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m3879-TE IRS e-file Signature Authorization OMB No. 1545-0047
for a Tax Exempt Entity

For calendar year 2022, or fiscal year beginning and ending 2@22
Department of the Treasury Do no.t send to the IRS. Keep for your ref:ords. -
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
CLOUDSPLI TTER FOUNDATI ON 22-2784895

Name and title of officer or person subject to tax

ERNEST E KEET, TRUSTEE

Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-
CP and Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a,
5a, 6a, 7a, 8a, 9a, or 10a below, and the amount on that line for the return being filed with this form was blank, then leave line 1b, 2b, 3b, 4b,
5b, 6b, 7b, 8b, 9b, or 10b, whichever is applicable, blank (do not enter -O-). 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 checkhere. . . . | | b Total revenue, if any (Form 990-EZ, line9). . . . « « « « « « o« . . 2b
3a Form 1120-POL check here | | b Total tax (Form 1120-POL, line22) . . . « « & v v v v o v v v 0 o s 3b
4a Form 990-PF check here. . . . i b Tax based on investment income (Form 990-PF, Part V, line5). . . . 4b 7, 756
5a Form 8868 check here. . . . . | | b Balancedue (Form 8868,1ine3c). « « « « « & ¢ v v v o v v wa s 5b
6a Form 990-T check here | | b Total tax (Form 990-T, Partlll,line4) . . . . « « v v v o v v v w ot 6b
7a Form 4720 check here. . . . . | | b Total tax (Form 4720, Partlll,line1) . . . . & « v v v o v v v w ot 7b
8a Form 5227 check here. . . . . | | b FMV of assets at end of tax year (Form 5227, ltemD). . . . . . . . 8b
9a Form 5330 checkhere. . . . . | | b Taxdue(Form 5330, Partll,line19) . . . . . .« v oo v v v 9b
10a Form 8038-CP check here . . . b Amount of credit payment requested (Form 8038CP, Part lll, line 22) .10b

Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, | declare that |_, I am an officer of the above entity or |_, | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the
2022 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 electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the 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 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 electronic return and, if applicable, the consent to
electronic funds withdrawal.

PIN: check one box only

| authorize GRAYPO NT LLC to enter my PIN |4 I 4 I 4 I 5 I 7 I as my signature

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

on the tax year 2022 electronically filed return. If 1 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 or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2022 electronically
filed return. If 1 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.

Signature of officer or person subject to tax Date 07/ 05/ 2023
3Rl Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. | .| |4 | ‘2 | (} | 4 | Z | .I | ﬁ | .| | ﬁ | ‘2 I

Do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2022 electronically filed return 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 Date

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see back of form. Form 8879-TE (2022)

JSA
2X3008 2.000
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rom 990-PF

Department of the Treasury
Internal Revenue Service

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation
Do not enter social security numbers on this form as it may be made public.

Go to www.irs.gov/Form990PF for instructions and the latest information.

| OMB No. 1545-0047

2022

Open to Public Inspection

For calendar year 2022 or tax year beginning and ending

Name of foundation A Employer identification number
CLOUDSPLI TTER FOUNDATI ON 22- 2784895

Number and street (or P.O. box number if mail is not delivered to street address) Room/suite B Telephone number (see instructions)

62 MJ R ROAD

(518) 218- 1221

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

SARANAC LAKE, NY 12983

C If exemption application is

pending, checkhere, . . . . . . . . . |:|

G Check all that apply:

Initial return
Final return
Address change

Initial return of a former public charity
Amended return
Name change

D 1. Foreign organizations, check here, . . .
2. Foreign organizations meeting the
85% test, check here and attach
computation

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

|:| Other taxable private foundation

E If private foundation status was terminated
under section 507(b)(1)(A), check here . .

]

I Fair market value of all assets at |J Accounting method:lX_, Cash |_, Accrual E If the foundation is in a 60-month termination
end of year (from Part Il, col. (c), line Other (specify) under section 507(b)(1)(B), check here , |:|
16) $ 28, 243, 159. (Part |, column (d), must be on cash basis.)
i d) Disbursements
BN cyoic of Revenue ang Snpensee (el @Revenueand | () ot mesment | (0 Acusteanet | 1of chaiabe
may not necessarily equal the amounts in books Income iIncome purposes
column (a) (see insfructions).) (cash basis only)
1 Contributions, gifts, grants, etc., received (attach schedule) , N(]\IE
2 Cheok [ X fihe foundations notrequied 0
3 Interest on savings and temporary cash investments.
4 Dividends and interest from securities . . . . 588, 250. 588, 250.
5a Grossrents v v v v v v v v v n e w e e
b Net rental income or (loss)
% 6a Net gain or (loss) from sale of assets not on line 10
= IRy S
5 7 Capital gain net income (from Part IV, line 2) ,
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) , ., , .. ..
12 Total. Add lines 1 through 11 . . . . . . . . 588, 250. 588, 250.
” 13 Compensation of officers, directors, trustees, etc. , , NONE
0|14  Other employee salaries and wages . . . . . 143, 373. 143, 373.
5|15  Pension plans, employee benefits . . . . . . 4, 301. 4, 301.
g— 16a Legal fees (attach schedule) , . ., ... ...
Lg b Accounting fees (attach schedule) , , . ., . .
2| ¢ Other professional fees (attach schedule). . . 23, 771. 23, 771.
©l17 Interest. v v v v v v v v w v u STMI. 1. 248. 248.
g 18 Taxes (attach schedule) (see instructions). ol 38, 773. 28, 096. 10, 677.
é 19 Depreciation (attach schedule) and depletion.
TI20 OCCUPANCY « v & v & s & » = s = » = & = « »
-Z: 21 Travel, conferences, and meetings . . . . . .
% 22 Printing and publications , . . . ... ...
g23 Other expenses (attach schedule) STMI .3 . 43, 323. 1,941. 43, 323.
w|24 Total operating and administrative expenses.
g.)_ Add lines 13through 23. + « v v v v v v v & 253, 789. 30, 285. 225, 445.
Q|25 Contributions, gifts, grants paid . . . . . . . 1,757,872. 1,757,872.
26  Total expenses and dishbursements. Add lines 24 and 25 2, 011, 661. 30, 285. 1, 983, 317.
27  Subtract line 26 from line 12:
a Excess of revenue over expenses and disbursements - 1, 423, 411.
b Net investment income (if negative, enter -0-) 557, 965.
¢ Adjusted net income (if negative, enter -0-)
Jsa For Paperwork Reduction Act Notice, see instructions. ** QTMT 2 Form 990-PF (2022)
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Form 990-PF (2022)
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 . . . . . . . . . .. 12, 443, 123. 3, 593, 858. 3, 593, 858.
3 Accounts receivable 785, 748.
Less: allowance for doubtful accounts 691, 978. 785, 748. 785, 748.
4 Pledges receivable
Less: allowance for doubtful accounts
5 Grantsreceivable. . . .« . v v h 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
(%] .
5| 8 Inventoriesforsaleoruse. . . . v v v u e
$ 9 Prepaid expenses and deferredcharges . . . . . . . . . . ..
<|10a Investments - U.S. and state government obligations (attach schedule). .
b Investments - corporate stock (attach schedule) . STMT, 4, . 1, 678, 468. 1,678, 468. 4,582, 605.
¢ Investments - corporate bonds (attach schedule), . . . . . ..
11 Investments - land, buildings,
and equipment: basis
Less: accumulated depreciation
(attach schedule)
12  Investments - mortgage loans. . « &« & 4 s h d w e e e e s
13 Investments - other (attach schedule) , . . . . . STMI. 5 8, 603, 048. 15, 935, 132. 19, 280, 948.
14 Land, buildings, and
equipment: basis
Less: accumulated depreciation
(attach schedule)
15  Other assets (describe )
16 Total assets (to be completed by all filers - see the
instructions. Also, seepage 1,item1) . . . . . . .. v .. .. 23,416, 617. 21,993, 206. 28, 243, 159.
17  Accounts payable and accruedexpenses . . . . . . . . . . .
18 Grantspayable. . . . . . ¢ i i i i e e e e e e e e s
8 19 Deferredrevenue. . . . v & v & vt v 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 )
23 Total liabilities (add lines 17 through22) . . v v v v v v« o & NONH NONE!
» Foundations that follow FASB ASC 958, check here |_,
8 and complete lines 24, 25, 29, and 30.
c_%s 24 Net assets without donor restrictions . .+ . « & v & v & v .
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.
©|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 , . 23, 416, 617. 21, 993, 206.
<|29 Total net assets or fund balances (see instructions), . . . . . 23,416, 617. 21, 993, 206.
©|30 Total liabilities and net assets/fund balances (see
= INSIUCHONS) + + v 4 v et e e e e e e e e e e 23, 416, 617. 21, 993, 206.
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). . . . . . . . . . o o e e e e 1 23,416, 617.
2 Enter amount from Part L, INE 27a. . . . o v v v v i i e e e e e e e e e e e e e 2 -1,423,411.
3 Other increases not included in line 2 (itemize) 3
4 Addlines 1, 2, and 3 . . . . . .. it e e e e e e e e e e e e e e e e e e 4 21, 993, 206.
5 Decreases not included in line 2 (itemize) 5
6 Total net assets or fund balances at end of year (line 4 minus line 5) - Part Il, column (b), line29 ....| 6 21, 993, 206.
Form 990-PF (2022)
JSA

