IRS e-file Signature Authorization
rom 88 79-EO for an Exempt Organization

OMB No. 1545-1878

For calendar year 2019, or fiscal year beginning , 2019, and ending , 20
P Do not send to the IRS. Keep for your records. 2@ 1 9
Department of the Treasury i
Internal Revenue Service » Go to www.irs.gov/Form8879EO for the latest information.
Name of exempt organization Employer identification number
CLOUDSPL| TTER FOUNDATI ON 22- 2784895

Name and title of officer

ERNEST E KEET, TRUSTEE
Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return. If you
check the box on line 1a, 2a, 3a, 4a, or 5a, below, and the amount on that line for the return being filed with this form was blank, then
leave line 1b, 2b, 3b, 4b, or 5b, whichever is applicable, blank (do not enter -0-). But, if you entered -0- on the return, then enter -0- on
the applicable line below. Do not complete more than one line in Part I.

la Form 990 check here » |:| b Total revenue, if any (Form 990, Part VIII, column (A), line 12), . . . 1b
2a Form 990-EZ check here » |:| b Total revenue, if any (Form 990-EZ,line9). . .. ... ... .. 2b
3a Form 1120-POL check here » |:| b Total tax (Form 1120-POL,line22) . . ... ... .. ... 3b
4a Form 990-PF check here » b Tax based on investment income (Form 990-PF, Part VI, line 5). 4b 33, 997.
5a Form 8868 check here » - b Balance Due (Form 8868,1line3c) . . ... .. .. . o' v v v ... 5b

Part Il Declaration and Signature Authorization of Officer

Under penalties of perjury, | declare that | am an officer of the above organization and that | have examined a copy of the
organization's 2019 electronic return and accompanying schedules and statements and to the best of my knowledge and belief, they
are true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the
organization's electronic return. | consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO)
to send the organization's return to the IRS and to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of
the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date of any refund. If applicable, |
authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit) entry to the
financial institution account indicated in the tax preparation software for payment of the organization's federal taxes owed on this
return, and the financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial
Agent at 1-888-353-4537 no later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions
involved in the processing of the electronic payment of taxes to receive confidential information necessary to answer inquiries and
resolve issues related to the payment. | have selected a personal identification number (PIN) as my signature for the organization's
electronic return and, if applicable, the organization's consent to electronic funds withdrawal.

Officer's PIN: check one box only

| authorize BENDER LANE ADVI SORY to enter my PIN 44457 as my signature

EROfirm name Enter five numbers, but
do not enter all zeros

on the organization's tax year 2019 electronically filed return. If | have indicated within this return that a copy of the return is
being filed with a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned
ERO to enter my PIN on the return's disclosure consent screen.

|:| As an officer of the organization, | will enter my PIN as my signature on the organization's tax year 2019 electronically filed return.
If I have indicated within this return that a copy of the return is being filed with a state agency(ies) regulating charities as part of
the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Officer's signature P Date p 07/ 30/ 2020
=Elgllll Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 142047 16162
Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2019 electronically filed return for the organization

indicated above. | confirm that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File (MeF)
Information for Authorized IRS e-file Providers for Business Returns.

ERO's signature P> Date P>

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Paperwork Reduction Act Notice, see back of form. Form 8879-EQO (2019)

JSA
9E1676 1.000

80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 1



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. 1545-0047

For calendar year 2019 or tax year beginning

, 2019, and ending

2019

Open to Public Inspection

, 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) » $

25, 461, 229.

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

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

If exemption application is
pending, check here

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
BRI valyoi of Fovenue snd Sxpenses el @Reverueans | v iwesiment | 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) , 269’ 878
2 cneck p-[_| e fundation'snot requied 0.
3 Interest on savings and temporary cash investments.
4  Dividends and interest from securities . . . . 499, 842. 499, 842.
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 2’ 904' 771
= IRy S 10, 027, 471.
5 7 Capital gain net income (from Part IV, line 2) , 2,904, 771.
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 1 . . 10, 059. 10, 059.
12 Total. Add lines 1 through11 . . . . . . .. 3, 684, 550. 3,414,672.
* 13 Compensation of officers, directors, trustees, etc. 53 208' 53300
g 14  Other employee salaries and wages . . . . . ’ : ’ '
g 15 Pension plans, employee benefits . , . . . . 1, 596. 1, 596.
QlGa Legal fees (attach schedule) ATCH 2 .. 32, 582. 32, 582.
Wy Accounting fees (attach schedule) , , . . . .
.g ¢ Other professional fees (attach schedule) [ 3] 1, 250. 1, 250.
§ 17 Interest. v v v v v v v h h e e e e e e s 232.
g 18 Taxes (attach schedule) (see instructionsi. 4]. 16, 860. 12, 790. 4, 070.
é 19 Depreciation (attach schedule) and depletion.
'S: 20 OCCUPANCY = v =+ v = & s & s o s & s & = = & 571 571
|21 Travel, conferences, and meetings . . . . . . ' ' ' .
% 22 Printing and publications , . . . ... ...
8]23  Other expenses (attach schedule) ATCH .5, . 49, 678. 2, 148. 49, 678.
w|24 Total operating and administrative expenses.
g.)_ Add lines 13 through 23. . . . . . . . . .. 161, 619. 14, 938. 148, 597.
Q|25 Contributions, gifts, grants paid . . . . . . . 1,155, 222. 1,155, 222,
26  Total expenses and dishbursements. Add lines 24 and 25 1’ 316’ 841. 14' 938. 17 303' 819.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements 2, 367, 709
b Net investment income (if negative, enter -0-) 3, 399, 734.
¢ Adjusted net income (if negative, enter -0-). .
Jsa For Paperwork Reduction Act Notice, see instructions. Form 990-PF (2019)
SFLH0L9% 80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 2



Form 990-PF (2019)
Part Il

CLOUDSPLI TTER FOUNDATI ON

22-2784895

Page 2

Balance Sheets Attached schedules and amounts in the
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 . . . . . . . . . .. 1,473,614, 1,546, 680. 1,546, 680.
3 Accounts receivable P> 480, 000.
Less: allowance for doubtful accounts P> 9, 521. 480, 000. 480, 000.
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 i i
$ 9 Prepaid expenses and deferredcharges . . . . .« « . . . .
<|10a Investments - U.S. and state government obligations (attach schedule{. 6] 41 682! 686. 4! 7031 873.
b Investments - corporate stock (attach schedule) ‘, CH .. 2! 5251 637. 5271 710. 1, 219, 800.
¢ Investments - corporate bonds (attach schedule), . . . . ...
11 Investments - Ie}nd, buildings, »
and equipment: basis
Less: accumulated depreciation P
(attach schedule)
12 Investments - mortgage loans. . « & v ¢ 4 s w e v e w e e s
13 Investments - other (attach schedule) ., , . . . ATO" 8 . 12, 282, 197. 11, 313, 512. 17, 510, 876.
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 . . . . . 16, 290, 969. 18, 550, 588. 25, 461, 229.
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) . , . . .
=22 Other liabilities (describe P> )
23 Total liabilities (add lines 17 through22) . . . . . . . . . .. 0. 0.
8 Foundations that follow FASB ASC 958, check here Pl_,
g and complete lines 24, 25, 29, and 30.
‘_cg 24 Net assets without donor restrictions . . . . .« & v & v o 4 .
M| 25 Net assets with donor restrictions» = « « + « & v v v 0 0 v 4 .
-g Foundations that do not follow FASB ASC 958, check here >
Lf and complete lines 26 through 30.
o©|26  Capital stock, trust principal, or currentfunds . . . . . . . . .
027 Paid-in or capital surplus, or land, bldg., and equipment fund. . . . . .
§ 28 Retained earnings, accumulated income, endowment, or other funds , . 161 2901 969. 18! 5501 588.
<(|29 Total net assets or fund balances (see instructions), , . . . . 16, 290, 969. 18, 550, 588.
©|30 Total liabilities and net assets/fund balances (see
= INSLUCHIONS) « « = « &« « s e e e e e e e eee e 16, 290, 9609. 18, 550, 588.
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 29 (must agree with
end-of-year figure reported on prior year's return), . . . . . . . . . e e e e e e e e e 1 16, 290, 969.
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 2,367, 709.
3 Other increases not included in line 2 (itemize) » 3
4 ADDIINES 1, 2,8N03 . . o ittt e e e e e e e e 4 18, 658, 678.
5 Decreases not included in line 2 (itemize) » ATCH 9 5 108, 090.
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), ine29 . . . . 6 18, 550, 588.
Form 990-PF (2019)
JSA

9E1420 1.000
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CLOUDSPLI TTER FQOUNDATI ON
Form 990-PF (2019)

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, glg%m?e‘g (c) Date acquired| (d) Date sold
2-story brick warehouse; or common stock, 200 shs. MLC Co.) B%’éﬁgzzﬁ (mo., day, yr.) (mo., day, yr.)

