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SCANNED DEC 0 8 2014

OMB No 1545-0052

2013

Open to Public Inspection

.20

Return of Private Foundation l
or Section 4947(a)(1) Trust Treated as Private Foundation
P Do not enter Soclal Security numbers on this form as it may be made public.

P information about Form 990-PF and its separate Instructions is at www./rs.gov/form990pf
. 2013, and ending

' wm 990-PF

Department of the Treasury
Internat Revenue Service

For calendar year 2013 or tax year baginning
Name of foundation

THE SCHULER FAMILY FOUNDATION

Number and street (or P.O. box number if mail 1s not delivered to street address)

A Employeridantification number
99-0316347

Telephone number {see instructions)

Room/surte B

828 FORT STREET #310 808-537-9585

City or town, state or province, country, and ZIP or foreign posta! code

C If exemption application 13
pending, check here

HONOLULU, HI 96813

G Check all that apply: Initial return || Initial return of a former public charity {p 1 roreign arganizations, check here = P D
Final return - Amended return 2 Foreign organizations meeting the
Address change Name change 86t teat, check here and sttach ([ ]
H Check type of organization: LX_l Section 501(c}(3) exempt private foundation E 1 private foundstion stsrus was ferminated

»[ ]

If the foundatian Is in @ 80-month termination
under sectlon 507{b}{ 1}(B),chcck hors | P D

Other taxable private foundation
Cash l_] Accrual F

Section 494 7{a}{1) nonsxempt charitable trust
| Fair market value of all assets at ) Accounting method:lj
end of year (from Part ll, col. (c), line Other {specify)

under section 507{b){1}{A), check here .

16) » § 21,589,524, (Part I, column (d) must be on cash basis.)
i d) Disbursements
2,?;'3?':m2f,,',‘,§‘f,322,‘ﬁm?,',}d“5f (‘:_.:':,?.(dsrha (a;x}:;?sr:;apae?d (b) Net investment te) Adjusted net ( ,forncharitable
may not necassarily eqqal the smounts in books income income purposes
column (a) (see instructions).) {cash basis only}
1 Contributions, gifts, grants, etc, vad (attach schadule) , 751 000.
2 Chock B 1| suach Sen gt eauredte,
3 Interest on ssvings and temporary cash investments
4 Dividends and interest from securities . , . . 266,151, 266,151. STMT 1
58 Grossrents . . . v 4 4 0 v b a e e s
b Nat rental income or (loss)
o| 6a Netgain or (loss) from sale of assets noton line 10 559 7 60
g ® Smmemmetordl 5,857,128,
E 7 Capital gain net income {from Part IV, line 2) . 537,246.
8 Netshor-termcapital gain . . . .. . . ..
9 Income modifications « » =+ » = o s e 2.
10 @ Gross sales less returns
and ellowences - - - - -
b Less: Cost of goods soid .,
¢ Gross profit or {loss) (attach schedule) ,
11 Other income (attach schedule) , . _ . . . . 17,139 14,308, STMT 2
_l12 TYotal. Add lines 1 through 11 . . . . . . . . 918,050 817,705.
13 Compensationof officers, directors, trustees, etc | |
14 Other employes s?hmame_g €S . . . .. NONE NONE
§ 15  Pension plans, employee @E@EIVE ~ NONE NONH
E 16a Leogal fees |attacr’:]sch dute—— N
G| b Accounting fees R 4]
8| ¢ Other professionniteps (a M034 3 56,475 56,475.
§ 17 interest. , . .}t .k . . . v i %" 53
E 18 Taxes (attach schedule) {sesThstructions) rgyi 4“ - L 592,
E 19 Depreciation {a ach—sct&a’du{'ll’: n@!aplet?orr _!
&l20 Ocowpancy . . ............... -
B|21  Trave, conferences, and meetings , , . . . . NON NONE
@122 Printing and publications . . . . ... ... NONE NONH
.g 23 Other expenses (attach schedule) STMT. § . 29,623 . 29,609.
g 24 Total opersting and administrative expenses.
8 Add lines 13 through 23 . . . . . . . . . . 109,690 86,084, NONE
25 Contributions, gifts, grants paid . . . . . . . 1,039,701 1,039,701.
_126 _ Totsl sxpenses and disbursements. Add lines 24 and 25 1,149,391, 86,084. NONEH 1,039,701.
27 Subtract ling 26 from line 12:
38 Excess of over and disb « . '231,341.
b Net investment income {if negative, enter -0-) 731,621.
¢ Adjusted net income (if negative, eﬂtefr-o-). .
;g;]xqf:: tI;'oaaperwor‘l( Reduction Act Notice, see instructions. Form 990-PF (2013)
AQU236 1051 11/13/2014 10:33:30 660831017 14 -
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Form 990-PF {2013) 99-0316347 Page 2
Attached schedutes and amountsin the Beginning of year End of year
Balance Sheets oo o oo T {a) Book Value (b) Book Value {c) Fair Market Value
1 Cash-nondnterestbearing . . . . .. . .. .....0'.. 4,294,958. 75,378. 75,378.
2 Savings and temporary cash Investments . . . , ., .. ... 1,780,000. 3,804,137. 3,807,166.
3  Accounts receiveble » _ ___________________
Less: allowance for doubtful accounts » __
4 Pledges receivable »_______________
Less: allowance for doubtful accounts » ___
5 Grantsreceivable . . . . .. ... ... ... .. ...
8 Receivables due from officers, directors, trustees, and other
disqualified persons {attach schedule} {see instructions) . , , . I
7  Other notes and loans receivabis (attach schedule) B __
Less sflowance for doubtful accounts B _ _________ NONE
g 8 Inventories forsaleoruse _ . . .. . ... ... ...,
2| 9 Prepaid expenses and deferredcharges . . . . . ... ....
< 10 a Investments- U S and state governmemobllgatlonslamcsmm&, . 1 P 163 I 038. 1 y 220 / 140 . 1 ’ 208 A 560.
b Investments - corporate stock (attach schedute) , STMT 8 . 2,616,448. 4,245,639, 10,830,570.
¢ Investmsnts - corporate bonds (attach schedule), STMT 9 . 2,724,192, 2,790,311. 2,803,016,
11 Investments-land, buildings. .
and equipment-basis T ¥ __ _ _ _ _ o __._
Less accumulated depreciation
{attach schedule) 00 oo
12 Investments -mortgage JoOBNS .« « + « s v s o+ 0 4w 4w a e
13 Investments - other (attach schedule) _ . _ _ . . STMT .13 1,998,885. 1,789,578. 2,864,834.
14  land, buildings and >
equipmentbasls ¥ _ _ e ___
Less accumulated depreciation p.
(ettach schedule) = @ coc e mmmeaem
15  Other assets (descnbe »__ _ ___________________ )
16 Total assets (o be completed by all filers - see the
instructions. Also, see page 1,item 1) , . . ., .. ... .. .. 14,577,521. 13,925,183, 21,589,524.
17 Accounts payable and accrued expenses , _ . . . ... ...
18 Grantspayable _ . _ . . ... ... .. ..........
19 Deferredrevenue . . . ...................
5 20  Loans from officers, directors, trustees, and other disqualified persons
_'2 21 Mortgages and other notes payable {attach schedule} _ , . . .
=3 22  Other liabihties (describe P __ __ _ _ _ __ ___________ )
23  Total liabllities (add lines 17 through 22) . . . . . ... ... NONE
‘ Foundations that follow SFAS 117, check here . »| |
‘ g and complete lines 24 through 26 and lines 30 and 31.
l 2124  Unrestricted . . . . ... .. ..o e
| ﬁ 25 Temporanlyrestricted . . . . ... .............
< 26 Permanently restricted » - « ¢ + » ¢ 4 s e s 0 e 0w s e 0 e
| S|  Foundations that do not follow SFAS 117, . . . »
} l:'o- check here and complete lines 27 through 31.
| 27 Capital stock, trust principal, orcurrent funds _ . . _ . . . . . 14,577,521. 13,925,183
! g 28 Paid-in or capital surplus, or land, bldg., and equipmentfund _ , , . .
2 29  Retained earnings, accumulated income, endowmant, or other funds . .
g 30 Total net assets or fund balances {see instructions) . , . . . . 14,577,521. 13,925,183.
31 Total labilities and net assets/fund balances (see
INSITUCHONS) © v v v v v e v v v vttt e o m e nns s 14,577,521, 13,925,183,
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part ll, column (a), line 30 (must agree with
end-of-year figure reported on prioryear's return}, . . . L L 1 14,577,521,
2 EnteramountfromPartl fine27a ... ... .. ... ... 2 -231,341.
3 Other increases not included in line 2 (itemize}»___ 3
4 Addlines 1, 2,8nd 3 | L 4 14,346,180.
5 Decreases not included in line 2 (itemize) PGER ATTACHED STATEMEWT = 5 420,997,
6_Total net assets or fund balances at end of year (line 4 minus line 5) - Part il, column (b), line30 . ... | 6 13,925,183,
Form 990-PF (2013)
JSA

3E1420 1000

AQU236 1051 11/13/2014 10:33:30

660831017
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Form 890-PF (2013)

Page’3

Capital Gains and Losses for Tax on Investment income

(a) List and describe the kind(s) of property sold (e.g., reai estate, ﬂﬂm é%’qﬁﬁé% {d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) p-Ruchase| (o day, yr) | (Mo, day.yr.)

