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990 Return of Organization Exempt From Income Tax
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

P Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

Internal Revenue Service P> _Information about Form 990 and its instructions is at
A For the 2014 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable
chanes: HIGLEY FUND OF THE CLEVELAND FOUNDATION
gha:r:%e Doing business as 34-1784955
Tt Number and street (or P.0. box if mail 1s not delivered to street address) Room/suite | E Telephone number
Finat 1422 EUCLID AVE. 1300 216-861-3810
termin- R
ated City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,788,153.
:‘JIL??\""" CLEVELAND, OH 44115-2063 H(a) Is this a group return
258" [ £ Name and address of principal oficer BRUCE HIGLEY for subordinates? DYes IE No
pending SAME AS C ABOVE H(b) Are all subordinates mcluded?DYes D No
| Tax-exempt status X/ 501(c)(3) (| 501(c) { )« (insert no.) L] 4947(a)(1) or 1527 If "No," attach a list (see instructions)
J Website: p» N/A H(c) Group exemption number P>
K_Form of orgamization: [ X ] Corporation [ ] Trust [ | Association [ [ Other > [ L Year of formation: 1 9 9 4] M State of legal domicile: OH

(Rartil]i Summary

o | 1 Briefly describe the organization's mission or most signfficant actvities: THE ORGANIZATION IS ORGANIZED
§ AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF, AND TO CARRY OUT THE
E 2 Check this box P> LI #fthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) 3 5
g 4 Number of independent voting members of the governing body (Part VI, line 1b) 4 5
# | 5 Total number of Individuals employed in calendar year 2014 (Part V, line 2a) 5 0
;';' 6 Total number of volunteers (estimate If necessary) i 6 5
§ 7 a Total unrelated bu.smess revenue from Part Vllil, columR(E@lE‘I‘Z \/i..'_: 7a 0.
b Net unrelated business taxable income from Form.990-T, line 34 7b 0.
lkg ' 8 Prior Year Current Year
g 8 Contnbutions and grants (Part VIII, ine 1h) < NQY 20 2045 8 5,000,000, 672,718.
s 9 Program service revenue (Part VI, line 2g) l & 0. 0.
é 10 Investment income (Part VI, column (A), lines 3, 4, and 7d)-, Ei\i . T - 739,841. 349, 885.
11 Other revenue (Part VIli, column (A), lines 5, 6d,.8¢,-9¢,-1 ac,.and_1j e)g___,_m“_h J 0. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) 5,739,841. 1,022,603.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 549,100. 561,760.
14 Benefits paid to or for members (Part X, column (A), line 4) 0. 0.
b 15 Salarnes, other compensation, employee benefits (Part IX, column (A), Ines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column (A), line 11e) 0. 0.
§ b Total fundraising expenses (Part IX, column (D), ine 25) P> 0. e I
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e) 60,312. 69,959.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 609,412. 631,719.
19 Revenue less expenses. Subtract line 18 from line 12 5,130,429. 390,884.
58 Beginning of Current Year End of Year
BS| 20 Total assets (Part X, Ine 16) 11,574,519.] 12,235,086.
ﬁ% 21 Total habilties (Part X, line 26) 0. 5.
>

22 Net assets or fund balances Subtract line 21 from line 20 11,574,519. 12,235,081.
[Part T [Signature Block

Under penalties of perjury, | declare that | have exarined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s
true, correct, and complete. Declaration of preparer (other than officer) i1s based on all information of which preparer has any knowledge.

} L H on DX | U/,[201l%
Sign ignature(jpt ofticer Date” '
Here ELIZABETH HONOLD, TREASURER

Type or print name and title

Print/Type preparer's name Preparer's signature Date chet ||| PTIN
Paid ls'elt—eﬂmﬁd
Preparer [Frm's name g Firm's EIN pp
Use Only | Firm's address p,.
Phone no.
May the IRS discuss this return with the preparer shown above? (see instructions) L] ves No
432001 11-07-14  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2014)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION
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Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FQUNDATION 34-1784955 page?2
i Rartlllf| Statement of Program Service Accomplishments

Check it Schedule O contains a response or note to any line in this Part lll . . D

1

Briefly describe the organization’s mission:

THE ORGANIZATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR THE BENEFIT

OF, AND TO CARRY OUT THE CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE
CLEVELAND FOUNDATION.

2 Did the orgarnization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-E2? _ Cves (XINo
If "Yes," describe these new services on Schedule O.