1a SEE PART |V SCHEDULE

b

o (2 [O

(e) Gross sales price

(f) Depreciation allowed
(or allowable)

(g) Cost or other basis
plus expense of sale

(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.

(i) FMV as of 12/31/69

() Adjusted basis
as of 12/31/69

(k) Excess of col. (i)
over col. (j), if any

() Gains (Cal. (h) gain minus

col.

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

a
b
c
d
e
2  Capital gain net income or (net capital loss) { If gain, also enter_ln Part, _Ilne ! }
If (loss), enter -0- in Part I, line 7 2 2,904, 771.
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, INE 8 . 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 3 0.

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.

@
Base period years
Calendar year (or tax year beginning in)

(b)
Adjusted qualifying distributions

©)

Net value of noncharitable-use assets

(d)
Distribution ratio
(col. (b) divided by col. (c))

2018 1, 343, 421. 23, 241, 132. 0. 057804

2017 1, 513, 127. 22, 645, 640. 0. 066818

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

2 Totalofline 1, column (d) . . . .. .. ...\ttt 2 0. 283329
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. 056666

Enter the net value of noncharitable-use assets for 2019 from Part X, line5 . ... ... .. 4 22,168, 951.

MUILIPIY NE 4 DY NE 3. & o o v e e e e e e e e e e e e e e e 5 1, 256, 226.

Enter 1% of net investment income (1% of Partl, line27b). . . . . . . . .. .. oo v oo 6 33, 997.

A INES 5 AN 6.+« o v v v e e e e e e e e e e e e e 7 1, 290, 223.

Enter qualifying distributions from Part Xll,line4. . . . . . . . . .. oo i v oo ol 8 1,308, 819.

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
9E1430 1.000

80911 P 713U 7/30/2020 3:38:37 PM V 19-6F

20111064F1

Form 990-PF (2019)
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Form 990-PF (2019) 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 33, 997.
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
Partl, line12,col. (B) . . . . v i v i i s 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
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 33, 997.
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- . . . . . . « « « « « « « 5 331 997.
6 Credits/Payments:
a 2019 estimated tax payments and 2018 overpayment credited to 2019, . . . | 6a 14,192.
b Exempt foreign organizations - tax withheldatsource, , . . ... ... ... 6b
¢ Tax paid with application for extension of time to file (Form 8868), ., . . . . . 6c 80, 000.
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 94, 192.
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 60, 195.
Enter the amount of line 10 to be: Credited to 2020 estimated tax p 60, 195. 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 cCampaign? . . . & . v & 4 4 vk 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 . . . . . . . . o 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 Year? | . . . . . . v i vt ot 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 reportedtotheIRS? , . . . . . .. .. ... .. 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 v v . & 4a X
b If "Yes," has itfiled ataxreturn on Form 990-T forthisyear? . . . . . & v v v 4 v o et e e e e e e e e s e s e n e n e an 4b
5 Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? , . . . . . . . . . . v ¢ 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 & & 4 v 4 4 4 v s & 4w s 8 & w0 s & & 2 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 2019 or the tax year beginning in 2019? 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 (2019)
JSA

9E1440 1.000
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Form 990-PF (2019) CLOUDSPLI TTER FOUNDATI ON 22-2784895 Page 5
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. Seeinstructions. . . . . . . . v & v v v 4 v bt e b 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. . . . . . & v v & 4 4 v f 4w r e ek 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> 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 2019, 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
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
(5) Transfer any income or assets to a disqualified person (or make any of either available for
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? Seeinstructions . « + « + « + &« + & 4 . 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
were not corrected before the first day of the tax year beginning in 20197 . . . . . . & v & v & 4t 4t 4 v b e e e e e 1c X
2 Taxes on failure to distribute income (section 4942) (does not apply for years the foundation was a private
operating foundation defined in section 4942(j)(3) or 4942(j)(5)):
a At the end of tax year 2019, did the foundation have any undistributed income (Part Xlll, lines
6d and 6e) for tax year(s) beginning before 20192 . . . . . . . . . i 0 d h i d d 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 2019 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 Form 4720, Schedule C, to determine if the
foundation had excess business holdings in 2019.) . . . . . . . v i 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 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 2019? | 4b X
Form 990-PF (2019)
JSA

9E1450 1.000

80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1
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Form 990-PF (2019) 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

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

|:| 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

(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational

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 contract? |:| Yes No

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
8 Is the foundation subject to the section 4960 tax on payment(s) of more than $1,000,000 in
remuneration or excess parachute payment(s) duringtheyear?, . . . . . . . . v v v v v v v « v & I:I Yes No
Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

and Contractors
1 List all officers, directors, trustees, and 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 (eéﬁéeegﬁgﬁ:ggsm'
devoted to position enter -0-) and deferred compensation
ATCH 10 0. 0. 0.

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

"NONE."
(b) Title, and average (cé)chl)mributions_to
N d add f each empl id than $50,000 hours per week c ti ployee benefit (e) Expense account,
(a) Name and address of each employee paid more than devotedFt)o bosiiion (c) Compensation pl%g%%nednggtfgrr]ed other allowances

NONE

Total number of other employees paid over $50,000. . + v v v v v v v @ v v v w b e e e e e e e e e e e e e e e |
Form 990-PF (2019)
JSA
9E1460 1.000
80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 7



CLOUDSPLI TTER FOUNDATI ON
Form 990-PF (2019)

22-2784895

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 professional services . . . . . . . v v v v v v v v v v v v v 0w

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. Bxpenses
1 PLEASE NOTE, THE FOUNDATI ON | S NOT I NVOLVED | N ANY DI RECT
CHARI TABLE ACTIVITIES. | 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)
3
4
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
2

All other program-related investments. See instructions.

3

NONE

Total. Add lines L through 3 . . . . . . 0 0 0 i i s s e s e s e e e e e e e e e e e e e e e e

JSA

9E1465 1.000

80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1

Form 990-PF (2019)
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
Form 990-PF (2019) 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, 450, 966.
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 2,217, 985.
¢ 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 23, 668, 951.
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 Subtractine 2 from liNe 1d. . . o . v v v vt e e e e e e e e e e 3 23, 668, 951.
4 Cash deemed held for charitable activities. Enter 1 1/2% of line 3 (for greater amount, see
INSTIUCHIONS) . 4 4 v v e e e e e e e e e e e et e e e e e e e 4 1, 500, 000.
5 Net value of noncharitable-use assets. Subtract line 4 from line 3. Enter here and on Part V, line 4 5 22,168, 951.
6 Minimum investment return. Enter5% of iN€5 . . . . . v v v v i i i i i e e e e 6 1, 108, 448.
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, 108, 448.
2a Taxon investment income for 2019 from Part VI, line5 . . ... .. 2a 33, 997.
b Income tax for 2019. (This does not include the tax from Part VL), . [ 2b
C AQDINES 288N 2D, & o o v v e e e e e e e e e e e e e e e e 2¢ 33, 997.
3 Distributable amount before adjustments. Subtract line 2c fromline1. . . . . . .. ... .. .. ... 3 1,074, 451.
4 Recoveries of amounts treated as qualifying distributions. . . . . . . . . . . v v it e e e 4
5 A NINES 3ANA 4 . L L L o i i e e e e e 5 1,074, 451.
6 Deduction from distributable amount (see instructions). . . . . . . 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,
T PP 7 1,074, 451.
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, 303, 819.
b Program-related investments - total from Part IX-B. . . . . . . . . . oo h e e e 1b
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES, &\ & v vt i h e e i b 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 requiredschedule) . . . . .. ... ... ... ... 3b
4 Qualifying distributions. Add lines la through 3b. Enter here and on Part V, line 8; and Part Xill, line 4 4 1, 303, 819.
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income.
Enter 1% of Part I, line 27b. See instructions, . . . . . . . . . .« v o v oo, 5 33, 997.
6 Adjusted qualifying distributions. Subtractline 5fromline 4 . . . . v . v v v i it e 6 1, 269, 822.

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 (2019)

JSA

9E1470 1.000

80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 9



CLOUDSPLI TTER FOUNDATI ON

Form 990-PF (2019)
FEWPWIl Undistributed Income (see instructions)

1

22-2784895

Page 9

Distributable amount for 2019 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 2019:

a Enter amount for 2018only, . . . . . . . . ..

- 0o QO O T Q@

Total for prior years: 20 17 ,20 16 ,20 15

@

Corpus

(b)
Years prior to 2018

©
2018

O}
2019

1, 074, 451.

Excess distributions carryover, if any, to 2019:

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

From?2015 ... ...

From 2016 . . . . . . 246, 965.

From 2017 .« « « « . . 403, 881.

From2018 . . « . . . 190, 718.

