rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation

or Section 4947(a)(1) Trust Treated as Private Foundation

P Do not enter social security numbers on this form as it may be made public.
P Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No. 1545-0052

2017

Open to Public Inspection

For calendar year 2017 or tax year beginning

, 2017, and ending

, 20

Name of foundation

CLOUDSPLI TTER FOUNDATI ON

A

Employer identification number

22-2784895

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

62 MJ R ROAD, PO BOX 1357

Room/suite

Telephone number (see instructions)

(518) 218-1221

City or town, state or province, country, and ZIP or foreign postal code

SARANAC LAKE, NY 12983

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D

H Check type of organization: w Section 501(c)(3) exempt private foundation
|_| Section 4947(a)(1) nonexempt charitable trust

|_| Other taxable private foundation

Fair market value of all assets at
end of year (from Part I, col. (c), line
16) » $

24,272, 860.

J Accounting method:l_xl Cash |_| Accrual
Other (specify)

(Part I, column (d) must be on cash basis.)

If exemption application is
pending, checkhere, ., . . . . . .

1. Foreign organizations, check here. . > |:|

2. Foreign organizations meeting the
85% test, check here and attach
computation

If private foundation status was terminated

under section 507(b)(1)(A), check here . > |:|

If the foundation is in a 60-month termination

under section 507(b)(1)(B), check here , } |:|

i d) Disbursements
BN valyoi of Fovenue snd Expenses (16l @Reverueans | o wesiment | Adusiednet | ot haiae
may not necessarily equal the amounts in books Income income purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) , 748’ 521
2 cneck p-[_| e fundatons ot equired o
3 Interest on savings and temporary cash investments.
4  Dividends and interest from securities . . . . 681, 590. 681, 590. ATCH 1
5a Grossrents v v v v v v v v v n e e e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10 - 227’ 698.
= IRy S 1,624, 727.
5 7 Capital gain net income (from Part IV, line 2) , 0.
e 8 Net short-term capitalgain. . . . . .. ...
9 Income modifications . . . .« . .. .. ..
10a Gross sales less returns
and allowances . . . . .
b Less: Cost of goods sold .
¢ Gross profit or (loss) (attach schedule) , , . .
11 Other income (attach schedule) ATCH 2 . . 486, 358. 486, 358.
12 Total. Add lines 1 through11 . . . . . . .. 1,688, //1. 1,167, 948.
* 13 Compensation of officers, directors, trustees, etc. 57 73?' 57737
g 14  Other employee salaries and wages . . . . . ’ : ’ '
g 15 Pension plans, employee benefits . , . . . .
QlGa Legal fees (attach schedule) ATCH 3 .. 7, 500.
Lg b Accounting fees (attach schedule) , , . ., . .
E ¢ Other professional fees (attach schedule). . .
©117 INtEreSte v v v v v v v v e e e e
g 18 Taxes (attach schedule) (see instructionsi. 4] . 12, 486. 12, 486.
é 19 Depreciation (attach schedule) and depletion.
T20 OCCUPANCY « v & v &+ & x = s = s = & = &« »
-Z: 21 Travel, conferences, and meetings . . . . . .
% 22 Printing and publications , . . . ... ...
8]23  Other expenses (attach schedule) ATCH .5, . 48, 369. 3, 710.
w|24 Total operating and administrative expenses.
g.)_ Add lines 13 through 23. . . . . . . . . .. 96, 092. 16, 196. 27, 737.
Q|25 Contributions, gifts, grants paid . . . . . . . 1,496, 908. 1,496, 908.
26  Total expenses and dishbursements. Add lines 24 and 25 1’ 593’ 000. 16' 196. 0. 17 524' 645.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements . . 95, 771 .
b Net investment income (if negative, enter -0-) 1,151, 752.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2017)
R0 80911 P 713U 5/3/2018  8:13:43 AM V 17-4.5F 20111064F1 PAGE 2



Form 990-PF (2017)

CLOUDSPLI TTER FOUNDATI ON

22-2784895

Page 2

Attached schedules and amounts in the

=EYdlIl Balance Sheets description column should be for end-of-year

amounts only. (See instructions.)

Beginning of year

End of year

(a) Book Value

(b) Book Value

(c) Fair Market Value

Cash - non-interest-bearing . . . . ... ... ... ... ..
2 Savings and temporary cash investments . . . . . . . . . .. 1,779, 770. 245, 494. 245, 494,
3 Accounts receivable P> 5, 275.
Less: allowance for doubtful accounts P> 3, 645. 5, 275. 5, 275.
4  Pledges receivable P>
Less: allowance for doubtful accounts P>
5 Grantsreceivable. . . v 4 v 0 e e e e e e e e e e e s
6 Receivables due from officers, directors, trustees, and other
disqualified persons (attach schedule) (see instructions) , . ., .
7  Other notes and loans receivable (attach schedule) »
Less: allowance for doubtful accounts p
% 8 Inventoriesforsaleoruse. . « v v v 4 v hh hh hw e e e s
$ 9 Prepaid expenses and deferredcharges . . . . .« « . . . .
<|10a Investments - U.S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) ATCH 6 . 3! 4221 466. 21 525, 637. 3, 814, 172.
¢ Investments - corporate bonds (attach schedule), . . . . ...
11 Investments - Ie}nd, buildings, »
and equipment: basis
Less: accumulated depreciation p»
(attach schedule)
12  Investments - mortgage loans. . « &« & 4 v w e v s e e o e s
13 Investments - other (attach schedule) ., , . . . ATO" 7 . 12, 135, 602. 14, 435, 348. 20, 207, 919.
14 Land, buildjngs,_ and >
equipment: basis
Less: accumulated depreciation »
(attach schedule)
15  Other assets (describe P> )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item 1) . . . . . . v v . . . . . 17, 341, 483. 17, 211, 754. 24,272, 860.
17  Accounts payable and accruedexpenses . . . . . . v . . . .
18 Grantspayable. . . . . . ¢ i i i h e e e e e e e e s
8 19 Deferredrevenue. . . . v & v & vt h f h e e e e e e e
g 20 Loans from officers, directors, trustees, and other disqualified persons. .
'% 21  Mortgages and other notes payable (attach schedule) . , . . .
=122 Other liabilities (describe P )
23 Total liabilities (add lines 17 through22) . . . . . . . . . .. 0. 0.
Foundations that follow SFAS 117, check here, ., . . Pl_,
8 and complete lines 24 through 26, and lines 30 and 31.
% 24 Unrestricted . « & v 4 v h v h e e e e e e e e e e e e e s
‘g 25 Temporarily restricted . . . . . .0 hh e e e
|26 Permanentlyrestricted . . . . ..ol e e L
g Foundations that do not follow SFAS 117, check here P
'i- and complete lines 27 through 31.
g 27  Capital stock, trust principal, or currentfunds . . . . . . . . .
|28 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
$ 29 Retained earnings, accumulated income, endowment, or other funds , . 171 3411 483. 17! 2111 754.
% 30 Total net assets or fund balances (see instructions), , . . . . 17, 341, 483. 17,211, 754.
Z(31 Total liabilities and net assets/fund balances (see
INSEIUCHIONS) & v & v & v e v f v e v e w s x s n o n e e 17, 341, 483. 17,211, 754.
Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year - Part Il, column (a), line 30 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . . . e e e e e e e e e 1 17, 341, 483.
2 Enter amount from Part [, INE 27, . . v v v v v v e e e e e e e e e e e e e 2 95, 771.
3 Other increases not included in line 2 (itemize) » 3
4 ADIINES 1,2, aN0 3 . & v v o e e e e e e e e e e e e 4 17, 437, 254.
5 Decreases not included in line 2 (itemize) » ATCH 8 5 225, 500.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine 30 . . . . 6 17,211, 754.
Form 990-PF (2017)
JSA

7E1420 1.000
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CLOUDSPLI TTER FOUNDATI ON
Form 990-PF (2017)

22-2784895
Page 3

EVGMYA Capital Gains and Losses for Tax on Investment Income

(a) List and describe the kind(s) of property sold (for example, real estate, gfgg{,*,;’gg (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%‘Jﬁgﬁiﬁ (mo., day, yr.) (mo., day, yr.)

1a SEE PART |V SCHEDULE

b

o (2 [O

(g) Cost or other basis
plus expense of sale

(f) Depreciation allowed

(e) Gross sales price (or allowable)

(h) Gain or (loss)
((e) plus (f) minus (g))

o (o |0 |T|o

Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69.

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)

(i) FMV as of 12/31/69 over col, (), if any

col.

() Gains (Cal. (h) gain minus

(k), but not less than -0-) or
Losses (from col. (h))

o (oo |(T|o

. . . . If gain, also enter in Part |, line 7
2 Capital gain net income or (net capital loss) {

If (loss), enter -0- in Part I, line 7
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 -0- in

Part I, line 8

)

-227, 698.

i

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 liable for the section 4942 tax on the distributable amount of any year in the base period?

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

|:| Yes No

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries.

@ ®) © o
Calendar%z:f(g‘igssefigmmng in) Adjusted qualifying distributions Net value of noncharitable-use assets (col. %S)tgil\],%té%nb?ﬂ&_ ©)
2016 1, 323, 155. 21,746, 474. 0. 060845
2015 860, 742. 23, 468, 198. 0. 036677
2014 1, 516, 324. 24,782, 640. 0. 061185
2013 1, 098, 272. 21, 569, 833. 0. 050917
2012 553, 125. 19, 012, 730. 0. 029092
2 Totalofline 1, column (d) . . . .. .. ...\ttt 2 0.238716
3 Average distribution ratio for the 5-year base period - divide the total on line 2 by 5.0, or by
the number of years the foundation has been in existence if lessthan5years . . ... ... 3 0.047743
4 Enter the net value of noncharitable-use assets for 2017 from Part X, line5 ., . . ... ... 4 22, 645, 640.
5 Multiply € 4By lNE 3. . . o o v vt e e e e e e e e e 5 1,081,171
6 Enter 1% of net investment income (1% of Partl, line27b). . . . . . . . . .. oo oo 6 11, 518.
7 ADDNES 5 AN 6. o o o v v e e e e e e e e e e e e e 7 1,092, 689.
8  Enter qualifying distributions from Part Xll, line 4. . . . . . . . .« v it i i i i oo 8 1,524, 645.