1a PUBLICLY TRADED SECURITIES

b FROIM PARTNERSHIPS

¢ REDUCTION FOR GAIN THAT IS UBTI

d
e
. Depreciation allowed (g) Cost or other basis {(h) Gain or (loss)
(e) Gross sales price @ (%r allowable) plus expense of sale (e) plus () minus (g)

a £, 766,803 5,297, 368 269,435
b 90, 325 9u, 325
c -22,514 -22,514
d

e

Complete only for assets

showing gain in column (h) and owned by the foundation on 12/31/69

() F.M.V. as of 12/31/69

(J) Adjusted basis
as of 12/31/69

(k) Excess of col. (1))
over col (), if any

(nh Gains (Col. (h) galn minus
col (k), but not less than -0-) or
Losses (from col (h))

a 469,435
b 90, 325
c -22,514
d
e .
2 Capital gain net income or (net capital loss) :; z:;ns.)t'ales:t:rn-tg-r |'r?:aar:tl,l|hlrl1r:ae77 } 2 537,246
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6).
If gain, also enter in Part |, line 8, column {(c) (see instructions). If (loss), enter -O- |n}
Part |, line 8 3

Qualification Under Section 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic private foundations subject to the section 4940(a) tax on net Investment income )

If section 4940(d)(2) applies, leave this part blank

Was the foundation hiable for the section 4942 tax on the distributable amount of any year in the base period?

If "Yes," the foundation does not qualify under section 4940(e). Do not complete this part

DYes Bj No

1 Enter the appropriate amount in each column for each year

see the instructions before making any entries

(a) (d)
(b) (c)
cmendarey:;ﬁ;e‘::gﬁ b:;mmng In) Adjusted quahfying distributions Net value of nonchantable-use assets (col l()és)tgll\)’:.gg\ b?ggl ()

2012 987,477 16,327,163 0.060481
2011 950,156 14,817,706 0.064123
2010 910, 082 15,788,586 0.057642
2009 1,010,672 17,673,715 0.U57185
2008 992,289 19,703,748 0.050360
2 TotalofNe 1, CONMN(B) | | . . . .. . ...\ eue e 2 0.283791

3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5, or by the
number of years the foundation has been in existence iftessthanSyears . . . . . . . 3 0.057958
4 Enter the net value of noncharitable-use assets for 2013 from PartX, ines =~ 4 20,760,118
5 Muttiplylinedbylne3 L, 5 1,203,215
6 Enter 1% of netinvestment income (1% of Partl, ne27b) (] 7,316
7 Addfines5and® L 7 1,210,531
8 Enter qualifying distributions from Part XII, ine 4, = 8 1,039,701

Part Vlinstructions.

JSA
3E1430 1 000

Form 990-PF (2013)




Form 990-PF (2013) 99-0316347
Excise Tax Based on Investment Income (Section 4940{a), 4940(b), 4940{e), or 4948 - see instructions)

Page 4

1a Exempt operating foundations described in section 4840(d}{2), check hers P> [:’ end enter *N/A" on hine 1
Date of ruling or deterrminationletter _ _ _ _ _ _ __ ________ {attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(s) requirements in Part V, check 1 14,632,
here (] and enter 1ot Parthline27b . . . .. ...
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part |, line 12, col. (b).
2 Tax under section 511 {domestic section 4947(a)(1) trusts and taxable foundations only. Others enter -0-) 2
3 Addhnesland2.,,...... e e e e e e e 3 14,632.
4 Subtitle A {income) tax (domestic section 4947(a}{1) trusts and taxable foundations only. Others enter -0-} , , , 4 NONE
§ Tax based on investment Income. Subtract line 4 from line 3. if zero orless, enter 0- . _ . . . . . . . . . .. ] 14,632,
6 Credits/Payments:
a 2013 estimated tax payments and 2012 overpayment credited t0 2013, , _ . | 6a 6,930.
b Exempt foreign organizations - tax withheld atsource , , , . ... .. ... .| 6Bb ’ NONH
¢ Tax paid with application for extension of time to file (Form 8868), , ., ., . . | 8¢ NONE
d Backup withholding erroneouslywithheld , ., . . .. .. .. ... .. ..Lb6d
7 Total credits and payments. Add ines 6athrough 6d « . . . - . - . . « . . . e I 6,930.
8 Enter any pensity for underpayment of estimated tax. Check here D if Form 2220 is attached . . . ... . | 8
9 Tax due. If the total of lines 5 and 8 i3 more than line 7, enter amount owed , . . . . e e I 7,702,
10 Overpayment. If line 7 is more than the total of lines & and 8, enter the amount overpaid , _ ., _ ., . . .. »>|_10
Enter the amount of line 10 to be. Credited to 2014 estimated tax NONE Refunded M| 11
Statements Regarding Activities
1a During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it participate Yes | No
orintervene in any political campaign? . _ . . . . ... ... L oL 0oL, A £ X
b Did 1t spend more than $100 during the year (either directly or indirectly} for political purposes (see Instructions for the
definition)? , . . ... .. e e e e e e e 1b X
If the answer 13 "Yes" to 18 or 1b, attach & deta:led description of the activities and copies of any matenals published or
distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL forthis Year? . _ . . . . . . . . . v v v v e e e ic X
d Enter the amount (if any) of tax on political expenditures (sectron 4955) imposed during the year
{1) On the foundation. P § {2) On foundation managers P §
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed on
foundation managers P $
2 Heas the foundation engaged in any activities that have not previously been reported tothe IRS?, _ , . . . . . . .. ... . 2 X
If “Yes," attach & detailed description of the activities
3 Has the foundation made any changes, not previously reported to the IRS, in its governing instrument, articles of incorporation,
or bylaws, or other similar instruments? If "Yes," sttach a conformed copy ofthechanges , , . ., . . . . . . . ... P 3 X
4a Did the foundation have unrelated business gross income of $1,000 ormoreduringtheyear?, , . . . . . « v v o v v v . .. 4a X
b If "Yes,” has it filed a tax return on Form 890-T forthisyear? | . . . . . . . . . . .. . ... ., 4ab X
§ Was there a hiquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . . .. .. .... 5 X
If "Yas,* attach the statement required by General Instruction T
6 Ara the requirements of section 508(e} {relating to sections 4941 through 4945) satisfied either
® By language in the governing instrument, or
® By state legistation that effectively amends the governing instrument so that no mandatory directions that conflict
with the state law remain in the governing instrument? , , . . . . . . . e et e et e e e e e e e, e e e . 6 X
7 Did the foundation have at least $5,000 in assets at any time during the year? If “Yes,” complete Part fi, col (c), and Part XV 7 X
8a Enter the states to which the foundation reports or with which it is registered (see instructions) P
- &
b If the answer Is "Yes" to line 7, has the foundation furnished a copy of Form 980-PF 1o the Artorney General {or designate)
of each state as required by General Instruction G?If “No," attach explanation. . . . . . . . . . . v v v v v v v .. . R 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(1)(3] or
4942())(5)} for calendar year 2013 or the taxable year beginning in 2013 {see instructions for Part XIV)? If "Yas,” complete
Part XIV. . o v o i e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? /f "Yes,” attach a scheduls listing their names and
GAArESSOS . . = « ¢« v 4 v e e e e e e e “ v e v e e R . S TMT .%-.5 ........ 10 X
Form 990-PF (2013)
JSA

