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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization

Page 2

Employer identification number
ALPHA PHI FOUNDATION, INC.

Part |

36-3895478
Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

— 1 |
I

Person [E

Payroll C]
$ 964,862. Noncash [ |

(Complete Part Il for
HILTON HEAD ISLAND, SC 29925

noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person @
Payroll [:]
AN N S N R s 100,000, | Noncash [ ]

{Complete Part |l for
noncash contributions.)

ALAMEDA, CA 94501

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:I
Payroll [:I

Noncash [ |

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:J
Payroll l:]
$ Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a) (b)
No.

{c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person [:‘
Payroll |:]

Noncash [ |

{Complete Part Il for
noncash contributions.)

(a) (b)
No.

(c) (d)
Name, address, and ZIP + 4 Total contributions Type of contribution

Person D
Payroll [:\

Noncash [ |

{Complete Part Ii for
noncash contributions.)
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