If line 8 is equal to or greater than line 7, check the box in Part VI, line 1b, and complete that part using a 1% tax rate. See the

Part VI instructions.

JSA
7E1430 1.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F
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Form 990-PF (2017) CLOUDSPLI TTER FOUNDATI ON 22-2784895

Page 4

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 - see instructions)

la Exempt operating foundations described in section 4940(d)(2), check here 4 I:l and enter "N/A"onlinel. , . .
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions)
b Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 11, 518.
here » andenter 1% of Part I, iN@ 27D . . . . . v v v i i s e e e e e e e e e e e e e e e
¢ All other domestic foundations enter 2% of line 27b. Exempt foreign organizations enter 4% of
Part I, line 12, col. (b).
2 Tax under section 511 (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 2
3 AdDINES 1aNA 2, . o v it i et e e e e e e e e e e e e e e e e e e e e e e e 3 11, 518.
4 Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 0.
5 Tax based on investment income. Subtract line 4 from line 3. If zeroorless,enter-0- . . . . . . « « « « « « « 5 111 518.
6 Credits/Payments:
a 2017 estimated tax payments and 2016 overpayment credited to 2017, . . . | 6a 30, 387.
b Exempt foreign organizations - tax withheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c
d Backup withholding erroneously withheld ., , . . . . ... .. .. ..... 6d
Total credits and payments. Add lines 6athrough 6d . . . = & & v & v v v v v v i b e b e e e e e e s 30, 387.
Enter any penalty for underpayment of estimated tax. Check here I:I if Form 2220 is attached . . . . . ..
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amount owed , . . . . . « + & « « + = « + « »| 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , , ., . ... ... »| 10 18, 869.
Enter the amount of line 10 to be: Credited to 2018 estimated tax p 18, 869. Refunded »| 11
Statements Regarding Activities
la During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it Yes | No
participate or intervene in any political campaign?. . . . & & v v v 4 4 v e m ke e e e e e e e e e e e e e e e e e e la X
b Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition . . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e 1b X
If the answer is "Yes" to la or 1b, attach a detailed description of the activities and copies of any materials
published or distributed by the foundation in connection with the activities.
¢ Did the foundation file Form 1120-POL for this yYear? | . . . . . . v v v s ot e e e e e e e e e e e e e e e e e e e e 1c X
d Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:
(1) On the foundation. > 3 (2) On foundation managers. | 2 $
e Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. P $
2 Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , ., . . . .. .. .. .. .. 2 X
If "Yes," attach a 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," attach a conformed copy of thechanges , , . ... ... .. 3 X
4a Did the foundation have unrelated business gross income of $1,000 or more duringtheyear?. . . . . . « « « v v v v v+« » 4a X
b If "Yes," has itfiled ataxreturn on Form 990-T forthisyear? . . . . . & v & v & v o e e e e e e e s e n e n e n e n e an 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear?, . . . . . . . . v v v o v & « = « 5 X
If "Yes," attach the statement required by General Instruction T.
6 Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:
® By language in the governing instrument, or
e By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrument? . . . . . & & v & & v v 4 & v 4 0 8 & w0 s & 6 x s 8 & u x s X
7 Did the foundation have at least $5,000 in assets at any time during the year? If "Yes," complete Part Il, col. (c), and Part XV X
8a Enter the states to which the foundation reports or with which it is registered. See instructions. »
b If the answer is "Yes" to line 7, has the foundation furnished a copy of Form 990-PF to the Attorney General
(or designate) of each state as required by General Instruction G? If "No," attach explanation , . ., . . . . ... .. .. ... 8b X
9 Is the foundation claiming status as a private operating foundation within the meaning of section 4942(j)(3) or
4942(j)(5) for calendar year 2017 or the tax year beginning in 2017? See the instructions for Part XIV. If "Yes,"
complete Part XIV . L . i L i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did any persons become substantial contributors during the tax year? If "Yes,” attach a schedule listing their
names and addreSSES . . w w4 e w w . e w w e e e e e e e e e s s e x s s s w e s s x s s s s s s e s e ks s a s s s s 10 X
Form 990-PF (2017)
JSA

7E1440 1.000
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Form 990-PF (2017) CLOUDSPLI TTER FOUNDATI ON 22-2784895 Page 5
REURYIYY Statements Regarding Activities (continued)

Yes | No
11 At any time during the year, did the foundation, directly or indirectly, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. See INStruCtions , . . . . . . . . v v v v v o v e e e e e e, 11 X
12 Did the foundation make a distribution to a donor advised fund over which the foundation or a disqualified
person had advisory privileges? If "Yes," attach statement. See iNStructions . . . . . . . . 4 vt e e e e e e e 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> WAW CLOUDSPLI TTER. ORG
14 The books are in care of P BENDER LANE ADVI SORY, LLC Telephone no. P> 518-218-1221
Located at pPO BOX 38016 ALBANY, NY zip+4 p 12203
15 Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here. . . .. .. ... .. }l_,
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . .« v v v v & v & v = » » | 15 |
16 At any time during calendar year 2017, did the foundation have an interest in or a signature or other authority Yes | No
over a bank, securities, or other financial accountin aforeign CouNtry?. . . . v 4 v v v 4 v v v f o m e e e e e e e e e e e 16 X

See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes,” enter the name of
the foreign country p
EWRYIBEY  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
la 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? . . . . ... .. I:I Yes No
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified PersON? & . . & vt i h e e e e e e e e e e e e e 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?. . . . . . . . . Yes No
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . . .. Yes No

the benefit or use of a disqualified person)?. . . . . . . & & v 4 i e e e e e I:I Yes No
(6) 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 after
termination of government service, if terminating within 90days.), . . . . . . . . + & «v o « « + . |:| Yes No
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in Regulations
section 53.4941(d)-3 or in a current notice regarding disaster assistance? See inStructions + « + = + = v & 4 f w s w0 a0 e s 1b

Organizations relying on a current notice regarding disaster assistance, checkhere ., . . . . .. ... ... .. | 2 |:|
c Did the foundation engage in a prior year in any of the acts described in 1a, other than excepted acts, that

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)):

a At the end of tax year 2017, did the foundation have any undistributed income (lines 6d and
6e, Part XIII) for tax year(s) beginning before 20172, . . . . . & & v vt f h h e e e e e e e e e I:I Yes E No
If "Yes," list the years P> ) ) )

b Are there any years listed in 2a for which the foundation is not applying the provisions of section 4942(a)(2)

(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)(2) to

all years listed, answer "No" and attach statement - See iNStruCtioNS.) . . . . . . . v v 4 v o v e e e e m e e e e e e e e e 2b X
c If the provisions of section 4942(a)(2) are being applied to any of the years listed in 2a, list the years here.

> : : :
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise

atanytimeduringtheyear? . . . . . v v v i it e e e e e e e e e e e e e e e e e s Yes E No

b If "Yes,” did it have excess business holdings in 2017 as a result of (1) any purchase by the foundation or
disqualified persons after May 26, 1969; (2) the lapse of the 5-year period (or longer period approved by the
Commissioner under section 4943(c)(7)) to dispose of holdings acquired 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 holdings in 2017.) 3b

4a Did the foundation invest during the year any amount in a manner that would jeopardize its charitable purposes? | 4a X

b Did the foundation make any investment in a prior year (but after December 31, 1969) that could jeopardize its
charitable purpose that had not been removed from jeopardy before the first day of the tax year beginning in 2017? | 4b X

Form 990-PF (2017)

JSA
7E1450 1.000
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Form 990-PF (2017) CLOUDSPLI TTER FOUNDATI ON 22-2784895 Page 6
Statements Regarding Activities for Which Form 4720 May Be Required (continued)
5a During the year, did the foundation pay or incur any amount to: Yes | No
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e))?. . . . . . |:| Yes No
(2) Influence the outcome of any specific public election (see section 4955); or to carry on,
Yes No

Yes No
(4) Provide a grant to an organization other than a charitable, etc., organization described in
section 4945(d)(4)(A)? See instructions |:| Yes No

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational
|:| Yes No
b If any answer is "Yes" to 5a(1)-(5), did any of the transactions fail to qualify under the exceptions described in
Regulations section 53.4945 or in a current notice regarding disaster assistance? See instructions, , ., ., . . . . . « « .« . 5b X

(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . . . . . . .

Organizations relying on a current notice regarding disaster assistance, check here

c If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax

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 CONMAC? . . . . . . . . oo\ v s s ettt e [ ves [Xno

b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? _ , . ., . . ... . 6b
If "Yes" to 6b, file Form 8870.
7a At any time during the tax year, was the foundation a party to a prohibited tax shelter transaction?, , |:| Yes No
b If "Yes," did the foundation receive any proceeds 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 their compensation. See instructions.

(b) Title, and average (c) Compensation (d) Contributions to
(a) Name and address hours per week (If not paid, employee benefit plans (eéﬁéeeglfgﬁﬁggsm'
devoted to position enter -0-) and deferred compensation
ATCH 9 0. 0. 0.