3E1440 1000

AQU236 1051 11/13/2014 10:33:30 660831017
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Form 990-PF (2013) 99-0316347 Page 5
Statements Regarding Activities (continued)
11 At any time during the year, did the foundation, directly or indirectly, own & controlled entity within the
meaning of section 512(b}{13)7? if "Yes," attach schedule (SE8 iNSIUCIIONS), . . , . . . . v v v v o v v o s o v e v o ool 11 X
12 Did the foundation make a distnbution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yos,” attach statement (888 inStructions) . . . . . . . . . v v v v v bt e e e e e . 12 X
13 Did the foundation comply with the public inspection requirements for its annual returns and exemption application? , . . . |_13 X
Website address P____________________________Nj_pﬁ __________________________________________________
14 The books are Incare of »__THE SCHULER FAMILY FOUNDATION _______. Telephone no. »(808) 537-9585 _____
Located at W_ 828 FORT STREET, #310, HONOLULU, HI "~~~ ZPes »__96813_____
15 Section 4947{a){1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 -Check here . . . . . . . . . . ... .. ... » D
and enter the amount of tax-exempt interest received or accrued duringthe year, . . . v v « v v v o v v s o o « & PI 15 l
16 At any time during calendar year 2013, did the foundation hesve an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial account inaforeigncountry?, . ., . . . . . . . . . . .t e e e e e e e e 16 X
See the instructions for exceptions and filing requirements for Form TD F 90-22.1. |f "Yes," enter the name of
the foreign country P
Statements Regarding Activities for Which Form 4720 May Be Required
File Form 4720 if any item is checked in the "Yes™ column, unless an exception applies. Yes | No
1a During the year did the foundation {either directly or indirectly):
{1} Engage in the sale or exchange, or leasing of property with a disqualified person? . , . . ... .. DYes ENO
(2) Borrow money from, lend money to, or otherwise extend credt to {or accept it from) a
disqualifiedperson? , , . ... .......... e e e e e e e e e e e e Yes No
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?, , . . . e e Yes No
{4) Pay compensation to, or pay or reimburse the expenses of, a disqualified parson? . , . . ... .. Yes No
(S) Transfer any income or assets to a disqualified person {or make any of either available for
the benefit oruse of a disqualifiedperson)?. . . , . ... ... ... . ... ....... [:] Yes E] No
(8) Agree to pay money or property to a government official? {(Exception. Check *No* if the
foundation agreed to make a grant to or to employ the official for a period atter
termination of government service, if terminating within 90days). . . . ., . . . e e e e e I:I Yes E No
b If any answer 13 "Yes™ to 1a(1H6), did any of the acts fail to qualify under the exceptions described n Regulations
section 53 4941(d)-3 or in a current notice regarding disaster assistance {see instructions)? « . « « v « + ¢« . . . . « v oo 1b
Organizatlons relying on a8 current notice regarding disaster assistance check here . ., . . . . . ... ..... W
¢ Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that
were not corrected before the first day of the tax yeer beginning in 20137 , . . . ... . e e e e e e e e e e e e .. | 1e X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j){5)):
8 At the end of tax year 2013, did the foundation have any undistributed incoms (lines 6d and
6e, Part Xill) for tax year(s) beginning before 20132, _ . . . . . . . ... . . . . . o .. l:' Yes E No
K "Yos" list the years » _ ___ e _ . L
b Are there any years listed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2)
(relating to incorrect veluation of assets) to the vyear's undistributed income? (If applying section 4942(a)(2) to
all years listed, answer "No” and attach statement - see instructions.) . . . . . . . . ... ... SIMT .16, . ....... 2b X
¢ If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here
» _ e P .
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise
at any time during theyear? , . . . . .. e e e r e m e e e e e e e ENo
b If “Yes,” did it have excess business holdings 1n 2013 as a result of (1) any purchass by the foundauon or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year perlod {or longer penod approved by the
Commussioner under section 4843(ci7)) to disposa of holdings ecquirsd by gift or bequest; or (3) the lapse of
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the
foundation had excess business holdingsin 2013.) . . . . . ... e e e e e e e e et e e e e e e e e e e e e e e 3b
4a Did the foundation invest during the year any amount in a manner that would Jeopardize its charitable purposes? . . . . . . . . 48 X
b Did the foundation make any investment in a prior year (but after December 31, 1969) that could Jeopardize Its
chanitable purpose that had not been removed from jsopardy before the first day of the tax year beginning in 2013? 4b X

JSA

3E1450 2 Q0O

AQU236 1051 11/13/2014 10:33:30 660831017

Form 990-PF {2013)




Form 990-PF {2013} 99-0316347

Page 6

CLAYE:} Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year did the foundation pay or incur any amount to:
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))? . , . . . . D Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
directly or indirectly, any voter registrationdrive? , , . . . . .. .. e e e e e e e e, Yes No
{3) Provide a grant to an individual for travel, study, or other similarpurposes?. , . . . .. .. . . . Yos No
(4) Provide 8 grant to an organization other than a charitable, etc., organization described in
section 509{a)(1), {2), or(3), or section 4940{d){2)? (see instructions) . . . . . . . . .« « . « . D Yos No
{5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
purposes, or for the prevention of cruelty to children oranimals?. ., , . . . . ... ... .... Yas No

b If any answer 18 "Yes" to 58{1){5), did any of the transactions fail to qualify under the exceptions described in

Regulations section 53.4945 or in & current notice regarding disaster assistance (see instructions)? e e e e ee e, 5b
Organizations relying on a current notice regarding disaster assistance check here , , , . . . . . ... .. .. .. .. » [:'
¢ If the answer is “"Yes" to question 5a{d), does the foundation claim exemption from the tax
because it maintained expenditure rasponsibility forthe grant? , | . | | e e e e e e e Yes D No
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums
on a personal benefit contract?, , , . . e e e e e e [:l Yes No
b Dud the foundation, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? , _ ., . . . . .. 6b X
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to & prohibited tax shelter transaction? , . I:l Yes No
b K "Yes," did the foundation receive any procesds or have any net income attributable to the transaction? . . . . . . . . . . 7b

information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors

1 List all officers, directors, trustees, foundation managers and thelr compensation (see instructions).
(b; Title, and average {c] Compensation {(d) Contributians to
employee benefit plans
and deferred compensation

{a) Name and address hours per week (If not paid,
enter -0-)

devoted to position

{e) Expense account,
other allowances

2 Compensation of five highest-paid employees (other than those included on line 1 - see instructions). H none, entar

"NONE."

(d) Contributionsto
employee benefit
plans and deferred
compensation

{b) Title, and average
hours per week

(e) Name and eddress of each employee paid more than $50,000
devoted to position

{c) Compensation

{e) Expense account,
other allowances

AQU236 1051 11/13/2014 10:33:30 660831017

NONE NONE NONE NONE
Total number of other employses paid over$50,000 . . .. . ... ....... b e e e e e e e e » NONE

Farm 990-PF (2013)
JSA
3E1480 1 000

19 -




99-0316347
Form 990-PF {2013)

Page 7

WAl Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors (continued)

3 Five highest-paid independent contractors for professional services (see instructions). If none, enter "NONE."

(a) Name and address of each person pald more than $50,000 {b) Type of service (c) Compensation
NONE NONE
Total number of others receiving over $60,000 for professional services . . . . . . o . v o o o\ o oo u . > NONE
Part IX-A Summary of Direct Charitable Activities
List the foundation’s four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of Exponses
organizations and other beneficiaries served, conferences convenad, regearch papers produced, etc. P
INONE e
2 e,
B
B
Part 1X-B Summary of Program-Related Investments (see instructions)
Amount

Describe the two largest program-related investments made by the foundation during the tax year on lines 1 and 2

JSA
3E1466 1000

AQU236 1051 11/13/2014 10:33:30 660831017

Form 990-PF (2013)
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Form 980-PF (2013) 99-0316347 Page 8
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see instructions.)