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

Qualifying distributions for 2019 from Part XIl,
lined: » $ 1, 303, 819.

Applied to 2018, 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 2019 distributable amount. . . . . .
e Remaining amount distributed out of corpus. . .

Excess distributions carryover applied to 2019
(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 2018. Subtract line
4a from line 2a. Taxable amount - see
iNStructions .+ & v & v 4 4 d e e e e e e

Undistributed income for 2019. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2020. . . . . . . v 4 4 h ...

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 2014 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2020.
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of line 9:

Excess from 2015 . , .

1, 208, 908.

1, 074, 451.

229, 368.

1, 438, 276.

367, 344.

1, 070, 932.

Excess from 2016 . . . 246, 965.

403, 881.

Excess from 2017 , . .

190, 718.

Excess from 2018 . . .

229, 368.

Excess from 2019 . . .

JSA

9E1480 1.000

80911 P 713U 7/30/2020

3:38:37 PM V 19-6F

20111064F1

Form 990-PF (2019)
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Form 990-PF (2019)

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

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 2019, enter the date of the ruling
b 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
yearlistede + v & v & 4 &

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) 2019

(0) 2018

() 2017

(d) 2016

(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
9E1490 1.000

80911 P 713U 7/30/2020

3:38:37 PM V 19-6F

20111064F1

Form 990-PF (2019)
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
Form 990-PF (2019) Page 11
Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

o If recipient is an individual, i
ReCIplent show any relationship to Fg{'ﬁqg?gn Purpose of grant or Amount
f fi dati - i i

Name and address (home or business) A e aatage | recipient contribution

a Paid during the year
ATCH 11

Lo 2= > 3a 1,155, 222.
b Approved for future payment

o = P » 3b

Form 990-PF (2019)

JSA
9E1491 1.000

80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 12



CLOUDSPLI TTER FOUNDATI ON 22-2784895

Form 990-PF (2019) 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 14 499, 842.
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 . . . . . . . . ..
8 Gain or (loss) from sales of assets other than inventory 18 2’ 904’ 771.
9 Net income or (loss) from special events « .« .
10 Gross profit or (loss) from sales of inventory . .
11 Other revenue: a
b ATCH 12 10, 059.
c
d
e
12 Subtotal. Add columns (b), (d), and (€) . . . . 3,414, 672.
13 Total. Add line 12, columns (B), (d), BN (€) + « « « + + = & & + o 4 o v et e e e e e 13 3,414, 672.

(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.)

Form 990-PF (2019)
JSA
9E1492 1.000

80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 13



Form 990-PF (2019) CLOUDSPLI TTER FOUNDATI ON

22-2784895  page 13

Part XVII 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) CaSh . « v v e e e e e e e e e e e e e e e e e e e e 1a(1) X
(2) Otherassets. « v v v v i v i i s e e s e s s e e e e e e e e e e e e 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . & v v o v i i i n e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . . v v o i i i i n i e e e e 1b(2) X
(3) Rental of facilities, equipment,or otherassets. . . . . . v v v o v i i it i e s e e e e e e e e 1b(3) X
(4) Reimbursement arrangementS . . v & v v v v v bt e e e e e e e e e e e e e e 1b(4) X
(B) Loans orloan guarantees. . « v v v o v v i h 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 . v o oo s 0l e 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . . . v oo v oo 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

2a Is the foundation directly or indirectly affiliated with, or related to, one or more tax-exempt organizations
described in section 501(c) (other than section 501(c)(3)) orin section527?. . . « & v & v v v v i v i v e e s |:| 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 | b ERNEST E KEET | 07/30/2020 P TRUSTEE Moy the Ro dsauss i retn

Here Signature of officer or trustee Z | !j “ I Date 7/30/20 Title See instructions. Yes No
i Print/Type preparer's name Preparer's signature Date Check |_, it | PTIN

Paid DANI EL G PI AZZA DANI EL G PI AZZA 07/ 30/ 2020| seif-employed | PO0037900

Preparer [ cname » BENDER LANE ADVI SORY Fims N B 16- 1627374

Use Only | Firm's address 4 TOWER PL STE 1001

ALBANY, NY 12203- 3721 |phoneno. 518-218-1218
Form 990-PF (2019)
JSA
9E1493 1.000
80911 P 713U 7/30/ 2020 3.38:37 PM V 19-6F 20111064F1 PAGE 14



2019 FORM 990- PF

CLOUDSPLI TTER FOUNDATI ON

FORM 990-PF - PART IV
CAPITAL GAINS AND LOSSES FOR TAX ON INVESTMENT INCOME
P

22-2784895

Kind of Property Description o Date Date sold
D 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)
SCHWAB #5937 - ST A Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI TI ES
2,000, 000. 2,012, 784. -12,784.
SCHWAB #5937 - LT D Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI TI ES
3, 536, 064. 3,111, 989. 424, 075.
SCHWAB #5937 - LT E Pl VARI QUS VARI QUS
PROPERTY TYPE: SECURI TI ES
2,809, 776. 1, 997, 927. 811, 849.
ENERGY TRANSFER LP Pl VARI QUS VARI QUS
PROPERTY TYPE: OTHER
990, 314. 990, 314.
ENTERPRI SE PRODUCTS PARTNERS LP Pl VARI QUS VARI QUS
PROPERTY TYPE: OTHER
691, 317. 691, 317.
TOTAL GAI N(LIOSS) . ..o e 2,904, 771.
JSA
9E1730 1.000
80911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 15




Schedu

(Form 990,
or 990-PF)

Department of the Treasury

Internal Reve

H o . -00
le B Schedule of Contributors MB No. 1545-0047
990-EZ,
p Attach to Form 990, Form 990-EZ, or Form 990-PF. 2@19
nue Service » 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 Paperw

JSA
9E1251 1.000

80

ork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

911 P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1

PAGE 16



Schedule B (Form 990, 990-EZ, or 990-PF) (2019) Page 2
Name of organizaton =~ CLUUDSFLT TTER FUUNDATTON Employer identification number
22- 2784895

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

(a) (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

1 ERNEST & NANCY KEET Person

Payroll
Noncash

62 MJ R ROAD, PO BOX 1357 $ 269, 878.

(Complete Part Il for
SARANAC LAKE, NY 12983 noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

() (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

() (b) (c) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

(a) (b) (©) (d)

No. Name, address, and ZIP + 4 Total contributions Type of contribution

Person
Payroll
$ Noncash

(Complete Part Il for
noncash contributions.)

ISA Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

9E1253 1.000

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 17



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
CLOUDSPLI TTER FOUNDATI ON

Name of organization

Page 3

Employer identification number

22-2784895
Wl Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(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
3,548 SHARES SCHWAB B
1

269, 878. 12/18/ 2019
(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
(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) (2019)

9E1254 1.000

80911 P 713U 7/30/ 2020

3:38:37 PM V 19-6F

20111064F1

PAGE 18



Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organizaton 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) (2019)

9E1255 1.000

80911 P 713U 7/30/ 2020

3:38:37 PM V

19- 6F

20111064F1 PAGE 19



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF

FORM 990PF, PART | - OTHER | NCOVE

DESCRI PTI ON
ENTERPRI SE PRODUCTS PARTNERS LP
ENERGY TRANSFER EQUI TY LP

TOTALS

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F

2

2- 2784895

ATTACHMVENT 1

REVENUE
AND NET

EXPENSES | NVESTMENT

PER BOOKS | NCOVE
3,679. 3,679.
6, 380. 6, 380.
10, 059. 10, 059.

20111064F1

ATTACHMVENT 1
PAGE 20



22-2784895

CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF

ATTACHMVENT 2
FORM 990PF, PART | - LEGAL FEES
REVENUE
AND NET ADJUSTED
EXPENSES | NVESTVENT NET CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE | NCOVE PURPOSES
PAUL SM TH S COLLEGE 7,229. 7, 229.
VWH TEMAN OSTERMAN & HANNA LLP 25, 353. 25, 353.
TOTALS 32, 582. 32, 582.
ATTACHVENT 2
PACE 21

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF

22-2784895

ATTACHVENT 3

FORM 990PF, PART | - OTHER PROFESSI ONAL FEES
REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS
LANDVMARK CONSULTI NG, LLC 1, 250.
TOTALS 1, 250.

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1

CHARI TABLE
PURPOSES

1, 250.

1, 250.

ATTACHMENT 3
PACE 22



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART | - TAXES

DESCRI PTI ON

SCHWAB #5937 - FORElI GN TAXES
PAYROLL TAXES

TOTALS

2019 FORM 990-

PF

22-2784895

ATTACHVENT 4

REVENUE
AND NET
EXPENSES | NVESTVENT
PER BOOKS | NCOVE
12, 790. 12, 790.
4, 070.
16, 860. 12, 790.

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F

20111064F1

CHARI TABLE
PURPOSES

4, 070.

4, 070.