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

"NONE."
i d) Contributions to
(b) Title, and average ( |
(a) Name and address of each employee paid more than $50,000 hours per week (c) Compensation elmploy%edb?neﬂtd (e)tlixpenllse account,
devoted to position plans and deferre other allowances
compensation
NONE
Total number of other employees paid over $50,000. .+ « « & @ v v v v v v v v e e e e e e e e e e e e e e s |

JSA
7E1460 1.000

8091I P 713U 5/3/2018
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CLOUDSPLI TTER FOUNDATI ON 22-2784895

Form 990-PF (2017)

Page 7

WMl 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 paid more than $50,000 (b) Type of service

(c) Compensation

NONE

Total number of others receiving over $50,000 for professionalservices . ., . . .. .. ... ... ... ... »

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
organizations and other beneficiaries served, conferences convened, research papers produced, etc.

Expenses

1 PLEASE NOTE, THE FOUNDATI ON | S NOT | NVOLVED | N ANY DI RECT
CHARI TABLE ACTIVITIES. I TS PRI MARY PURPCSE IS TO SUPPORT,
BY CONTRI BUTI ONS, OTHER CHARI TABLE ORGANI ZATI ONS EXEMPT

> UNDER | NTERNAL REVENUE CODE SECTI ON 501(C) (3)

Part IX-B Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments. See instructions.

3 NONE
Total. Add lines 1 through 3, | | . . . . . L L e e e e e e e e e e e e e e e e >
Form 990-PF (2017)
JSA

7E1465 1.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
Form 990-PF (2017) 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:
a Average monthly fair market value of securities. . . . . . . . v v v it ot e e e e e e e e e e e la 21,775, 049.
b Average of monthly cashbalances. . . . . . . . . . i i i i i i i i it e e e e s e e e e e 1b 1,215, 448.
¢ Fair market value of all other assets (SEeinStructions). . . . . . . . & & v 4 v v v v e e e e e e e e e 1c
d Total (add liNeS1a, b, N C) . . . o v oot e e e e e e e e e e e e e e e 1d 22, 990, 497.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . . . .. .. .. o v v v .. | le |
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . v i v i v it v e 2
3 Subtractline 2 fromline 1d . . . . ... ... 3 22, 990, 497.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTUCHIONS). L . L L st st e e e e e e e e e e e 4 344, 857,
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 22, 645, 640.
6 Minimum investment return. ENter 5% of iNE 5 « = + & v v v 4 o v o v v e e e e e e e e e e e 6 1, 132, 282.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here p and do not complete this part.)
Minimum investment returnfrom Part X, line 6 . . . & v v & v vt i i it e e e e e e e e e e e e 1 1,132, 282.
2a Taxon investment income for 2017 from Part VI, line5 . . ... .. 2a 11, 518.
b Income tax for 2017. (This does not include the tax from Part VI.), . [ 2b
C ADDIINES 288N 2D . o o o vt e e e e e e e e e e e 2¢ 11, 518.
3 Distributable amount before adjustments. Subtract line 2c fromlnel .. ... .. ... .. .. ... 3 1,120, 764.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . i it e e 4
5 AANINES 3aNd 4, . o . it ittt e e e e 5 1,120, 764.
6 Deduction from distributable amount (see inStructions). . . . . . v v & v v v it e e e e e e e e 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XIll,
M€ L o o e e e e e e e e e e e e e e e e e e e e e e e e e e e e 7 1,120, 764.
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), line26 . . .. ............ la 1,524, 645.
b Program-related investments - total from Part IX-B . . . . . . . . . . @ i i it e e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES &, . i vt s i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e s 2
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) . . . . . . . . . . . e e e e e e e e e e e e e e e e e 3a
b Cash distribution test (attach the required schedule) . . . . . . . . .. .. . ' i v v v i v ennn 3b
4 Qualifying distributions. Add lines la through 3b. Enter here and on Part V, line 8, and Part XIll, line 4 4 1, 524, 645.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part |, line 27b. See inStructions , . . . . . . . o v v oo 5 11, 518.
6 Adjusted qualifying distributions. Subtractline 5fromline 4 . . . . . . . . v v i e 6 1,513, 127.

Note: The amount on line 6 will be used in Part V, column (b), in subsequent years when calculating whether the foundation
qualifies for the section 4940(e) reduction of tax in those years.

Form 990-PF (2017)

JSA

7E1470 1.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PAGE 9



CLOUDSPLI TTER FOUNDATI ON

Form 990-PF (2017)
FEWPWIl Undistributed Income (see instructions)

1

a Enter amount for 2016 only

- 0o QO O T Q@

22-2784895

Page 9

Distributable amount for 2017 from Part XI,
ine7 . . @ v i i e e e e e e e e e e e e

Undistributed income, if any, as of the end of 2017:

Total for prior years: 20 15 ,20 14 ,20 13

@)

Corpus

(b)
Years prior to 2016

(©)
2016

(d)
2017

1, 120, 764.

Excess distributions carryover, if any, to 2017:
From?2012 . ... ..

From 2013 . . . . . . 37, 051.

From 2014 . . . .. . 367, 344.

From2015 . ... ..

From2016 . ... ..

Total of lines 3athroughe . . . .. ... ...

Qualifying distributions for 2017 from Part XIl,
lined: » $ 1, 524, 645.

Applied to 2016, but not more than line2a . . .

b Applied to undistributed income of prior years

(Election required - see instructions)., . . . . . .

Treated as distributions out of corpus (Election
required - see instructions)

d Applied to 2017 distributable amount, . ., . . .

Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2017
(If an amount appears in column (d), the same
amount must be shown in column (a).)

Enter the net total of each column as
indicated below:

Corpus. Add lines 3f, 4c, and 4e. Subtract line 5

b Prior years' undistributed income. Subtract

10

® O O T o

line4b fromline2b. . . . . ... ... ....

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 previously assessed . . . . . . . .

Subtract line 6c from line 6b. Taxable
amount - seeinstructions ., . . . . . .. .. ..

Undistributed income for 2016. Subtract line
4a from line 2a. Taxable amount - see
iNStructions .+ & v & v 4 4 d e e e e e e

Undistributed income for 2017. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2018. . . . . . . . . . ... ..

Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
required -seeinstructions) . . . . . . .. ...
Excess distributions carryover from 2012 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2018.
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of line 9:

Excess from 2013 . , .

37, 051.

651, 360.

1, 120, 764.

403, 881.

1, 055, 241.

1, 055, 241.

Excess from 2014 . . . 367, 344.

Excess from 2015 , ., .

246, 965.

Excess from 2016 ., . .

403, 881.

Excess from 2017 ., . .

JSA

7E1480 1.000

8091I P 713U 5/3/2018

8:13:43 AM V 17-4.5F

20111064F1

Form 990-PF (2017)
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Form 990-PF (2017)

Part XIV
la If the foundation has received a ruling or determination letter that it is a private operating

2a

CLOUDSPLI TTER FOUNDATI ON

22-2784895

Page 10

Private Operating Foundations (see instructions and Part VII-A, question 9)

NOT APPLI CABLE

foundation, and the ruling is effective for 2017, enter the date of the ruling
Check box to indicate whether the foundation is a private operating foundation described in section 4942(j)(3) or 4942(j)(5)

Enter the lesser of the ad-
justed net income from Part
| or the minimum investment
return from Part X for each
yearlisted., . « . . . . .

85% ofline2a. + « + « .

Qualifying distributions from Part
XIl, line 4 for each year listed
Amounts included in line 2¢c not
used directly for active conduct
of exempt activities « + « +
Qualifying distributions made
directly for active conduct of
exempt activities. Subtract line
2d fromline2c , . . « . &«
Complete 3a, b, or c for the
alternative test relied upon:
"Assets" alternative test - enter:

(1) value of all asset:

Tax year

Prior 3 years

(a) 2017

(b) 2016

(c) 2015

(d) 2014

(e) Total

(2) Value of assets qualifying
under section
4942()R)B)) s » w &

"Endowment" alternative test-

enter 2/3 of minimum invest-

ment return shown in Part X,

line 6 for each year listed . . .

"Support" alternative test - enter:

(1) Total support other than
gross investment income
(interest, dividends, rents,
payments on securities
loans (section 512(a)(5)),
orroyalties), . .« & . W

(2) support from general
public and 5 or more
exempt organizations as
provided in section 4942
()16 G)I() RN

(3) Largest amount of sup-
port from an exempt
organization, ., . . . .

(4) Gross investment income .

any time during the year - see instructions.)

Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at

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).)
ERNEST E. KEET

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 contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc., to individuals or organizations under other conditions,
complete items 2a, b, ¢, and d. See instructions.

a The name, address, and telephone number or email address of the person to whom 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:

JSA
7E1490 1.000

8091I P 713U 5/3/2018

8:13:43 AM V 17-4.

SF 20111064F1

Form 990-PF (2017)
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
Form 990-PF (2017) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

o If recipient is an_indivi_dual, Eoundation
Reciplent : Shon amy eatonshin'o | status o P e Amourt

Name and address (home or business) A e recipient
a Paid during the year
ATCH 10

TOMAl e b e e i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > 3a 1, 496, 908.
b Approved for future payment

Lo} - | » 3b

15A Form 990-PF (2017)

7E1491 1.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PAGE 12



CLOUDSPLI TTER FOUNDATI ON 22-2784895

Form 990-PF (2017) Page 12
Analysis of Income-Producing Activities
Enter gross amounts unless otherwise indicated. Unrelated business income Excluded by section 512, 513, or 514 (e)
Related or exempt
. Busin((e:i code Ar‘rslc)))unt Exclus(i?n code ArTE(cj))unt func_tion inc_ome
1 Program service revenue: (See instructions.)
a
b
c
d
e
f
g Fees and contracts from government agencies
2 Membership dues and assessments . . . . .
3 Interest on savings and temporary cash investments «
4 Dividends and interest from securities 14 681, 590.
5 Net rental income or (loss) from real estate:
a Debt-financed property . . . . . .. ...
b Not debt-financed property « « « « « « «
6 Net rental income or (loss) from personal property
7 Other investmentincome . « « « « « « v« &
8 Gain or (loss) from sales of assets other than inventory 18 - 227’ 698.
9 Net income or (loss) from special events « .« .
10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a
b ATCH 11 486, 358.
c
d
e
12 Subtotal. Add columns (b), (d), and (¢) . . . . 940, 250.
13 Total. Add line 12, columns (B), (d), AN (€) . .+ v o v« v v vt e e e e e e e e 13 940, 250.

