ A 7h
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509(a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsonng organization, have
excess business holdings at any time dunng the year? N/ A 8
9 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distnbutions under section 49667 N/A 9a
b Did the organization make a distnbution to a donor, donor advisor, or related person? N/ A 9b
10 Section 501(c)(7) organizations. Enter N/A
a Inmiation fees and capttal contnbutions included on Part Vill, ine 12 10a
b Gross recelpts, included on Form 990, Part VI, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter N/A
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in heu of Form 10412 12a
b If “Yes," enter the amount of tax-exempt interest received or accrued dunng the year N/A I 12b I —|
Form 990 (2008)
832005
12-18-08



Form 990 (2008) ALU LIKE, INC. 51-0151095 Page6

l Eart !l I Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
Internal Revenue Code.)

Section A. Governing Body and Management

Yes | No
For each "Yes" response to lines 2-7b below, and for a "No" response to lines 8 or 9b below, descnbe the circumstances,
processes, or changes in Schedule O See instructions.
1a Enter the number of voting members of the governing body 1a 7
b Enter the number of voting members that are independent 1b 7
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? 2 X
3 Dud the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors or trustees, or key employees to a management company or other person? 3 X
4 Dud the organization make any significant changes to its organizational documents since the pnor Form 990 was filed? 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? 5 X
6 Does the organization have members or stockholders? 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members of the
governing body? 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken durnng the year
by the following:
a The governing body? g8a| X
b Each committee with authonty to act on behalf of the govermning body? gb | X
9a Does the organization have local chapters, branches, or affiiates? 9a X
b If "Yes," does the organization have wntten policies and procedures govemning the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with those of the organization? N/A Sb
10 Was a copy of the Form 990 provided to the organization’s goveming body before it was filed? All organizations must
describe in Schedule O the process, If any, the organization uses to review the Form 990 10 X
11 Is there any officer, director or trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the
organization's mailing address? If "Yes, " provide the names and addresses in Schedule O 11 X
Section B. Policies
Yes | No
12a Does the organization have a wntten conflict of interest policy? /f "No," go to line 13 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give nse
to conflicts? 120 X
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes, " descnbe
in Schedule O how this is done 12¢c]| X
13 Does the organization have a wntten whistleblower policy? 13 X
14 Does the organization have a wntten document retention and destruction policy? 14| X
15 Dud 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? 15a | X
b Other officers or key employees of the organization? 15b | X
Descnbe 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 dunng the year? 16a X
b If “Yes,"” has the organization adopted a wrtten policy or procedure requinng the organization to evaluate its participation
In joint venture arangements under applicable federal tax law, and taken steps to safeguard the organization’s
exempt status with respect to such arrangements? N/ A 16b

Section C. Disclosure
17  Ust the states with which a copy of this Form 990 Is requtred to be filed »HI

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 890-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.
|:| Own website |:| Another’s website @ Upon request
19 Descnbe in Schedule O whether (and if so, how), the organization makes its govemning documents, confiict of interest policy, and financial
statements available to the pubilic
20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p>
CORINNE MURASHIGE - (808) 535-6715
458 KEAWE STREET, HONOLULU, HI 96813
i Form 990 (2008)




Form 990 (2008) ALU LIKE, INC. 51-0151095 Page?
[Part VII[ 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.

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

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

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

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

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D Check this box if the organization did not compensate any officer, director, trustee, or key employee.

(A) (8) © (D) (E) )
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per 5 from from related other
week 8 the organizations compensation
5|z g organization (W-2/1099-MISC) from the
212 = |2 (W-2/1099-MISC) organization
|2 g gg and related
E g § g gg’g organizations
E|2 18|28 |5
PAIGE ANN KAPI'OLANI
BARBER, CHAIRPERSON 4.00|X X 0. 0. 0.
ANTHONY PERRY
1ST VICE CHAIR 4.00|X X 0. 0. 0.
DENNIS FERN
TREASURER 4.00(X X 0. 0. 0.
JILL OLIVEIRA
SECRETARY 4.00{X X 0. 0. 0.
LOUISE BUSH
DIRECTOR 4.00|X 0. 0. 0.
WINONA E. RUBIN
DIRECTOR 4.00|X 0. 0. 0.
LAURA THOMPSON
DIRECTOR 4.00(X 0. 0. 0.
MERVINA CASH-KAEO
PRESIDENT/CEO 40.00 X 161,945. 0.] 13,020.
832007 12-18-08 Form 990 (2008)




Form 990 (2008) ALU LIKE, INC. 51-0151095 Page8

IFal’t WH Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A} (8) (©) (0) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per = from from related other
week 8 the organizations compensation
§ 8 % organization (W-2/1099-MISC) from the
g |2 = |2 (W-2/1099-MISC) organization
3|2 Z |8g and related
HEE B EEE organizations
212 |8 |E |EE]e
1b Total > 161,945. 0.] 13,020.
Total number of individuals (Including those In 1a) who received more than $100,000 in reportable
compensation from the organization » 1
Yes | No
3 D the organization list any former officer, director or trustee, key employee, or highest compensated employee on J
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual isted on line 1a, 1s the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007? /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization for services rendered to
the organization? If "Yes, " complete Schedule J for such person 5 X

Section B. Independent Contractors

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

the organization.