ATTACHMENT 4
PACE 23



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF 22-2784895

ATTACHVENT 5

FORM 990PF, PART | - OTHER EXPENSES

REVENUE

AND NET

EXPENSES I NVESTMENT CHARI TABLE
DESCRI PTI ON PER BOOKS | NCOVE PURPOSES
SCHWAB #5937 - ADR FEES 2,148. 2,148. 2, 148.
NYS FI LI NG FEE 750. 750.
PAYROLL PROCESSI NG FEES 2, 552. 2, 552.
NON- DEDUCT| BLE EXPENSES K- 1 28. 28.
TRAI NI NG 2,699. 2,699.
I NSURANCE 4,672. 4,672.
ADVERTI SI NG 18, 950. 18, 950.
SUPPLI ES AND GENERAL 6, 428. 6, 428.
CONSULTI NG FEE 5, 445. 5, 445.
SPONSORSHI P 6, 000. 6, 000.
M SCELLANEQUS 6. 6.
TOTALS 49, 678. 2,148. 49, 678.
ATTACHMENT 5

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PACGE 24



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF
FORM 990PF, PART Il - U S. AND STATE OBLI GATI ONS
ATTACHVENT 6
ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE FW
FI XED | NCOMVE 4,682, 686. 4,703, 873.
US OBLI GATI ONS TOTAL 4,682, 686. 4, 703, 873.

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1

22-2784895

ATTACHMENT 6
PAGE 25



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF 22-2784895

ATTACHVENT 7
FORM 990PF, PART Il - CORPORATE STOCK
ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE FW
SCHWAB #5937 527, 710. 1, 219, 800.
TOTALS 527, 710. 1,219, 800.

ATTACHVENT 7
8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PACE 26



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF 22-2784895

ATTACHVENT 8
FORM 990PF, PART Il - OTHER | NVESTMENTS
ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE FW
SCHWAB #5937 11, 313, 512. 17,510, 876.
TOTALS 11, 313, 512. 17,510, 876.

ATTACHMENT 8
8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PACE 27



2019 FORM 990- PF CLOUDSPLI TTER FOUNDATI ON 22-2784895

ATTACHVENT 9
FORM 990PF, PART |11 - OTHER DECREASES I N NET WORTH OR FUND BALANCES
DESCRI PTI ON AMOUNT
DONATI ON - UNREALI ZED GAI'N 108, 090.
TOTAL 108, 090.

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 28



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART VIII -

2019 FORM 990- PF

LI ST OF OFFI CERS, DI RECTCORS, 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

MELI SSA El SI NGER
PO BOX 1199, MJ R ROAD LAKE COLBY
SARANAC LAKE, NY 12983

80911 P 713U 7/30/ 2020

TI TLE AND AVERAGE HOURS PER
WEEK DEVOTED TO POSI TI ON

3:38:37 PM V 19-6F

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

TRUSTEE
0.

20111064F1

22-2784895

ATTACHVENT 10

CONTRI BUTI ONS ~ EXPENSE ACCT

TO EMPLOYEE AND OTHER
COVPENSATI ON BENEFI T PLANS ALLOMNANCES
0. 0 0.
0. 0 0.
0. 0 0.
0. 0 0.
0. 0 0.
0. 0 0.

ATTACHVENT 10
PACE 29



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF 22-2784895

FORM 990PF, PART VIII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES ATTACHVENT 10 ( CONT' D)

CONTRI BUTI ONS ~ EXPENSE ACCT

TI TLE AND AVERAGE HOURS PER TO EMPLOYEE AND OTHER
NAME AND ADDRESS WEEK DEVOTED TO POSI TI ON COVPENSATI ON BENEFI T PLANS ALLOMNANCES
ELLEN ROCCO TRUSTEE 0. 0. 0.
PO BOX 1199, MJ R ROAD LAKE COLBY 0.
SARANAC LAKE, NY 12983
GRAND TOTALS 0. 0. 0.

ATTACHVENT 10
8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 30



CLOUDSPLI TTER FOUNDATI ON

2019 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 ACTI ON
PO BOX 655
SARANAC LAKE, NY 12983

ADI RONDACK CENTER FOR LOON CONSERVATI ON

15 BROADWAY
SARANAC LAKE, NY 12983

ADI RONDACK CENTER FOR WRI TI NG
52 MAIN STREET

2ND FLOOR

SARANAC LAKE, NY 12983

ADI RONDACK COVMUNI TY OUTREACH CENTER
2718 ST RT 28
NORTH CREEK, NY 12853

ADI RONDACK COUNCI L

103 HAND AVE

SU TE 3

ELI ZABETHTOMN, NY 12932

ADI RONDACK EXPERI ENCE

9097 NY-30
BLUE MOUNTAI N LAKE, NY 12812

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

50, 000.

3, 500.

4, 500.

1, 000.

10, 000.

20, 000.

ATTACHVENT 11
PAGE 31



CLOUDSPLI TTER FOUNDATI ON

2019 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 EXPLORER
36 CHURCH ST #1
SARANAC LAKE, NY 12983

ADI RONDACK FI LM SCCI ETY
2430 MAIN ST
LAKE PLACI D, NY 12946

ADI RONDACK FOLK SCHOOL
51 MAIN ST
LAKE LUZERNE, NY 12846

ADI RONDACK FOUNDATI ON
PO BOX 288
LAKE PLACI D, NY 12946

ADI RONDACK HAMLETS TO HUTS
47 MAIN STREET
SARANAC LAKE, NY 12983

ADI RONDACK HEALTH FOUNDATI ON
PO BOX 120
SARANAC LAKE, NY 12983

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

49, 000.

2, 000.

15, 000.

57, 000.

5, 000.

272, 000.

ATTACHVENT 11
PAGE 32



CLOUDSPLI TTER FOUNDATI ON

2019 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 LAKES CENTER FOR THE ARTS

PO BOX 205
BLUE MOUNTAI N LAKE, NY 12812

ADI RONDACK  MARATHON
PO BOX 583
SCHROON LAKE, NY 12870

ADI RONDACK MOUNTAI'N CLUB
814 GOGGE NS ROAD
LAKE GEORGE, Ny 12845

ADI RONDACK PARK | NSTI TUE
PO BOX 67
NEWCOVB, NY 12852

ADI RONDACK RESEARCH CONSORTI UM
PO BOX 96
PAUL SM THS, NY 12970

ADI RONDACK SKY CENTER
178 BIG WOLF RD
TUPPER LAKE, NY 12986

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

1, 825.

5, 000.

10, 000.

1, 000.

2, 000.

1, 000.

ATTACHVENT 11
PAGE 33



CLOUDSPLI TTER FOUNDATI ON

2019 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 W LDLI FE REFUGE
977 SPRI NGFI ELD ROAD
W LM NGTON, Ny 12997

ALL HANDS VOLUNTEERS
6 COUNTY ROAD

SU TE 6

MATTAPO SETT, MA 02739

AVERI CARES
88 HAM LTON AVENUE
STAMFORD, CT 06902

ANCA
67 MAIN ST #201
SARANAC LAKE, NY 12983

APPLEBY FOUNDATI ON
579 BROADWAY, 4B
NEW YORK, NY 10012

ARI RONDACK TREKS
PO BOX 23
JOHNSBURG, NY 12843

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 11
PAGE 34

AMOUNT

500.

15, 000.

1, 000.

1, 500.

2, 000.

1, 895.



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

ARI SE OF TUPPER LAKE
PO BOX 1200
TUPPER LAKE, NY 12986

AUSABLE RI VER ASSCCI ATI ON
1181 HASELTON ROAD
W LM NGTON, Ny 12997

BALLARD PARK FOUNDATI ON
PO BOX 531
VESTPORT, Ny 12993

BARKEATER TRAI L ALLI ANCE
PO BOX 843
LAKE PLACI D, NY 12946

BEEKVANTOWN CENTRAL SCHOCOL
6944 NY-22
PLATTSBURGH, NY 12901

BLOOM NGDALE SCHOOL

150 WEST 105TH STREET
NEW YORK, NY 10025

80911 P 713U

7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

ATTACHVENT 11 (CONT' D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
GENERAL CHARI TABLE 10, 000.
GENERAL CHARI TABLE 11, 200.
GENERAL CHARI TABLE 1, 000.
GENERAL CHARI TABLE 6, 375.
GENERAL CHARI TABLE 942.
GENERAL CHARI TABLE 1, 000.