1 Fair market value of assets not used {or held for use) directly in carrying out charitable, etc.,
purposes’
8 Average monthly fair market value of securities . . 12 16,870,441,
b Average of monthlycash balances , , ., . .. .. ... ........ ... i iuuerunenens. L) 4,205,821,
¢ Fair market value of all other assets (see instructions) . . . .. ... ... .. ... ... ... 1c NONE
d Totel fadd lines 1, b, and €) | . . ., . . .. .. ... ... 1d 21,076,262,
e Reduction claimed for blockage or other factors reported on lines 1a and
1c {sttach detailed explanation) _ . . . . ............... [ 1e |
2 Acquisition indebtedness applicable to line 1 assets _ , . . .. . . . .. o 2 NONE
3 Subtrectline 2fromline 1d L 3 21,076,262.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTUCONS) . . e a 316,144,
5  Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on PartV,Iine4_ [ & 20,760,118.
6 Minimum investment return. Enter 5%ofline5 . . .. .. . . ... ... ... ... ... 6 1,038,006.
Distributable Amount (see instructions) (Section 4942(j}({3) and (j}{5) privete operating foundations
and certain foreign organizations check here p and do not complete this part.)
1 Minimum investment return fram Part X, line 6 . . . . . . .t v i e e e e e e e e e e e e 1 1,038,006,
2a Tax on Investment income for 2013 from Part Vi, line5 | = = . . 2a 14,632
b Income tax for 2013. (This does not include the tax from Part VI.) | 2b 3,338.
¢ Addlines2aand 2b . . ... 2¢ 17,970,
3 Distributable amount before aduustments Subtract line 2c from line v, . . .. ... ... .. ... 3 1,020,036.
4 Recoveries of amounts treated as qualifying distributions . . . ... ... ... ... ... . 4 NONE
5 Addlines3andd ... . ... ... ... . . ... e 5 1,020,036.
6 Deduction from distributable amount (see instructions), . . . . . .. .. ... ... ... .. 8 NONE
7  Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part Xil
LTI TR T 7 1,020,036.

(LIS Qualifying Distributions (see instructions)

1 Amounts paid (including administrative expenses) to accomplish charitable, etc , purposes:

a Expenses, contributions, gifts, etc. - total from Part |, column (d), line 26 _ . .. ... .. ... 1a 1,039,701.

b Program-related investments - total from Part IX-B ... 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,

PUIPOSBS L i e e e e e e e 2 NONE

3 Amounts set aside for specific charitable projects that satisfy the:

a Suitability test (prior IRS approval required) . . . . .. ... ... 3a NONE

b Cash distribution test (attach the required schedule) , . . . . .. . ... .. ... .. ... . ... 3b NONE
4  Qualifying distributions. Add lines 1a through 3b. Enter here and on Part V, line 8, and Part Xill, hne 4, _ . _ | 4 1,039,701,

5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income
Enter 1% of Part |, ling 27b (see instructions) . _ . . . . . . . . . . . . o 5 N/A
6 Adjusted qualifying distributions. Subtract line 5 from line 4 6 1,039,701.

Note. The amount on line 6 willl be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4840(e) reduction of tax in those ysars.

Form 9980-PF (2013}

JSA
3E1470 1 000
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99-0316347

Form 990-PF {2013) Page 9
CEYS® AN Undistributed Income (see instructions)
(a) (b) {e) {d}
1 Distributabls amount for 2013 from Part XI, Corpus Years prior to 2012 2012 2013
87 .\t e 1,020,036.
2 Undlstributed income, if any, as of the end of 2013
a Enter amountfor2012only . ... ...... 347,077.
b Totalforprioryears: 20_11 ,20 ,20 NONE
3 Excess distributions carryover, if any, to 2013
a From2008 _ . ..., NONE
b From2009 . ..., NONE
¢ From2010 , ., . ... NONE
d From2011 . _ .. .. NONE
e From2012 , . ., ... NONE
f Total oflines 3a throughe , , , .. ...... NONH
4 Qualifying distributions for 2013 from Part X,
ned: P § 1,039,701.
Applied to 2012, but not more than line 2a , ., . 347,077,
b Applied to undistributed income of prior years
{Election required - see instructions) . . . . . . . NONE
¢ Treated as distnbutions out of corpus (Elaction |
required - see instructions} , , ., . ... ... NONE
1 4 Applied to 2012 distributable amount , . . , , 592,624 .
i e Remaining amount distributed out of corpus . . NONH
| 5 Excess distributions carryover applied to 2013 | NONER NONE
{if an amount appears i1n column (d), the same
amount must be shown in column (s).}
6 Enter the net total of each column as
indicated bslow:
Corpus. Add hines 3f, 4c, and de. Subtract line 5 NONEH
b Prior years’ undistrbuted income. Subtract
line 4bfromline2b _ , . . . . . .. ... .. NONE
c Enter the amount of prior years’ undistributed
income for which a notice of deficiency has
been issued, or on which the section 4942(a)
tax has been previouslyassessed . . . . . . . . NONE
d Subtract line 6¢c from line 6b. Taxable
amount -see instructions _ _ |, ., ... ... NONH
e Undistributed income for 2012. Subtract line
4a from line 2a. Taxable amount - see
instructions . . . . . . .. .. ... ..
f Undistributed income for 2013 Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted n2014 , ., . . .. ........ 327, 412.
: 7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b){1F) or 4342(g)(3) (see instructions) NONER
8 Excess disinbutions carryover from 2008 not
applied on line 5 or line 7 (see instructions) . _ | NONE
9 Excess distributions carryover to 2014.
Subtract lines 7 and 8 fromline6a _ , . . . . . NONB
10 Analysis of line 9:
a Excess from 2009 . . . NONE
b Excess from 2010 . . . NONE
¢ Excess from 2011 . . . NONE
d Excess from 2012 . . . NONE
e Excess from 2013 . . . NONE
Form 990-PF (2013)
JSA
3E1480 1000
AQU236 1051 11/13/2014 10:33:30 660831017 22 -




Form 990-PF (2013) 99-0316347 Page 10

Private Operating Foundations (see instructions and Part VIl-A, question 9) NOT APPLICABLE
1a If the foundation has received & ruling or determination letter that It is a private operating
foundation, and the ruling s effective for 2013, enter the date of the ruling . _ _ . . _ . . . . . . . . »
b Check box to indicate whether the foundation is a pnvate operating foundation described 1n section | [ 4942())(3) or l I 4942())(5)
Tax year Prior 3 years

2a Enter the legser of the ad- {e) Total
justed net income from Pant {a) 2013 {b) 2012 {c) 2011 (d) 2010
| or the minimum investment
return from Part X for each

year listed

b 86%ofline2a . . ...

Quahfying distnbutions from Pert
XN, line 4 for each year listed .

d Amounts included in line 2¢ not
used directly for active conduct
of exempt activities . . . . .

6 Quallitylng distributions made
directly for active conduct of
exempt activitiss Subtract lne
2d fromline2e , , . , ., .

3 Complete 3s, b, or ¢ for the

alternative test relied upon

a “Assots” sltermative test - anter

{1) vaioofelassets . . .
{2) Value of assets qualifying
under section
4942())(3uBHN. . . . .
b “Endowment* ahernative test-
emer 2/3 of minimum Invest-
ment return shown in Part X,
fine 8 for each yeor lieted . . .
€ "Support" slternative test - enter
(1) Total support other than
gross Investment Income
{Interest, dividenda, rents,
payments on securities
foans (section 512{a){5)),
orroyalties), . . . .
{2) Support trom  general
public end 5 or more
exempt organizetions as
pravidad n section 4942
s « & . . ..
(3) Largest emoum of sup-
port from an exempt
orgENIZBLON, . . . . »

{4) Grossinvestment income ,
Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets
at any time during the year - see instructions.)
1 Information Regarding Foundation Managers:

a List any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation
before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2).)