3 D the organization cease conducting, or make significant changes in how 1t conducts, any program services? I:] Yes IXJ No
If "Yes," describe these changes on Schedule O.

4 Descnibe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and
revenue, If any, for each program service reported.

4a (Code ) (Expenses $ 561 ’ 760. including grants of $ 561 . 760. ) (Revenue$ )
GRANTMAKING TO SUPPORT THE CLEVELAND FOUNDATION OR TO CARRY OUT THE
CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE CLEVELAND FOUNDATION.

4b (Code ) (Expenses $ including grants of $ )} (Revenue$ )

4c¢c  (Code } (Expenses $ including grants of $ } (Revenue$ )

4d Other program services (Describe in Schedule O)

(Expenses $ including grants of $ )} (Revenue $ )
4e Total program service expenses P 561,760.
Form 990 (2014)
432002
11-07-14
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Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 pPage3
:PartilV | Checklist of Required Schedules
Yes | No
1 Is the organization descnbed in section 501(c)}(3) or 4947 (a)(1) (other than a pnvate foundation)?
If "Yes," complete Schedule A ) ) 1 | X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposrtion to candidates for
public office? /f *Yes," complete Schedule C, Part | . 3 X
4 Section 501(c)(3) organizations. Did the organization engage n lobbying activities, or have a section 501(h) election in effect
dunng the tax year? If "Yes," complete Schedule C, Part Il . 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f "Yes," complete Schedule C, Part Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f “Yes, " complete Schedule D, Part I/ 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
Schedule D, Part Il 8 X
9 Did the organization report an amount In Part X, ine 21, for escrow or custodial account liability; serve as a custodian for
amounts not hsted in Part X; or provide credit counseling, debt management, credit reparr, or debt negotiation services?
If °Yes, " complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restnicted endowments, permanent
endowments, or quasrendowments? /f "Yes, " complete Schedule D, Part V 10 X
11 If the organization's answer to any of the following questions 1s "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X o
as applicable. R S
a Did the organization report an amount for land, buildings, and equipment in Part X, ine 10? If "Yes," complete Schedule D,
Part VI 11a X
b Did the organization report an amount for investments - other securnties in Part X, ine 12 that 1s 5% or more of its total
assets reported in Part X, ine 167 /f "Yes, " complete Schedule D, Part Vi 11 | X
¢ Did the orgamization report an amount for iInvestments - program related in Part X, ine 13 that 1s 5% or more of its total
assets reported in Part X, ine 16? If "Yes," complete Schedule D, Part Vil 11¢ X
d Did the organization report an amount for other assets in Part X, ine 15 that 1s 5% or more of its total assets reported in
Part X, line 167 /f "Yes," complete Schedule D, Part iX 11d X
e Did the organization report an amount for other habilities in Part X, ine 252 /f *Yes, " complete Schedule D, Part X 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s hability for uncertain tax positions under FIN 48 (ASC 740)? /f "Yes, " complete Schedule D, Part X 11f X
12a Did the organization obtain separate, iIndependent audited financial statements for the tax year? /f *Yes, * complete
Schedule D, Parts X/ and Xil 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to hne 12a, then completing Schedule D, Parts X/ and X/l 1s optional 12b | X
13 Is the organization a school described in section 170(b)(1)(A)(1i)? /f "Yes," complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes,* complete Schedule F, Parts | and IV 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and IV 15 X
16 Did the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts /il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), ines 6 and 11e? /f "Yes,” complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Part VI, fines
1c and 8a? If "Yes," complete Schedule G, Part I/ 18 X
19 Did the organization report more than $15,000 of gross iIncome from gaming activities on Part VIIl, ine 9a? /f "Yes, "
complete Schedule G, Part lil 19 X
20a Did the organization operate one or more hosprtal facilities? /f "Yes,” complete Schedule H 20a X
b If "Yes* to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014)
432003
11-07-14
3 -
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Form 990 (2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955  paged
- Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), ine 1? If *Yes," complete Schedule I, Parts | and I/ 29 | X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic indwviduals on
Part 1X, column (A), ine 2? /f "Yes," complete Schedule |, Parts | and Il 22 X
23 Dud the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? /f "Yes, * complete
Schedule J 23 | X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was i1ssued after December 31, 20027 If *Yes, * answer lines 24b through 24d and complete
Schedule K If "No", go to line 25a 24a X
b Did the orgamization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? 24b
c Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year to defease
any tax-exempt bonds? . 24c
d Did the organization act as an "on behalf of" tssuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage In an excess benefit
transaction with a disqualified person during the year? /f "Yes," complete Schedule L, Part | 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's pnor Forms 990 or 890-EZ? /f "Yes, " complete
Schedule L, Part | 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes, "
complete Schedule L, Part Il 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contnbutor or employee thereof, a grant selectton committee member, or to a 35% controlled entity or family member
of any of these persons? /f "Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions) . )
a A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes, " complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f *Yes," complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes, " complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | ) 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301 7701-2 and 301 7701-37 /f "Yes, " complete Schedule R, Part | 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, lll, or IV, and
Part V, fine 1 34 | X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to ine 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes, ” complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charrtable related organization?
If "Yes,"* complete Schedule R, Part V, line 2 36 X
37 Dud the organization conduct more than 5% of its activities through an entity that 1s not a related organization
and that is treated as a partnership for federal income tax purposes? /f *Yes, " complete Schedule R, Part VI 37
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, ines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O 3g | X
Form 990 (2014)
432004
11-07-14
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Form 990 (2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955
[Part V] S