ATTACHVENT 11
PAGE 35



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF 22-2784895

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

ATTACHVENT 11 (CONT' D)

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT

BLUSEED STUDI OS NONE GENERAL CHARI TABLE 12, 500.
24 CEDAR STREET
SARANAC LAKE, NY 12983

CHAMPLAI N AREA TRAI LS NONE GENERAL CHARI TABLE 20, 500.
6482 MAIN STREET
VESTPORT, NY 12993

COMMUNI TY HEALTH CENTER OF THE NORTH COUNTRY NONE GENERAL CHARI TABLE 5, 000.
4 COMVERCE LANE
CANTON, Ny 13617

CORNELL COOPERATI VE EXTENSI ON NONE GENERAL CHARI TABLE 1, 000.
24 MARTIN RD, WLLIAMRICE JR EXT. CTR
VOORHEESVI LLE, NY 12186

CRANE MOUNTAI' N VALLEY HORSE RESCUE NONE GENERAL CHARI TABLE 10, 000.
7556 NYS ROUTE 9N
VESTPORT, NY 12993

CREATI VE HEALI NG CONNECTI ONS NONE GENERAL CHARI TABLE 2, 000.
PO BOX 69
BAKERS M LLS, Ny 12811

ATTACHVENT 11
80911 P 713U 7/30/ 2020 3:38:37 PM V 19-6F 20111064F1 PAGE 36



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

CWs CROP WALK
PO BOX 968
ELKHART, I N 46515

DOCTORS W THOUT BORDERS USA
40 RECTOR ST., 16TH FLOOR
NEW YORK, NY 10006

EAGLE | SLAND, | NC.
442 G LPIN BAY
SARANAC LAKE, NY 12983

ECUMENI CAL COUNCI L OF SARANAC LAKE
PO BOX 194
SARANAC LAKE, NY 12983

ENVI RONVENTAL DEFENSE FUND
257 PARK AVENUE SQUTH
NEW YORK, NY 10010

ESSEX COUNTY ARTS COUNCI L

PO BOX 187
VESTPORT, NY 12993

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

ATTACHVENT 11 (CONT' D)
PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT
GENERAL CHARI TABLE 250.
GENERAL CHARI TABLE 500.
GENERAL CHARI TABLE 10, 000.
GENERAL CHARI TABLE 5, 000.
GENERAL CHARI TABLE 5, 000.
GENERAL CHARI TABLE 500.

ATTACHVENT 11
PAGE 37



CLOUDSPLI TTER FOUNDATI ON

2019 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 ESSEX COUNTY
196 WATER ST
ELI ZABETHTOMWN, NY 12932

FI'RST NI GHT SARANAC LAKE
PO BOX 326
SARANAC LAKE, NY 12983

FORT TI CONDEROGA ASSCCI ATI ON
PO BOX 390
TI CONDEROGA, NY 12883

FRI ENDS OF POKE- O- MOONSHI NE
1599 RT 95 PO BOX 546
KEESEVI LLE, NY 12944

HI GH PEAKS HOSPI CE
PO BOX 840
SARANAC LAKE, NY 12983

HI STORI C SARANAC LAKE
89 CHURCH STREET #2
SARANAC LAKE, NY 12983

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 11
PAGE 38

AMOUNT

1, 000.

1, 500.

1, 000.

1, 500.

5, 000.

2, 000.



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

HUDSON HEADWATERS HEALTH NETWORK

9 CAREY RD
QUEENSBURY, NY 12804

I CE PALACE, A LOVE LETTER
30 JOHN STREET
BROOKLYN, NY 11201

I NDI AN LAKE THEATER
13 E MAIN ST
I NDI AN LAKE, NY 12842

JOHN BROWN LI VES
PO BOX 357
VESTPORT, Ny 12993

KNI GHTS OF COLUMBUS COUNCI L
1 COLUMBUS PLAZA
NEW HAVEN, CT 06510

LAKE GEORGE LAND CONSERVANCY
4905 LAKE SHORE DR
BOLTON LANDI NG, Ny 12814

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

10, 000.

5, 000.

3, 500.

10, 000.

6, 000.

20, 000.

ATTACHVENT 11
PAGE 39



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

LAKE GEORGE MJSI C FESTI VAL
172 OTTAWA ST
LAKE GEORGE, Ny 12845

LAKE PLACI D COVMUNI TY BEAUTI FI CATI ON
2693 MAIN STREET

SU TE 301

LAKE PLACI D, NY 12946

LAKE PLACI D OLYMPI C MUSEUM
2634 MAIN STREET
LAKE PLACI D, NY 12946

LAKE PLACI D SI NFONI ETTA
17 ALGONQUI N DRI VE
LAKE PLACI D, NY 12946

LAKESI DE SCHOOL
6 LEANI NG ROAD
ESSEX, Ny 12936

LAKE PLACI D/ NORTH ELBA HI STORI CAL SOCI ETY
PO BOX 189
LAKE PLACI D, NY 12946

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F

20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 11
PAGE 40

AMOUNT

2, 000.

2, 000.

500.

7, 000.

5, 000.

4, 000.



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

LAND TRUST ALLI ANCE
1250 H STREET

SUl TE 600

WASHI NGTON, DC 20005

LI TERACY VOLUNTEERS
71 FIRST STREET
TROY, Ny 12180

LAKE PLACI D CENTER FOR THE ARTS
17 ALGONQUIN DR
LAKE PLACI D, NY 12946

MERCY CARE FOR THE ADI RONDACKS
185 OLD M LI TARY RD
LAKE PLACI D, NY 12946

NATI ONAL PARKS CONSERVATI ON ASSOCI ATI ON
777 6TH STREET NW

SUl TE 700

WASHI NGTON, DC 20001

NATI ONAL PARK FOUNDATI ON
1110 VERMONT AVE

SUl TE 200

WASHI NGTON, DC 20005

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

3, 000.

500.

7, 000.

1, 000.

2, 000.

ATTACHVENT 11
PAGE 41



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

NORTH COUNTRY AT WORK
ST. LAVWRENCE UNI VERSI TY
CANTON, Ny 13617

NORTH COUNTRY COVMUNI TY COLLEGE FOUNDATI ON

23 SANTANONI  AVENUE
SARANAC LAKE, NY 12983

NORTH COUNTRY LI FE FLI GHT
HELM5 MUELLER RD
SARANAC LAKE, NY 12983

NORTH COUNTRY SCHOOL
4382 CASCADE ROAD
LAKE PLACI D, NY 12946

NORTHEAST W LDERNESS TRUST
17 STATE ST #302
MONTPELI ER, VT 05602

NORTHERN FOREST CANCE TRI AL
PO BOX 565
WAI TSFI ELD, VT 05673

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

10, 000.

500.

500.

7,015.

50, 000.

4, 000.

ATTACHVENT 11
PAGE 42



CLOUDSPLI TTER FOUNDATI ON

2019 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 CENTER
18 N MAIN ST #204
CONCORD, NH 03301

NRDC ACTI ON FUND
40 W 20TH STREET
NEW YORK, NY 10011

NYSEF
5021 STATE ROUTE 86
W LM NGTON, Ny 12997

OPEN SPACE | NSTI TUTE
1350 BROADWAY
NEW YORK, NY 10018

PAI NE MEMORI AL FREE LI BRARY
2 G LLILAND LN
W LLSBORO, NY 12996

PARKS AND TRAI LS NEW YORK
33 ELK ST 1ST FLOOR REAR
ALBANY, NY 12207

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

1, 000.

500.

15, 500.

50, 000.

5, 000.

3, 000.

ATTACHVENT 11
PAGE 43



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

PAUL SM TH COLLEGE
7777 NY-30
PAUL SM THS, NY 12970

PENDRAGON THEATRE
15 BRANDY BROOK AVENUE
SARANAC LAKE, NY 12983

PERU ELEMENTARY SCHOOL
116 PLEASANT ST
PERU, NY 12972

PLATTSBURGH COLLEGE FOUNDATI ON
101 BROAD STREET
PLATTSBURGH, NY 12901

PREP FOR PREP
328 W71ST ST
NEW YORK, NY 10023

PSCAW
4401 N. FAI RFAX DRI VE
SUl TE 600

ARLI NGTON, VA 22203

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 11
PAGE 44

AMOUNT

25, 000.

24, 500.

2,500.

5, 000.

1, 000.

8, 000.



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

REG ONAL FOOD BANK OF NENY
965 ALBANY- SHAKER ROAD
LATHAM Ny 12110

SARANAC LAKE AREA CHAMBER OF COMVERCE

39 MAIN ST
SU TE 2
SARANAC LAKE, NY 12983

SARANAC LAKE AREA YOUTH PROGRAM
141 PETROVA AVE
SARANAC LAKE, NY 12983

SARANAC LAKE CENTRAL SCHOOL
79 CANARAS AVENUE
SARANAC LAKE, NY 12983

SARANAC LAKE FREE LI BRARY
109 MAIN ST
SARANAC LAKE, NY 12983

SARANAC LAKE ROTARY FOUNDATI ON
36 BROADWAY
SARANAC LAKE, NY 12983

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

5, 000.

1, 000.

520.

3, 000.

500.

12, 500.