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

Part XVI-B 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.)
ISA Form 990-PF (2017)

7E1492 1.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PAGE 13



Form 990-PF (2017) CLOUDSPLI TTER FOUNDATI ON 22-2784895  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) (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:
(1) CASN . o v e e e e e e e e 1a(1) X
7 1 1= To1=7=Y £ la(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exempt organization. . . . . v v v v v v vttt e e e e e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . & v v o i b i o e e e e 1b(2) X
(3) Rental of facilities, equipment, Or Other aSSetS . . v v v v v v v v v v v e e e e e e e e e e e e e e e e 1b(3) X
(4) Reimbursement arrangementS . « v v v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e 1b(4) X
(5) LOANS O I0AN QUANANTEES . « v v v v v v v v v e e e e e e e e e e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . .« . v o v 0 i o e e e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees . . . . . . . . . v o v v v v v v o . ic 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 organization (d) Description of transfers, transactions, and sharing arrangements

N A N A

described in section 501(c) (other than section 501(c)(3)) orin section 5272. . . . . v & v v v v v v i v v e e |:| Yes No
b If "Yes," complete the following schedule.
(a) Name of organization (b) Type of organization (c) Description of relationship

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true,

correct, and complete. Declaration of preparer (other than taxpayer) is based on all information of which preparer has any knowledge.
SION | )y ERNEST E KEET | 04/30/ 2018 D TRUSTEE Moy the Ro dsauss i retn
Here Signature of officer or trustee Date Title See instructions. Yes No|

X Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
Paid DANI EL G PI AZZA DANI EL G Pl AZZA 04/ 30/ 2018 self-employed | PO0O037900
Preparer [ . <name p BENDER LANE ADVI SORY LLC FmsEN P 16- 1627374
Use Only | Firm's address 4 TOWER PL STE 1001
ALBANY, NY 12203- 3721 | phoneno. 518-218-1218
Form 990-PF (2017)

JSA

7E1493 1.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PACGE 14



2017 FORM 990- PF

CLOUDSPLI TTER FOUNDATI ON

FORM 990-PF - PART IV

22-2784895

CAPITAL GAINS AND L OSSES FOR TAX ON INVESTMENT INCOME

P
. o Date Date sold
Kind of Property Description %f acquired
Gross sale Depreciation Cost or FMV Adj. basis Excess of Gain
price less allowed/ other as of as of FMV over or
expenses of sale allowable basis 12/31/69 12/31/69 adj basis (loss)
TOTAL CAPI TAL GAI N DI STRI BUTI ONS 2,021.
SCHWAB #5937 - LT E (SEE ATTACHVENT) Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI Tl ES
748, 851. 1, 023, 130. -274, 279.
ENERGY TRANSFER EQUI TY K-1 ST Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI Tl ES
1, 682. 1, 682.
ENERGY TRANSFER EQUI TY K-1 LT Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI Tl ES
45, 156. 45, 156.
ENERGY TRANSFER PARTNERS K-1 ST Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI Tl ES
8, 210. 8, 210.
ENERGY TRANSFER PARTNERS K-1 LT Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI Tl ES
9, 731. 9, 731.
ENERGY TRANSFER PARTNERS ( SEE ATTACHVENT VARI QUS VARI QUS
809, 076. 829, 295. - 20, 219.
TOTAL GAI N(LIOSS) . ..o e e e -227, 698.
JSA
7E1730 1.000
80911 P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PAGE 15




: OMB No. 1545-0047
Schedule B Schedule of Contributors °
(Form 990, 990-EZ,
S S » Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@17
|m§ma| Revenue Service i » Go to www.irs.gov/Form990 for the latest information.

Name of the organization

CLOUDSPLI TTER FOUNDATI ON

22-2784895

Employer identification number

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ |:| 501(c)( ) (enter number) organization
|:| 4947(a)(1) nonexempt charitable trust not treated as a private foundation
|:| 527 political organization

Form 990-PF 501(c)(3) exempt private foundation

|:| 4947(a)(1) nonexempt charitable trust treated as a private foundation

|:| 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, contributions totaling $5,000
or more (in money or property) from any one contributor. Complete Parts | and Il. See instructions for determining a
contributor's total contributions.

Special Rules

[]

[]

For an organization described in section 501(c)(3) 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), that checked Schedule A (Form 990 or 990-EZ), Part Il line
13, 16a, 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 on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

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, 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 1, Il, and Ill.

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 . . . . . . . . . . i i ittt e > $

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, 990-EZ, or 990-PF.

JSA
7E1251 1.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1

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

Page 2

Name of organization

CLOUDSFLT T TER FOUNDATT ON

Employer identification number

22-2784895

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

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

1 ERNEST E KEET

62 MJ R ROAD, PO BOX 1357

748, 521.

SARANAC LAKE, NY 12983

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

(@)
No.

(b)

Name, address, and ZIP + 4

(c)

Total contributions

(d)

Type of contribution

Person
Payroll
Noncash

(Complete Part Il for
noncash contributions.)

JSA
7E1253 1.000

8091I P 713U 5/3/2018

8:13:43 AM V 17-4.5F

Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization CLOUDSPLI TTER FOUNDATI ON

Page 3

Employer identification number

22-2784895

3EWHll Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a) No.

(c)

(b) ; (d)
from — . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
RHHBY (ROCHE ADR) - 6,000 SHARES
1

186, 780. 12/ 22/ 2017
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

SCHB ( SCHWAB US BROAD MARKET ETF) -
1 8, 700 SHARES

561, 965. 12/ 22/ 2017
(a) No. (c)
from D inti £ (b) h tv g FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat (@ ived
Part | escription of noncash property given (See instructions.) ate receive
(a) No. (c)
from D inti £ (b) h tv ai FMV (or estimate) Dat @ ived
Part | escription of noncash property given (See instructions.) ate receive

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

7E1254 1.000

8091I P 713U 5/3/2018

8:13:43 AM V 17-4.5F
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Schedule B (Form 990, 990-EZ, or 990-PF) (2017)
Name of organization CLOUDSPLI TTER FOUNDATI ON

Page 4
Employer identification number

22-2784895

3EIglll] Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part lll, enter the total of exclusively religious, charitable, etc.,

contributions of $1,000 or less for the year. (Enter this information once. See instructions.) > $

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
from (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Part |
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2017)

7E1255 1.000

8091I P 713U 5/3/2018

8:13:43 AM V

17-4. 5F

20111064F1 PAGE 19



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

22-2784895

ATTACHMVENT 1

FORM 990PF, PART | - DI VI DENDS AND | NTEREST FROM SECURI Tl ES
REVENUE
AND NET
EXPENSES | NVESTMENT

DESCRI PTI ON PER BOOKS | NCOVE
SCHWAB #5937 - | NTEREST 708. 708.
SCHWAB #5937 - DI VI DENDS 668, 969. 668, 969.
ENERGY TRANSFER EQUI TY - | NTEREST 2,574. 2,574.
ENERGY TRANSFER PARTNERS - | NTEREST 3, 258. 3, 258.
ENTERPRI SE PRODUCTS PARTNERS - | NTEREST 114. 114.
ENERGY TRANSFER EQUI TY - DI VI DENDS 2,342. 2,342.
ENERGY TRANSFER PARTNERS - DI VI DENDS 3, 625. 3, 625.

TOTAL 681, 590. 681, 590.

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F

20111064F1

ATTACHMVENT 1
PAGE 20



CLOUDSPLI TTER FOUNDATI ON 2017 FORM 990- PF 22-2784895

ATTACHMVENT 2
FORM 990PF, PART | - OTHER | NCOVE
REVENUE
AND NET
EXPENSES | NVESTMENT

DESCRI PTI ON PER BOOKS | NCOVE
ENTERPRI SE PRODUCTS PARTNERS -11, 784. -11, 784.
ENERGY TRANSFER PARTNERS - 8, 198. - 8, 198.
ENERGY TRANSFER EQUI TY 419. 419.
ENERGY TRANSFER PARTNERS - ORD GAI N 505, 921. 505, 921.

TOTALS 486, 358. 486, 358.

ATTACHVENT 2

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PACE 21



CLOUDSPLI TTER FOUNDATI ON 2017 FORM 990- PF 22-2784895

ATTACHVENT 3

FORM 990PF, PART | - LEGAL FEES

REVENUE

AND NET ADJUSTED

EXPENSES | NVESTVENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
ATTORNEY PETER DUMAS 7, 500.

TOTALS 7, 500.

ATTACHMVENT 3
80911 P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PACE 22



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART | - TAXES

DESCRI PTI ON

SCHWAB #5937 - FORElI GN TAXES
TOTALS

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F

2017 FORM 990- PF

22-2784895

ATTACHVENT 4

REVENUE
AND NET
EXPENSES | NVESTVENT
PER BOOKS | NCOVE
12, 486. 12, 486.
12, 486. 12, 486.