(A) (8) (C)
Name and business address Descnption of services Compensation
UNIVERSITY OF HAWAII, 2530 DOLE ST., CAREER & TECH
SAKAMAKI D-200, HONOLULU, HI 96822 EDUCATION SVS 1,590,891.
WAIANAE COAST COMPREHENSIVE CAREER & TECH
86-260 FARRINGTON HWY, WAIANAE, HI 96792 EDUCATION SVS 309,804.
HAWAII TECHNOLOGY INSTITUTE ,JOB SERVICES
629 POKUKAINA STREET, HONOLULU, HI 96813 TRAINING 280,056.
STATE OF HAWAIIL CAREER & TECH
1390 MILLER STREET, HONOLULU, HI 96813 EDUCATION SVS 236,237.
MARIMED FOUNDATION CAREER & TECH
45-021 LIKEKE PLACE, KANEOHOE, HI 96744 EDUCATION SVS 210,103,
2 Total number of independent contractors (including those in 1) who received more than $100,000 in compensation
from the organization
Form 990 (2008)

832008 12-18-08
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ALU LIKE,

INC.

51-0151095

Page 9

[ Statement of Revenue

(A)
Total revenue

(8)
Related or
exempt function
revenue

€}
Unrelated
business
revenue

(D)
Revenue
excluded from
tax under
sections 512,
513, 0r 514

-
- 0o Qa0 oo

Contributions, gifts, grants
and other similar amounts

T @

Federated campaigns 1a

Membership dues 1b

Fundraising events 1c

4,350.

Related organizations 1d

Govemnment grants (contributions) |1e[17139666.

All other contributions, gifts, grants, and
similar amounts not included above 1f

4,805.

Noncash contributions included in lines 1a-1f $

Total. Add lines 1a-1f

>

17148821.

evenue

Pro?{am Service

ka = 0 Q O T ©

PROGRAM INCOME

Business Code

900099

27,707,

27,707.

All other program service revenue
Total. Add lines 2a-2f

27,707.

Other Revenue

Investment income (including dividends, interest, and

other similar amounts)

Income from investment of tax-exempt bond proceeds

Royalties

8,574.

8,574.

>
>
>

|

() Real

(1i) Personal

47,303

Gross Rents

28,668

Less: rental expenses

18,635

Rental income or (loss)

Net rental Income or (loss)

>

18,635.

18,635,

Gross amount from sales of (i) Secunties

(n) Other

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 $ 4,350. of
contnbutions reported on line 1¢). See

Part IV, line 18

Less: direct expenses

Net income or (loss) from fundraising events
Gross income from gaming activities. See
Part IV, line 19

Less' direct expenses

Net income or (loss) from gaming activities
Gross sales of inventory, less retums

and allowances

Less: cost of goods sold

Net income or (loss) from sales of inventory

oo

a
b

39,026.

34,405.

4,621.

4,621.

>

Miscellaneous Revenue

Business Code

12

MISCELLANEQUS

900099

137,826.

137,826.

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

Total Revenue. add ines 1h, 2g, 3, 4, 5, 6d, 7d, 8¢, 9¢, 10, and 116 P>

>

137,826.

17346184.

170,154.

1
27,209.

832009
02-02-09

Form 990 (2008)
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Form 990 (2008) ALU LIKE,

INC.

51-0151095 Page10

[RartIX[ Statement of Functional Expenses

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), aqd (D).

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

(A)
Total expenses

Program service
expenses

1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21
2 Grants and other assistance to individuals in
the U.S. See Part IV, line 22
3 Grants and other assistance to govemments,
organizations, and individuals outside the U S.
See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan contributions (include section 401(k)
and section 403(b) employer contributtons)
9 Other employee benefits
10 Payroll taxes
11 Fees for services (non-employees):
Management
Legal
Accounting
Lobbying
Professional fundraising services. See Part IV, line 17
Investment management fees
Other
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
Interest
Payments to affillates
Depreciation, depletion, and amortization
Insurance

Other expenses. Itemize 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

Q@ - o0 ao oo

BRI

)
Management and
general expenses

132, 347.

132,347,

Funtslrja)lsmg

expenses

5,214,716.

4,722,283.

492,433,

221,657.

198,990.

22,667.

951,642.

868,196.

83,446.

391,697.

351,740.

39,957.

st

839,273.

704,434,

134,839.

67,449.

65,668.

1,781.

340,669.

289,606.

51,063.

1,347,973.

1,153,806.

194,167.

284,709.

278,173,

6,536.

04,532,

54,532.

43,533.

43,533.

138 548

138,448.

B Zf:g;

see

i 3"‘3‘.;51-‘;3
= c -D‘
1 "“P"ﬂ?‘ j‘ .

i

~T 761 992

4 764 896

CONTRACTED SERVICES

2,517,140.

2,517,140.

EQUIP, RENTAL & MAINT.

94,652.

86,012.

8,640.

STAFF DEV/TEMPORARY SVS

34,932.

33,271.