ATTACHVENT 11
PAGE 45



CLOUDSPLI TTER FOUNDATI ON

2019 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 VI S
PO BOX 702
SARANAC LAKE, NY 12983

SARANAC LAKE VOLUNTEER FI RE DEPARTMENT
100 BROADVWAY
SARANAC LAKE, NY 12983

SARANAC LAKE VOLUNTEER RESCUE SQUAD
100 BROADVWAY
SARANAC LAKE, NY 12983

SARANAC LAKE YOUTH CENTER
PO BOX 1003
SARANAC LAKE, NY 12983

SCHROON LAKE ASSCCI ATI ON
PO BOX 5
SCHROON LAKE, NY 12870

SEAGLE MUSI C COLONY

999 CHARLEY HILL RD
SCHROON LAKE, NY 12870

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

500.

200.

2, 000.

5, 000.

1, 000.

ATTACHVENT 11
PAGE 46



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

SLYAA
PO BOX 193
SPIRIT LAKE, |A 51360

SNOWELI P FOUNDATI ON
PO BOX 991
LAKE PLACI D, NY 12946

ST EUSTACE EPI SCOPAL CHURCH
2450 MAIN ST
LAKE PLACI D, NY 12946

ST LAVRENCE UNI VERSI TY
23 ROMODA DR
CANTON, Ny 13617

STUDENT CONSERVATI ON ASSCCI ATI ON
4601 NORTH FAI RFAX DRI VE

SUl TE 900

ARLI NGTON, VA 22203

TANNERY POND CENTER, | NC.

228 MAIN ST
NORTH CREEK, NY 12853

80911 P 713U

7/ 30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

GENERAL CHARI TABLE

ATTACHVENT 11
PAGE 47

AMOUNT

500.

5, 000.

5, 000.

5, 000.

1, 000.

2, 000.



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

RECI PI ENT NAME AND ADDRESS

TAUNY
53 MAIN STREET
CANTON, Ny 13617

THE ADI RONDACK CAROUSEL
2 DEPOT ST
SARANAC LAKE, NY 12983

THE BRI G D PRQJECT
907 CASEY ROAD
SARANAC LAKE, NY 12981

THE DEPOT THEATRE, | NC
PO BOX 414
VESTPORT, Ny 12993

THE HYDE COLLECTI ON
161 WARREN ST
GLENS FALLS, Ny 12801

THE NEW YORK NEWSPAPERS FOUNDATI ON

252 HUDSON AVE
ALBANY, NY 12210

80911 P 713U 7/30/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPOSE OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

ATTACHVENT 11
PAGE 48

AMOUNT

11, 000.

200.

4, 000.

4, 000.

2,500.

5, 000.



CLOUDSPLI TTER FOUNDATI ON 2019 FORM 990- PF 22-2784895

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

ATTACHVENT 11 (CONT' D)

RELATI ONSHI P TO SUBSTANTI AL CONTRI BUTOR
AND
RECI PI ENT NAME AND ADDRESS FOUNDATI ON STATUS OF RECI PI ENT PURPOSE OF GRANT OR CONTRI BUTI ON AMOUNT

THE W LD CENTER NONE GENERAL CHARI TABLE 5, 000.
45 MUSEUM DRI VE
TUPPER LAKE, NY 12986

TOMN OF JOHNSBURG NONE GENERAL CHARI TABLE 1, 000.
219 MAIN STREET
NORTH CREEK, NY 12853

TOWN OF KEENE NONE GENERAL CHARI TABLE 500.
10892 NYS ROUTE 9N
KEENE, NY 12942

TRl LAKE CENTER FOR | NDEPENDENCE NONE GENERAL CHARI TABLE 3, 000.
43 BROADWAY # 1
SARANAC LAKE, NY 12983

TRUDEAU | NSTI TUTE NONE GENERAL CHARI TABLE 100, 000.
154 ALGONQUI N AVE
SARANAC LAKE, NY 12983

TUPPER LAKE YOUTH ACTI VI TI ES NONE GENERAL CHARI TABLE 2,500.
120 DEVARS BOULEVARD
TUPPER LAKE, NY 12986

ATTACHVENT 11
80911 P 713U 7/ 30/ 2020 3:38:37 PM V 19-6F 20111064F1 PAGE 49



CLOUDSPLI TTER FOUNDATI ON

2019 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 RT 9N
UPPER JAY, NY 12987

UPPER SARANAC FOUNDATI ON
PO BOX 564
SARANAC LAKE, NY 12983

VI LLAGE OF SARANAC LAKE
39 MAIN STREET, SUITE 9
SARANAC LAKE, NY 12983

WHALLONSBURG GRANGE HALL
PO BOX 54
ESSEX, Ny 12936

YOUNG LI FE

PO BOX 520
COLORADO SPRINGS, CO 80901

80911 P 713U

7130/ 2020

3:38:37 PM

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

NONE

NONE

NONE

NONE

NONE

V 19-6F 20111064F1

22-2784895

PURPGSE

OF GRANT OR CONTRI BUTI ON

ATTACHVENT 11 (CONT' D)

AMOUNT

GENERAL

GENERAL

GENERAL

GENERAL

GENERAL

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

CHARI TABLE

TOTAL CONTRI BUTI ONS PAI D

3, 000.

3, 500.

1, 000.

10, 500.

500.

1, 155, 222.

ATTACHVENT 11
PAGE 50



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF

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

DESCRI PTI ON

ENERGY TRANSFER EQUI TY LP

ENTERPRI SE PRODUCTS PARTNERS LP

TOTALS

80911 P 713U 7/30/ 2020

3:38:37 PM V 19-6F

BUSI NESS
CODE

EXCLUSI ON
AMOUNT CCDE

20111064F1

01
01

22-2784895

ATTACHVENT 12

AMOUNT

RELATED OR EXEMPT
FUNCTI ON | NCOMVE

6, 380.
3, 679.

10, 059.

ATTACHVENT 12
PACE 51



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

2019

Name of estate or trust

CLOUDSPLI TTER FOUNDATI ON

Employer identification number

22-2784895

Did you dispose of any investment(s) in a qualified opportunity fund during the tax year?
If "Yes," attach Form 8949 and see its instructions for additional requirements for reporting your gain or loss.
Note: Form 5227 filers need to complete only Parts | and II.

|_, Yes

[X] No

Short-Term Capital Gains and Losses - Generally Assets Held One Year or Less (see instructions

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

This form may be easier to complete if you round off cents (sales price) (or other basis)

9
Adjustments
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. « « « .o v i it ii i i 2, 000, 000. 2,012, 784. -12, 784.
2 Totals for all transactions reported on Form(s) 8949
with BoxBchecked. . . . . .. ... .. .......
3 Totals for all transactions reported on Form(s) 8949
with BoxCchecked. . . . ... ... .. .......
4 Short-term capital gain or (loss) from Forms 4684, 6252, 6781,and 8824, ., . . . . ... . . v v v ... 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 2018 Capital Loss
Carryover Worksheet, | 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 . . . . . . . . . . .. e e > | 7 -12, 784.

EVMIl Long-Term Capital Gains and Losses - Generally Assets Held More Than One Year (see instructions)

See instructions for how to figure the amounts to enter on

the lines below. (d) (e)
Proceeds Cost

This form may be easier to complete if you round off cents (sales price) (or other basis)

to whole dollars.

9
Adjustments
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 Dchecked. . . . v v v v v v e e e e e e 3,536, 064.

3,111, 989.

424, 075.

9 Totals for all transactions reported on Form(s) 8949

with Box E checked 2,809, 776.

1, 997, 927.

811, 849.

10 Totals for all transactions reported on Form(s) 8949

with Box Fchecked . . . . . v v v i e i n . 1,681, 631.

1, 681, 631.

11
12
13
14

15

Long-term capital gain or (loss) from Forms 2439, 4684, 6252, 6781,and 8824 , . .. ... ......
Net long-term gain or (loss) from partnerships, S corporations, and other estates or trusts
Capital gain distributions, | . . . . . . . . . e e e e e e e e e e e e e
Gain from Form 4797, Part |

Carryover Worksheet

16
line 18a, column (3) on the back

Long-term capital loss carryover. Enter the amount, if any, from line 14 of the 2018 Capital Loss
. 15

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

. 11

12

13

14

» | 16

2,917, 555.

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

JSA
9F1210 1.000

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1

Schedule D (Form 1041) 2019

PAGE 52



Schedule D (Form 1041) 2019 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 v v v e e e e u 17 -12,784.
18 Net long-term gain or (loss):
a Total foryear « « v v v v i it e e e e e e e e 18a 2,917, 555.
b Unrecaptured section 1250 gain (see line 18 of the worksheet.), . |18b
C 28%rategain. « « v v v vt h e e e e e e e e e e s 18c
19 Total net gain or (loss). Combine lines 17 and 18a. . . . . . . . » | 19 2,904, 771.