20111064F1

ATTACHMENT 4
PACE 23



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART | - OTHER EXPENSES

DESCRI PTI ON

SCHWAB #5937 - ADR FEES

NYS FI LI NG FEE

PAYROLL PROCESSI NG FEES

NON- DEDUCT| BLE EXPENSES K- 1
TRAVEL, SUPPLIES, AND GENERAL

TOTALS

2017 FORM 990- PF

22-2784895

ATTACHVENT 5

REVENUE
AND NET
EXPENSES I NVESTMENT
PER BOOKS | NCOVE
3, 710. 3, 710.
750.
1, 643.
217.
42, 049.
48, 369. 3, 710.

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1

ATTACHMENT 5
PACGE 24



CLOUDSPLI TTER FOUNDATI ON 2017 FORM 990- PF 22-2784895

ATTACHVENT 6
FORM 990PF, PART Il - CORPORATE STOCK
ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE FW
SCHWAB #5937 2,525, 637. 3,814,172.
TOTALS 2,525, 637. 3,814,172.

ATTACHMVENT 6
80911 P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PACE 25



CLOUDSPLI TTER FOUNDATI ON 2017 FORM 990- PF 22-2784895

ATTACHVENT 7
FORM 990PF, PART Il - OTHER | NVESTMENTS
ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE FW
SCHWAB #5937 14, 435, 348. 20, 207, 919.
TOTALS 14, 435, 348. 20, 207, 919.

ATTACHVENT 7
80911 P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PACE 26



2017 FORM 990- PF CLOUDSPLI TTER FOUNDATI ON 22-2784895

ATTACHVENT 8
FORM 990PF, PART |11 - OTHER DECREASES I N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
APPRECI ATI ON OVER DONOR' S COST BASI S OF 225, 500.
DONATED STOCKS
TOTAL 225, 500.

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1

PAGE 27



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART VIII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

NAME AND ADDRESS

ERNEST E KEET

PO BOX 1199, MJ R ROAD LAKE COLBY

SARANAC LAKE, NY 12983

NANCY R KEET

PO BOX 1199, MJ R ROAD LAKE COLBY

SARANAC LAKE, NY 12983

BONNI E FALKENSTI NE KEET
3130 N MAI N STREET
SOQUEL, CA 95073

JODI COLLI NS KEET
22 GLORY ROAD
VESTON, CT 06883

GLENN A KEET
PO BOX 1392
CAPI TOLA, CA 95010

8091I P 713U 5/3/2018

22-2784895

ATTACHVENT 9

CONTRI BUTI ONS ~ EXPENSE ACCT

TI TLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
WEEK DEVOTED TO POSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMNANCES
TRUSTEE 0. 0. 0.
TRUSTEE 0. 0. 0.
TRUSTEE 0. 0. 0.
TRUSTEE 0. 0. 0.
TRUSTEE 0. 0. 0.
GRAND TOTALS 0. 0. 0.
ATTACHMENT 9
8:13:43 AM V 17-4.5F 20111064F1 PACE 28



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

AARCH - ADI RONDACK ARCHI TETURAL HERI TAGE
1745 MAIN STREET

ELI ZABETHTOAN

KEESEVI LLE, NY 12944

ACAP - ADI RONDACK COVMUNI TY ACTI ON PROGRAMS
7572 COURT STREET

NEW YORK

ELI ZABETHTOMN, NY 12932

ACLU FOUNDATI ON
125 BROAD STREET
SU TE 2

NEW YORK, NY 10004

ADI RONDACK CARQUSEL
PO BOX 1059

SARANAC LAKE

SARANAC LAKE, NY 12983

ADI RONDACK CENTER FOR LOON CONSERVATI ON
15 BROADWAY

SARANAC LAKE

SARANAC LAKE, NY 12983

ADI RONDACK CENTER FOR WRI TI NG
52 MAIN STREET

NORTH CREEK

SARANAC LAKE, NY 12983

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895
ATTACHVENT 10
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
GENERAL CHARI TABLE 20, 000.
GENERAL CHARI TABLE 10, 000.
GENERAL CHARI TABLE 50, 000.
GENERAL CHARI TABLE 200.
GENERAL CHARI TABLE 500.
GENERAL CHARI TABLE 2,500.

ATTACHVENT 10
PAGE 29



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

ADI RONDACK COVMUNI TY OUTREACH CENTER
2718 NY-28

2ND FLOOR

NORTH CREEK, NY 12853

ADI RONDACK COUNCI L

103 HAND AVE

BLUE MOUNTAI N LAKE

ELI ZABETHTOMN, NY 12932

ADI RONDACK EXPERI ENCE

9097 NY-30

SU TE 3

BLUE MOUNTAI N LAKE, NY 12812

ADI RONDACK EXPLORER FUND
36 CHURCH STREET

LAKE PLACI D

SARANAC LAKE, NY 12983

ADI RONDACK FOUNDATI ON
PO BOX 288

LAKE PLACI D

LAKE PLACI D, NY 12946

ADI RONDACK FOUNDATI ON - SMALL GRANTS FOR SMALL CHI
PO BOX 288

SARANAC LAKE

LAKE PLACI D, NY 12946

80911 P 713U 5/ 3/ 2018

8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 30

AMOUNT

1, 000.

25, 000.

220, 000.

29, 000.

25, 000.

10, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

ADI RONDACK HAMLETS TO HUTS
47 MAIN STREET

SARANAC LAKE

SARANAC LAKE, NY 12983

ADI RONDACK HEALTH FOUNDATI ON
PO BOX 120

KEENE VALLEY

SARANAC LAKE, NY 12983

ADI RONDACK LAND TRUST
PO BOX 65

LAKE GEORGE

KEENE VALLEY, NY 12943

ADI RONDACK MOUNTAI'N CLUB
814 GOGGE NS ROAD
SARANAC LAKE

LAKE GEORGE, NY 12845

ADI RONDACK NORTH COUNTRY ASSCOCI ATI ON
67 MAIN STREET

NEWCOVB

SARANAC LAKE, NY 12983

ADI RONDACK PARK | NSTI TUTE
PO BOX 67

SU TE 201

NEWCOVB, NY 12852

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPGSE

OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 31

AMOUNT

20, 000.

250, 000.

25, 000.

25, 000.

2,500.

1, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

ADI RONDACK PUBLI C OBSERVATORY
178 BIG WOLF RD

PAUL SM THS

TUPPER LAKE, NY 12986

ADI RONDACK RESEARCH CONSORTI UM
PO BOX 96

JOHNSBURG

PAUL SM THS, NY 12970

ADI RONDACK TREKS
PO BOX 23

SARANAC LAKE
JOHNSBURG, NY 12843

ADKACTI ON. ORG

PO BOX 655

MATTAPO SETT

SARANAC LAKE, NY 12983

ALL HANDS VOLUNTEERS
8 COUNTY ROAD, STE 6
WASHI NGTON

MATTAPO SETT, MA 02739

AVERI CAN | MM GRATI ON COUNCI L
1331 G ST. NwW

W LM NGTON

WASHI NGTON, DC 20005

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

ATTACHVENT 10
PAGE 32

AMOUNT

6, 000.

2,500.

4, 500.

17, 000.

25, 000.

20, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

AUSABLE RI VER ASSCCI ATI ON
1181 HASELTON ROAD

SUl TE 200

W LM NGTON, NY 12997

BALLARD PARK FOUNDATI ON
PO BOX 531

LAKE PLACI D

WESTPORT, NY 12993

BARKEATER TRAI LS ALLI ANCE
PO BOX 843

NORTHAMPTON

LAKE PLACI D, NY 12946

Bl LL OF RI GHTS DEFENSE COW TTEE
8 BRI DGE ST
NORTHAMPTON, MA 01060

BLUSEED STUDI OS

24 CEDAR STREET

NEW YORK

SARANAC LAKE, NY 12983

CENTER FOR CONSTI TUTI ONAL RI GHTS
666 BROADWAY

NEW YORK

NEW YORK, NY 10012

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

AMOUNT

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

15, 000.

2,500.

10, 000.

1, 000.

15, 500.

30, 000.

ATTACHVENT 10
PAGE 33



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

CENTRAL PARK CONSERVANCY
14 E 60TH STREET

7TH FLOOR

NEW YORK, NY 10022

CHAMPLAI N AREA TRAI LS
6482 MAIN STREET

M NNEAPQLI S

WESTPORT, NY 12993

CHARLES BABBAGE | NSTI TUTE
200 OAK ST, SE STE 500
SARANAC LAKE

M NNEAPQOLI S, MN 55455

COLBY FOUNDATI ON

PO BOX 934

BAKERS M LLS

SARANAC LAKE, NY 12983

CREATI VE HEALI NG CONNECTI ONS
PO BOX 69

NEW YORK

BAKERS M LLS, Ny 12811

WS (CROP WALK)

475 RIVERS| DE DRI VE
LAKE PLACI D

NEW YORK, NY 10115

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

ATTACHVENT 10
PAGE 34

AMOUNT

20, 000.

600.

20, 000.

3, 000.

250.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

DI G TAL ABRAHAM

4 BARKEATER WAY

SUl TE 700

LAKE PLACI D, NY 12946

DOCTORS W THOUT BORDERS
333 7TH AVE

SARANAC LAKE

NEW YORK, NY 10001

ECUMENI CAL COUNCI L OF SARANAC LAKE
PO BOX 194

SAN FRANCI SCO

SARANAC LAKE, NY 12983

ELECTRONI C FRONTI ER FOUNDATI ON
815 EDDY STREET

ALBANY

SAN FRANCI SCO, CA 94109

ENVI RONVENTAL ADVOCATES OF NEW YORK
353 HAM LTON ST

NEW YORK

ALBANY, Ny 12210

ENVI RONVENTAL DEFENSE FUND
257 PARK AVENUE SQUTH

ELI ZABETHTOAN

NEW YORK, Ny 10010

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 35

AMOUNT

7,500.

500.

6, 640.