N/A
b List any managers of the foundation who own 10% or more of the stock of a corporation (or an equally large portion of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

N/A
2 Information Regarding Contribution, Grant, Gift, Loan, Scholarship, etc., Programs:

Check hereb@if the foundation only makes contnbutions to preselected charitable organizations and does not accept
unsolicited requests for funds If the foundation makes gifts, grants, etc (see Instructions) to individuals or organizations under
other conditions, complete items 2a, b, ¢, and d.

a The name, address, and telephone number or e-mail address of the person to wham applications should be addressed:

b The form in which applications should be submitted and information and materials they should include*

¢ Any submission deadlines:

d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:

zsuggﬁ 000 Form 990-PF {2013)
AQU236 1051 11/13/2014 10:33:30 660831017 23 -




99-0316347
Page 11

Amount

Part XV
if reciplent e anllndl'v\/liduul,
any relationship to
any founriauon manager :;g:ise?l:

Recipient
or substantial contrjbyior
1,039,701.

Name and address (homs or business)
a Paid during the year

SEE STATEMENT 41

Form 890-PF {2013)
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment
Faundation Purpose of grant or
contribution

L) < I I > 3a 1,039,701.
b Approved for future payment
Total o . i i e e e e e e e e e e e e e e e e e e e e e » 3b
JSA Form 990-PF {2013}
3E1491 1000
660831017 24 -
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Form 890-PF (2013)
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99-0316347

Page 12

Analysis of Income-Producing Activities

Enter gross amounts unlass otherwise Indicated. Unrelated business income Excluded by section 512, 513, or 514 (e}
Related or exempt
&) {b) {c} td) function incoma
Program service revenue: Businesa code Amount Excluslon code Amount (See instructions.)
a
b
c
d
e
f
@ Fees and contracts from government eagencies
Membership dues and assessments , , , _ |
Interest on savings and temporary cash investments
Dividends and interest from securities 14 266,151.
Net rental income or (loss) from real estate:
a Debtfinanced property . . . . ... ... \
b Not debt-finenced property . , ., .. . .
Net rental income or (loss) from personal property
Other investment fncome , , ., .. ... ..
Gain or {loss) from sales of assets other than inventory 900099 22 . 514, 18 537 Z 246,
Net income or (loss} from special events , .,
Gross profit or {loss) from sales of inventory . .
Other revenue. a
b _OTHER INCOME 1 17,139.
c
d
]
Subtotal. Add columns (b), (d), and (8) _ , . . 22,514 820,536
Total. Add line 12, columns (b}, (d), @Nd (8) . . . . v v v v vt i it e e e e 13 843,050,

13

{See worksheet in line 13 instructions to verify calculations.)

: Relationship of Activities to the Accomplishment of Exempt Purposes

Line No. Explain below how each activity for which income is reported in column (e) of Part XVI-A contributed importantly to the
v accomplishment of the foundation’s exempt purposes (other than by providing funds for such purposes) (See instructions.)
NOT APPLICABLE
154 Form 990-PF (2013)
3£1492 1 000

AQU236 1051 11/13/2014 10:

33:30

660831017
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Form 8

90-PF (2013) 99-0316347

Page 13

Information Regarding Transfers To and Transactions and Relationships With Noncharitable

Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described | Yes | No
in section 501{c) of the Code (other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of.
(Cash . ............... e e e e e e e e e e e e e e e (1a(1) X
(2) Other assets ., , . . ... v v m v nsenn e e e e e e e e e 1a(2} X
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization , . . . ... . ... ... ... .. .c...... 1b(1 X
(2) Purchases of assets from a noncharitable exempt organization , , . .. ... .................. 1b{2) X
{3) Rental of facilities, equipment, or other assets , . . . . . . . v v v v v v ot e e e e e e e, 1b(3}) X
(4) Reimbursement arran@emMeENts . . . . . . . . ... ... e e e e e e e e e 1b(4}) X
{5) Loans orloanguarantees . . . . . . .. ... ... ... e e e 1b(5) X
{6) Performance of services or membership or fundraising solicitations _, . . . . . .. .. . . . . . .. ... 1b(6} X
¢ Sharing of facilities, equipment, mailing lists, other assets, orpaidemployees , . . . ... ... _........ 1c X
d If the answer to any of the above is "Yes," complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation. If the foundation received less than fair market
value in any transaction or sharing arrangement, show in column {d} the value of the goods, other assets, or services received.
{a) Line no. (b) Amount involved {c) Name of noncharitable exempt organizatlon (d]) Description of transfers, transactions, and sharng arrangemnents

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations

described in section 501(c} of the Code (other than section 501(c)(3)) or in section 5277

b If "Yes," complete the following schedule.

{a) Name of organization (b) Type of organization {¢) Description of relationship

Under penalt of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and bellef, It is true,
correct, and, lete Declaration of p r {other than taxpayer) Is based on gl informetion of which preparer has any knowledge
Sigrl %ﬂ/ @m( é / -T Z ! ; ; : a ° iscuss this raturn
Here !, 4 6' | // 5 90/% ’ / / anu: Ktl:m ':?ep:rer shu!:n bet!mw
Slgnlture of officer or trustee y Dat! 7 Title {s0e instructions)? Vu I:]No
Paid Print/Type proparer's name Prg; 3 signat Date Check I_, if | PTIN
ar JEFFREY E. KUHLIN 2 111/13/2014]seitemploved | 00353001
Preparer [ me B KPMG LLP — v Fum'seN B 13-5565207
Use Only | Fim'saddress 2020 N CENTRAL AVE, STE 700
PHOENIX, AZ 85004 Phoneno.  877-622-7196
Form 990-PF (2013)
JSA
3E1493 1,000

AQU236 1051 11/13/2014 10:33:30 660831017
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Schedule B Schedule of Contributors OMB No 15450047
{Form 990, 990-€Z,

or 390-PF) b Attach to Form 930, Form 990-EZ, or Form 990-PF. 2013
Department of the Treasury > inf A . . .

Internal Revenue Service 'ormation about Scheduls B (Form 990, 990-E2, or 390-PF) and its instructions is at www.irs.gov/form29Q

Name of the organization Employer identification number
THE SCHULER FAMILY FOUNDATION 99-0316347
Organization type {check one):

Fllers of: Section:

Form 990 or 990-EZ D 50 1{c ) (enter number) organization

D 4947(a){1) nonexempt charitable trust not treated as & private foundation
D 527 political organization

Form $90-PF @ 501(c)(3) exempt private foundation
D 4947(a){1) nonexempt charitable trust treated as & private foundation

D 501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions.

General Rule

For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or
property)} from any one contributor. Complete Parts | and Hi.

Special Rules

l_l For a section 501(c)(3) organization filing Form 990 or 990-EZ that met the 33 1/3 % support test of the regulations
under sections 509(a){1) and 170(b}(1}{A}vi) and received from any one contributor, during the year, a contribution of
the greater of (1) $5,000 or (2) 2% of the amaunt on (i) Form 990, Part VIli, line 1h, or (ii) Form 990-EZ, line 1.
Complete Parts | and Il.

{:l For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, total contributions of more than $1,000 for use exclusivelyfor religious, charitable, scientific, literary,
or educational purposes, or the prevention of cruelty to children or animals. Complete Parts |, II, and lil.