1,661.

INDIRECT COST ALLOC.

34.

1,084,994.

-1,084,960.

-0 a o oo

All other expenses

176,380.

88,722.

87,658.

Total functional expenses. Add lines 1 through 24f

17,616,875.

17,444 ,444.

172,431.

3%

Joint Costs. Check here B> |__ if following
SOP 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation

832010 12-18-08
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Form 990 (2008) ALU LIKE, INC. 51-0151095 Page11
[Part X [Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash - non-interest-beanng 3,430.] 1 2,230.
2 Savings and temporary cash investments 2,520,095.] 2 1,574,966.
3 Pledges and grants recevable, net 3,037,196.| 3 2,394,396.
4  Accounts recevable, net 71,930.] 4 164,453.
5 Recewvables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part 1l of Schedule L 5
6 Recevables from other disqualified persons (as defined under section
4958(f)(1)) and persons described in section 4958(c)(3)(B) Complete
Part Il of Schedule L 6
% 7 Notes and loans recevable, net 7
A 8 Inventones for sale or use 8
< | 9 Prepaid expenses and deferred charges 94,891.] 9 12,967.
10a Land, buildings, and equipment: cost basis 10a 1,894,122,
b Less: accumulated depreciation. Complete
Part VI of Schedule D 10b 1,759,801. 180,797.] 10c 134,321.
11 Investments - publicly traded secunties 11
12  Investments - other secunties. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Part IV, line 11 22,169.] 15 19,839.
16  Total assets. Add lines 1 through 15 (must equal ine 34) 5,930,508.| 16 4,303,172.
17 Accounts payable and accrued expenses 947,013.] 17 1,397,757.
18 Grants payable 18
19 Deferred revenue 2,570,225.] 19 1,431,059.
20 Tax-exempt bond liabilities 20
@ |21 Escrow account liability Complete Part IV of Schedule D 21
g 22 Payables to current and former officers, directors, trustees, key employees,
j@ highest compensated employees, and disqualified persons. Complete Part ||
- of Schedule L 22
23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable 24
25 Other liabilities. Complete Part X of Schedule D 1,703,238.| 25 1,035,015.
26 Total liabilities. Add lines 17 through 25 _ 5,220,476.| 26 3,863,831.
Organizations that follow SFAS 117, check here P> (X and complete
@ lines 27 through 29, and lines 33 and 34.
g 27 Unrestricted net assets 672,248.| 27 400, 461.
B {28 Temporaniy restncted net assets 37,784.| 28 38,880.
T 29 Permmanently restricted net assets 29
2 Organizations that do not follow SFAS 117, check here B [ ] and
6 complete lines 30 through 34.
% 30 Capital stock or trust pnncipal, or current funds 30
2 31 Paid-in or caprtal surplus, or land, building, or equipment fund 31
% | 32 Retained earnings, endowment, accumulated income, or other funds 32
z 33 Total net assets or fund balances 710,032.] a3 439,341.
Total hiabilities and net assets/fund balances 5,930,508.] 34 4,303,172.
|T’art XI| Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990* I___l Cash IX' Accrual ] Other 1
2a Were the organization’s financial statements compited or reviewed by an independent accountant? 2a X
b Were the organization’s financial statements audited by an independent accountant? 2b X
c If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an iIndependent accountant? 2c X
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-133? 3a | X
b If “Yes," did the organization undergo the required audit or audits? 3b X
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support ot e
(Form 990 or 990-EZ) . . .

To be completed by all section 501(c)(3) organizations and section 4947(a)(1)
nonexempt charitable trusts.
ﬁﬁiﬁ?;::guf%::ﬂw P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. o?;:pfecu" P::Ilc
Name of the organization Employer identiﬁ;:ation number
ALU LIKE, INC. 51-0151095
a eason for Fublic arity Status (All organizations must complete this part.) (see instructions)

The organization i1s not a pnvate foundation because it 1s (Please check only one organization )

1 ]
2 ]
3 ]

s [

5

00 B0 O

© o

10
1

[0

e[ ]

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

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

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

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

An organization operated for the benefit of a college or university owned or operated by a govermmental unit descnbed in

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

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public descnbed In
section 170(b)(1)(A)(vi). (Complete Part Il.)

A community trust descnbed in section 170(b)( 1)(A)(vi). (Complete Part II.)

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 ts 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 ncome (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete the Part lil.)