2E1420 1.000
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Form 990-PF (2022) CLOUDSPLI TTER FOUNDATI ON 22- 2784895 Page 3
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%”éﬁgiiﬁ (mo., day, yr.) (mo., day, yr.)
la
b
c
d
e
(€) Gross sales price ® De(%rregli f‘JviC)Qbf‘J)")VVed (gz)lﬁ(s) Séxﬁreﬁtsleéfbiifi ((e()hg)l(jg ig‘)orrnﬂwousss )(g))
a
b
c
d
e
Complete only for assets showing gain in column (h) and owned by the foundation on 12/31/69. () Gains (Col. (h) gain minus
(i) FMV as of 12/31/69 ({a)SAg]!“f;’glt}%Sgs ('g’veE,X ffjs(sf i?o;hs) col (ELSZZZ'}?fJ?im%)O) o
a
b
c
d
[
. . . . If gain, also enter in Part |, line 7
2  Capital gain net income or (net capital loss) { If (loss), enter -0- in Part I, line 7 } 2
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6):
If gain, also enter in Part I, line 8, column (c). See instructions. If (loss), enter -0- in }
Part ], INE 8 . « v v v i i i st i et e e e e e e e e e e e e e e e e e e e 3

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

la Exempt operating foundations described in section 4940(d)(2), check here I:l and enter "N/A" on line 1.
Date of ruling or determination letter: (attach copy of letter if necessary - see instructions) 1 7, 756.
b All other domestic foundations enter 1.39% (0.0139) of line 27b. Exempt foreign organizations,
enter 4% (0.04) of Part |, line12,col. (b) . . . . v & v v v v it 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 ADAINES LANA2 . 4 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 3 7, 756.
4  Subtitle A (income) tax (domestic section 4947(a)(1) trusts and taxable foundations only; others, enter -0-) 4 NONE
5 Tax based on investment income. Subtract line 4 from line 3. If zeroor less,enter-0- , . . . . . .. .. .. . 5 7, 756.
6 Credits/Payments:
a 2022 estimated tax payments and 2021 overpayment credited to 2022, ., . . | 6a 63, 780.
b Exempt foreign organizations - taxwithheldatsource , ., . . ... ... ... 6b NONE
¢ Tax paid with application for extension of time to file (Form8868), . ., . . . . 6c NONE
d Backup withholding erroneously withheld , , . . . . ... .. .. .. ... 6d
7 Total credits and payments. Add lines 6athrough6d . . . « & & « 4 o v v 0 v 0 d e e e e e e e e e e e e 7 63, 780.
8 Enter any penalty for underpayment of estimated tax. Check here |:| if Form 2220 is attached . . . .. .. 8
9 Tax due. If the total of lines 5 and 8 is more than line 7, enter amountowed ., , . . . . . . . ¢« v ¢ v o & . 9
10 Overpayment. If line 7 is more than the total of lines 5 and 8, enter the amount overpaid , . .. ... ... 10 56, 024.
11  Enter the amount of line 10 to be: Credited to 2023 estimated tax 56, 024. Refunded 11
Form 990-PF (2022)
JSA

2E1430 1.000
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Form 990-PF (2022) CLOUDSPLI TTER FOUNDATI ON 22- 2784895
EURYRAY Statements Regarding Activities

la

4a

8a

10

11

12

13

14

15

16

Page 4

During the tax year, did the foundation attempt to influence any national, state, or local legislation or did it
participate or intervene in any political campaign? . . . . 4 v 4 v kb e e e e e e e e e e e e e e e e e e e e
Did it spend more than $100 during the year (either directly or indirectly) for political purposes? See the
instructions for the definition. . . . . . . . . o o L i e e e e e e e e e e e e s
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.

Enter the amount (if any) of tax on political expenditures (section 4955) imposed during the year:

(1) On the foundation. $ (2) On foundation managers. $

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed
on foundation managers. $

Has the foundation engaged in any activities that have not previously been reportedtothe IRS? , . . . . . .. .. . . . . .
If "Yes," attach a detailed description of the activities.

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 , . . .. .. ...
Did the foundation have unrelated business gross income of $1,000 or more duringtheyear? . . . . . . . v v v & v« « = &
If "Yes," has it filed ataxreturn on Form 990-T for thisyear? ., . . . . . v v 4 v 4 v v e e e m e m e m e m e e s e s e n n
Was there a liquidation, termination, dissolution, or substantial contraction duringtheyear? ., . . . . . . . v v v + « « « « &
If "Yes," attach the statement required by General Instruction T.

Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either:

® By language in the governing instrument, or

® By state legislation that effectively amends the governing instrument so that no mandatory directions that
conflict with the state law remain in the governing inStrument? . . . . . & v v 4 & v v vt v b v s 8 0 s s 8 v x s nn e
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 XIV

Enter the states to which the foundation reports or with which it is registered. See instructions.

NYy

Yes No

la X

1b X

1c X

4a X

4b

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 _ , . ., . . . .. .. .. . ...
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 2022 or the tax year beginning in 2022? See the instructions for Part XIlI. If "Yes,"
complete Part XII L, L 4 . o st 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
Did any persons become substantial contributors during the tax year? If "Yes," attach a schedule listing their
names and addreSSES . v v v & 4 4 b h e h ke e ke e e e e e e e e e e e e e e e e e e e e e e e a e
At any time during the year, did the foundation, directly or indirectlyy, own a controlled entity within the
meaning of section 512(b)(13)? If "Yes," attach schedule. Seeinstructions . . . . . . . .« & ¢« v v 4 ittt h w e
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 4 v 4 f h w e e e e e e s
Did the foundation comply with the public inspection requirements for its annual returns and exemption application?

Website address CLOUDSPLI TTER. ORG

8b X

10 X

11 X

12 X
13 X

The books are in care of GRAYPO NT LLC Telephone no. 518-218-1221

Located at PO BOX 38016 ALBANY, NY ZIP+4 12203

Section 4947(a)(1) nonexempt charitable trusts filing Form 990-PF in lieu of Form 1041 - check here . . . . ..
and enter the amount of tax-exempt interest received or accrued duringtheyear. . . . . . . v v v v v 4 v 0 v 0 v = 15

At any time during calendar year 2022, did the foundation have an interest in or a signature or other authority
over a bank, securities, or other financial accountin aforeign Country? . . . . . 4 v v v v v b bt e e e e e e e e e e e e e .
See the instructions for exceptions and filing requirements for FINCEN Form 114. If "Yes," enter the name of
the foreign country

Yes No
16 X

JSA

2E1440 1.000
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Form 990-PF (2022) CLOUDSPLI TTER FOUNDATI ON 22- 2784895 Page 5
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? . . . . . .« &« v« v o v v v 0 v v v s la(1) X
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a disqualified
012270 2 la(2) X
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person?. . . . . . . &« v v v ¢ v v v 0 0w v s 1a(3) X
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person?. . . . . . . « &« vt 4 o v v v d 0w . la(4) X
(5) Transfer any income or assets to a disqualified person (or make any of either available for the benefit or
use of adisqualified PErson)? . . . . . L L 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 1a(5) X
(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 90 days.). . . . . . . . o 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 1a(6) X
b If any answer is "Yes" to 1a(1)-(6), did any of the acts fail to qualify under the exceptions described in
Regulations section 53.4941(d)-3 or in a current notice regarding disaster assistance? See instructions . « + « + « + & v . . . . 1b
¢ Organizations relying on a current notice regarding disaster assistance, checkhere. . . . . . . . .. ... ... ... |:|
d 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 20222 ., . . . . . & v & v & vt 4t 4 b e e e e e 1d 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 2022, did the foundation have any undistributed income (Part Xll, lines 6d and 6e) for
tax year(s) beginning before 20227 . . . . . L Lk 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 2a X