I:l For a section 501(c){7), (B}, or (10) organization filing Form 990 or 990-EZ that received from any one contributor,
during the year, contributions for use exclusivelyfor religious, charitable, etc., purposes, but these contributions did
not total to more than $1,000. If this box is checked, enter here the total contributions that were received during the
year for an exclusivelyreligious, charitable, etc., purpose. Do not complete any of the parts unless the General Rule
applies to this organization because it received nonexclusivelyreligious, charitable, etc., contributions of $5,000 or
more during the year

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer "No® on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, line 2, to certify that st does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 890-E2, or 380-PF Schedule B {Form 890, 990-EZ, or 980-PF) (2013)

JSA
3E1261 1000

AQU236 1051 11/13/2014 10:33:30 660831017 27 -




Schedule B (Form 990, 980-EZ, or 990-PF) (2013)

Page 2

Name of organization

THE SCHULER FAMILY FOUNDATION

Employer identification number

99-0316347

m Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_..1_| JAMES K. SCHULER _________________________ Person
Payroll
828 FORT STREET #310 ___________________ $ 75,.000._ | Nonecash
{Complete Part Il for
HONOLULU, HI 96813 _____ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
___________________________________________ S . Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 TJotal contributions Type of contribution
_________________________________________________ Person
Payroll
___________________________________________ S Noncash
{Complete Part il for
____________________________________________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
___________________________________________ S Noncash
{Complete Part Il for
____________________________________________ noncash contnbutions.)
(a) (b) (3 {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________ Person
Payroll
____________________________________________ S o ____ Noncash
{Complete Part Il for
____________________________________________ noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________ Person
Payroll
____________________________________________ $ Noncash
(Complete Part Il for
___________________________________________ noncash contributions.)
JSA Schedule B (Form 990, 990-E2, or 990-PF) (2013)
3E1253 1000
AQU236 1051 11/13/2014 10:33:30 660831017 28 -
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'THE SCHULER FAMILY FOUNDATION 99-0316347

FORM SSOPF, PART I - TAXES

REVENUE
AND
EXPENSES
DESCRIPTION | PER BOOKS
STATE TAX PAYMENTS 3,3689.
FEDERAL TAX PAYMENTS 20,223,
TOTALS 23,592,

STATEMENT 4

XD57¢ 2000

AQU236 1051 11/13/2014 10:33:30 660831017 32
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" THE SCHULER FAMILY FOUNDATION 99-0316347

GAINS AND LOSSES FROM PASS-THRU ENTITIES

NET LONG-TERM GAIN (LOSS) FROM PARTNERSHIPS, S CORPORATIONS
AND OTHER FIDUCIARIES

PARTNERSHIPS, TRUSTS, S CORPORATIONS
90,325.00

TOTAL NET LONG-TERM GAIN OR LOSS (ROUNDED) 90,325.00

STATEMENT 14

XD576 2000

AQU236 1051 11/13/2014 10:33:30 660831017 42 -



THE SCHULER FAMILY FOUNDATION 99-0316347

FORM 990PF, PART VII-A - NEW SUBSTANTIAL CONTRIBUTORS

JAMES K. SCHULER
828 FORT STREET #310
HONOLULU, HI 96813

STATEMENT 15

XD576 2.000

AQU236 1051 11/13/2014 10:33:30 660831017 43 -




‘THE SCHULER FAMILY FOUNDATION 99-0316347

990PF, PART VII-B LINE 2b - SECTION 4942a2 EXPLANATION STATEMENT

THIS QUESTION DOES NOT APPLY. THE FOUNDATION DOES NOT HAVE ANY
UNDISTRIBUTED INCOME FROM PRIOR YEARS.

STATEMENT 16

XD576 2 000

AQU236 1051 11/13/2014 10:33:30 660831017 44 -




XD576 2000

THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:

PAMELA S JONES
ADDRESS:

812 K N KALAHEQ AVE

KAILUA, HAWAII 96734,
TITLE:

VP/ TREAS.

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

JAMES K SCHULER
ADDRESS :

3249 DIAMOND HEAD ROAD

HONOLULU, HI 96815,
TITLE:

PRESIDENT

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:
CHRISTOPHER T SCHULER
ADDRESS:
141 127TH EAST STREET
TACOMA, WA 98445,
TITLE:
DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

OFFICER NAME:

MARK J SCHULER
ADDRESS:

240 GRAPE STREET

DENVER, CO 80220,
TITLE:

DIRECTOR

AVERAGE HOURS PER WEEK DEVOTED TO POSITION:

AQU236 1051 11/13/2014 10:33:30

660831017

STATEMENT 17

45 -




*THE SCHULER FAMILY FOUNDATION 99-0316347

FORM 990PF, PART VIII - LIST OF OFFICERS, DIRECTORS, AND TRUSTEES

OFFICER NAME:
JEFFERY S WHITEMAN
ADDRESS :
1750 RIVER OAKS CR
FAIRFIELD, CA 94533,
TITLE:
DIRECTOR
AVERAGE HOURS PER WEEK DEVOTED TO POSITION: 1

STATEMENT 18

XDB768 2 000

AQU236 1051 11/13/2014 10:33:30 660831017 46 -



THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUMANE SOCIETY (HAWAII)
ADDRESS :
2700 WAIALAE AVENUE
HONOLULU, HI 96826
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ittt ittt vttt it ineee s sanee e e ey 45,516.

RECIPIENT NAME:
WOUNDED WARRIOR PROJECT
ADDRESS:
7020 A C SKINNER PKWY SUITE 100
JACKSONVILLE, FL 32256
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ...ttt ittt e ittt sttt ittt ea e i, 10,000.

RECIPIENT NAME:
LIFE CHRISTIAN ACADEMY
ADDRESS :
1717 S. UNION
TACOMA, WA 98405
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..ttt ittt ot ittt i ettt en et et ee it eneneen 10,000.

XD576 2000

AQU236 1051 11/13/2014 10:33:30

660831017

STATEMENT 19

47 -



*‘THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
AMERICAN CANCER SOCIETY
ADDRESS:
2370 NUUANU AVENUE
HONOLULU, HI 96817-1714
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..t iv ittt i m ittt ittt taereeseeaenneenneenes 110,000.

RECIPIENT NAME:

SWEDISH CANCER INSTITUTE
ADDRESS:

747 BROADWAY

SEATTLE, WA 98122-4307
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt tntnte ettt et e e te e ieeennans 10,000.

RECIPIENT NAME:
DOMESTIC ABUSE WOMEN'S
NETWORK
ADDRESS:
P O BOX 88007
TUKWILA, WA 98138
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... . it ittt ittt ottt et et e e i 5,000.

XDB76 2000

AQU236 1051 11/13/2014 10:33:30

660831017

STATEMENT 20

48 -



THE SCHULER FAMILY FOUNDATION

89-0316347

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GILDA’S CLUB SEATTLE
ADDRESS:
1400 BROADWAY
SEATTLE, WA 98122
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......c.cnvivuuuenennnn

RECIPIENT NAME:
HOPELINK
ADDRESS:
P O BOX 3577
REDMOND, WA 98073
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......¢couviiiuinan.

RECIPIENT NAME:
MAKE A WISH FOUNDATION
ADDRESS:
P O BOX 1877
HONOLULU, HI 96805
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........¢c0viernnnnnn

XD576 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 21

660831017 43 -




-THE SCHULER FAMILY FOUNDATION

95-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
PACT
ADDRESS:
737 BISHOP ST SUITE 1875
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......tiverrinnnnann

RECIPIENT NAME:

RONALD MCDONALD HOUSE
ADDRESS:

P O BOX 61777

HONOLULU, HI 96839-1777
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .......0iuvevinnnnnn.

RECIPIENT NAME:
SALUTE AMERICA'’S HEROQOES
ADDRESS:
36585 PENFIELD LANE
WINCHESTER, CA 92596
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......'iteenernsnnnnn

XD576 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 22

660831017 50 -



THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
SEATTLE’S UNION GOSPEL
MISSION
ADDRESS:
P O BOX 202
SEATTLE, WA 98111-0202
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......0vviivnrunnnnn.

RECIPIENT NAME:
SENIOR SERVICES MEALS ON
WHEELS
ADDRESS:
2208 2ND AVENUE SUITE 100
SEATTLE, WA 98121-2055
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........ttvviunnunnn

RECIPIENT NAME:
THE 5TH AVENUE THEATRE
ADDRESS:
1326 5TH AVENUE # 735
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........'tcvviviunn..

XD&76 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 23

660831017 51 -



‘THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:

THE SALVATION ARMY
ADDRESS:

P O BOX 30040

HONOLULU, HI 96820-0040
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ........ccitevieeeona

RECIPIENT NAME:
PASADO’S SAFE HAVEN
ADDRESS:
P O BOX 171
SULTAN, WA 58294
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ....... ittt inernnnns

RECIPIENT NAME:
PAWS
ADDRESS :
P O BOX 1037
LYNNWOOD, WA 98046
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........¢cuiiitivnennn

XD576 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 24

660831017 52 -



THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
BOYS & GIRLS CLUBS OF HAWAII
ADDRESS:
650 IWILEI ROAD, SUITE 209
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......¢.c.tiiieinn.