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

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

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

f If the organization received a written determination from the IRS that it 1s a Type I, Type Il, or Type {ll
supporting organization, check this box D
g Since August 17, 2006, has the organization accepted any gift or contnbution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons descnbed in (1) and () below, Yes | No
the goveming body of the supported organization? 11g(i)
(ii)) A family member of a person descnbed in (1) above? 11g(ii)
(iil) A 35% controlled entity of a person descnbed In (i) or (i) above? 11g(iii)
h Provide the following information about the organizations the organization supports.
; n iii) Type of iv)Is the organizat Did otify th i)Is th m
i) Name of supported ii) EIN (iii) Type (iv)Is the organizationf (v) Did you notfy the |  (vi)Is the vii) Amount of
® organlzau%‘:l (i) (desc(rn;) %adngstll%gs 19 n col. (i) hsted in your] organization in col. C(Jir)gc?rrszza%tnlz(:a?!'mﬁt ( )support
I i - ;
. overning document?| (i) of your support?
above or IRC section gov g (f)ofy uppe us.?
(see instructions)) Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 990-EZ) 2008

832021 12-17-08
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Schedule A (Form 990 or 990-E2) 2008 ALU LIKE, INC. 51-0151095 Page2
[Partll] Support Schedule for Organizations Described in Sections 170(b){(1){AJ{iv} and 170(B)(1){A)v)

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

Section A. Public Support
Calendar year (or fiscal year beginning in)p»> (a) 2004 {b) 2005 (c) 2006 (d) 2007 (e) 2008 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received. (Do not
include any “unusual grants *) 18113710./16381113./16338851.[16689123.{17148821./84671618.
2 Tax revenues levied for the organ-
1zation's benefit and erther paid to
or expended on its behalf

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

4 Total. Add lines 1-3 18113710.116381113./]16338851.[16689123,/17148821./84671618.

5 The portion of total contnbutions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,

column (f)
6 _Public Support. subtract ine 5 from line 4 84671618.
Section B. Total Support
Calendar year (or fiscal year beginning n)p» (a) 2004 {b) 2005 (c) 2006 (d) 2007 {e) 2008 (f) Total
7 Amounts from line 4 18113710.]16381113.[16338851.[16689123./17148821./84671618.

8 Gross income from interest,
dividends, payments received on
secunties loans, rents, royalties
and income from similar sources 12,650.f 35,001. 77,968.] 65,684. 55,877.] 247,180.

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 caprtal

assets (Explain in Part IV.) 12,835. 9,462.] 21,968.] 54,779. 137,826.] 236,870.
11 Total support. Add lines 7 through 10 85186330.
12 Gross receipts from related activities, etc. (see instructions) 12 | 232,816.
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this box and stop here » g
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f) divided by line 11, column (f)) 14 99.40 %
15 Public support percentage from 2007 Schedule A, Part IV-A, ine 26f 15 99.43
16a 33 1/3% support test - 2008. if the organization did not check the box on line 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization | 4 D_ﬂ

b 33 1/3% support test - 2007. If the organization did not check a box on line 13 or 16a, and line 15 s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization | 4 D

17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and If the organization meets the *facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the “facts-and-circumstances” test. The organization qualifies as a publicly supported organization > l:]
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and If the organization meets the *facts-and-circumstances*® test, check this box and stop here. Explain in Part IV how the
organization meets the “facts-and-circumstances® test. The organization qualifies as a publicly supported organization » I:]
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D
Schedule A (Form 990 or 990-EZ) 2008

832022
12-17-08



Schedule A (Form 990 or 990-EZ) 2008 Page 3
a upport Schedule for Organizations Described in Section a)(2) (Complete only 1f 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, contnbutions, 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 1s related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

Iness under section 513

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

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

6 Total. Addlines1-5

7a Amounts included on lines 1, 2, and
3 received from disqualified persons

b Amounts included on Iines 2 and 3 received
from other than disqualified persons that
exceed the greater of 1% of the totat of lines 9,
10c, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b
_8 Public&lﬂportjgu_bnacl ling 7¢ 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 fromline 6

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

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

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

13 Total support(add imes 9, 10c, 11, and 12)

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

check this box and stop here | D
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 iIncome percentage for 2008 (line 10c, column (f) divided by line 13, column (f)) 17 %
18 Investment income percentage from 2007 Schedule A, Part IV-A, line 27h 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization » |:]

b 33 1/3% support tests - 2007. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > |:]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions » |:]

Schedule A (Form 990 or 990-EZ) 2008

832023 12-17-08
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Schedule A (Form 990 or 990-€2) 2008 ALU LIKE, INC. 51-0151095 Pages
1RaitliVl] Supplemental Information. Complets this part to provide the explanation required by Part II, ine 10; Part Ii, ine 17a or 17b;
or Part lll, ine 12. Provide any other additional information. (see instructions)

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

OTHER INCOME

832024 12-17-08 Schedule A (Form 990 or 990-EZ) 2008
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(Form 990)

Schedule D Supplemental Financial Statements 2008

D f
|n$::r;" ;::;ut:es::ﬁjw answered "Yes," to Form 990, Part [V, line 6, 7, 8, 9, 10, 11, or 12.

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

Name of the organization Employer identification number

ALU LIKE, INC. 51-0151095

[Parti] Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

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

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

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

ﬁ’rart | Conservation Easements. 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).
Preservation of land for public use (e.g., recreation or pleasure) I:] Preservation of an historically important land area
D Protection of natural habitat D Preservation of certified historic structure
Preservation of open space
Complete lines 2a-2d If the organization held a qualified conservation contribution in the form of a conservation easement on the last day
of the tax year.