If "Yes," list the years
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 iNStruCtionsS.) . . . . . . . v v 4 v o v e e e e m e e e e e e e e e e 2b
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 at any time
Lo 04 T I L=/ =XV 3a X
b If "Yes,” did it have excess business holdings in 2022 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 2022.) . . . . . . . v i v v 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 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 2022? | 4b X
Form 990-PF (2022)
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Form 990-PF (2022)  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(€))? . . . . . . v & v v 4 v « + « « & 5a(1) X
(2) Influence the outcome of any specific public election (see section 4955); or to carry on, directly or
indirectly, any voter registration drive? . . . . . . L L L L i h e e e e e e e e e e e e e e e e e e 5a(2) X
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . . . &« v v ¢ o v v d f e e e e e s 5a(3) X
(4) Provide a grant to an organization other than a charitable, etc., organization described in section 4945(d)
(4)(A)? SeeiNSIIUCHONS , |, L L 4 ittt h h h h h ot e e e e e e e e e e e e e e e e e e e e e e e 5a(4) X
(5) Provide for any purpose other than religious, charitable, scientific, literary, or educational purposes, or for
the prevention of cruelty to children or animals? | |, . . . . . . . . v i s ot e e e e e e e e e e e e e e e e e e e 5a(5) X
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
Organizations relying on a current notice regarding disaster assistance, checkhere , . ., . . . . . ... ... ..... |:|
d |If the answer is "Yes" to question 5a(4), does the foundation claim exemption from the tax because it
maintained expenditure responsibilityforthegrant? . . . . . . . . . . . . L L L L L h h e e e e e e e e e e e e e e 5d
If "Yes," attach the statement required by Regulations section 53.4945-5(d).
6a Did the foundation, during the vyear, receive any funds, directly or indirectly, to pay premiums on a personal
benefit CONtract? | . . L L . L L L e e e e e e e e e e e e e e e e e e e 6a X
b  Did the foundation, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . , . ., . . .. . . 6b X
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? _ , . ., . ... .. .. 7a X
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? . . . . . . . . . . . 0 it e i 4 e e e e e e e e ae e e ee 8 X

and Contractors

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,

1 List all officers, directors, trustees, and foundation managers and their compensation. See instructions.

(b) Title, and average

(c) Compensation

(d) Contributions to

(e) Expense account,

(a) Name and address hours per week (If not paid, employee benefit plans
devoted to position enter -0-) and deferred compensation other allowances
SEE STATEMENT 6
NONE NONE NONE

2 Compensation of five highest-paid employees
"NONE."

(other than those included on line 1 - see instructions). If none, enter

(a) Name and address of each employee paid more than $50,000

(b) Title, and average
hours per week
devoted to position

(c) Compensation

(d) Contributions to
employee benefit
plans and deferred
compensation

(e) Expense account,
other allowances

NONE

Total number of other employees paid over $50,000

NONE

JSA
2E1460 1.000

2473TI

713U 07/05/2023 08:39:11 V22-5.6F 8091IP

Form 990-PF (2022)
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Form 990-PF (2022) CLOUDSPLI TTER FOUNDATI ON 22- 2784895

Page 7

Part VII 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 i v v v v v v v au w s

NONE

WAV Summary of Direct Charitable Activities

List the foundation's four largest direct charitable activities during the tax year. Include relevant statistical information such as the number of

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

Expenses

1PLEASE NOTE, THE FOUNDATION IS NOT | NVOLVED | N ANY DI RECT

CHARI TABLE ACTIVITIES. I TS PRI MARY PURPCSE | S TO SUPPORT,

BY CONTRI BUTI ONS, OTHER CHARI TABLE ORGANI ZATI ONS EXEMPT

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

AS VELL AS CHI LDCARE EXCELLENCE AWARDS TO PARTI Cl PANTS I N

THE QUALI TYSTARSNY PROGRAM

3

REIARVIIIBEY Summary of Program-Related Investments (see instructions)

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

Amount

1 NONE

All other program-related investments. See instructions.

3NONE

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

JSA
2E1465 1.000

2473TI 713U 07/05/2023 08:39:11 V22-5.6F 8091IP

Form 990-PF (2022)
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Form 990-PF (2022) CLOUDSPLI TTER FOUNDATI ON 22- 2784895
Minimum Investment Return (All domestic foundations must complete this part. Foreign foundations,

Page 8

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 SECUMIES. . . . . . o v v v v vt e e e e e e e e la 23,201, 861.
b Average of monthly Cash balanCes. . . . . v v v v vt v e e e e e e e e e e 1b 6, 361, 784.
¢ Fair market value of all other assets (SEeinStructions). . . . . . . . & & v o v v v v e e e e e e e e e 1c NONE
d Total (add lines 1a, b, aNd C) . . . . . v v ittt e e e 1d 29, 563, 645.
e Reduction claimed for blockage or other factors reported on lines 1a and
1c (attach detailed explanation) , . . .. .. ... . v o v o .. | le |
2 Acquisition indebtedness applicable to line 1 assets . . . . . . . . . . v i v i v it vt e e 2 NONE
3 Subtractline 2 fromline 1d . . . . . ...t e e e 3 29, 563, 645.
4  Cash deemed held for charitable activities. Enter 1.5% (0.015) of line 3 (for greater amount, see
INSITUCHIONS) . o L o s s et e e e e e e e e e e e e e e e e e 4 1, 500, 000.
5 Net value of noncharitable-use assets. Subtract line 4 fromline3 . . . . . . . . . . . . . ... ... 5 28, 063, 645.
Minimum investment return. Enter 5% (0.05) of N 5. . . . v v v v v v v v b e e e e e e e e e 6 1,403, 182.
Distributable Amount (see instructions) (Section 4942(j)(3) and (j)(5) private operating foundations
and certain foreign organizations, check here and do not complete this part.)
1 Minimum investment return from Part IX, N 6. « v v v v & v v v v v v e e e e e e e e 1 1,403, 182.
2a Taxon investment income for 2022 from Part V, line5. . . ... .. 2a 7, 756.
b Income tax for 2022. (This does not include the tax from PartV.) . . [ 2b
C Addlines 22 and 2D, . . .. i i e e e e e e 2c 7, 756.
3 Distributable amount before adjustments. Subtract line 2c fromline 1. . . . . v v v v v v v v o u 3 1, 395, 426.
4 Recoveries of amounts treated as qualifying distributions . . . . . . . . . . . 0t e e e e e 4
5 AddliNeS B3and 4. . . . i ittt e e e e e e 5 1, 395, 426.
6 Deduction from distributable amount (see instructions), . . . . . . . . . . . . . & i it 6
7 Distributable amount as adjusted. Subtract line 6 from line 5. Enter here and on Part XiIl,
L= 7 1, 395, 426.
Qualifying Distributions (see instructions)
1 Amounts paid (including administrative expenses) to accomplish charitable, etc., purposes:
a Expenses, contributions, gifts, etc. - total from Part I, column (d), line26 . ... ............ la 1,983, 317.
b Program-related investments - total from Part VIII-B. . . . . . . . . o o i it i e e e e e 1b NONE
2 Amounts paid to acquire assets used (or held for use) directly in carrying out charitable, etc.,
PUIPOSES .\ 4 v i i v h e 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 2 NONE
3 Amounts set aside for specific charitable projects that satisfy the:
a Suitability test (prior IRS approvalrequired) , . . . . . . . i i e e e e e e s 3a NONE
b Cash distribution test (attach the requiredschedule) . . . . ... ... ... ... ..., 3b NONE
4 Qualifying distributions. Add lines 1a through 3b. Enter hereandon Part XIl, line4 . . . . . . .« o v v . . .. 4 1,983, 317.
Form 990-PF (2022)
JSA

2E1470 1.000

2473TI 713U 07/05/2023 08:39:11 V22-5.6F 8091IP
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Form 990-PF (2022)

CLOUDSPLI TTER FOUNDATI ON

22- 2784895

Page 9

FEWPUN Undistributed Income (see instructions)

o Q@

- 0O QO O T Q@

[ 2]

o o

o})

b Prior

10

® O O T o

Distributable amount for 2022 from Part X, line 7
Undistributed income, if any, as of the end of 2022:
Enter amount for 2021only, . . . . .. .. ..
Total for prior years: 20_20 20 19 ,20 18

@

Corpus

(b)
Years prior to 2021

©
2021

O
2022

1, 395, 426.

NONE

Excess distributions carryover, if any, to 2022:

From 2017 403, 881.

From 2018 190, 718.

From 2019 229, 368.

From 2020 447, 728.

From 2021 398, 802.

Total of lines 3athroughe . . . ... .. ...
Qualifying distributions for 2022 from Part XI,
lined: $ 1,983, 317.

Applied to 2021, but not more than line2a . . .

Applied to undistributed income of prior years
(Election required - see instructions), . . . . . .

Treated as distributions out of corpus (Election
required - seeinstructions) , . . ... .. ...

Applied to 2022 distributable amount. . . . . .

Remaining amount distributed out of corpus. . .
Excess distributions carryover applied to 2022
(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

years' undistributed income. Subtract
linedbfromline2b . ... ..........

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 2021. Subtract line
4a from line 2a. Taxable amount - see
inStructions .+ & v & v 4 v d e e e e e e

Undistributed income for 2022. Subtract lines
4d and 5 from line 1. This amount must be
distributedin2023. . . . . . . .. 00w . .

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 2017 not
applied on line 5 or line 7 (see instructions) , . .
Excess distributions carryover to 2023.
Subtract lines 7 and 8 fromline6a . . . . . ..
Analysis of line 9:

Excess from 2018 . , .

190, 718.

1, 670, 497.

NONE

1, 448, 160.

535, 157.

NONE

860, 269.

860, 269.

2, 258, 388.

NONE

NONE

2, 258, 388.

229, 368.

Excess from 2019 , , .

447, 728.

Excess from 2020 , . .

Excess from 2021 . . .

398, 802.

991, 772.

Excess from 2022 . . .