RECIPIENT NAME:
JUVENILE DIABETES RESEARCH
FOUNDATION
ADDRESS:
825 KEEAUMOKU ST., #208A
HONOLULU, HI 96814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........c0ciitiiieeen.

RECIPIENT NAME:
SEAL - NAVAL SPECIAL WARFARE
FOUNDATION
ADDRESS:
P O BOX 3918
HONOLULU, HI 96812-3918
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......c0iiiiiininrnas

XD576 2 000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 25

660831017 53 -




+ THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HAWAII CHILDREN’S CANCER
FOUNDATION
ADDRESS:
1814 LILIHA ST
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......... v iiiunnnnn

RECIPIENT NAME:
MARSHA RIVKIN CENTER
ADDRESS :
1221 MADISON ST SUITE 1401
SEATTLE, WA 58104
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ... ...t nnnnnnnn

RECIPIENT NAME:
EVERGREEN HEALTHCARE FDN
ADDRESS:
12040 NE 128TH ST
KIRKLAND, WA 98034
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........civereeeennn.

XDb76 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 26

660831017 54 -



THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FARESTART
ADDRESS :
700 VIRGINIA ST
SEATTLE, WA 98101
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........¢titnnnereenn

RECIPIENT NAME:

FRIENDS OF UH MANOA NURSING
ADDRESS:

2528 MCCARTHY MALL

HONOLULU, HI 96822
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

—wre

B XEMPT

AMOUNT OF GRANT PAID ......c.uiiiennnnnnn

RECIPIENT NAME:
GIRL SCOUTS OF HAWAII
ADDRESS :
420 WYLLIE ST
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... .. iviurennnennan

XD578 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 27

660831017 55 -



-THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HAWAII FOOD BANK
ADDRESS:
2611 KILIHAU ST
HONOLULU, HI 96819-2021
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. .. etovvvverennnien..

RECIPIENT NAME:
HUGS
ADDRESS :
3636 KILAUEA AVENUE
HONOLULU, HI 96816
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........citiiuvnvnnn

RECIPIENT NAME:

INSTITUTE FOR HUMAN SVCS
ADDRESS:

546 KAAHI ST

HONOLULU, HI 96817
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ........toieteennnnunn

XD5676 2 Q00

AQU236 1051 11/13/2014 10:33:30

STATEMENT 28

660831017 56 -



THE SCHULER FAMILY FOUNDATION

99-0316347

FORM S9S0PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LUPUS RESEARCH INSTITUTE
ADDRESS:
330 SEVENTH AVE SUITE 1701
NEW YORK, NY 10001
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt it ittt et ettt et e e ittt ee e

RECIPIENT NAME:
MARCH OF DIMES
ADDRESS :
1451 S KING ST
HONOLULU, HI 96814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... ittt ittt te sttt e,

RECIPIENT NAME:
WAIF
ADDRESS :
P O BOX 1108
COUPEVILLE, WA 98239
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...ttt ittt ittt ee ettt eiaeenen,

X0676 2000

AQU236 1051 11/13/2014 10:33:30 660831017

STATEMENT 29

57 -



- THE SCHULER FAMILY FOUNDATION 99-0316347
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
ADULT FRIENDS FOR YOUTH
ADDRESS :
3375 KOAPAKA ST
HONOLULU, HI 96819
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID & it i v vt i st to ittt tnnnnsnsoronoessaensetnenenes 2,750.

RECIPIENT NAME:
PREVENT CHILD ABUSE
ADDRESS:
PO BOX 147
HONOLULU, HI 96810
RELATTONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID . ...ttt ittt ittt ittt ittt iteteenenneas 10,000.

RECIPIENT NAME:
AMERICAN RED CROSS
ADDRESS :
4155 DIAMOND HEAD RD
HONOLULU, HI 96816
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .ttt vttt ittt ittt et e e et et e ettt e et e eenn 10, 000.

STATEMENT 30

XDB78 2000

AQU236 1051 11/13/2014 10:33:30 660831017 58 -



THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FRED HUTCHINSON CANCER
RESEARCH CENTER
ADDRESS:
1100 FAIRVIEW AVENUE
SEATTLE, WA 98109
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..vivvemnnnnneennann

RECIPIENT NAME:
BOY SCOUTS OF AMERICA
ADDRESS:
42 PUIWA ROAD
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........cciiiuununnn.

RECIPIENT NAME:
CHILD & FAMILY SERVICES
ADDRESS:
91-1841 FT WEAVER RD
EWA BEACH, HI 96706
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........''uniuuennnn

XD576 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 31

660831017 59 -




. THE SCHULER FAMILY FOUNDATION 99-0316347
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
FOOD LIFELINE
ADDRESS:
1702 NE 150TH ST
SHORELINE, WA 98155-7226
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ..ttt it innenonstsonnnneesaneanennensns 10,000.

RECIPIENT NAME:
MALAMA LEARNING CENTER
ADDRESS:
P O BOX 75467
KAPOLEI, HI 96707
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ...ttt ittt et ettt ettt ettt et e e e 15,000.

RECIPIENT NAME:
NORTHWEST HARVEST
ADDRESS:
P O BOX 12272
SEATTLE, WA 98102-9913
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPCORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ... ittt ittt it te e et et e e e 10,000.

STATEMENT 32

XD576 2000

AQU236 1051 11/13/2014 10:33:30 660831017 60 -



THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

E 2 1 - 1k R e ]

RECIPIENT NAME:

PACIFIC AVIATION MUSEUM
ADDRESS:

P O BOX 29988

HONOLULU, HI 956820-2388
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID ........tiie i nnenan

RECIPIENT NAME:
YMCA - HONOLULU
ADDRESS :
1441 PALI HIGHWAY
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPCSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........covviiinnnnan

RECIPIENT NAME:
HISTORIC HAWAII FOUNDATION
ADDRESS:
680 IWILEI RD SUITE 690
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ....c'vvvtnennnnnnnn

XD576 2 000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 33

660831017 61 -




. THE SCHULER FAMILY FOUNDATION 99-0316347
FORM S990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

R S e - Pt

RECIPIENT NAME:
HONOLULU THEATRE FOR YQUTH
ADDRESS:
1149 BETHEL ST SUITE 700
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt ettt ot ittt e e e e tm et tae e tee e ans 2,500.

RECIPIENT NAME:
BEST FRIENDS ANIMAL SOCIETY
ADDRESS:
5001 ANGEL CANYON ROAD
KANAB, UT 84741
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
BMOUNT OF GRANT PAID ...ttt i it ittt et tee e st ta et e ia e i 5,000.

RECIPIENT NAME:
HYDROCEPHALUS ASSOCIATION
ADDRESS:
4340 EAST WEST HIGHWAY SUITE 905
BETHESDA, MD 20814
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt i it ittt ettt et e e et e e 3,000.

STATEMENT 34

XD576 2000

AQU236 1051 11/13/2014 10:33:30 660831017 62 -




THE SCHULER FAMILY FOUNDATION

59-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
LITTLE BIT THERAPEUTIC RIDING CENTE
ADDRESS:
19802 NE 148TH STREET
WOODINVILLE, WA 98077
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID ...ttt ittt ettt et itet ettt sttt 3,000.

RECIPIENT NAME:
OPERATION SMILE
ADDRESS:
6435 TIDEWATER DRIVE
NORFOLK, VA 23509
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... ittt ittt ittt ettt e e e 10,000.

RECIPIENT NAME:
TEACH FOR AMERICA
ADDRESS:
500 ALA MOANA BLVD, SUITE 3-400
HONOLULU, HI 96813
RELATICNSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ittt ittt et ottt it e it et e e e e e e 10,000.

XD576 2000

AQU236 1051 11/13/2014 10:33:30

660831017

STATEMENT 35

63 -



.THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HOSPICE OF HILO
ADDRESS:
1011 WAIANUENUE AVE
HILO, HI 96720-2019
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ... viivtanencnnensanns.

RECIPIENT NAME:
ROSLYN DOWNTOWN ASSOCIATION
ADDRESS :
RDA-PATRICK DENEEN P.O. BOX 546
ROSLYN, WA 98941
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........ciiitrninnnannen.