15, 000.

1, 000.

10, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

FAM LI ES FI RST I N ESSEX COUNTY
196 WATER ST

SARANAC LAKE

ELI ZABETHTOMN, NY 12932

FI'RST NI GHT SARANAC LAKE
PO BOX 326

TI CONDERCGA

SARANAC LAKE, NY 12983

FORT TI CONDEROGA ASSCCI ATI ON
PO BOX 390

LAKE PLACI D

TI CONDERCGA, NY 12883

FRIENDS - LAKE PLACI D ELEMENTARY SCHOOL PLAYGROUND
318 OLD M LI TARY ROAD

SARANAC LAKE

LAKE PLACI D, NY 12946

FRI ENDS OF EAGLE | SLAND
442 G LPIN BAY ROAD
SCHROON LAKE

SARANAC LAKE, NY 12983

FRI ENDS OF SCHROON LAKE PUBLI C LI BRARY
15 LELAND AVENUE

RAQUETTE LAKE

SCHROON LAKE, NY 12870

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 36

AMOUNT

500.

2,500.

1, 000.

10, 000.

20, 000.

13, 700.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

GREAT CAMP SAGAMORE

PO BOX 40

QUEENSBURY

RAQUETTE LAKE, NY 13436

HI GH PEAKS HOSPI CE
79 GLENWOOD AVENUE
SARANAC LAKE
QUEENSBURY, NY 12804

HI STORI C SARANAC LAKE
89 CHURCH STREET #2
SARANAC LAKE

SARANAC LAKE, NY 12983

HOVEWARD BOUND ANDI RODACKS
81 MAIN STREET

QUEENSBURY

SARANAC LAKE, NY 12983

HUDSON HEADWATERS FOUNDATI ON
9 CAREY ROAD

WESTPORT

QUEENSBURY, NY 12804

JOHN BROWN LI VES
PO BOX 357

KEENE VALLEY
WESTPORT, NY 12993

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPGSE

OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 37

AMOUNT

500.

2, 000.

35.

5, 000.

500.

2, 250.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

KEENE VALLEY LI BRARY ASSCCI ATI ON
1796 NY-73

LAKE PLACI D

KEENE VALLEY, NY 12943

LAKE PLACI D ARTS & HUVANI TI ES
2693 MAIN STREET

LAKE PLACI D

LAKE PLACI D, NY 12946

LAKE PLACI D CENTER FOR THE ARTS
17 ALGONQUI N DRI VE

LAKE PLACI D

LAKE PLACI D, NY 12946

LAKE PLACI D OLYMPI C MUSEUM ( ORDA)
2634 MAIN STREET

LAKE PLACI D

LAKE PLACI D, NY 12946

LAKE PLACI D QUTI NG CLUB
34 SCHOOL STREET

LAKE PLACI D

LAKE PLACI D, NY 12946

LAKE PLACI D SI NFONI ETTA
17 ALGONQUI N DRI VE
TROY

LAKE PLACI D, NY 12946

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

ATTACHVENT 10
PAGE 38

AMOUNT

25, 000.

500.

1, 500.

2,500.

10, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

LI TERACY VOLUNTEERS
71 FIRST STREET
LAKE PLACI D

TROY, NY 12180

MERCY CARE OF THE ADI RONDACKS
185 OLD M LI TARY ROAD

LOS ANGELES

LAKE PLACI D, NY 12946

NATI ONAL | MM GRATI ON LAW CENTER
3450 W LSHI RE BOULEVARD #108- 62
WASHI NGTON

LOS ANGELES, CA 90010

NATI ONAL PARKS FOUNDATI ON
1201 EYE ST NW

CANTON

WASHI NGTON, DC 20005

NORTH COUNTRY PUBLI C RADI O
80 E MAIN ST #2

LAKE PLACI D

CANTON, NY 13617

NORTH COUNTRY SCHOOL
4382 CASCADE ROAD
LAKE PLACI D

LAKE PLACI D, NY 12946

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

ATTACHVENT 10
PAGE 39

AMOUNT

3, 000.

5, 000.

40, 000.

2, 000.

25, 000.

1, 500.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

NORTHERN FOREST ATLAS FOUNDATI ON
PO BOX 288

WAl TSFI ELD

LAKE PLACI D, NY 12946

NORTHERN FOREST CANCE TRAI L
8 STATE ROUTE 17

CONCORD

WAI TSFI ELD, VT 05673

NORTHERN FOREST CENTER
PO BOX 210

SARANAC LAKE

CONCORD, NH 03302

NOTHERN LI GHTS SCHOCOL
57 CHURCH STREET

WASHI NGTON

SARANAC LAKE, NY 12983

NPR NATI ONAL PUBLI C RADI O
1111 NORTH CAPI TOL STREET NW
NEW YORK

WASHI NGTON, DC 20002

NRDC NATI ONAL RESOURCES DEFENSE COUNCI L
40 VEST 20TH STREET

W LM NGTON

NEW YORK, Ny 10011

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 40

AMOUNT

50, 000.

1, 500.

1, 000.

7, 000.

5, 000.

15, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

NYSEF NEW YORK SKI EDUCATI ONAL FOUNDATI ON
5021 STATE ROUTE 86

ALBANY

W LM NGTON, NY 12997

PARKS & TRAILS NY
29 ELK ST

PAUL SM THS
ALBANY, NY 12207

PAUL SM THS COLLEGE
PO BOX 265

SARANAC LAKE

PAUL SM THS, NY 12970

PENDRAGON THEATRE

15 BRANDY BROOK AVENUE
NEW YORK

SARANAC LAKE, NY 12983

PREP FOR PREP
328 WEST 71ST ST
NEW YORK

NEW YORK, NY 10023

PRO PUBLI CA

155 AVE AMERI CA
WASHI NGTON

NEW YORK, NY 10013

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

ATTACHVENT 10
PAGE 41

AMOUNT

20, 000.

5, 000.

7, 000.

18, 000.

1, 000.

10, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

RAI'L TO TRAI LS CONSERVANCY
2121 WARD COURT

13TH FLOOR

WASHI NGTON, DC 20037

REG ONAL FOOD BANK OF NE NEW YORK
965 ALBANY SHAKER RD

SARANAC LAKE

LATHAM NY 12110

SARANAC LAKE ADULT CENTER
135 BROADWAY STREET
SARANAC LAKE

SARANAC LAKE, NY 12983

SARANAC LAKE FREE LI BRARY
109 MAIN ST

SARANAC LAKE

SARANAC LAKE, NY 12983

SARANAC LAKE ROTARY
36 BROADWAY

SARANAC LAKE

SARANAC LAKE, NY 12983

SARANAC LAKE VOLUNTEER FI RE DEPT
100 BROADVWAY

SARANAC LAKE

SARANAC LAKE, NY 12983

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

ATTACHVENT 10
PAGE 42

AMOUNT

1, 000.

5, 000.

4, 000.

500.

33, 000.

200.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

SARANAC LAKE VOLUNTEER RESCUE SQUAD
100 BROADVWAY

SARANAC LAKE

SARANAC LAKE, NY 12983

SARANAC LAKE YOUNG ARTS ASSOCI ATI ON
PO BOX 1130

SARANAC LAKE

SARANAC LAKE, NY 12983

SARANAC LAKE YOUTH CENTER
PO BOX 1003

SARANAC LAKE

SARANAC LAKE, NY 12983

SCHROON LAKE CENTRAL SCHOOL
79 CANARAS AVENUE

SCHROON LAKE

SARANAC LAKE, NY 12983

SEAGLE MUSI C COLONY
999 CHARLEY HI LL ROAD
TUPPER LAKE

SCHROON LAKE, NY 12870

SHI NGLE SHANTY PRESERVE AND RESEARCH STATI ON
PO BOX 732

SARANAC LAKE

TUPPER LAKE, NY 12986

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

V 17-4.5F 20111064F1

22-2784895

PURPGSE

OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 43

AMOUNT

500.

2, 000.

1, 000.

5, 000.

2,500.



CLOUDSPLI TTER FOUNDATI ON 2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

SLAYP SARANAC LAKE AREA YOUTH PROGRAM
141 PETROVA AVENUE

SARANAC LAKE

SARANAC LAKE, NY 12983

SLLDC SARANAC LAKE LOCAL DEVELCPMENT CORPORATI ON
39 MAIN STREET

PLATTSBURG

SARANAC LAKE, NY 12983

STRAND CENTER FOR THE ARTS
23 BRI NKERHOFF STREET
CANTON

PLATTSBURG NY 12901

TAUNY - TRADI TI ONAL ARTS | N UPSTATE NY
53 MAIN STREET

TUPPER LAKE

CANTON, NY 13617

THE ADI RONDACK ARC
12 MOHAWK STREET
OLDE FORGE

TUPPER LAKE, NY 12986

THE ARTS GUI LD OF OLD FORGE
3273 STATE ROUTE 28
SARANAC LAKE

OLDE FORGE, Ny 13420

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE
PC

NONE

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 44

AMOUNT

5, 000.

35, 000.

25, 000.

5, 000.

38, 500.

2, 000.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

THE BRI G D PRQJECT

907 CASEY ROAD
SARANAC LAKE

SARANAC LAKE, NY 12981

THE COVMUNI TY LUNCHBOX
136 MAIN STREET
WESTPORT

SARANAC LAKE, NY 12983

THE DEPOT THEATRE
6705 MAIN STREET
SARANAC LAKE
WESTPORT, NY 12993

THE FI RST PRESBYTERI AN CHURCH OF SARANAC LAKE
57 CHURCH STREET

NORTH CREEK

SARANAC LAKE, NY 12983

TOM OF JOHNSBURG LI BRARY
219 MAIN STREET

SARANAC LAKE

NORTH CREEK, NY 12853

TRUDEAU | NSTI TUTE

154 ALGONQUI N AVENUE
UPPER JAY

SARANAC LAKE, NY 12983

80911 P 713U 5/ 3/ 2018 8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE

NONE

NONE

NONE

NONE

NONE

V 17-4.5F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 10 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 10
PAGE 45

AMOUNT

3, 700.