JSA

2E1480 1.000

2473TI

713U 07/05/2023 08:39:11 V22-5.6F 8091IP

Form 990-PF (2022)
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Form 990-PF (2022) ~ CLOUDSPLI TTER FOUNDATI ON 22- 2784895 Page 10

Part XIlI Private Operating Foundations (see instructions and Part VI-A, question 9) NOT APPLI CABLE
la If the foundation has received a ruling or determination letter that it is a private operating

foundation, and the ruling is effective for 2022, 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- Tax year Prior 3 years

justed net income from Part (@) 2022 (b) 2021 (c) 2020 (d) 2019
| or the minimum investment

(e) Total

return from Part IX for each
yearlisted « & & & & & & &

85% (0.85) ofline2a . . .

Qualifying distributions from Part
Xl, 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 assets

(2) value of assets qualifying
under section
4942())B)D « + « 4«

"Endowment" alternative test-

enter 2/3 of minimum invest-
ment return shown in Part IX,
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 . . . . W

(4) Gross investment income «

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

any time during the year - see instructions.)

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, NANCY 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 here » |:| 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:
SEE STATEMENT 9
b The form in which applications should be submitted and information and materials they should include:
SEE STATEMENT 10
¢ Any submission deadlines:
SEE STATEMENT 11
d Any restrictions or limitations on awards, such as by geographical areas, charitable fields, kinds of institutions, or other
factors:
SEE_STATEMENT 12
S 490 1.000 Form 990-PF (2022)

2473TI 713U 07/05/2023 08:39:11 V22-5.6F 8091IP 14



Form 990-PF (2022)  CLOUDSPLI TTER FOUNDATI ON 22- 2784895 page 11
ERPAOA Supplementary Information (continued)
3 Grants and Contributions Paid During the Year or Approved for Future Payment

— ecnient s an dvidual. _
Recipient ey ez | Foundaton Purpose ofgrant or Amount
Name and address (home or business) any foundation manager | recipient contribution
a Paid during the year
SEE STATEMENT 13 1, 757, 872.
I T T T N e 3a 1, 757, 872.
b Approved for future payment
LK) ¥ | R R R 3b

Form 990-PF (2022)
JSA

2E1491 1.000

2473TI 713U 07/05/2023 08:39:11 V22-5.6F 8091IP 15



Form 990-PF (2022)  CLOUDSPLI TTER FOUNDATI ON 22- 2784895 Page 12
EAR AN 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
@) (b) © (@) function income
1 Program service revenue: Business code Amount Exclusion code Amount (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 . . . . 14 588, 250.
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
9 Net income or (loss) from special events - . .

10 Gross profit or (loss) from sales of inventory. .
11 Other revenue: a

b

c

d

e
12 Subtotal. Add columns (b), (d),and (&) . . . . 588, 250.
13 Total. Add line 12, columns (b), (d), AN (8) + + = = « « « & &+ + &+ & 4w e e ke e e e e e 13 588, 250.
(See worksheet in line 13 instructions to verify calculations.)

Part XV-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 XV-A contributed importantly to the accomplishment
of the foundation's exempt purposes (other than by providing funds for such purposes). (See instructions.)
NOT APPLI CABLE
ISA Form 990-PF (2022)

2E1492 1.000

2473TI 713U 07/05/2023 08:39:11 V22-5.6F 8091IP 16



Form 990-PF (2022)  CLOUDSPLI TTER FOUNDATI ON 22- 2784895 Page 13
Part XVI 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:
G T2 £ 1a(1) X
7 1 1= To1=7=Y £ 1a(2) X

b Other transactions:
(1) Sales of assets to a noncharitable exemptorganization. . . . . . & v v o v o 0 i s e e e e e e e e e 1b(1) X
(2) Purchases of assets from a noncharitable exempt organization. . . . . . . . . v v o i oo dn e e e e 1b(2) X
(3) Rental of facilities, equipment, or otherassets. . . . . . v v v o v i i i i i e e s e e e e e e e s 1b(3) X
(4) Reimbursement arrangementS . . v & v v v v v vt e e e e e e e e e e e e e s 1b(4) X
(B) Loans orloan guarantees. . « v v v o v v i h e h e e e e e e e e e e e e e e e e 1b(5) X
(6) Performance of services or membership or fundraising solicitations . . . . . . . . v . v o oo 0o 0l 1b(6) X

¢ Sharing of facilities, equipment, mailing lists, other assets, or paid employees. . . . . . . . . . .o v oo v o0 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

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)) orinsection527?. . . .« & v & v v v i i v i v e 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.
Slgn May the IRS discuss this return
H ERNEST E KEET | 07/ 05/ 2023 TRUSTEE with the preparer _shown below?
ere Signature of officer or trustee Date Title See instructions. | X |Yes Noj
Paid Print/Type preparer's name Preparer's signature Date Check |_, if | PTIN
al
DANI EL Pl AZZA DANI EL PI AZZA 07/ 05/ 2023 | self-employed | P00037900
Preparer [gimsname  GRAYPOINT LLC FmseN  16- 1627374
Use Only Firm's address 4 TOANER PL STE 1001
ALBANY, NY 12203-3721 Phoneno. 518-641- 6860
Form 990-PF (2022)
JSA

2E1493 1.000

2473TI 713U 07/05/2023 08:39:11 V22-5.6F 8091IP 17



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART | - | NTEREST EXPENSE

REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS
SCHWAB #5937 - | NV | NT EXPENSE 248.
TOTALS 248.
2473TlI 713U 07/05/2023 08:39:11 V22-5. 6F 80911 P

22-2784895

NET
I NVESTMENT
| NCOVE

18

STATEMENT 1



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART | - TAXES

PAYROLL TAXES
SCHWAB #5937 - FORElI GN TAXES

TOTALS

2473TlI 713U 07/05/2023 08:39:11 V22-5. 6F 80911 P

REVENUE
AND

EXPENSES

PER BOOKS

22-2784895

NET
I NVESTMENT
| NCOVE

19

CHARI TABLE
PURPOSES

STATEMENT 2



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART | - OTHER EXPENSES
REVENUE
AND
EXPENSES
DESCRI PTI ON PER BOOKS
SCHWAB #5937 - ADR FEES 1, 941.
PAYROLL PROCESSI NG FEES 2, 886
I NSURANCE 4,462
ADVERTI SI NG 19, 048
SUPPLI ES AND GENERAL 14, 236.
NYS FI LI NG FEE 750.
TOTALS 43, 323.

2473TlI 713U 07/05/2023 08:39:11 V22-5. 6F 80911 P

22-2784895
NET
| NVESTMENT
| NCOVE
1, 941.
1, 941.
20

CHARI TABLE
PURPOSES

STATEMENT 3



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART Il - CORPORATE STOCK

DESCRI PTI ON BOOK VALUE
SCHWAB #5937 1, 678, 468.
TOTALS 1, 678, 468.
2473TlI 713U 07/05/2023 08:39:11 V22-5. 6F 80911 P 21

ENDI NG
FW

4,582, 605.

STATEMENT 4



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART Il - OTHER | NVESTMENTS

ENDI NG ENDI NG
DESCRI PTI ON BOOK VALUE FW
SCHWAB #5937 15, 935, 132. 19, 280, 948.
TOTALS 15, 935, 132. 19, 280, 948.

2473TlI 713U 07/05/2023 08:39:11 V22-5. 6F 80911 P 22 STATEMENT 5



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

OFFI CER NAME:
ERNEST E KEET

ADDRESS:
62 MJ R ROAD
SARANAC LAKE, NY 12983

TI TLE:
TRUSTEE

OFFI CER NAME:
NANCY R KEET

ADDRESS:
62 MJ R ROAD
SARANAC LAKE, NY 12983

TI TLE:
TRUSTEE

OFFI CER NAME:
JODI COLLI NS KEET

ADDRESS:
22 GLORY ROAD
VESTON, CT 06883

TI TLE:
TRUSTEE

STATEMENT 6
2473TI 713U V22-5. 6F 80911 P 23



CLOUDSPLI TTER FOUNDATI ON

22-2784895

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

OFFI CER NAME:
GLENN A KEET

ADDRESS:
69 RI VERVI EW ROAD
GLOUCESTER, MA 01930

TI TLE:
TRUSTEE

OFFI CER NAME:
MELI SSA El SI NGER

ADDRESS:
62 MJ R ROAD
SARANAC LAKE, NY 12983

TI TLE:
TRUSTEE

OFFI CER NAME:
ELLEN ROCCO

ADDRESS:
811 MAPLE RI DGE ROAD
Rl CHVI LLE, NY 13681

TI TLE:
TRUSTEE

2473TI 713U

V22-5. 6F 80911 P

STATEMENT 7
24



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART VII - LIST OF OFFI CERS, DI RECTORS, AND TRUSTEES

OFFI CER NAME:
HOLLY WOLFF

ADDRESS:
1066 KI WASSA LAKE ROAD
SARANAC LAKE, NY 12983

TI TLE:
TRUSTEE

OFFI CER NAME:
DI ANE W FI SH

ADDRESS:
6 FAlI RVI EW WAY

KEENE, NY 12942

TI TLE:
TRUSTEE
TOTAL COVPENSATI ON: NONE
TOTAL CONTRI BUTI ONS TO EMPLOYEE BENEFI T PLANS: NONE
EXPENSE ACCOUNT AND OTHER ALLOWANCES: NONE

STATEMENT 8
2473TI 713U V22-5. 6F 80911 P 25



CLOUDSPLI TTER FOUNDATI ON 22-2784895

FORM 990PF, PART XIV - NAME, ADDRESS, PHONE AND E- MAI L FOR APPLI CATI ONS

CHENELLE PALYSW AT

PO BOX 1357

SARANAC LAKE, NY 12983
518-992- 4900

DI RECTOR@CLOUDSPLI TTER. ORG

STATEMENT 9
2473TI 713U V22-5. 6F 80911 P 26



CLOUDSPLI TTER FOUNDATI ON 22-2784895

990PF, PART XIV - FORM AND CONTENTS OF SUBM TTED APPLI CATI ONS

THE GRANT REQUEST FORM | S ON THE WEBSI TE ( WAV CLOUDSPLI TTER. ORG)
CHI LDHOOD EXCELLENCE AWARDS PROCESS CAN ALSO BE FOUND ON THE ABOVE
VEBSI TE.