Held at the End of the Year
Total number of conservation easements 2a
Total acreage restncted by conservation easements 2b
Number of conservation easements on a certified historic structure included in (a) 2¢c
Number of conservation easements included in (c) acquired after 8/17/06 2d
Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the taxable
year p>

Number of states where property subject to conservation easement is located P

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

enforcement of the conservation easements it holds? D Yes |:] No
Staff or volunteer hours devoted to monitonng, inspecting, and enforcing easements dunng the year p>

Amount of expenses incurred in monitoning, nspecting, and enforcing easements dunng the year P> $

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

and section 170(h)(4)(B)(i)? LClyes [ JINo
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 descnbes the organization’s accounting for
conservation easements.

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

Complete If the organization answered “Yes" to Form 990, Part IV, line 8.

1a

If the organization elected, as permitted under SFAS 116, not to report In its revenue statement and balance sheet works of art, histoncal
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that descnbes these tems.

If the organization elected, as permitted under SFAS 1186, to report in its revenue statement and balance sheet works of art, histoncal treasures,
or other similar assets held for public exhibrtion, education, or research in furtherance of public service, provide the following amounts relating to
these items

(i) Revenues included in Form 990, Part V1II, line 1 > 3
(i) Assets included in Form 990, Part X |
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 tems:
a Revenues included in Form 990, Part VIl ine 1 > 3
b Assets included in Form 990, Part X |
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
832051
12-23-08
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Schedule D (Form 990) 2008 ALU LIKE, INC. 51-0151095 Page2
| Part MMl ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

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

¢ [ Preservation for future generations
4 Provide a descnption of the organization's collections and explain how they further the organization’s exempt purpose in Part XIV
5 Dunng the year, did the organization solicit or receive donations of art, histoncal treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? [:] Yes D No

I Part IV] Trust, Escrow and Custodial Arrangements. Complete if organization answered *Yes® to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, ine 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contnbutions or other assets not included
on Form 990, Part X? |:| Yes [:] No
b If “Yes," explain the arangement in Part XIV and complete the following table:

Amount

Beginning balance ic

Additions during the year 1d

Distnbutions dunng the year 1e

Ending balance 1f
2a Did the organization include an amount on Form 990, Part X, line 21? L Ives L INo

b_If "Yes," explain the arrangement in Part XiV.
IT’art V | Endowment Funds. Complete if organization answered “Yes" to Form 990, Part IV, ine 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

- o a o

t1a Beginning of year balance
Contributions

Investment eamings or losses
Grants or scholarships

Gther expenditures for facilities
and programs

Administrative expenses

End of year balance

Provide the estimated percentage of the year end balance held as:

Board designated or quasi-endowment P> %

Permanent endowment P> %

Term endowment P> %

Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No

o Qo0

&’OUNNQ*

(i) unrelated organizations 3a(i)
(i} related organizations 3afii)
b If “Yes" to 3a(n), are the related organizations listed as required on Schedule R? 3b
4 Describe In Part XIV the intended uses of the organization's endowment funds
[Part VI |investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10,

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

1a Land
b Buildings 13,000. 2,600. 10,400.

¢ Leasehold improvements

d Equipment 1,881,122.] 1,757,201. 123,921.

e Other
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, column (B), ime 10{(c) ) > 134,321,
Schedule D (Form 990) 2008

832052
12-23-08
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Schedule D (Form 990) 2008 ALU LIKE, INC.

51-0151095 Page3

[_Prart \m Investments - Other Securities. See Form 990, Part X, line 12.

(a) Descniption of secunty or category (b) Book value

(including name of security)

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

Financial denvatives and other financial products

Closely-held equity interests

Other

Total. (Col (b) should equal Form 990, Part X, cot (B) line 12.) p» J
[Part Vill] investments - Program Related. See Form 990, Part X, line 13.
(a) Description of Investment type (b) Book value Cost(%)r h:::ir-]c?f(-iy:fal\'lz:iit(gn\:/alue
Total. (Col (b) should equal Form 990, Part X, col (B) line 13.) p»>
I Part IX I Other Assets. See Form 990, Part X, line 15.
(a) Description (b) Book value
Total. (Column (b) should equal Form 990, Part X, col (B) ine 15) »
[Part X T Other Liabilities. See Form 990, Part X, line 25.
{a) Description of liability {b) Amount
Federal income taxes
ACCRUED PAYROLL & PAYROLL TAXES 445,161.
ACCRUED VACATION & OTHER LIABILITIES 206,207.
REFUNDABLE ADVANCES 383,647.
Total. (Column (b) should equal Form 990, Part X, col (B) ine 25) > 1,035,015.

In Part XIV, provide the text of the footnote to the organization’s financial statements that reports the organization's iability for uncertain tax positions

under FIN 48.
BIZ053
12-23-08
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Schedule D (Form 990) 2008 ALU LIKE, INC.

51-0151095 Page4d

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

1 Total revenue (Form 990, Part VIII, column (A), ine 12)
Total expenses (Form 990, Part IX, column (A), ine 25)
Excess or (deficit) for the year. Subtract ine 2 from line 1
Net unrealized gains (losses) on iInvestments
Donated services and use of facilities
Investment expenses
Pnior penod adjustments
Other (Descnbe in Part XIV)
9 Total adjustments (net). Add lines 4-8
10__ Excess or (deficit) for the year per financial statements. Combine lines 3 and 9

O ~NOOGLEON

1 17,346,184.
2 17,616,875.
3 -270,691.
4
5
6
7
8
9 0.
10 -270,691.

