2&2%?;";03 Schedule of Contributors

ot P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2017
Intemal Revenue Service P Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number

OMB No. 1545-0047

FRANCONIA SCULPTURE PARK 41-1843609
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ @ 501(c)( 3 ) (enter number) organization
D 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[[] 527 poiitical organization

Form 990-PF [[] s01(c)(3) exempt private foundation
D 4947(a)(1) nonexempt charitable trust treated as a 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

D For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and lI. See instructions for determining a
contributor's total contributions.

Special Rules

Lf_l For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3% support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line
13, 164, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount an (i) Form 990, Part VI, line th; or (i) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 601(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during the year >3

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't 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 it doesn't 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, 980-EZ, or 980-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017)




Schedule B (Form 990, 990-EZ, or 980-PF) (2017)
Name of organization

PAGE 1 OF 3 Page 2

Employer identification number

41-1843609

FRANCONIA SCULPTURE PARK

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| Minnesote  Stede | Act3 Boovd Person
Q Payroll
(G sz;lfif.? ...... Cort S 39,274 | Noncash
Hge.  Sibley Bbvee (Complete Part Il for
RQamt raul ma Bsiot ~ 1128 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | Gost Ceabm( f‘jv-fﬁ'Av*SCm“( Person
; e Payroll
..... 109, weber Ave S T Boe 559 | s ......42,992 | Noncash
Hincic lec SR (Complete Part Ii for
................... /,m/\/5502>
noncash contributions.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3. Wosdboa] | Fogndation Person
) Payroll
600 Fatkrsen Ao S . 60,000 | Noncash
oSen  Anhaio, TX. 820 (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 WIASaete ) Person
................... "3 ey
6323 Lenchh e Soide B S 100,000 | Noncash
Coobade Recie, Ackensas. 12223 (Complete Part i for
F noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
S| Huah 3. Andersen. oo Person ﬁ
j Payroll
342 Rfh . Avensc Mok, . Soike. 2000 8. 15,000 | Noncash
...... Ports,. Wal)... BERO0S 5 88 o e s (Complete Part If for
67 noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
6

Person
Payroli
Noncash

(Complete Part Il for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 890-PF) (2017)




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

PAGE 2 OF 3

Name of organization

Employer identification number

FRANCONIA SCULPTURE PARK 41-1843609
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
T .. Jevorre  Fundahon Person
Payroll
..... 550, Vondala St soife 104, | s 39,000 | Noncash
‘‘‘‘‘ Satat  Pavl  ean BSUH (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 | Un vcr,stf7 b Minnesoten Person
Payroll
...... 1500 S5 Zmd St WBR 45 | s...... 30,000 | Noncash
o MNinneapolis. . mva. 55459 71015, (Complete Part I for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9. . Convabl...onc.. Fulkr ComleS ... Person
Payroll
2915 U/\»\«? CAVC $ 36,871 | Noncash
SShefernaad L S (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10, Notlonal | @ndowneat. oo the Avic Person
Payroll
Hoo TN S SN $ o 20,000 | Noncash
Washinaton. , T2C . 20506 7000 1. ... (Complete Part II for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total_contributions Type of contribution
AL Person
' Payroll
............................................................................ $ .....15,691 | Noncash
............................................................................. (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1z | LA 0 Shasmhaessy Person
Payroll
zoil  killebyew . T Suite 120 $ o 30,000 | Noncash
Bloomi g hec.. .. 889425 i, (Complete Part II for
noncash contributions.)
Schedule B (Form 990, 990-EZ, or 930-PF) (2017)
DAA

Page 2



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

PAGE 3 OF 3

Pa

Name of organization

Employer identification number

FRANCONIA SCULPTURE PARK 41-1843609
A 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
A3 Hordeaberahn  Fomdahon Person
‘ D Payroll
5159 Centtrwnlle Ruad,. Sustc Zlo | s 25,000 | Noncash
Nor¥n  0aks, mMn...8S'ZT (Complete Part Il for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Pascotl  Youndatiovn Person
Payroll
20, . Seveath. S . Bast, St 2000, $ e, 30,000 | Noncash
S&..Paul,. . man.. 59000 71370 (Complete Part Ii for
noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 C.. Bnaus.. e d. Moact  Wadtle Person
o . :) ) Payroll
900 B> Center, 0.5 8™ st | s 25,000 | Noncash
Mignea@d S , PN SSA02. ... (Complete Part Il for
noncash contributions.)
(@ (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
................................................................................... Person
Payroll
............................................................................ S Noncash
............................................................................ (Complete Part i for
noncash contributions.)
@ (b) (c) (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) () (d)
No. Name, address, and ZIP + 4 Total _contributions Type of contribution
................................................................................... Person
Payroli
$ Noncash

(Complete Part Il for
noncash contributions.)

DAA

Schedule B (Form 990, 990-EZ, or 980-PF) (2017)




Schedule B (Form 990, 980-E2, or 890-PF) (2017) PAGE 1 OF 1 Page 3
Name of organization Employer identification number
FRANCONIA SCULPTURE PARK 41-1843609

Noncash Property (see instructions). Use duplicate copies of Part |l if additional space is needed.

(a) No. ®) {c) @
from FMV (or estimate)
Part | Description of noncash property given (See Instructions.) Date received
MODIFIED STONE ...
AL
s 12,052 08/16/17
(:r)o':. ®) FMV (or( ce)stimato) @
Part | Description of noncash property given (See Instructions.) Date received
MODIFIED STONE .
AL
SO ...3,639 09/30/17
(a) No (c)
(b) (d)
from FMV (or estimate)
Part | Description of noncash property given (See Instructions.) Date received
(a) No (c) @
from ®) FMV (or estimate)
Part | Description of noncash property given (See instructions.) Date received
; ()
(::o?no ®) FMV (or estimate) @
Part | Description of noncash property given (See instructions.) Date received
! c)
(::o’:: ® FMV (or( estimate) ()
Part | Description of noncash property given (See Instructions.) Date received
Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
DAA