tatements Regarding Other IRS Filings and Tax Compliance
Check 1If Schedule O contains a response or note to any line in this Part V

]

Page §

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -O- if not applicable 1a 0
b Enter the number of Forms W-2G included in ine 1a Enter -0- if not applicable X 1b 0
¢ Did the orgamization comply with backup withholding rules for reportable payments to vendors and reportable gaming }
(gambling) winnings to prize winners? L. 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, '
filed for the calendar year ending with or within the year covered by this return 2a 0 .
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns? 2b
Note. If the sum of ines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No, " to line 3b, provide an explanation in Schedule O 3b
4a At any time dunng the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country: >
See instructions for filing requirements for INCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). i
5a Was the organization a party to a prohibrted tax shelter transaction at any time during the tax year? 5a X
b Did any taxable party notify the organization that it was or 1s a party to a prohibited tax shelter transaction? 5b X
c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c). o o
a Did the organization receive a payment in excess of $75 made partly as a contributton and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
to file Form 82827 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year L7dJ i
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7e
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f
g |f the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contrnibution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maimntained by the
sponsonng organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distnbution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter
a Initiation fees and capital contributions included on Part VIii, line 12 10a
b Gross receipts, included on Form 980, Part Vill, line 12, for public use of club facilities 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders B 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year I 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for addrtional Information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization i1s licensed to i1ssue qualified health plans 13b
¢ Enter the amount of reserves on hand 13c
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b If "Yes," has it filed a Form 720 to report these payments? /f "No, " provide an explanation in Schedule O 14b
Form 990 (2014)
432005
11-07-14

15591113 143964 HIGLEY

5
2014.05000 HIGLEY FUND OF THE CLEVELAN

HIGLEY1



Form 990 (2014 HIGLEY FUND _OF THE CLEVELAND FOUNDATION 34-1784955 Page 6
vemance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No* response
to line 8a, 8b, or 10b below, descnbe the circumstances, processes, or changes in Schedule O See instructions

Check if Schedule O contains a response or note to any Iine in this Part Vi . . [Xl
Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year 1a 5
If there are material differences 1n voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
‘ officer, director, trustee, or key employee?
3 D the organization delegate control over management duties customanly performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person?
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?
Did the organization become aware dunng the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders?
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? X . 7a | X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? 7b X
8 Did the organization contemporaneously document the meetings held or wntten actions undertaken during the year by the following: i )
a The goverming body? ga| X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Isthere any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? /f “Yes," provide the names and addresses in Schedule O 9 X
| Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code )

N
b

(4}

olo|s|w
P>

Yes | No
10a Did the organization have local chapters, branches, or affihates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affilates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 7
12a Did the organization have a written conflict of interest policy? /f *No," go to line 13 12a
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b
¢ Did the organization regularly and consistently monrtor and enforce compliance with the policy? /f "Yes, * describe
in Schedule O how this was done 12¢c
13 Did the organization have a written whistleblower policy? 13
14 Did the organization have a written document retention and destruction policy? 14
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official 15a
b Other officers or key employees of the organization 15b
If "Yes" to line 15a or 15b, descnbe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate n a joint venture or similar arrangement with a i N
taxable entrty during the year? 16a X
b If "Yes," did the organization follow a wrntten policy or procedure requinng the organization to evaluate its participation
In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
exempt status with respect to such arangements? . 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 1s required to be filed »OH
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 930-T (Section 501(c)(3)s only) available
| for public inspection Indicate how you made these available. Check all that apply
Own website LX] Another’s website @ Upon request ‘:] Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public dunng the tax year.
20 State the name, address, and telephone number of the person who possesses the organization’s books and records P>