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 i i i i e s e s e e 20 ( )

Note: If the loss on line 19, column (3), is more than $3,000, or if Form 1041, page 1, line 23 (or Form 990-T, line 39), 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 23, 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 39, 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 23 (or Form 990-T, line 39). . . 21
22 Enter the smaller of line 18a or 19 in column (2)
but notlessthanzero. . . . . . . . ..o o0 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$2,650 . . . . . .. ... .. 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 $12,950. . . . . & & & ¢ & ¢ ¢ ¢ @ @ 0 0 0. 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 2019 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 2019 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, Part|, line 1a (0r FOrm 990-T, iN€ 41) . . . . . v v v i i e i et e e e e e e e e e e e e »| 45

Schedule D (Form 1041) 2019

JSA
9F1220 1.000
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n 83949

Department of the Treasury
Internal Revenue Service

Sales and Other Dispositions of Capital Assets

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

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

2019

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.

instructions). For long-term transactions, see page 2.
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).

Short-Term. Transactions involving capital assets you held 1 year or less are generally short-term (see

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

Adjustment, if any, to gain or loss.

1 ) If you enter an amount in column (g), (h)
@) () ) d) Cost or other basis. s em:r acode in ?Olumn (f) Gain or (loss).
Description of property Date acquired | Date sold or Proceeds See the Note below ee the separate InStructions. | suptract column (e)
(Example: 100 sh. XYZ Co.) (Mo., day, yr.) | disposed of (sales price) and see Column (¢) from column (d) and
’ ’ ’ ©U T (Mo., day, yr)) | (see instructions) | M the separate (N @ combine the result
v T instructions Code(s) from Amount of ;
- ) ; with column (g)
instructions adjustment
SCHWAB #5937 - ST A VAR QUS VAR QUS 2,000, 000. 2, 012, 784. -12, 784.
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
above is checked), or line 3 (if Box C above is checked) p 2, 000, 000. 2012784. - 12, 784.

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
9X2615 2.000

Form 8949 (2019)



Form 8949 (2019)

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.

instructions). 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).

Long-Term. Transactions involving capital assets you held more than 1 year are generally long-term (see

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), - ()
(@) (b) ©) d) Cost or other basis. enter a code in column (f). Gain or (loss).
Description of property Date acquired Ig;asteossc:g cc))fr 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 0] @ combine the result
instructions Code(s) from Amount of with column (g)
instructions adjustment
SCHWAB #5937 - LT D VAR QUS VAR QUS 3, 536, 064. 3, 111, 989. 424, 075.
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» 3, 536, 064. 3111989. 424, 075.

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
9X2616 2.000

Form 8949 (2019)



Form 8949 (2019)

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 generally long-term (see
instructions). 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)
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

Adjustment, if any, to gain or loss.

1 © 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 B?Steosszg cc))fr Proceec_is See the Note below | See the separate instructions. ffount:t:;ﬁﬁ?rllug;észi
(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 VARI QUS VARI QUS 2,809, 776. | 1997927. 811, 849.
2 Totals. Add the amounts in columns (d), (e), (9), 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
2,809, 776. 1997927. 811, 849.

above is checked), or line 10 (if Box F above is checked) p

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

9X2616 2.000

Form 8949 (2019)



Form 8949 (_

2019)

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 generally long-term (see
instructions). 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)
@ ) © (d) Cost or other basis. enter a code in column (). Gain or (loss).
Description of property Date acquired Ig;asteosstzg cc))fr Proceec_is See the Note below | See the separate instructions. ffount:tgiﬁﬁ?rl]u&];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 LP VARI QUS VAR QUS 990, 314. 990, 314.
ENTERPRI SE PRODUCTS
PARTNERS LP VAR OUS VAR OUS 691, 317. 691, 317.
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 1, 681, 631. 1681631.

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

9X2616 2.000

Form 8949 (2019)



CLOUDSPLI TTER FOUNDATI ON

2019 FORM 990- PF
Payment/Deposit Information Report

22-2784895

Taxpayer Name:
Tax Payment Account Routing
Juris. Deposit Amount Financial Institution Name Type Number Account Number
NY 500 |CHECK 750.
9X9900 1.000
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Bender Lane Advisory
4 Tower Pl Ste 1001
Albany, NY 12203-3721
Fax: 518-218-1295

Cloudsplitter Foundation
Instructions for Filing
Form CHAR500
New York State Annual Filing for Charitable Organizations
For the year ended December 31, 2019

The original return should be signed (use full name) and dated on page 1 by two authorized officers of the
organization, including the chief fiscal officer.

File the signed return by June 30, 2020 with:

NYS Office of the AG, Charities Bureau Registration Section
28 Liberty Street
New York, NY 10005

A check or money order payable to "Department of Law" in the amount of $750 should be attached to the return.
Be sure to include the federal EIN and "2019 Form CHAR500" on the check.

To document the timely filing of your tax return(s), we suggest that you obtain and retain proof of mailing. Proof of
mailing can be accomplished by sending the tax return(s) by registered or certified mail (metered by the U.S.
Postal Service) or through the use of an IRS approved delivery method provided by an IRS designated private
delivery service.



l! Send with fee and attachments to:

C H R 5 O O NYS Office of the Attorney General 2 O 1 9

. . o Charities Bureau Registration Section i
NYS Annual Filing for Charitable Organizations 28 Liberty Street Open to Public

www.CharitiesNYS.com New York, NY 10005 Inspection

1. General Information ‘

12 , 31 2019

For Fiscal Year Beginning (mm/dd/yyyy) 01 / 01 / 2019 and Ending (mm/dd/yyyy)

Check if Applicable: Name of Organization: Employer Identification Number (EIN):
Address Change CLOUDSPLI TTER FOUNDATI ON 22-2784895
Name Change Mailing Address: NY Registration Number:
| initial Filing 62 MO R ROAD, PO BOX 1357 40- 66- 27
Final Filing City / State / Zip: Telephone:
| Amended Filing SARANAC LAKE, Ny 12983 (518) 218-1221
| Reg ID Pending Website: Email:
CLOUDSPLI TTER. ORG

Check your organization's Confirm your Registration Category in the
registration category: |:| 7A only EPTL only |:| DUAL (7A & EPTL) |:| EXEMPT* Charities Registry at www.CharitiesNYS.com.

2. Certification

See instructions for certification requirements. Improper certification is a violation of law that may be subject to penalties. The certification requires two
signatories.

We certify under penalties of perjury that we reviewed this report, including all attachments, and to the best of our knowledge and belief,

they are true, correct and complete in accordance with the laws of the State of New York applicable to this report.
W ERNEST E KEET 7/30/20

President or Authorized Officer:

Signature Zﬂ/n ﬁ) o ) Print Name and Title Date

. NANCY R KEET
Chief Financial Officer or Treasurer: 7 7130/20
Signature Print Name and Title Date

3. Annual Reporting Exemption
Check the exemption(s) that apply to your filing. If your organization is claiming an exemption under one category (7A or EPTL only filers) or both
categories (DUAL filers) that apply to your registration, complete only parts 1, 2, and 3, and submit the certified Char500. No fee, schedules, or additional
attachments are required. If you cannot claim an exemption or are a DUAL filer that claims only one exemption, you must file applicable schedules and
attachments and pay applicable fees.

|:| 3a. 7A filing exemption: Total contributions from NY State including residents, foundations, government agencies, etc. did not exceed $25,000
and the organization did not engage a professional fund raiser (PFR) or fund raising counsel (FRC) to solicit contributions during the fiscal year.

|:| 3b. EPTL filing exemption: Gross receipts did not exceed $25,000 and the market value of assets did not exceed $25,000 at any time during the|
the fiscal year.

4. Schedules and Attachments

See the following page . . . . . .
for a checklist of |:| Yes No 4a. Did your organization use a professional fund raiser, fund raising counsel or commercial co-venturer

for fund raising activity in NY State? If yes, complete Schedule 4a.

schedules and

attachments to
X . . . . )
complete your filing. |:| Yes No 4b. Did the organization receive government grants? If yes, complete Schedule 4b.

5. Fee
See the checklist on the 7A filing fee: EPTL filing fee: Total fee: .
Make a single check or money order
next page to calculate your ble fo:
fee(s). Indicate fee(s) you $ $ 750. $ 750. payable to:
are submitting here: —_— —_— —_— “Department of Law"

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)
*The "Exempt" category refers to an organization's NYS registration status. It does not refer to its IRS tax designation. Page 1

9J3550 1.000
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CHARS500

Annual Filing Checklist

Simply submit the certified CHAR500 with no fee, schedule, or additional attachments IF:

- Your organization is registered as 7A only and you marked the 7A filing exemption in Part 3.

- Your organization is registered as EPTL only and you marked the EPTL filing exemption in Part 3.