2, 000.

2, 000.

10, 000.

3, 000.

9, 233.



CLOUDSPLI TTER FOUNDATI ON

2017 FORM 990- PF

FORM 990PF, PART XV - GRANTS AND CONTRI BUTI ONS PAI D DURI NG THE YEAR

RECI PI ENT NAME AND ADDRESS

UPPER JAY ART CENTER
12198 OLD RTE 9N
SARANAC LAKE

UPPER JAY, NY 12987

VI LLAGE | MPROVEMENT SOCI ETY
PO BOX 702

ESSEX

SARANAC LAKE, NY 12983

WHALLONSBURG GRANGE HALL
1610 Ny-22

TUPPER LAKE

ESSEX, NY 12936

W LD CENTER
45 MUSEUM DRI VE
TUPPER LAKE, NY 12986

80911 P 713U 5/ 3/ 2018

8:13:43 AM

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
FOUNDATI ON STATUS OF RECI PI ENT

NONE

NONE

NONE

NONE

V 17-4.5F 20111064F1

22-2784895

ATTACHVENT

10 (CONT' D)

PURPOSE OF GRANT OR CONTRI BUTI ON

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

TOTAL CONTRI BUTI ONS PAI D

AMOUNT

6, 000.

500.

20, 000.

10, 000.

1, 496, 908.

ATTACHVENT 10
PAGE 46



CLOUDSPLI TTER FOUNDATI ON 2017 FORM 990- PF

FORM 990- PF, PART XVI-A - ANALYSI S OF OTHER REVENUE

DESCRI PTI ON

ENERGY TRANSFER EQUI TY
ENERGY TRANSFER PARTNERS LP
ENTERPRI SE PRODUCTS PARTNERS LP

TOTALS

80911 P 713U 5/3/2018 8:13:43 AM V 17-4.5F

BUSI NESS EXCLUSI ON
CODE AMOUNT CCDE
01
01
01
20111064F1

22-2784895

ATTACHVENT 11

AMOUNT

RELATED OR EXEMPT
FUNCTI ON | NCOMVE

419.
497, 723.
-11, 784.

486, 358.

ATTACHVENT 11
PACE 47



SCHEDULE D
(Form 1041)

Department of the Treasury
Internal Revenue Service

Capital Gains and Losses

» Attach to Form 1041, Form 5227, or Form 990-T.
» Use Form 8949 to list your transactions for lines 1b, 2, 3, 8b, 9 and 10.
P Go to www.irs.gov/F1041 for instructions and the latest information.

OMB No. 1545-0092

2017

Name of estate or trust

CLOUDSPLI TTER FOUNDATI ON

22-2784895

Employer identification number

Note: Form 5227 filers need to complete only Parts | and II.
Short-Term Capital Gains and Losses - Assets Held One Year or Less

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents

@
Adjustments
Cost
(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part I,

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with

to whole dollars. line 2, column (g) column (g)
la Totals for all short-term transactions reported on Form
1099-B for which basis was reported to the IRS and for|
which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 1b .
1b Totals for all transactions reported on Form(s) 8949
with Box Achecked. . . . ... ... .. .......
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . .. ... .. .......
3 Totals for all transactions reported on Form(s) 8949
with Box Cchecked. . . . . v v v v v v i i e v v a s 9,892. 9, 892.
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824. . . . . . . . . . .« v 4o 0. 4
5 Net short-term gain or (loss) from partnerships, S corporations, and other estatesortrusts . . . ... ... 5
6 Short-term capital loss carryover. Enter the amount, if any, from line 9 of the 2016 Capital Loss
Carryover Worksheet, . . . . . . . . i i i i i i it et e e e e e e e e e e e e e e e e e e e e e e e e e 6 |( )
7 Net short-term capital gain or (loss). Combine lines l1a through 6 in column (h). Enter here and on
line 17, column (3)onthe back . . . . . . . i it i st e e e e e e e e e e e e e > | 7 9, 892.

=E1alIl Long-Term Capital Gains and Losses - Assets Held More Than One Year

See instructions for how to figure the amounts to enter on
the lines below. (d) (e)

This form may be easier to complete if you round off cents
to whole dollars.

@
Adjustments
Cost
(or other basis)

Proceeds
(sales price)

to gain or loss from
Form(s) 8949, Part I,
line 2, column (g)

(h) Gain or (loss)
Subtract column (e)
from column (d) and

combine the result with
column (g)

8a

Totals for all long-term transactions reported on Form
1099-B for which basis was reported to the IRS and
for which you have no adjustments (see instructions).
However, if you choose to report all these transactions
on Form 8949, leave this line blank and go to line 8b .

8b

Totals for all transactions reported on Form(s) 8949

with Box D checked 809, 076. 829, 295.

- 20, 219.

Totals for all transactions reported on Form(s) 8949

with Box E checked 748, 851. 1, 023, 130.

-274, 279.

10

Totals for all transactions reported on Form(s) 8949

with Box F checked 54, 887.

54, 887.

11

12

13

14
15

16

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781, and 8824

11

Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts, . . . . ... ..

12

Capital gain distributions. . . . . . . . . . . i e e e e e e e e e e e e e e e e e

13

2,021.

Gain from Form 4797, Part . . . . . . it i i e e e e e e e e e e e e e e e e e e e e e e

14

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2016 Capital Loss
Carryover Worksheet

15

Net long-term capital gain or (loss). Combine lines 8a through 15 in column (h). Enter here and on
line 18a, column (3) on the back

16

- 237, 590.

For Paperwork Reduction Act Notice, see the Instructions for Form 1041.

JSA

7F1210 2.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1

Schedule D (Form 1041) 2017

PAGE 48



Schedule D (Form 1041) 2017 Page 2

Summary of Parts | and I (1) Beneficiaries' (2) Estate's
Caution: Read the instructions before completing this part. (see instr.) or trust's (3) Total
17 Net short-term gain or (I0SS). « « = « & v v v v v v e v e e e e 17 9, 892.
18 Net long-term gain or (loss):
a TOtAl fOr YBAr « « v v v e e e e e e e e e e e 18a - 237, 590.
b Unrecaptured section 1250 gain (see line 18 of the wrksht.). . . . 18b
C 28%rategain . « « v v v vt h e e e e e e e e e e e e s 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » | 19 - 227, 698.

Note: If line 19, column (3), is a net gain, enter the gain on Form 1041, line 4 (or Form 990-T, Part |, line 4a). If lines 18a and 19, column (2), are net
gains, go to Part V, and don't complete Part IV. If line 19, column (3), is a net loss, complete Part IV and the Capital Loss Carryover Worksheet, as
necessary.

Part IV Capital Loss Limitation
20 Enter here and enter as a (loss) on Form 1041, line 4 (or Form 990-T, Part |, line 4c, if a trust), the smaller of:

a Thelossonline 19, column(3) or b $3,000 . « v v v v v v v v ottt e et e e e et 20 |( 3, 000. )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 22 (or Form 990-T, line 34), is a loss, complete the Capital
Loss Carryover Worksheet in the instructions to figure your capital loss carryover.

Tax Computation Using Maximum Capital Gains Rates

Form 1041 filers. Complete this part only if both lines 18a and 19 in column (2) are gains, or an amount is entered in Part | or Part Il and
there is an entry on Form 1041, line 2b(2), and Form 1041, line 22, is more than zero.

Caution: Skip this part and complete the Schedule D Tax Worksheet in the instructions if:

® Either line 18b, col. (2) or line 18c, col. (2) is more than zero, or

® Both Form 1041, line 2b(1), and Form 4952, line 4g are more than zero.

Form 990-T trusts. Complete this part only if both lines 18a and 19 are gains, or qualified dividends are included in income in Part | of Form
990-T, and Form 990-T, line 34, is more than zero. Skip this part and complete the Schedule D Tax Worksheet in the instructions if either
line 18b, col. (2) or line 18c, col. (2) is more than zero.

21 Enter taxable income from Form 1041, line 22 (or Form 990-T, line 34). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . .. .. 22
23 Enter the estate's or trust's qualified dividends
from Form 1041, line 2b(2) (or enter the qualified
dividends included in income in Part | of Form 990-T). . | 23
24 Addlines22and23 . .. . .0 c i v e a . 24
25 If the estate or trust is filing Form 4952, enter the
amount from line 4g; otherwise, enter-0-. . . » | 25
26 Subtract line 25 from line 24. If zero orless, enter-0- . . . . . . . .. ... 26
27 Subtract line 26 from line 21. If zero orless,enter-0- . . . . . . . . . ... 27
28 Enter the smaller of the amountonline21or$2,550 . . . . . .. ... .. 28
29 Enter the smaller of the amountonline 27 orline28 . ... ... .. ... 29
30 Subtract line 29 from line 28. If zero or less, enter -0-. Thisamountistaxedat0% . . . . . . . . . .. » | 30
31 Enterthesmaller ofline2lorline26. . . . .« ¢ v v v v i v v v v v v v u s 31
32 Subtractline30fromIline 26. . . « v v v o v v e e e e e e e e e s 32
33 Enter the smaller of line 21 or $12,500. . . . . = & & & ¢ & ¢ & & @ 0 a0 n . 33
34 Addlines27and 30 . . . . .« o i i i h e e e e e e e e e e e e e e e e e 34
35 Subtract line 34 from line 33. If zero orless, enter-0- . . . . ... ... .. 35
36 Enterthe smaller of line32orline35. . . . . v v v v v i v v i v v w 0wt 36
37 Multiply line 36 by 15% (0.15) . + v« v & v i v e e e e e e e e e e e e e e e »| 37
38 Entertheamountfromline 31 . . . . . v @ v v v i i v i e e e e 38
39 AddIlines30and36 . . . . .« i i i i i it e e e e e e e e e e e e e e e 39
40 Subtract line 39 from line 38. If zero orless, enter-0- . . . . ... ... .. 40
41  Multiply line 40 by 20% (0.20) « + v+ v o v i v e e e e e e e e e e e e e e e e »| 41
42  Figure the tax on the amount on line 27. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 42
43 Addlines 37,41, and 42 . . . .« & i it e e e e e e e e e e e e s 43
44 Figure the tax on the amount on line 21. Use the 2017 Tax Rate Schedule for Estates
and Trusts (see the Schedule G instructions in the instructions for Form 1041) . . . . 44
45 Tax on all taxable income. Enter the smaller of line 43 or line 44 here and on Form 1041, Schedule
G, line 1a (0r FOrm 990-T, lINE 36) . . . . v v v v v v e e i e e e e et e e e e e e e e e e e e . »| 45