ELIZABETH HONOLD - 216-861-3810
1422 EUCLID AVE., SUITE 1300, CLEVELAND, OH 44115-2001
432006 11-07-14 Form 990 (2014)
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Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 7.
Part.VIl] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VII . i i 'X]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was pard
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee "
® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations
@ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® st all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors, institutional trustees, officers; key employees; highest compensated employees;
and former such persons

I:l Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(A) (8) (C) (D) (E) (F)
Name and Title Average | (4o ot chpegksﬁltggthan one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(st any g the organizations compensation
hours for | € = organization (W-2/1099-MISC) from the
related 2|2 2 (W-2/1099-MISC) organization
organizatons| £ | £ gl and related
below ER NI -0 organizations
ine) |E|E|5|5|5E|E
(1) BRUCE HIGLEY 1.00
PRESIDENT X 0. 0. 0.
(2) SHARON HIGLEY WATTS 0.50
FIRST VP & TRUSTEE X 0. 0. 0.
(3) MICHAEL HOFFMANN (UNTIL 5/7/14) 0.50
VICE PRESIDENT & TRUSTEE X 0. 0. 0.
(4) DEBORAH E PERKINS 0.50
VICE PRESIDENT & TRUSTEE D¢ 0. 0. 0.
(5) BRIAN BROADBENT 0.50
VICE PRESIDENT & TRUSTEE X 0. 0. 0.
(6) DOUG WANG (EFF 5/8/14) 0.50
TRUSTEE X 0. 0. 0.
(7) GINGER MLAKAR . 0.50
SECRETARY X 0. 119,655. 32,536.
(8) ELIZABETH HONOLD 0.50
TREASURER X 0. 90,028. 39,166.
432007 11-07-14 Form 990 (2014)
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15591113 143964 HIGLEY

Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 8
IPart V"] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) ©) (D) (E) (F)
Name and title Average | . cf’ ﬁﬁgg‘m anone Reportable Reportable Estimated
hours per | box, untess person 1s both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany | = the organizations compensation
hoursfor | § = organization (W-2/1099-MISC) from the
related | 5 | 2 (W-2/1099-MISC) organization
organizations| g | 2 g|g and related
below ;‘:‘ g - |28 = organizations
ine) | |25 [EE[ S
1b Sub-total > 0. 209,683.] 71,702.
¢ Total from continuation sheets to Part Vli, Section A » 0. 0. 0.
d Total (add lines 1b and 1c) » 0. 209,683.[ 71,702.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 of reportable
compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual 3 X
4  For any individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual 4 | X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services )
rendered to the organization? /f "Yes, * complete Schedule J for such person 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (8) (€
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not imited to those listed above) who received more than
$100,000 of compensation from the organization P> 0
Form 990 (2014)
piic Al
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Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part Vill I:]
{B) (C) Lﬁ)
Total revenue Related or Unrelated R?}'g&"&fﬂggﬁd
exempt function business sections
revenue revenue 512 -514
22| 1 a Federated campaigns 1a
g E b Membership dues ib
a< ¢ Fundraising events ic
gﬁ d Related organizations 1d ‘
‘,':" UE, e Government grants (contributions) 1e
ga £ All other contnibutions, gifts, grants, and
a5 similar amounts not included above 1t 672,718.
’ég g Noncash contnbutions included in lines 1a-1 § 6 6 8 7 5 4 2 . )
85| h_Total. Add nes 1a-1f » | 672,718.
Business Codej B )
g | 2o
€3 o
o f All other program service revenue
g Total. Add lines 2a-2f | -
3  Investment income (including dividends, interest, and
other similar amounts) . » 223,951. 223,951.
4 income from investment of tax-exempt bond proceeds P>
5 Royalties | -
() Real {ii) Personal
6 a Gross rents
b Less: rental expenses
¢ Rental income or (loss)
d Net rental ncome or (loss) . | 2
7 a Gross amount from sales of (1) Securities (1) Other
assets other than nventory 891, 484.
b Less cost or other basis
and sales expenses 765,550.
¢ Gan or (loss) 125,934.
d Net gain or (loss) | 2 125,934, 125,934.
@ 8 a Gross income from fundraising events (not
g including $ of
é contributions reported on line 1¢) See
5 Part IV, line 18 a
g b Less direct expenses b
¢ Net income or (loss) from fundraising events |
9 a Gross Income from gaming activities. See
Part IV, line 19 a
b Less. direct expenses b
¢ Net income or (loss) from gaming activities »
10 a Gross sales of inventory, less returns
and allowances a
b Less: cost of goods sold b
¢ _Net income or (loss) from sales of inventory »
Miscellaneous Revenue Business Cod
11 a
b
c
d All other revenue
e Total. Add nes 11a-11d | 4
12  Total revenue. See instructions. p» (1,022,603, 0. 0.] 349,885.
11207-14 Form 990 (2014)
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Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 10
[ Part IX| Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) orgarnizations must complete all columns All other organizations must complete column (A)
Check if Schedule O contains a response or note to any line in this Part IX EK]
Do not include amounts reported on lines 6b, Total e(fgenses Program service Managéﬁw)ent and Funcglr)afsmg
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
| and domestic governments. See Part IV, ine 21 561,760. 561,760.
2 Grants and other assistance to domestic
‘ individuals See Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Other salaries and wages
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payroll taxes i
11 Fees for services (non-employees).
a Management
b Legal
¢ Accounting
d Lobbying
e Professional fundraising services. See Part IV, fine 17
| f Investment management fees 37,211. 37,211.
| g Other. (If line 11g amount exceeds 10% of line 25,
} column (A) amount, list ine 11g expenses on Sch 0.)
12 Advertising and promotion
13 Office expenses
14 Information technology
15 Royalties
16 Occupancy
17  Travel
} 18 Payments of travel or entertainment expenses
} for any federal, state, or local public officials
; 19 Conferences, conventions, and meetings
‘ 20 Interest
l 21 Payments to affilates
{ 22 Depreciation, depletion, and amortization
} 23 Insurance
| 24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses In line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, hist line 24e expenses on Schedule 0.)
a SEE SCHEDULE O 30,959. 30,959.
b
c
d
e All other expenses 1,789. 1,789.
25 Total functional expenses. Add lines 1 through 24e 631,719. 561,760. 69,959. 0.
26 Joint costs. Complete this line only if the orgamization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here I:] if following SOP 98-2 (ASC 958-720)
432010 11-07-14 Form 990 (2014)
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Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 11
[Part X [ Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X [_]
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing 1
2  Savings and temporary cash investments 196,454.] 2 425,45]1.
‘ 3 Pledges and grants receivable, net 3
i 4  Accounts receivable, net 4
| 5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Part |l of Schedule L 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons descnbed in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(8) voluntary ]
% employees' beneficiary organizations (see instr) Complete Part Il of Sch L 6
a 7 Notes and loans receivable, net 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
| 10a Land, buldings, and equipment cost or other
basis Complete Part VI of Schedule D 10a
b Less accumulated depreciation 10b 10¢c
11 Investments - publicly traded securities 5,861,768.] 11 5,948,455.
12  Investments - other securities See Part IV, line 11 5,516,297.] 12 5,861,180.
13 Investments - program-related See Part 1V, Iine 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11 15
16 Total assets. Add lines 1 through 15 (must equal line 34) 11,574,519.] 16 12,235,086.
17 Accounts payable and accrued expenses 17 5.
18 Grants payable 18
19 Deferred revenue 19
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
e 22 Loans and other payables to current and former officers, directors, trustees,
= key employees, highest compensated employees, and disqualified persons. )
8 Complete Part Il of Schedule L 22
= |23 Ssecured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other lhabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26 Total liabilities. Add hnes 17 through 25 0.] 26 5.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
& complete lines 27 through 29, and lines 33 and 34.
E 27 Unrestncted net assets 27
® |28 Temporarly restncted net assets 11,574,519.] 28 12,235,081.
T 29 Permanently restncted net assets X 29
c Organizations that do not foliow SFAS 117 (ASC 958), check here P 1]
5 and complete lines 30 through 34.
% 30 Capittal stock or trust principal, or current funds 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 11,574,519.} a3 12,235,081,
34 Total labilities and net assets/fund balances 11,574,519.] 34 12,235,086.
Form 990 (2014)
107

15591113 143964 HIGLEY

11

2014.05000 HIGLEY FUND OF THE CLEVELAN HIGLEY1l




Form 990 (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION

34-1784955 Page 12

| Part XI| Reconciliation of Net Assets
Check If Schedule O contains a response or note to any line in this Part XI

.