STATEMENT 10
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CLOUDSPLI TTER FOUNDATI ON 22-2784895

990PF, PART XV - SUBM SSI ON DEADLI NES

THE 15TH OR MARCH, JUNE, SEPTEMBER AND NOVEMBER FOR AWARDS MADE | N
MAY, AUGUST, NOVEMBER AND JANUARY.

STATEMENT 11
2473TI 713U V22-5. 6F 80911 P 28



CLOUDSPLI TTER FOUNDATI ON 22-2784895

990PF, PART XIV - RESTRI CTI ONS OR LI M TATI ONS ON AWARDS

AWARDS ARE GENERALLY RESTRI CTED TO THE GREATER ADI RONDACK REG ON ( AKA
NORTH COUNTRY REG ON) OF NEW YORK.

THE CLOUDSPLI TTER FOUNDATI ON HAS CREATED A CHI LDCARE EXCELLENCE AWARD
PROGRAM TO RECOGNI ZE THOSE DEDI CATED EDUCATORS WHO HAVE DEMONSTRATED
COW TMENT TO BOTH PROVI DI NG H GH QUALI TY EARLY CHI LDCARE EDUCATI ON
FOR CHI LDREN ACGED Bl RTH TO THREE YEARS AND CONTI NUALLY | MPROVI NG THE
STANDARDS OF EDUCATI ON AND CARE THEY PROVI DE. ONE OBJECTI VE OF THE
AVARD PROGRAM | S TO | MPROVE CHI LDHOOD EDUCATI ON AND EARLY CHI LDHOGOD
EDUCATI ON QUTCOVES BY PROMOTI NG PARTI ClI PATI ON BY EDUCATORS I N THE
QUALI TYSTARSNY TRAI NIl NG AND CERTI FI CATI ON PROGRAM A SECOND
OBJECTI VE, I N ADDI TI ON TO RECOGNI ZI NG THE HARD WORK AND DEDI CATI ON OF
EARLY CHI LDCARE EDUCATORS, |S TO FOSTER CONTI NUED | MPROVEMENT AND
RETENTI ON OF SUCH HI GH QUALI TY EDUCATORS. ELI G BLE PARTI Cl PANTS NAY
BE NOM NATED FOR MULTI PLE $2, 000 CASH AWARDS AS THEY PROGRESS THROUCH
THE QUALI TYSTARSNY PROGRAM PROPOSED AWARDEES ARE NOM NATED BY AN
| NDEPENDENT COWMM TTEE MADE UP ENTI RELY OF REPRESENTATI VES OF
QUALI TYSTARSNY AND THE CHI LDCARE COCRDI NATI NG COUNCI L OF THE NORTH
COUNTRY.
THE CHI LDCARE EXCELLENCE AWARDS ARE AN OUTGROMH OF CLOUDSPLI TTER S
CONTI NUED | NVESTMENT | N THE ADI RONDACK BI RTH TO- THREE (BT3) ALLI ANCE.
ADM NI STERED THROUGH THE ADI RONDACK FOUNDATI ON, THE BT3 ALLI ANCE
HAS, AMONG OTHER ACCOWPLI SHVENTS, EXPANDED ACCESS TO QUALI TYSTARSNY
PROGRAMS AND HELPED TO FUND A REG ONAL QUALI TYSTARSNY | MPROVEMENT
SPECI ALI ST FOR THE NORTH COUNTRY.
TH' S PI LOT PROGRAM W LL MEASURE THE | MPACT OF CASH ACH EVEMENT AWARDS
ON RECRUI TI NG, RETENTI ON, AND QUALI TY | MPROVEMENT. THE I NI TI AL 125
AVWARDS W LL BE MADE AVAI LABLE THROUGH THE CLOUDSPLI TTER FOUNDATI ON.
ADDI Tl ONAL FUNDERS ARE BEI NG ENCOURAGED TO JO N THE PROGRAM TO MAKE
MORE AWARDS AVAI LABLE.

STATEMENT
2473TI 713U V22-5. 6F 80911 P 29
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ADI RONDACK HELPI NG HANDS ( CHI LDCARE EXCELLENCE)
ADDRESS:

2075 RQUTE 3

CADYVI LLE, NY 12918
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 2, 000.
RECI PI ENT NAME:
GLENS FALLS AREA YOUTH CENTER
ADDRESS:
60 MONTCALM STREET

GLENS FALLS, NY 12801
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 12, 000.
RECI PI ENT NAME:
STRATTON MOUNTAI N SCHOOL
ADDRESS:
7 WORLD CUP Cl RCLE

STRATTON MOUNTAI' N, VT 05155
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 2, 500.

STATEMENT 13
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CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

LAKE GEORGE MJUSI C FESTI VAL
ADDRESS:

7 STONE PI NE LANE

QUEENSBURY, NY 12804
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:
TUPPER ARTS
ADDRESS:
106 PARK ST

TUPPER LAKE, NY 12986
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:
JOHN BROMN LI VES
ADDRESS:
PO BOX 357

VESTPORT, NY 12993
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

2473TI 713U

V22-5. 6F 80911 P

1, 000.

29, 000.

7, 500.

STATEMENT 14
31



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

KEENE VALLEY LI BRARY
ADDRESS:

1796 NYS ROUTE 73

KEENE VALLEY, NY 12943
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID.........

RECI PI ENT NAME:

AMERI CAN RED CROSS
ADDRESS:

431 18TH STREET NW

WASHI NGTQN, DC 20006
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID.........

RECI PI ENT NAME:

ADI RONDACK MOUNTAI' N CLUB
ADDRESS:

814 GOGGE NS ROAD

LAKE GEORGE, NY 12845
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID.........

2473TI 713U

V22-5. 6F 80911 P

6, 620.

10, 000.

20, 000.

STATEMENT 15
32



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

SHI PMAN YOUTH CENTER OF LAKE PLACI D

ADDRESS:
61 CUWVM NGS ROAD

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID........

RECI PI ENT NAME:
EAGLE | SLAND
ADDRESS:
442 G LPIN BAY RD

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID........

RECI PI ENT NAME:

ADI RONDACK EXPLORER
ADDRESS:

36 CHURCH STREET

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID.........

2473TI 713U

V22-5. 6F 80911 P

3, 000.

7, 500.

5, 000.

STATEMENT 16
33



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NORTHERN FOREST CENTER
ADDRESS:

18 N MAIN STREET, SU TE 204

CONCORD, NH 03301
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

RECI Pl ENT NAME:

SARANAC LAKE VOLUNTEER RESCUE SQUAD
ADDRESS:

110 BROADWAY

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:
NRDC

ADDRESS:
40 W 20TH STREET

NEW YORK, NY 10011
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

2473TI 713U

V22-5. 6F 80911 P

1, 000.

200.

5, 000.

STATEMENT 17
34



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

22-2784895

G FTS, GRANTS PAID

RECI PI ENT NAME:

ADI RONDACK CENTER FOR WRI TI NG
ADDRESS:

PO BOX 956

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:

FAM LY YMCA OF THE GLENS FALLS AREA
ADDRESS:

600 GLEN STREET

GLENS FALLS, NY 12801
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:

ADI RONDACK CQOUNCI L
ADDRESS:

103 HAND AVE, SU TE 3

ELI ZABETHTOMN, NY 12932
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

2473TI 713U

V22-5. 6F 80911 P

7, 500.

10, 000.

10, 000.

STATEMENT 18
35



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

BALLARD PARK FOUNDATI ON
ADDRESS:

PO BOX 96

VESTPORT, NY 12993
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:

HEI FER | NTERNATI ONAL
ADDRESS:

1 WORLD AVENUE

LI TTLE ROCK, AR 72202
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:

NORTHEAST W LDERNESS TRUST
ADDRESS:

17 STATE STREET, SU TE 302

MONTPELI ER, VT 05602
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

2473TI 713U

V22-5. 6F 80911 P

1, 000.

1, 000.

75, 000.

STATEMENT 19
36



CLOUDSPLI TTER FOUNDATI ON
FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

NORTHERN FOREST CANCE TRAI L

ADDRESS:
831 M LLBROCK RD

WAl TSFI ELD, VT 05673
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID........