[Part Xil [Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

a Net unrealized gains on investments

b Donated services and use of facilities

¢ Recovenes of pnor year grants

d Other (Describe in Part XIV)

e Add lines 2a through 2d
3 Subtract iine 2e from line 1
4 Amounts included on Form 990, Part VIi|, line 12, but not on line 1:

a Investment expenses not inciuded on Form 990, Part VIil, ine 7b

b Other (Descnibe in Part XiV)

¢ Add lines 4a and 4b

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

1| 17,423,341.

2a
2b 14,084.
2c
2d 28,668.
2e 42,752,
3| 17,380,5889.
4a
4b -34,405.
4c -34,405.

5 | 17,346,184.

IT’art Xl | 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:
Donated services and use of facilities
Pnor year adjustments
Losses reported on Form 990, Part IX, ine 25
Other (Describe in Part XIV)
Add lines 2a through 2d
3 Subtract ine 2e from line 1
4 Amounts included on Form 990, Part IX, Iine 25, but not on fine 1:
a Investment expenses not included on Form 990, Part Vill, ine 7b
b Other (Describe in Part XV}
¢ Add lines 4a and 4b
Total expenses. Add lines 3 and 4c. (This should equal Form 990, Part |, ine 18.)

O oo oo

1| 17,694,032,

2a 14,084.
2b
2¢c
2d 63,073.
2e 77,157.
3|17,616,875.
4a
ab
4c 0.

s | 17,616,875,

|—Part XIV[ Supplemental Information

Complete this part to provide the descriptions required for Part 11, lines 3, 5, and 9; Part 1lf, ines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part

X; Part XI, ine 8; Part Xll, ines 2d and 4b; and Part Xlli, ines 2d and 4b

PART XII, LINE 2D - OTHER ADJUSTMENTS:

RENTAL EXPENSES: 28668.

PART XII, LINE 4B - OTHER ADJUSTMENTS:

DIRECT FUNDRAISING EXPENSES: -34405.

PART XIII, LINE 2D - OTHER ADJUSTMENTS:

832054
12-23-08
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Schedule D (Form 990) 2008 ALU LIKE, INC. 51-0151095 Pages
Supplemental Information (continueg)

RENTAL EXPENSES: 28668.

DIRECT FUNDRAISING EXPENSES: 34405.

Schedule D (Form 990) 2008
832055
12-23-08
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SCHEDULE G Supplemental Information Regarding oMY T
(Form 990 or 990-E2) Fundraising or Gaming Activities
Department of the Treasury >P:rtttT\t;h Iti'r)l ::r1n71 91980 %rr F&m:l nQ:g—EZ. Must be completed by organizations that answer 'Yes'_ to Form 990, Open To Public
e Rovene Sere: A , 18, s y organizations that enter more than $15,000 on Form 990-EZ, line 6a. Inspection
Name of the organization Employer identification number
ALU LIKE, INC. 51-0151095

|Part] | Fundraising Activities. Complete if the organization answered *Yes" to Form 990, Part IV, line 17
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a |:| Malil solicitations e [:I Solicitation of non-government grants
b D Email solicitations f |:| Solicitation of government grants
c D Phone solicitations g |:] Special fundraising events

d |:] In-person solicitations
2 a Did the organization have a wntten or oral agreement with any individual (including officers, directors, trustees or
key employees hsted in Form 990, Part VII) or entity in connection with professional fundraising services? [ ¥Yes D No
b If "Yes," list the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser 1s to be
compensated at least $5,000 by the organization. Form 990-EZ filers are not required to complete this table.

. (ili)og |. (v) Amount paid | (yiy Amount paid
(i) Name of individual (ii) Activity | findrasar (iv) Gross receipts | to (or retained by) o ()o g retalneg by)
or entity (fundraiser) 1ave custod from activity fundraiser Sraanzation
contnbutions? listed In col. (i) 9
Yes | No

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

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

832081 12-18-08
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Schedule G (Form 990 or 990€2) 2008 ALU LIKE, INC. 51-0151095 Page2
| Part || I Fundraising Events. Complete if the organization answered *Yes" to Form 990, Part IV, line 18, or reported more than $15,000
on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.
#
{a) Event #1 (b} Event #2 {c) Other Events (d) Total Events
NONE (Add col. (a) through
ANNUAL GALA col. (c)
° (event type) {event type) (total number)
é 1 Gross receipts 43,376. 43,376.
2 Less: Chantable contributions 4,350. 4,350.
3 Gross revenue (ine 1 minus line 2) 39,026. 39,026.
4 Cash pnzes 0.
§ 5 Non-cash pnizes 0.
[=
[
u% 6 Rent/facility costs 0.
°Q
g 7 Other direct expenses 34,405. 34,405.