- Your organization is registered as DUAL and you marked both the 7A and EPTL filing exemption in Part 3.

‘ Checklist of Schedules and Attachments

Check the schedules you must submit with your CHAR500 as described in Part 4:

|:| If you answered "yes" in Part 4a, submit Schedule 4a: Professional Fund Raisers (PFR), Fund Raising Counsel (FRC), Commercial Co-Venturers (CCV)

|:| If you answered "yes" in Part 4b, submit Schedule 4b: Government Grants

Check the financial attachments you must submit with your CHAR500:

IRS Form 990, 990-EZ, or 990-PF, and 990-T if applicable

and will not be available for public review.

filing year. We have included an IRS Form 990-EZ for state purposes only.

All additional IRS Form 990 Schedules, including Schedule B (Schedule of Contributors). Schedule B of public charities is exempt from disclosure

Our organization was eligible for and filed an IRS 990-N e-postcard. Our revenue exceeded $25,000 and/or our assets exceeded $25,000 in the

If you are a 7A only or DUAL filer, submit the applicable independent Certified Public Accountant's Review or Audit Report:

|:| Review Report if you received total revenue and support greater than $250,000 and up to $750,000.

|:| Audit Report if you received total revenue and support greater than $750,000

|:| No Review Report or Audit Report is required because total revenue and support is less than $250,000

|:| We are a DUAL filer and checked box 3a, no Review Report or Audit Report is required

\Calculate Your Fee

For 7A and DUAL filers, calculate the 7A fee:
I:I $0, if you checked the 7A exemption in Part 3a

I:I $25, if you did not check the 7A exemption in Part 3a

For EPTL and DUAL filers, calculate the EPTL fee:
I:I $0, if you checked the EPTL exemption in Part 3b

[]
[]
[]
[]

[ ] $1500, if the NET WORTH is $50,000,000 or more

$25, if the NET WORTH is less than $50,000

$50, if the NET WORTH is $50,000 or more but less than $250,000

$100, if the NET WORTH is $250,000 or more but less than $1,000,000

$250, if the NET WORTH is $1,000,000 or more but less than $10,000,000

$750, if the NET WORTH is $10,000,000 or more but less than $50,000,000

\Send Your Filing

Send your CHARS500, all schedules and attachments, and total fee to:

NYS Office of the Attorney General
Charities Bureau Registration Section
28 Liberty Street

New York, NY 10005

Need Assistance?

Visit:  www.CharitiesNYS.com
Call: (212) 416-8401

Email: Charities.Bureau@ag.ny.gov

CHARS500 Annual Filing for Charitable Organizations (Updated January 2020)

9J3551 1.000

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F

Is my Registration Category 7A, EPTL, DUAL or EXEMPT?

Organizations are assigned a Registration Category upon
registration with the NY Charities Bureau:

7A filers are registered to solicit contributions in New York
under Article 7-A of the Executive Law ("7A")

EPTL filers are registered under the Estates, Powers & Trusts
Law ("EPTL") because they hold assets and/or conduct
activities for charitable purposes in NY.

DUAL filers are registered under both 7A and EPTL.

EXEMPT filers have registered with the NY Charities Bureau
and meet conditions in Schedule E - Registration

Exemption for Charitable Organizations. These
organizations are not required to file annual financial reports
but may do so voluntarily.

Confirm your Registration Category and learn more about NY
law at www.CharitiesNYS.com.

Where do | find my organization's NET WORTH?
NET WORTH for fee purposes is calculated on:

- IRS From 990 Part I, line 22

- IRS Form 990 EZ Part | line 21

- IRS Form 990 PF, calculate the difference between
Total Assets at Fair Market Value (Part Il, line 16(c)) and
Total Liabilities (Part II, line 23(b)).

Page 2

20111064F1
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CHARS500 2019

Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers Open to PUbIIC
www.CharitiesNYS.com Inspection

If you checked the box in question 4a in Part 4 on the CHARS500 Annual Filing for Charitable Organizations, complete this schedule for EACH Professional
Fund Raiser (PFR), Fund Raising Counsel (FRC) or Commercial Co-Venturer (CCV) that the organization engaged for fund raising activity in NY State. The
PFR or FRC should provide its NY Registration Number to you. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable
Organizations and use additional pages if necessary.

Definitions

A Professional Fund Raiser (PFR), in addition to other activities, conducts solicitation of contributions and/or handles the donations (Article 7A, 171-a.4).

A Fund Raising Counsel (FRC) does not solicit or handle contributions but limits activities to advising or assisting a charitable organization to perform such functions for
itself (Article 7A, 171-a.9).

A Commercial Co-Venturer (CCV) is an individual or for-profit company that is regularly and primarily engaged in trade or commerce other than raising

funds for a charitable organization and who advertises that the purchase or use of goods, services, entertainment or any other thing of value will benefit a

charitable organization (Article 7A, 171-a.6).

Professional fund raising does not include activities by an organization's development staff, volunteers, or a grantwriter who has been hired solely to
draft applications for funding from a government agency or tax exempt organization.

1. Organization Information

Name of Organization: NY Registration Number:
CLOUDSPLI TTER FOUNDATI ON 40- 66- 27

2. Professional Fund Raiser, Fund Raising Counsel, Commercial Co-Venturer Information
Name of FRP: NY Registration Number:

Fund Raising Professional type:

|:| Professional Fund Raiser Mailing Address: Telephone:

|:| Fund Raising Counsel

City / State / Zip:
|:| Commercial Co-Venturer

3. Contract Information
Contract Start Date: Contract End Date:

4. Description of Services
Services provided by FRP:

5. Description of Compensation
Compensation arrangement with FRP: Amount Paid to FRP:

6. Commercial Co-Venturer (CCV) Report‘

|:| Yes |:| No If services were provided by a CCV, did the CCV provide the charitable organization with the interim or closing report(s) required by
Section 173(a) part 3 of the Executive Law Article 7A?

CHARS500 Schedule 4a: Professional Fund Raisers, Fund Raising Counsels, Commercial Co-Venturers (Updated January 2020) Page 1
9J3552 1.000
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CHARS500 2019

Schedule 4b: Government Grants Open to Public
www.CharitiesNYS.com Inspection

If you checked the box in question 4b in Part 4, complete this schedule and list EACH government grant award by a domestic (federal, state or local)
agency; interstate or intergovernmental agency (for example Port Authority of New York and New Jersey); and state or local authorities.

Use additional pages if necessary. Include this schedule with your certified CHAR500 NYS Annual Filing for Charitable Organizations.

1. Organization Information

Name of Organization: NY Registration Number:

2. Government Grants

Name of Government Agency Amount of Grant
1 1

2 2

3 3

4 4

5 5

6 6

7 7

8 8

9 9

10. 10.

11. 11.

12. 12.

13. 13.

14. 14.

15. 15.

Total Government Grants: Total:
CHARS500 Schedule 4b: Government Grants (Updated January 2020) Page 1

9J3553 1.000

8091I P 713U 7/30/2020 3:38:37 PM V 19-6F 20111064F1 PAGE 58



	Electronic Filing
	8879-EO IRS E-File Signature Authorization

	Federal
	990-PF Page 1
	990-PF Page 2
	990-PF Page 3
	990-PF Page 4
	990-PF Page 5
	990-PF Page 6
	990-PF Page 7
	990-PF Page 8
	990-PF Page 9
	990-PF Page 10
	990-PF Page 11
	990-PF Page 12
	990-PF Page 13
	990-PF Part IV Capital Gains and Losses
	Sch B Page 1
	Sch B Page 2
	Sch B Page 3
	Sch B Page 4
	Attachment 1
	Attachment 2
	Attachment 3
	Attachment 4
	Attachment 5
	Attachment 6
	Attachment 7
	Attachment 8
	Attachment 9
	Attachment 10
	Attachment 10 - 2
	Attachment 11
	Attachment 11 - 2
	Attachment 11 - 3
	Attachment 11 - 4
	Attachment 11 - 5
	Attachment 11 - 6
	Attachment 11 - 7
	Attachment 11 - 8
	Attachment 11 - 9
	Attachment 11 - 10
	Attachment 11 - 11
	Attachment 11 - 12
	Attachment 11 - 13
	Attachment 11 - 14
	Attachment 11 - 15
	Attachment 11 - 16
	Attachment 11 - 17
	Attachment 11 - 18
	Attachment 11 - 19
	Attachment 11 - 20
	Attachment 12
	Sch D Page 1
	Sch D Page 2
	 Form 8949 Page 1 Box A
	 Form 8949 Page 2 Box D
	 Form 8949 Page 2 Box E
	 Form 8949 Page 2 Box  F

	States
	Common State
	Payment and Deposit

	New York
	990 State Filing Instruction (Paper) 
	CHAR500 Page 1
	CHAR500 Page 2
	CHAR500 Page 3
	CHAR500 Page 4