RECI PI ENT NAME:
AARCH

ADDRESS:
1745 MAIN STREET

KEESEVI LLE, NY 12944
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID........

RECI PI ENT NAME:

ST. AGNES SCHOOL
ADDRESS:

2322 SARANAC AVE

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID........

2473TI 713U

V22-5. 6F 80911 P

4, 000.

1, 500.

5, 000.

STATEMENT 20
37



CLOUDSPLI TTER FOUNDATI ON
FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ALLI ANCE FOR PCSI Tl VE HEALTH
ADDRESS:

977 BROADVWAY

ALBANY, NY 12207
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

ST. LAVRENCE ARTS COUNCI L
ADDRESS:

PO BOX 252

POTSDAM NY 13676
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID............

RECI PI ENT NAME:

SI LVER BAY YMCA
ADDRESS:

87 S| LVER BAY ROAD

SI LVER BAY, NY 12874
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID............

2473TI 713U

V22-5. 6F 80911 P

2, 000.

5, 000.

4, 000.

STATEMENT 21
38



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

T1 CONDEROGA BACKPACK PROGRAM
ADDRESS:

10 TEMPERANCE PT

Tl CONDEROGA, NY 12883
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARTI ABLE

AMOUNT OF GRANT PAID. .. ... ...

RECI PI ENT NAME:
TRUDEAU | NSTI TUTE
ADDRESS:
154 ALGONQUI N AVE

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... .

RECI PI ENT NAME:

REG ONAL FOOD BANK OF NORTHEASTERN NEW YORK
ADDRESS:

965 ALBANY- SHAKER ROAD

LATHAM NY 12110
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... .

2473TI 713U V22-5. 6F

80911 P

10, 000.

50, 000.

6, 000.

STATEMENT 22
39



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
THE SEMBRI CH
ADDRESS:
PO BOX 417

BOLTON LANDI NG, NY 12814
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 4, 000.
RECI PI ENT NAME:
OPEN SPACE | NSTI TUTE
ADDRESS:
1350 BROADVWAY, SUI TE 201

NEW YORK, NY 10018
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 50, 000.
RECI PI ENT NAME:

LAKE PLACI D CENTER FOR THE ARTS
ADDRESS:

17 ALGONQUI N DRI VE

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 10, 000.

STATEMENT 23
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CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
THE WLD CENTER
ADDRESS:
45 MJSEUM DRI VE

TUPPER LAKE, NY 12986
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
VHALLONSBURG GRANGE HALL
ADDRESS:
1610 NYS RQUTE 22

ESSEX, NY 12936
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

NORTH COUNTRY HOVE SERVI CES
ADDRESS:

25 CHURCH STREET

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

2473TI 713U

V22-5. 6F

80911 P

5, 000.

500.

17, 400.

STATEMENT 24
41



CLOUDSPLI TTER FOUNDATI ON
FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI Pl ENT NAME:

CENTER FOR DI SABI LI TY SERVI CES
ADDRESS:

314 SOUTH MANNI NG BLVD

ALBANY, NY 12208
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID............
RECI Pl ENT NAME:

SARANAC LAKE FREE LI BRARY
ADDRESS:

109 MAIN ST

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:

1814 COVMEMORATI ON | NC.
ADDRESS:

PO BOX 2549

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID............

2473TI 713U

V22-5. 6F 80911 P

1, 000.

500.

1, 500.

STATEMENT 25
42



CLOUDSPLI TTER FOUNDATI ON
FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

LUZERNE MJSI C CENTER
ADDRESS:

203 LAKE TOUR ROAD

LAKE LUZERNE, NY 12846
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:

MERCY CARE FOR THE ADI RONDACKS
ADDRESS:

185 OLD M LI TARY ROAD

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID............
RECI PI ENT NAME:

DOCTORS W THOUT BORDERS
ADDRESS:

40 RECTOR STREET, 16TH FLOOR

NEW YORK, NY 10006
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID............

2473TI 713U

V22-5. 6F 80911 P

10, 000.

11, 000.

500.

STATEMENT 26
43



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
PENDRAGON | NC.
ADDRESS:
15 BRANDY BROOK AVE

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:

MCG VNEY COVMUNI TY CENTER
ADDRESS:

338 STILLMAN STREET

BRI DGEPORT, CT 06610
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:
FAM LI ES FI RST
ADDRESS:
196 WATER STREET

ELI ZABETHTOMN, NY 12932
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

2473TI 713U

V22-5. 6F 80911 P

125, 000.

1, 000.

1, 000.

STATEMENT 27
44



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ADI RONDACK FI LM SOCI ETY
ADDRESS:

PO BOX 489

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 2, 000.
RECI PI ENT NAME:
PAUL SM TH S COLLEGE
ADDRESS:
PO BOX 265

PAUL SM THS, NY 12970
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 183, 248.
RECI PI ENT NAME:
ENVI RONVENTAL DEFENSE FUND
ADDRESS:
1875 CONNECTI CUT AVENUE NwW
SUI TE 600
WASHI NGTQN, DC 20009
RELATI ONSHI P:
NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... . 1, 000.

STATEMENT 28
2473TI 713U V22-5. 6F 80911 P 45



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ESSEX COUNTY ARTS COUNCI L
ADDRESS:

PO BOX 187

VESTPORT, NY 12993
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 3, 000.
RECI PI ENT NAME:
ADI RONDACK FOUNDATI ON
ADDRESS:
PO BOX 288

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 40, 000.
RECI PI ENT NAME:
JCEO
ADDRESS:
54 MARGARET STREET

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.

STATEMENT 29
2473TI 713U V22-5. 6F 80911 P 46



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

CONTRI BUTI ONS,

22-2784895

G FTS, GRANTS PAID

RECI PI ENT NAME:

VI LLAGE | MPROVEMENT SOCI ETY OF SARANAC LAKE

ADDRESS:
PO BOX 702

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .............

RECI PI ENT NAME:

THE FAM LY COUNSELI NG CENTER
ADDRESS:

11- 21 BROADWAY

GLOVERSVI LLE, NY 12078
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .............

RECI PI ENT NAME:

THE BRI G D PROJECT
ADDRESS:

PO BOX 222

SARANAC, NY 12981
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .............

2473TI 713U

V22-5. 6F 80911 P

500.

5, 000.

4, 000.

STATEMENT 30
47



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

THE HUB ON THE HI LL
ADDRESS:

545 M DDLE ROAD

ESSEX, NY 12936
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:
FORT TI CONDEROGA
ADDRESS:
PO BOX 390

Tl CONDEROGA, NY 12883
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

ECUMENI CAL COUNCI L OF SARANAC LAKE 1 NC.
ADDRESS:

PO BOX 194

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

2473TI 713U V22-5. 6F 80911 P

5, 000.

500.

8, 213.

STATEMENT 31
48



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

22-2784895

G FTS, GRANTS PAID

RECI PI ENT NAME:

THE OPEN DOCR
ADDRESS:

28 EMERSON AVENUE

GLOUCESTER, MA 01930
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ................

RECI Pl ENT NAME:

NORTH COUNTRY LI FE FLI GHT | NC.
ADDRESS:

49 HELMs- MUELLER ROAD

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ................

RECI PI ENT NAME:

CRANE MOUNTAI'N VALLEY HORSE RESCUE
ADDRESS:

7556 NYS ROUTE 9N

VESTPORT, NY 12993
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ................

2473TI 713U

V22-5. 6F 80911 P

1, 000.

500.

6, 000.

STATEMENT 32
49



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
TAUNY

ADDRESS:
53 MAIN STREET

CANTON, NY 13617
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
ADKACTI ON
ADDRESS:
PO BOX 64

KEESEVI LLE, NY 12944
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 13, 000.
RECI PI ENT NAME:
ADI RONDACK CAROUSEL
ADDRESS:
PO BOX 1059

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 500.

STATEMENT 33
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CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

CHURCH OF THE ASCENSI ON
ADDRESS:

12 W11TH STREET

NEW YORK, NY 10011
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:
LI TTLE PEAKS
ADDRESS:
PO BOX 261

KEENE, NY 12942
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

NORTH COUNTRY CHI LDREN S MJUSEUM
ADDRESS:

10 RAYMOND STREET

POTSDAM NY 13676
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...............

2473TI 713U

V22-5. 6F 80911 P

6, 000.

100, 000.

20, 000.

STATEMENT 34
51



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
PLATTSBURGH CARES
ADDRESS:
PO BOX 1932

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:

RCC ST. ALEXANDER S
ADDRESS:

PO BOX 159

MORRI SONVI LLE, NY 12962
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:

SARANAC LAKE CI VI C CENTER
ADDRESS:

213 AVPERSAND AVENUE

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

2473TI 713U

V22-5. 6F 80911 P

5, 000.

5, 000.

100, 000.

STATEMENT 35
52



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

UPPER JAY ART CENTER
ADDRESS:

12198 OLD ROUTE 9N

UPPER JAY, NY 12987
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

VESTPORT LI BRARY ASSCCI ATl ON
ADDRESS:

PO BOX 436

VESTPORT, NY 12993
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

COMVUNI TY CONNECTI ONS OF FRANKLI N COUNTY
ADDRESS:

7 PEARL STREET

MALONE, NY 12953
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

2473TI 713U V22-5. 6F 80911 P

9, 000.