1 Total revenue (must equal Part Vill, column (A), line 12)
2 Total expenses (must equal Part IX, column (A), ine 25)
3 Revenue less expenses Subtract line 2 from line 1 i
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
5 Netunrealized gains (losses) on investments
6 Donated services and use of facilities
7 Investment expenses
8  Prior period adjustments
9 Other changes In net assets or fund balances (explain in Schedule O)
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, ine 33,

column (B)) .

1,022,603.

631,719.

390, 884.

11,574,519.

269,678.

O IN|O|O]|H (W[N]

0.

iy
Q

12,235,081.

| Part XII| Financial Statements and Reporting

Check if Schedule O contains a response or note to any line in this Part Xil

x]

1 Accounting method used to prepare the Form 990: [ Jcash [Jaccuat [Xlother SEE SCH O

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

‘ If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a

separate basts, consolidated basts, or both:
\ l:] Separate basis [:l Consolidated basis I:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,

consolidated basis, or both:
|:| Separate basis [X] Consolidated basis [:] Both consolidated and separate basis

¢ if "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audtt,

review, or compilation of its financial statements and selection of an independent accountant?

| If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit

Act and OMB Circular A-1337?

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo such audits

432012
11-07-14

12

Yes | No
2a ] X
2c| X
3a| [X
3b
Form 990 (2014)
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SCHEDULE A - . .
(Form 990 or 990-E2) Public Charity Status and Public Support

OMB No 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 20 1 4
4947(a){1) nonexempt charitable trust. 1A SR S,
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. \9%&9% P.ublii:'z'”
nternal Revenue Service P> Information about Schedule A (Form 990 or 990-EZ) and its instructions is atwww.irs.gov/form990. | - @_{hmd"’" S 4{;‘0
Name of the organization Employer identification number

HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955
|Part1 | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization 1s not a pnvate foundation because 1t is. (For lines 1 through 11, check only one box.}

A church, convention of churches, or association of churches described in section 170(b)(1)(A){i).
A school described in section 170(b)( 1)(A)(ii). (Attach Schedule E.)

|:] A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).

D A medical research organization operated in conjunction with a hosprtal descnbed in section 170(b)(1)(A)iii). Enter the hospital's name,

city, and state

An organization operated for the benefit of a college or university owned or operated by a governmental unit descnbed in

section 170(b)(1)(A)(iv). (Complete Part il.}

A federal, state, or local government or governmental unit described in section 170(b)(1)(A){(v).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in

section 170(b)(1)(A)(vi). (Complete Part Il }

A communtty trust described in section 170(b)(1)(A)(vi). (Complete Part Ii )

An organization that normally receives: (1) more than 33 1/3% of its support from contrnbutions, membership fees, and gross receipts from

activities related to ts exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 509(a)(2). (Complete Part 111.)

10 |:| An organization organized and operated exclusively to test for public safety See section 509(a)(4).

11 |X| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) See section 509(a)(3). Check the box in
lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f,and 11g

a IXI Type . A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization You must complete Part IV, Sections A and B.

b l:‘ Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s) You must complete Part IV, Sections A and C.

c I:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

d |:| Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that i1s not functionally integrated The organization generally must satisfy a distnbution requirement and an attentiveness
requirement (see instructions} You must complete Part IV, Sections A and D, and Part V.

e ] Check this box if the organization received a written determination from the IRS that it 1s a Type |, Type Il, Type lll
functionally integrated, or Type lll non-functionally integrated supporting organization.

L WON =

00 00 O

f Enter the number of supported organizations . L 1 |
g _Provide the following information about the supported organization(s)
(i) Name of supported {n) EIN (iii) Type of organization [iv) Is the organization| (v) Amount of monetary {vi) Amount of
organization {described on lines 19 isted e ont? support (see other support (see
above or IRC section  [JX5TNG COCLTEN Instructions) Instructions)
{see instructions)) Yes No
CLEVELAND
FOUNDATION 34-07145888 X 30,959.
Total 3 0 ’ 9 5 9 . 0 .
L HA For Paperwork Reduction Act Notice, see the Instructions for . Schedule A (Form 990 or 990-EZ) 2014
Form 990 or 990-EZ. 432021 09-17-14
13
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Schedule A (Form 990 or 990-EZ) 2014

upport Schedule for Organizations Described in Sections iv) and 170(b)([T){A){vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or If the organization failled to qualify under Part Ill. If the organization
fails to qualify under the tests listed below, please complete Part I11.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2010 {b) 2011 (c} 2012 (d) 2013 (e) 2014 (f) Total
1 Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants.")