8

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

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

( 34,405,

4,621.

| Part Il I Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than

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

(b) Pull tabs/Instant

(d) Total gaming (Add

o B Oth min:
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. {c))
v
1 Gross revenue
» | 2 Cashpnzes
&
®
213 Non-cash prizes
w
5]
® | 4 Rent/facility costs
a
5 Other direct expenses
L_IvYes % |L_I Yes % (L] Yes %
6 Volunteer labor ':] No [:] No |:| No

Direct expense summary. Add fines 2 through 5 in column (d)

8 Net gaming income summary. Combine lines 1 and 7 in column (d)

Yes | No
9 Enter the state(s) in which the organization operates gaming activities: ]
a Is the organization licensed to operate gaming activities in each of these states? 9a
b If "No," Explain:
10a Were any of the organization’s gaming licenses revoked, suspended or terminated dunng the tax year? 10a
b If "Yes," Explain:
11 Does the organization operate gaming activities with nonmembers? 11
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to ]
administer chantable gaming? 12

832082 03-18-09
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Schedule G (Form 990 or 990-E2) 2008 ALU LIKE, INC. 51-0151095 page3

13 Indicate the percentage of gaming activity operated In.
a The organization’s facility 13a
b An outside facilty 13b
14 Provide the name and address of the person who prepares the organization's gaming/special events books and records:

Name p

Address P>

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

b If *Yes," enter the amount of gaming revenue received by the organization P> $ and the amount
of gaming revenue retained by the third party P> $
¢ If "Yes,” enter name and address:

Name P>

Address P>

16 Gaming manager information:

Name P>

Gaming manager compensation P> $

Description of services provided P>

D Director/officer I__—_] Employee ] Independent contractor

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

Schedule G (Form 990 or 990-EZ) 2008

832083 12-18-08



SCHEDULE J Compensation Information | OMBNo v
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 08
Compensated Employees
Department of the Treasury P> Attach to Form 990, To be completed by organizations that Open to Public
Internal Revenue Service answered "Yes" to Form 990, Part IV, line 23. nspection
Name of the organization Employer identification number
ALU LIKE, INC. 51-0151095
[Part1 | Questions Regarding Compensation
Yes | No
1ta Check the appropnate box(es) if the organization provided any of the following to or for a person listed in Form 990,
Part VI, Section A, ine 1a. Complete Part 1ll to provide any relevant information regarding these items. N/ A
l:’ First-class or charter travel D Housing allowance or residence for personal use
D Travel for companions D Payments for business use of personal residence
I_:] Tax indemnification and gross-up payments D Health or social club dues or intiation fees
D Discretionary spending account |___] Personal services (e g., maid, chauffeur, chef}
b If ine 1a1s checked, did the organization follow a wntten policy regarding payment or reimbursement or provision
of all of the expenses described above? If “No,” complete Part ill to explain N/ A 1b
2 D the organization require substantiation pnor to reimbursing or allowing expenses incurred by all officers, directors,
trustees, and the CEQ/Executive Director, regarding the items checked in line 1a? N / A 2
3 Indicate which, If any, of the following the organization uses to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply
|:] Compensation committee D Whntten employment contract
D Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations IX] Approval by the board or compensation committee
4 Dunng the year, did any person listed in Form 990, Part Vi, Section A, line 1a’
a Recelve a severance payment or change of control payment? X
b Participate in, or receive payment from, a supplemental nonqualified retrement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? X
If “Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll
Only 501(c)(3) and 501(c)(4) organizations must complete lines 5-8.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of*
a The organization? 5a X
b Any related organization? 5b X
If "Yes," to line 5a or 5b, descnbe in Part Il.
6 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of
a The organization? 6a X
b Any related organization? 6b X
If "Yes" to line 6a or 6b, describe in Part lll. J
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not descnbed in ines 5 and 67 If "Yes," descnbe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
intial contract exception descnbed in Regs. section 53.4958-4(a)(3)? If “Yes,” descnbe in Part lii 8 X
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2008
832111
12-23-08
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| OMBNo 1545-0047

SCHEDULE 0 Supplemental Information to Form 990 2008

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

additional information for responses to specific questions for the R
Departent of the Treasury Form 990 or to provide any additional information. lnspecu
Name of the organization Employer identification number
ALU LIKE, INC. 51-0151095

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

FAMILIES AND COMMUNITIES.

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 $ 1932792. INCLUDING GRANTS OF § 0. REVENUE $ O.

FORM 990, PART VI, SECTION A, LINE 10: A COPY OF FORM 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/CEC IS MADE AWARE OF ALL CONFLICTS OF INTEREST AND IS RESPONSIBLE

FOR RESOLVING CONFLICTS.

FORM 5390, 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: AVAILABLE UPON REQUEST.