5, 191.

5, 000.

STATEMENT 36
53



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
SALVATI ON ARMY
ADDRESS:
615 SLATERS LANE

ALEXANDRI A, VA 22314
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... ...

RECI PI ENT NAME:

TAHAWJS CULTURAL CENTER
ADDRESS:

14234 ROUTE 9N

AU SABLE FORKS, NY 12912
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... .

RECI PI ENT NAME:

MJUSI C ON THE GREEN (VI LLAGE OF SARANAC LAKE)
ADDRESS:

39 MAIN ST., 2ND FLOCR

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... .

2473TI 713U V22-5. 6F

80911 P

5, 000.

2, 000.

1, 000.

STATEMENT 37
54



CLOUDSPLI TTER FOUNDATI ON
FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

SEAGLE MJUSI C FESTI VAL
ADDRESS:

999 CHARLEY H LL RD

SCHROON LAKE, NY 12870
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID...........

RECI PI ENT NAME:

AMERI CARES
ADDRESS:

88 HAM LTON AVENUE

STAMFORD, CT 06902
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID...........

RECI PI ENT NAME:
USA NORDI C SPORT
ADDRESS:
PO BOX 982331

PARK CI TY, UT 84098
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID...........

2473TI 713U

V22-5. 6F 80911 P

4, 000.

1, 000.

15, 000.

STATEMENT 38
55



CLOUDSPLI TTER FOUNDATI ON
FORM 990PF, PART XV, LINE 3A -

RECI Pl ENT NAME:

SARANAC LAKE YOUTH CENTER
ADDRESS:

PO BOX 1003

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...... ... ... i

RECI Pl ENT NAME:

HOUSI NG ASSI STANCE PROGRAM OF ESSEX COUNTY
ADDRESS:

PO BOX 157

ELI ZABETHTOMN, NY 12932
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...... ... ... . .

RECI PI ENT NAME:
FRANKLI N COUNTY LDC
ADDRESS:
355 WMAIN STREET, SUI TE 428

MALONE, NY 12953
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...... ... ... .

2473TI 713U

CONTRI BUTI ONS,

22-2784895
G FTS, GRANTS PAID

3, 000.

25, 000.

29, 000.

STATEMENT 39

V22-5. 6F 80911 P 56



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

LAKE PLACI D SI NFONI ETTA
ADDRESS:

17 ALGONQUI N DRI VE

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 3, 000.
RECI PI ENT NAME:
ADI RONDACK ECONOM C DEVELOPMENT CORPORATI ON
ADDRESS:
67 MAIN STREET, SU TE 300

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 17, 000.
RECI PI ENT NAME:
ADI RONDACK HAMLETS TO HUTS
ADDRESS:
47 MAIN STREET

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.

STATEMENT 40
2473TI 713U V22-5. 6F 80911 P 57



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ADI RONDACK HOUSI NG DEVELOPMENT CORPORATI ON

ADDRESS:
14 KI WASSA RD

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:

ADI RONDACK | NSTI TUTE
ADDRESS:

100 GLEN STREET, SUI TE 1A

GLENS FALLS, NY 12801
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

RECI PI ENT NAME:

CHAMPLAI N AREA TRAI LS
ADDRESS:

6482 MAI N STREET

VESTPORT, NY 12993
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..........

2473TI 713U

V22-5. 6F 80911 P

10, 000.

3, 000.

7, 000.

STATEMENT 41
58



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI Pl ENT NAME:

CORNELL COOPERATI VE EXTENSI ON
ADDRESS:

6064 ROUTE 22, SU TE 5

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 4, 800.
RECI PI ENT NAME:
CRAI GARDAN
ADDRESS:
9216 NEW YORK 9N

ELI ZABETHTOMN, NY 12932
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 10, 000.
RECI PI ENT NAME:
HOVESTEAD DEVELOPMENT CORPORATI ON
ADDRESS:
70 TRILLI UM DR

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 25, 000.

STATEMENT 42
2473TI 713U V22-5. 6F 80911 P 59



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

LAKE PLACI D COWUN TY DAY
ADDRESS:

2693 MAI N STREET

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 1, 500.
RECI Pl ENT NAME:
NORTH COUNTRY WORKFCORCE PARTNERSHI P
ADDRESS:
194 US OVAL

PLATTSBURGH, NY 12903
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
SARANAC LAKE ROTARY FOUNDATI ON
ADDRESS:
PO BOX 628

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 8, 150.

STATEMENT 43
2473TI 713U V22-5. 6F 80911 P 60



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI Pl ENT NAME:

SARANAC LAKE CENTRAL SCHOOL DI STRI CT
ADDRESS:

79 CANARAS AVENUE

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
SLI CK
ADDRESS:
122 BREEZY ACRES LANE

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
T CONDEROGA MONTCALM STREET PARTNERSHI P
ADDRESS:
94 MONTCALM ST, SUITE 1

Tl CONDEROGA, NY 12883
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 3, 000.

STATEMENT 44
2473TI 713U V22-5. 6F 80911 P 61



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

22-2784895

G FTS, GRANTS PAID

RECI PI ENT NAME:

WADHAMS VOLUNTEER FI RE DEPARTMENT
ADDRESS:

775 COUNTY RQUTE 22

PARI SH, NY 13131
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:

T CONDEROGA REVI TALI ZATI ON ALLI ANCE
ADDRESS:

PO BOX 247

Tl CONDEROGA, NY 12883
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

RECI PI ENT NAME:
TOMN OF FRANKLI N
ADDRESS:
554 MAIN STREET

FRANKLI N, NY 13775
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID..................

2473TI 713U

V22-5. 6F 80911 P

2, 000.

10, 000.

5, 000.

STATEMENT 45
62



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI Pl ENT NAME:

NORTH COUNTRY HEALTHY HEART NETWORK
ADDRESS:

132 BLOOM NGDALE AVE, SUI TE 2

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
COLLABCORATI VE ORTHOTI C AND PROSTHETI C CARE ALLI ANC
ADDRESS:
7 OLD M LI TARY ROAD

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
AUSABLE RI VER ASSOCI ATI ON
ADDRESS:
1181 HASELTON RD

W LM NGTON, NY 12997
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.

STATEMENT 46
2473TI 713U V22-5. 6F 80911 P 63



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI Pl ENT NAME:

SARANAC LAKE ARTWORKS
ADDRESS:

39 MAIN STREEET

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 1, 000.
RECI PI ENT NAME:
SONGS ON M RROR LAKE
ADDRESS:
M D S PARK

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 2, 500.
RECI PI ENT NAME:
HSL- CURE PORCH ON WHEELS
ADDRESS:
89 CHURCH STREET, SU TE 2

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 2, 000.

STATEMENT 47
2473TI 713U V22-5. 6F 80911 P 64



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

22-2784895

G FTS, GRANTS PAID

RECI PI ENT NAME:

FI ELD AND FORK NETWORK
ADDRESS:

487 MAI'N STREET, SU TE 200

BUFFALO, NY 14203
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

HEALI NG GRACE PERI NATAL HOSPI CE
ADDRESS:

64 BRI NKERHOFF STREET, SU TE 104

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...............

RECI PI ENT NAME:

OLD FORGE LI BRARY
ADDRESS:

220 CRCSBY BLVD

OLD FORGE, NY 13420
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ...............

2473TI 713U

V22-5. 6F 80911 P

50, 000.

5, 000.

10, 000.

STATEMENT 48
65



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ADI RONDACK LAKES CENTER FOR THE ARTS
ADDRESS:

3446 STATE ROUTE 28

BLUE MOUNTAI N LAKE, NY 12812
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 4, 000.
RECI PI ENT NAME:
ARTA
ADDRESS:
24000 CASA LOVA RD

GROVELAND, CA 95321
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 20, 000.
RECI PI ENT NAME:
CHI LDCARE COORDI NATI NG COUNCI L OF NORTH COUNTRY
ADDRESS:
PO BOX 2640

PLATTSBURGH, NE 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.

STATEMENT 49
2473TI 713U V22-5. 6F 80911 P 66



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:
DEPOT THEATRE
ADDRESS:
6705 MAIN ST

VESTPORT, NY 12993
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... ... .

RECI PI ENT NAME:

FI RST PRESBYTERI AN CHURCH OF SARANAC LAKE
ADDRESS:

57 CHURCH STREET

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... ... . .

RECI PI ENT NAME:

SI X NATI ONS | ROQUO S CULTURAL CENTER
ADDRESS:

1466 COUNTY ROUTE 60

ONCHI OTA, NY 12989
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... ... . .

22-2784895
G FTS, GRANTS PAID

...... 2, 500.

...... 15, 000.

...... 11, 000.

STATEMENT 50

2473TI 713U V22-5. 6F 80911 P 67



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:
TANNERY POND CENTER
ADDRESS:
228 MAI N STREET

NORTH CREEK, NY 12853
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ......... ... .. .. .. ....