Schedule D (Form 1041) 2017

JSA
7F1220 2.000

8091I P 713U 5/3/2018 8:13:43 AM V 17-4.5F 20111064F1 PAGE 49



n 83949

Sales and Other Dispositions of Capital Assets

P Go to www.irs.gov/Form8949 for instructions and the latest information.

Department of the Treasury
Internal Revenue Service

P File with your Schedule D to list your transactions for lines 1b, 2, 3, 8b, 9, and 10 of Schedule D.

OMB No. 1545-0074

2017

Attachment

Sequence No. 12A

Name(s) shown on return

CLOUDSPLI TTER FOUNDATI ON

Social security number or taxpayer identification number

22-2784895

Before you check Box A, B, or C below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your

broker and may even tell you which box to check.

transactions, see page 2.

Short-Term. Transactions involving capital assets you held 1 year or less are short term. For long-term

Note: You may aggregate all short-term transactions reported on Form(s) 1099-B showing basis was

reported to the IRS and for which no adjustments or codes are required. Enter the totals directly on

Schedule D, line 1a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box A, B, or C below. Check only one box. If more than one box applies for your short-term transactions,
complete a separate Form 8949, page 1, for each applicable box. If you have more short-term transactions than will fit on this page
for one or more of the boxes, complete as many forms with the same box checked as you need.

(A) Short-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)

(B) Short-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS

(C) Short-term transactions not reported to you on Form 1099-B

@ () ©)

(d

(e)
Cost or other basis.

Adjustment, if any, to gain or loss.
If you enter an amount in column (g),
enter a code in column (f).
See the separate instructions.

(h)

Gain or (loss).

o ; Date sold or Proceeds See the Note below Subtract column (e)
Description of propert Date acquired
(ExampIeF:] 100 sh.pxsz go.) (Mo., d;y, yr) | disposed of (sales price) and S:e Column (e) ; from column (d) and
(Mo., day, yr.) | (see instructions) | N theseparate () @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment 9
ENERGY TRANSFER EQUI TY
K-1 ST VARI QUS VARI QUS 1, 682. 1, 682.
ENERGY TRANSFER
PARTNERS K-1 ST VARI QUS VARI QUS 8, 210. 8, 210.
2 Totals. Add the amounts in columns (d), (), (), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 1b (if Box A above is checked), line 2 (if Box B
9, 892. 9, 892.

above is checked), or line 3 (if Box C above is checked) p

Note: If you checked Box A above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

For Paperwork Reduction Act Notice, see your tax return instructions.

JSA
7X2615 2.000

Form 8949 (2017)



Form 8949 (2017)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

CLOUDSPLI TTER FOUNDATI ON

Social security number or taxpayer identification number

22-2784895

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.
Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

X| (D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), W)
@ ) bat © . (d) Cost or other basis. enter a code in column (). < (S?m ?f (||OSS)-
Description of property Date acquired gi: zcsnedor Proceec_is See the Note below | See the separate instructions. fmum L%Tuﬁ?nug;éﬁzi
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) P (sales price) and see Column (e) ;
(Mo., day, yr.) | (see instructions) in the separate () @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ENERGY TRANSFER
PARTNERS ( SEE ATTAC | VARIQJS VARI QUS 809, 076.| 829, 295. - 20, 219.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked)p> 809, 076. 829, 295, - 20, 219.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA

7X2616 2.000

Form 8949 (2017)



Form 8949 (2017)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

CLOUDSPLI TTER FOUNDATI ON

Social security number or taxpayer identification number

22-2784895

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
X| (E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
(@) (b) ©) (d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Dgit: zcsnlgdor Proceec_is See the Note below | See the separate instructions. ffount:t:;ﬁﬁ?rllug;éﬁé
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) P (sales price) and see Column (e) ;
(Mo., day, yr.) | (see instructions) in the separate () @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
SCHWAB #5937 - LT E
( SEE ATTACHMENT) VARI QUS VARI QUS 748, 851. | 1023130. -274, 279.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked)p> 748, 851. 1023130. B 274, 279.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA
7X2616 2.000

Form 8949 (2017)



Form 8949 (_

2017)

Attachment Sequence No. 12A

Page 2

Name(s) shown on return. Name and SSN or taxpayer identification no. not required if shown on other side

CLOUDSPLI TTER FOUNDATI ON

Social security number or taxpayer identification number

22-2784895

Before you check Box D, E, or F below, see whether you received any Form(s) 1099-B or substitute statement(s) from your broker. A substitute
statement will have the same information as Form 1099-B. Either will show whether your basis (usually your cost) was reported to the IRS by your
broker and may even tell you which box to check.

Long-Term. Transactions involving capital assets you held more than 1 year are long term. For short-term
transactions, see page 1.

Note: You may aggregate all long-term transactions reported on Form(s) 1099-B showing basis was reported
to the IRS and for which no adjustments or codes are required. Enter the totals directly on Schedule D, line

8a; you aren't required to report these transactions on Form 8949 (see instructions).

You must check Box D, E, or F below. Check only one box. If more than one box applies for your long-term transactions, complete
a separate Form 8949, page 2, for each applicable box. If you have more long-term transactions than will fit on this page for one or
more of the boxes, complete as many forms with the same box checked as you need.

(D) Long-term transactions reported on Form(s) 1099-B showing basis was reported to the IRS (see Note above)
(E) Long-term transactions reported on Form(s) 1099-B showing basis wasn't reported to the IRS
(F) Long-term transactions not reported to you on Form 1099-B

1 Adjustment, if any, to gain or loss.
© If you enter an amount in column (g), (h)
(@) (b) ©) (d) Cost or other basis. enter a code in golumn (f). Gain or (loss).
Description of property Date acquired Dgit: z(;lgdor Proceec_is See the Note below | See the separate instructions. ffount:tgiﬁﬁ?rllug;éﬁé
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) P (sales price) and see Column (e) ;
(Mo., day, yr.) | (see instructions) in the separate () @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
ENERGY TRANSFER EQUI TY
K-1 LT VAR OUS VAR OUS 45, 156. 45, 156.
ENERGY TRANSFER
PARTNERS K-1 LT VARI QUS VARI QUS 9, 731. 9, 731.
2 Totals. Add the amounts in columns (d), (€), (g), and (h) (subtract
negative amounts). Enter each total here and include on your
Schedule D, line 8b (if Box D above is checked), line 9 (if Box E
above is checked), or line 10 (if Box F above is checked)p> 54, 887. 54, 887.

Note: If you checked Box D above but the basis reported to the IRS was incorrect, enter in column (e) the basis as reported to the IRS, and enter an
adjustment in column (g) to correct the basis. See Column (g) in the separate instructions for how to figure the amount of the adjustment.

JSA

7X2616 2.000

Form 8949 (2017)
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SCHEDULE D ATTACHMENT - LONG TERM CAPITAL GAINS / LOSSES - BOX E

Date Date Gain/
Description Symbol acquired sold Quantity Proceeds Cost Loss
Donnelley Financial DFIN 8/30/2010 9/18/2017 5,375.00 114,911.47 (130,889.49) (15,978.02)
Donnelley Financial DFIN 11/22/2010 9/18/2017 2,500.00 53,447.19 (64,073.39) (10,626.19)
Subtotal 7,875.00 168,358.66 (194,962.87) (26,604.21)
LSC Communications LKSD 8/30/2010 9/18/2017 5,375.00 88,735.82 (163,021.67) (74,285.85)
LSC Communications LKSD 11/22/2010 9/18/2017 2,500.00 41,272.48 (79,802.82) (38,530.35)
Subtotal 7,875.00 130,008.30 (242,824.50) (112,816.20)
RR Donnelley & Sons RRD 8/30/2010 5/4/2017 14,333.33 180,592.64 (361,847.79) (181,255.15)
RR Donnelley & Sons RRD 11/22/2010 5/4/2017 6,666.67 83,996.64 (177,132.74) (93,136.10)
Subtotal 21,000.00 264,589.28 (538,980.53) (274,391.25)
Zoetis ZTS 8/30/2010 9/18/2017 2,868.00 185,894.52 (46,361.95) 139,532.57
Subtotal 2,868.00 185,894.52 (46,361.95) 139,532.57
Total - Schwab #5937 - LT E 748,850.76 (1,023,129.85) (274,279.09)
Energy Transfer Partners ETP

Proceeds 809,076.36

Cost (1,307,417.90)

Adjustments to basis - K-1 984,040.00

Gain 485,698.46

Ordinary gain K-1 505,917.00

Capital gain (20,218.54)
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