RECIPIENT NAME:
MUSCULAR DYSTROPHY ASSOCIATION
ADDRESS:
PO BOX 788960
PHOENIX, AZ B5062-8960
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPCRT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ... .. iiiiiiitn e

XD676 2.000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 36

660831017 64 -



XD5676 2000

THE SCHULER FAMILY FOUNDATION 98-0316347
FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
EASTER SEALS HAWAII
ADDRESS:
710 GREEN STREET
HONOLULU, HI 96813
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID ... ittt ittt ittt i et e e ene e 2,500.

RECIPIENT NAME:
RECYCLED FRIENDS RESCUE
ADDRESS :
12804 HIGH MEADOWS PIKE
PROSPECT, KY 40059
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT
AMOUNT OF GRANT PAID .. ittt i tetct ot ettt it et et ettt it eeennes 1,000.

RECIPIENT NAME:
CARDEN ACADEMY OF MAUI

ADDRESS :
55 MAKAENA PLACE
PUKALANI, HI 96768

RELATIONSHIP:
NONE

PURPOSE OF GRANT:
GENERAL SUPPORT

FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID . ..ttt it te ittt et ettt e e e e e e 20,000.

STATEMENT 37

AQU236 1051 11/13/2014 10:33:30 660831017 65 -




. THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GOODWILL SEATTLE
ADDRESS:
1765 6TH AVE. SOUTH
SEATTLE, WA 98134
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ...t ittt ittt ittt tenaneeneeinnneeanennas

RECIPIENT NAME:
HUMANE SOCIETY (SEATTLE)
ADDRESS:
13212 S.E. EASTGATE WAY
BELLEVUE, WA 98005
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PATID ...ttt ittt et e et e et e et e e e eeee

RECIPIENT NAME:
ARMED SERVICES YMCA OF HONOLULU
ADDRESS:
1057 NORTH RD
HONOLULU, HI 96818
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

218,000.

AMOUNT OF GRANT PAID ...ttt ittt it ettt ittt ettt e et e 10,000.

XDE76 2000

AQU236 1051 11/13/2014 10:33:30

660831017

STATEMENT

66

38




THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
GREAT ALOHA RUN
ADDRESS:
418 KUWILI ST SUITE 102
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .......ciiivinnennn.

RECIPIENT NAME:
HOSPICE HAWAII
ADDRESS:
860 IWILEI ROAD
HONOLULU, HI 96817
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........'ttiviunnen.n

RECIPIENT NAME:
HUMANE SOCIETY (GREENHILL)
ADDRESS:
88530 GREEN HILL ROAD
EUGENE, OR 97402
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ........0otiuvvurenunn.

XD576 2000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 39

660831017 67 -




. THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
HUMANE SOCIETY (KAUAI)
ADDRESS :
PO BOX 3330
LIHUE, HI 96766
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ..............co..

RECIPIENT NAME:
LAULIMA GIVING PROGRAM
ADDRESS::
3097 KALIHI ST
HONOLULU, HI 96819
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .. ..¢vviuentennennnsss

RECIPIENT NAME:
MARYKNOLL
ADDRESS:
1526 ALEXANDER ST
HONOLULU, HI 96822
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ......couvimieninnnnnn.

XD576 2 000

AQU236 1051 11/13/2014 10:33:30

....................... 5,000.

STATEMENT 40

660831017 68 -




THE SCHULER FAMILY FOUNDATION

99-0316347

FORM 990PF, PART XV, LINE 3a - CONTRIBUTIONS, GIFTS, GRANTS PAID

RECIPIENT NAME:
RONALD MCDONALD HOUSE - SEATTLE
ADDRESS :
5130 40TH AVE NE
SEATTLE, WA 98105
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID .........0ocvuuunn

RECIPIENT NAME:

SEATTLE NATIVITY SCHOOL
ADDRESS :

PO BOX 20730

SEATTLE, WA 98102
RELATIONSHIP:

NONE
PURPOSE OF GRANT:

GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:

EXEMPT

AMOUNT OF GRANT PAID .......cuivnvuevunn.

RECIPIENT NAME:
SUSAN G KOMEN FOR THE CURE
ADDRESS:
3555 HARDING AVE SUITE 2D
HONOLULU, HI 96816
RELATIONSHIP:
NONE
PURPOSE OF GRANT:
GENERAL SUPPORT
FOUNDATION STATUS OF RECIPIENT:
EXEMPT

AMOUNT OF GRANT PAID ............c.cu0...

TOTAL GRANTS PAID:

XD&76 2 000

AQU236 1051 11/13/2014 10:33:30

STATEMENT 41

660831017 69 -




‘THE SCHULER FAMILY FOUNDATION 99-0316347

FEDERAL FOOTNOTES

FORM 990-PF, PART III, LINE 5, OTHER DECREASES: INCOME FROM
PARTNERSHIPS NOT EQUAL TO CASH RECEIVED; ASSET BASIS ADJUSTMENT;
ACCRUED BOND INTEREST PURCHASED PRIOR YEAR CARRYOVER TO CURRENT YEAR;
ACCRUED BOND INTEREST PURCHASED CURRENT YEAR CARRY OVER TO NEXT YEAR;
MUTUAL FUND INCOME TIMING DIFFERENCE

\ STATEMENT 42

XD576 2000

AQU236 1051 11/13/2014 10:33:30 660831017 70 E




A COMPLETE COPY OF THE FEDERAL RETURN
WAS ATTACHED AND SENT TO HAWAII
DEPARTMENT OF ATTORNEY GENERAL
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Form 8888 (Rev. 1-2014) Page 2
s [f you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Part Il and check thisbox. . ... .. . » X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868.

e |f you are filing for an Automatic 3-Month Extension, complete only Part | (on page 1).
m Additional (Not Automatic) 3-Month Extension of Time. Only file the original {no copies needed).

Enter filer's identifying number, see instructions

Name of exempt organization or othelﬁ, see Instructions. Employer identification numbar (EIN} or
Type or THE SCHULER FAM FOUNDATION INV MGMT
print 660831017 99-0316347

Number, street, and room or suite no.  a P.O box, see instructions. Social sscurity number (SSN}
dueamefor | PO BOX 3708
‘r“';izgnv';‘;; City, town or post office, state, and ZIP code. For a foreign address, see instructions.
mswuctions. | HONOLULU, HI 96811
Enter the Return code for the return that this application is for (file a separate application foreach return) . . .. .. .. .. .. {of4]
Application Retumm | Application Return
Is For Code Is For Code
Form 990 or Form 990-€Z 01 R ¥
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 9390-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

STOP! Do not complete Part Il if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
® The books are in the care of B> THE SCHULER FAMILY FOUNDATION
Telephone No. » (808)537-9585 Fax No. » .
e |f the organization does not have an office or place of business in the United States, check thisbox . . . . ... ........ » D
e |f this is for a Group Return, enter the organization’s four digit Group Exemption Number (GEN) Afthis is
for the whole group, check thisbox . . . . .. > D . If it Is for part of the group, check thisbox. . . .. .. > l_] 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 11/17 .20 14
S5 Forcalendar year 2013 , or other tax year beginning , 20 , and ending .20
6 If the tex year entered in line 5 is for less than 12 months, check reason: [_I Initial return [__I Final return
Change in accounting period
7  State in detail why you need the extension ADDITIONAL TIME IS NEEDED IN ORDER TO GATHER
INFORMATION NECESSARY TO FILE A COMPLETE AND
ACCURATE RETURN.

8a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. 8al$ NONE

e

b If this application is for Forms 990-PF, 990-T, 4720, or 6068, enter any refundable credits and gg

o

estimated tax payments made. Include any prior year overpayment allowed as a credit and any 3|

amount patd previously with Form 8868. 8bis 6,930.
¢ Balance Due. Subtract line 8b from line 8a. Include your payment with this form, if required, by using EFTPS
{Electronic Federal Tax Payment System). See instructions. 8c|$

Signature and Verification must be completed for Part Il only.

Under penalties of perury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my
knowledge and belief it is true, correct, and complets, and that | am authorized to prepare this form.

Signature P> (—77&5/%4&'- Title P Date > (7 [;2_32 014

T~ Form 8868 (Rav. 1-2014)

Jsa

3FB0S5 2000

AQU236 1051 07/23/2014 16:13:59 660831017 1 +