RECI PI ENT NAME:

TI CONDEROGA NATURAL FOODS COOPERATI VE
ADDRESS:

109 MONTCALM ST

Tl CONDEROGA, NY 12883
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... .. ... .. .. .. ....

RECI PI ENT NAME:

VEE ARE | NSTRUMENTAL
ADDRESS:

PO BOX 586

Tl CONDEROGA, NY 12833
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ......... ... .. .. .. ....

22-2784895
G FTS, GRANTS PAID

........ 1, 000.

........ 2, 100.

........ 5, 000.

STATEMENT 51

2473TI 713U V22-5. 6F 80911 P 68



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A - CONTRI BUTI ONS,

RECI PI ENT NAME:

CANARY | MPACT LAB
ADDRESS:

1111 BROADVWAY FLOOR 3

QAKLAND, CA 94607
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... ... ot

RECI Pl ENT NAME:

SARANAC LAKE VOLUNTEER FI RE DEPARTMENT
ADDRESS:

PO BOX 509

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ..... ... . ..

RECI PI ENT NAME:
CW5- CROP WALK
ADDRESS:
475 RI VERSI DE DRI VE, SU TE 700

NEW YORK, NY 10115
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. ....... ... . ..

22-2784895
G FTS, GRANTS PAID

....... 12, 500.

....... 200.

....... 250.

STATEMENT 52

2473TI 713U V22-5. 6F 80911 P 69



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

ADI RONDACK EXPERI ENCE
ADDRESS:

471 OLD PI SECO RD

Pl SECO, NY 12139
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

ADI RONDACK HEALTH
ADDRESS:

PO BOX 120

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

THE FI RST PRESBYTERI AN CHURCH ON THE PARK
ADDRESS:

17 PARK ST

CANTON, NY 13617
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

2473TI 713U V22-5. 6F 80911 P

10, 000.

10, 000.

1, 000.

STATEMENT 53
70



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
NYSEF
ADDRESS:
PO BOX 300

W LM NGTON, NY 12997
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI Pl ENT NAME:

NORTHERN LI GHTS SCHOOL
ADDRESS:

26 TRUDEAU ROAD

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

RECI PI ENT NAME:

ANDERSON FALLS HERI TAGE SCClI ETY
ADDRESS:

96 CLINTON ST

KEESEVI LLE, NY 12944
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID. .. ... .

2473TI 713U

V22-5. 6F

80911 P

3, 000.

1, 000.

1, 000.

STATEMENT 54
71



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:
BLUSEED STUDI OS
ADDRESS:
24 CEDAR STREET

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

VI LLAGE OF TUPPER LAKE ( FRANKLI N COUNTY LDC)
ADDRESS:

355 WMAIN STREET, SUI TE 428

MALONE, NY 12953
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

SAINT REG S MOHAVWK TRI BE ( CHI LDCARE EXCELLENCE)
ADDRESS:

71 MARGARET TERRANCE MEMORI AL HI GHWAY

HOGANSBURG, NY 13655
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .

2473TI 713U V22-5. 6F 80911 P

3, 000.

27, 500.

66, 000.

STATEMENT 55
72



CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

JCEO (CHI LDCARE EXCELLENCE AWARDS)
ADDRESS:

54 MARGARET STREET

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

YMCA BRI GHT BEG NNI NGS ( CHI LDCARE EXCELLENCE)
ADDRESS:

62 NORTHERN AVE

PLATTSBURGH, NY 12903
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

TENDERCARE TOT CENTER ( CH LDCARE EXCELLENCE AWARD)
ADDRESS:

39 QUI NN WAY

RAY BROOK, NY 12977
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .

2473TI 713U V22-5. 6F 80911 P

36, 000.

34, 000.

12, 000.

STATEMENT 56
73



CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

TI NY LEADERS ( CH LDCARE EXCELLENCE AWARDS)
ADDRESS:

16 DEGRANDPRE WAY

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 28, 000.
RECI PI ENT NAME:
CHAVPLAI N CHI LDREN S LEARN CENTER ( CHI LDCARE AWARD
ADDRESS:
10 CLI NTON ST

ROUSES PO NT, NY 12979
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 22, 000.
RECI PI ENT NAME:
CH LDREN S DEVELOPMENT GROUP ( CHI LDCARE AWARDS)
ADDRESS:
8566 US ROUTE 9

LEWS, NY 12950
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 6, 000.

STATEMENT 57
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

CEDAR PARK CHI LDCARE ( CHI LDCARE EXCELLENCE AWARDS)
ADDRESS:

PO BOX 110

LEWS, NY 12950
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 8, 000.
RECI PI ENT NAME:
ESSEX EATS
ADDRESS:
2314 MAIN STREET

ESSEX, NY 12936
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI PI ENT NAME:
ADI RONDACK RESEARCH CONSORTI UM
ADDRESS:
PO BOX 96

PAUL SM THS, NY 12970
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 1, 500.

STATEMENT 58
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

COMVUNI TY HEALTH CENTER OF THE NORTH COUNTRY
ADDRESS:

4 COVMERCE LANE

CANTON, NY 13617
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 5, 000.
RECI Pl ENT NAME:
TOMN OF KEENE
ADDRESS:
10892 NYS ROUTE 9N

KEENE, NY 12942
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 1, 000.
RECI PI ENT NAME:
| NDI AN LAKE THEATER
ADDRESS:
PO BOX 517

| NDI AN LAKE, NY 12842
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 1, 000.

STATEMENT 59
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CLOUDSPLI TTER FOUNDATI ON

22-2784895

FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

TRI - LAKES CENTER FOR | NDEPENDENT LI VI NG
ADDRESS:

43 BROADWAY, SU TE 1

SARANAC LAKE, NY 12983
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:

GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:

SHI NE ON ( PLATTSBURGH COLLEGE FOUNDATI ON)
ADDRESS:

101 BROAD STREET

PLATTSBURGH, NY 12901
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .
RECI PI ENT NAME:
ADI RONDACK COVMUNI TY OQUTREACH CENTER
ADDRESS:
PO BOX 201

NORTH CREEK, NY 12853
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... .

2473TI 713U V22-5. 6F 80911 P

3, 000.

5, 000.

1, 000.

STATEMENT 60
77



CLOUDSPLI TTER FOUNDATI ON

FORM 990PF, PART XV, LINE 3A -

22-2784895

CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

LAKE PLACI D CLYMPI C MUSEUM
ADDRESS:

2634 MAIN ST

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID...........

RECI PI ENT NAME:

H GH PEAKS HOSPI CE
ADDRESS:

434 GLEN ST

GLENS FALLS, NY 12801
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID...........

RECI PI ENT NAME:

GREAT CAMP SAGAMORE
ADDRESS:

1105 SAGAMORE ROAD

RAQUETTE LAKE, NY 13436
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE

AMOUNT OF GRANT PAID...........

2473TI 713U

V22-5. 6F 80911 P

500.

5, 000.

500.

STATEMENT 61
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CLOUDSPLI TTER FOUNDATI ON 22-2784895
FORM 990PF, PART XIV, LINE 3A - CONTRI BUTI ONS, G FTS, GRANTS PAI D

RECI PI ENT NAME:

LAKE PLACI D OQUTI NG CLUB
ADDRESS:

34 SCHOOL STREET

LAKE PLACI D, NY 12946
RELATI ONSHI P:

NONE
PURPOSE OF GRANT:
GENERAL CHARI TABLE
AMOUNT OF GRANT PAID. .. ... . 1, 000.

TOTAL GRANTS PAI D 1, 757, 872.

STATEMENT 62
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Yewx | Department of

$TATE | Taxation and Finance
Office of Processing and Taxpayer Services
W A Harriman Campus, Albany NY 12227

Taxpayer ID:

Taxpayer name:

You must file this New York State corporation tax return electronically.

Individual taxpayers and paid preparers who use software to prepare
their returns or their clients’ returns, but file on paper, are subject to penalties.

E-filing has many advantages:

e |tis fast, easy, and secure.
e There are no additional costs. Once you've paid for your New York State tax preparation software, you can
e-file your New York State return for free.

90% of New Yorkers enjoy the benefits of e-filing.

If you are a corporation:
Because you prepared this New York State tax return using software, you must file it electronically.

If you are a paid preparer:
Because you prepared this return using software, you must e-file it. If you file a paper New York State tax
return, you will be in violation of New York State law and subject to penalties.

If you are a corporation that used a paid preparer:

Since your preparer used software to prepare this return, it must be e-filed. If your tax return preparer gave
you a paper New York State tax return with instructions to mail it, contact them and request that they file it
electronically.

There is no charge for e-filing:
New York State Tax Law prohibits your tax preparer from charging you a separate or additional fee for e-filing
your New York State tax return.

If you cannot e-file you must include Form CT-2:

If an individual corporation or a paid preparer does not meet the requirements to e-file, a software-generated
Form CT-2, Corporation Tax Return Summary, must be included with the paper return to ensure the return is
considered processible.

Questions?
Visit our website for more information about New York’s e-file mandate.

TR-573-CT (9/16) 1062 2D35JL 1.000 WWW.taX.ny.gOV
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