Schedule B (Form 990, 990-EZ, or 930-PF) (2016) Page 1 of 2 of Partl
Name of organization Employer identification humber
CHANDLER EDUCATION FOUNDATION INC 86-0589677
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
1 |CHANDLER COMPADRES Persan
B T 7 e e S Payroll |:|
PO BOX 11038 P 53,700.| Noncash EI
Complete Part Il for
CHANDLER, A% 85248________________________ i
(a (b) (© @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 |cITY OF CHANDLER CRER
B 1 S o N Payroll D
PO BOX 4008 P 125,923.| Noncash D
Complete Part Il for
_CBZ.:.‘,NﬁD;'E&_AZ_ §5_2_4£ ________________________ E}oncapsh contributions.)
a b C d
Nugn{:er Name, addre(ss), and ZIP + 4 TS:t)a! Type of c(or)ltribution
contributions
3  |CHANDLER UNIFIED SCH DISTRICT Person
Gl T e o Payroll |:|
1525 W, FRYEROAD _ . _____§_____ 156,227.| Noncash
Complete Part |l for
|(CHANDLER, AZ 85224 | gogc;sh contributions.)
(a) (b) ] d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 |LANCE & BETSY DESTWOLINSKI Femon
| T L T T S N Payroll D
6103 ALTA DRIVE #801 __ ___________________|°P_____ ¢ 27,192.| Noncash [ ]
Complete Part Il for
|LAS _VEQA_S_,_ NV fﬂ_fﬂ-jl 5 r(woncapsh contributions.)
(a) (b) ©) 0
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
5  |DIGNITY HEALTH Flersan
N T B 5T 4 Payroll I:l
3033 N. THIRD AVE. _ ______ _____ | = 56,422.| Noncash [ ]
Complete Part Il for
P BQE_N_I)E:_ AZ 85013 . Emncapsh con?rributigns.)
(aL (b) (c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
6 SUBARU OF AMERICA INC Person
e T T T Payroll D
BOIBOR 6000 v e P B 36,000.| Noncash [ ]
Complete Part Il for
[CHERRY HILL, NJ 08034 ______ _____________ | r(mncapsh contributions.)
BAA TEEA0702L 08/09/16 Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




Schedule B (Form 990, 930-EZ, or 990-PF) (2016) Page 2 of 2 of Partl
Name of organization Employer identification number
CHANDLER EDUCATION FOUNDATION INC 86-0589677
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(2) (b) © dy
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
7 |PHILIP HETTMANSPERGER | Person
D Payroll |:|
1611 E. CORONA DRIVE _ P 20,000.| Noncash [ ]
(Complete Part |l for
ICHANDLER, AZ 85224 _ ____ ___ _______________| noncash contributions.)
(a (b) © (@
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Persan D
| [ T e i i Payroll |:|
_________________________________________________ Noncash |:|
(Complete Part Il for
______________________________________ noncash contributions.)
(a) (b) © @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
T T T T T T T T T T T T m e e e e e e e e Payroll D
_________________________________________________ Noncash D '
(Complete Part Il for
______________________________________ noncash contributions.)
(a)b (b) () @
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
| T Payroll |:|
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
(a{] (b) (©) d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person D
i TR T Payroll D
_________________________________________________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a b C d
NuEn{ler Name, addre(ssz, and ZIP + 4 Tgt)al Type of c(ognlribution
contributions
Person |:|
e Payroll |:|
______________________________________ $___________ Noncash D

(Complete Part Il for
noncash contributions.)
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