EXPLANATION OF AMENDMENTS:

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 OMB No 1545-0047

SCHEDULE 0 Supplemental Information to Form 990

|

‘ .

|

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

additional information for responses to specific questions for the
Form 990 or to provide any additional information.

v

inspection]

Name of the organization Employer identification number

ALU LIKE, INC. 51-0151095

Department of the Treasury
Internal Revenue Service

THE ORGANIZATION IS FILING AN AMENDED RETURN TO REPORT REVISED

FINANCIAL INFORMATION SUBSEQUENT TO THE COMPLETION OF ITS AUDIT. THE

FOLLOWING PARTS OF THE FORM 990 HAS BEEN REVISED:

FORM 990, PAGES 1-3 AND 5-11

SCHEDULE A, PART II

SCHEDULE B, PART 1

SCHEDULE D, PART VI, X, XI - XIV

SCHEDULE J - NEW ADDITION

SCHEDULE R, PART IV, COLUMN F & G

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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«n 8868

(Rev. April 2008)

Department of the Treasury
Intemal Revenue Service

Application for Extension of Time To File an
Exempt Organization Return

> File a separate application for each retumn.

OMB No 1545-1709

® If you are filing for an Automatic 3-Month Extension, complete only Part | and check this box . . . » X
® If you are filing for an Additionat (Not Automatic) 3-Month Extenslon, complete only Part Il (on page 2 of thls form)
Do not complete Part Il unless you have already besn granted an automatic 3-month extension on a previously fled Form 8868.

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

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

. d

All other corporations ( ncludlng 1120-C ﬁlers), partnershlps, REMICs, and trusts must use Form 7004 to request an extension of
time to file income tax returns.

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

Type or Name of Exempt Organization Employer identification number
print ALU LIKE, INC. 51-0151095
slllg Izg?o . Number, street, and room or suite no. If a P.O. box, see instructions.
filing your C/O N&K CPAs, INC., 1001 BISHOP STREET, ASB TOWER, SUITE 1700
méﬂom. City, town or post office, state, and ZIP code. For a foreign address, see Instructions.
HONOLULU, HAWAII 96813-3696

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

X Form 990 (O Form 990-T (corporation) O Form 4720
O Form 990-BL O Form 990-T (sec. 401(a) or 408(a) trust) 0 Form 5227
O Form 990-E2 [0 Form 990-T (trust other than above) O Form 6069
0 Form 990-PF O Form 1041-A J Form 8870

® The books are in the care of » ERIC UCHIHARA R S,

Telephone No. » {808) 535-6715 FAXNo. ®» o
o |f the organization does not have an office or place of business in’the United States, checkthisbox . . . . . . » 4
o [f this is for a Group Retumn, enter the organization’s four digit Group Exemption Number (GEN)___ . lf this is
for the whole group, check this box . ..... » (. If it is for part of the group, check this box . .. ... » [ and attach

a list with the names and EINs of all members the extension wlll cover.

1 | request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
unti FEBRUARY 15 , 2010 _, to file the exempt organization return for the organization named above. The extension is
for the organization’s return for:

» [ calendar year 20_____or
» (X tax year beginning _____ JULY 1 ,2008__, and ending _____ JUNE 30 .., 2009 ..

2 If this tax year is for less than 12 months, check reason: [J Initial return (3 Final return [J Change in accounting period

3a If this application is for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax,
less any nonrefundable credits. See instructions. 3a($ 0.00
If this application Is for Form 980-PF or 990-T, enter any refundable credits and estimated tax
payments made. Include any prior year overpayment allowed as a credit. 3b|$ 0.00

Balance Due. Subtract line 3b from line 3a. Include your payment with this form, or, if required,
deposit with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment
System). Ses Instructions. 3 |$ 0.00

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

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev. 4-2008)
ISA
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Form 8868 (Rev. 4-2009) Page 2

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

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

inal (no copies needed).

Type or Name of Exempt Organization Employer identification number
print ALU LIKE, INC. 51-0151095

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

gdended or | C/O N&K CPAs, INC., 1001 BISHOP ST., ASB TWR. #1700

"L“glgm 'f‘gee City, town or post office, state, and ZIP code. For a foreign address, see instructions.

instructons. | HONOLULU, HAWAII 96813-3696

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

X Form 990 J Form 990-PF [ Form 1041-A O Form 6069
[0 Form 990-BL (0 Form 990-T (sec. 401(a) or 408(a) trust) 3 Form 4720 O Form 8870
[J Form 980-EZ [ Form 990-T (trust other than above) T Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of » ERIC UCHIHARA

Telephone No. » (808) 535-6715 __ FAXNo.» . .
o If the organization does not have an office or place of business in the United States, check thisbox . . . . . . » O
o If this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) . If this is
for the whole group, check this box . .. ... » []. If it is for part of the group, check this box. . . ... » [] and attach a
list with the names and EINs of all members the extension is for.
4 | request an additional 3-month extension of time until _____ MAY 15 , 20_1_9__
§ Forcalendaryear , or other tax year beginning______ JULY 1 ,2008 ,andending____JUNE 30  ,2009 .
6 If this tax year is for less than 12 months, check reason: O Initial return [J Final return [J Change in accounting period
7 State in detail why you need the extension WE HAVE NOT YET OBTAINED ALL OF THE PERTINENT

INFORMATION NECESSARY TO FILE A COMPLETE AND PROPER RETURN.

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

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

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

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and bellef,
it Is true, correct, and compiete, and that | am authorized to prepare this form.

Signature » é A £ ,- Tite » CERTIFIED PUBLIC ACCOUNTANT pate » 02/15/10

Form 8868 (Rev. 4-2009)
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