Page 2

2 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

5 The portion of total contributtons
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f}

6 Public support. subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) p> {a) 2010 (b) 2011 (c) 2012 {(d) 2013 (e) 2014 (f) Total

7 Amounts from line 4

8 Gross income from interest,

dividends, payments received on
securties loans, rents, royalties
and income from similar sources

9 Net income from unrelated business

activities, whether or not the
business Is regularly carried on

10 Otherincome Do not include gan
or loss from the sale of capital
assets (Explain in Part VI.)

11 Total support. Add hines 7 through 10

12 Gross receipts from related activities, etc (see instructions) 12 |
13 First five years. If the Form 990 s for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here | 2 D
Section C. Computation of Public Support Percentage
14 Public support percentage for 2014 (line 6, column (f} divided by line 11, column (f)) 14 %
15 Public support percentage from 2013 Schedule A, Part I, line 14 15 %
16a 33 1/3% support test - 2014. If the organization did not check the box on ine 13, and line 14 1s 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization > |:]

b 33 1/3% support test - 2013. If the organization did not check a box on line 13 or 16a, and line 15 i1s 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization > D

17a 10% -facts-and-circumstances test - 2014, If the organization did not check a box on line 13, 16a, or 16b, and line 14 1s 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization » D
b 10% -facts-and-circumstances test - 2013. if the organization did not check a box on line 13, 16a, 16b, or 17a, and line 151s 10% or
more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions » D

Schedule A (Form 990 or 990-EZ) 2014

432022
09-17-14
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Schedule A (Form 890 or 990-EZ)} 2014 Page 3
| Part 1Il | Support Schedule for Organizations Described in Section 509(a){2

(Comptete only If you checked the box on line 8 of Part | or if the organization falled to qualify under Part Il If the organization fails to

- qualfy under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) p» (a) 2010 (b) 2011 ~(c)} 2012 {d) 2013 {e) 2014 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilittes furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

4 Tax revenues levied for the organ-
1zation’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5

7a Amounts included on hnes 1, 2, and

3 received from disqualified persons

b Amounts included on ltnes 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on hine 13 for the year

¢ Add lines 7aand 7b

8 Public support isubtacine 7eiom ine 63
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2010 (b) 2011 (c) 2012 (d) 2013 (e) 2014 (f) Total

9 Amounts from line 6
10a Gross income from interest,
dividends, payments received on
securtties loans, rents, royalties
and income from similar sources
b Unrelated business taxable mcome
(less section 511 taxes) from businesses

acquired after June 30, 1975

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business 1s
regularly camed on

12 Other Income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI)

13 Total support. (add unes 8, 10¢c, 11, and 12)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stop here | 2 (1]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 (ine 8, column (f) divided by line 13, column (f)) 15 %
16_Public support percentage from 2013 Schedule A, Part Ill, ine 15 16 . %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2014 (line 10c, column (f} divided by line 13, column (f)} 17 %
18 Investment income percentage from 2013 Schedule A, Part ill, hne 17 18 %
19a 33 1/3% support tests - 2014. If the organization did not check the box on line 14, and line 15 1s more than 33 1/3%, and line 17 i1s not

more than 33 1/3%, check this box and stop here. The organization qualffies as a publicly supported organization | 4 I:l

b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 1s more than 33 1/3%, and

line 18 1s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported orgamzation X » D
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions R |
432023 09-17-14 15 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-£2) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 pages
Supporting Organizations

(Complete only if you checked a box on line 11 of Part | If you checked 11a of Part |, complete Sections A

and B. If you checked 11b of Part |, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E If you checked 11d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No

1 Areall of the organization’s supported organizations hsted by name in the orgamization's governing
documents? If "No* describe in pgpt \j how the supported organizations are designated If designated by
class or purpose, describe the designation If historic and continuing relationship, explain 1 X

2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? /f "Yes," explain in pgp 1 how the organization determined that the supported

organization was descnbed in section 509(a)(1) or (2) 2 X
| 3a Did the organization have a supported organization descnbed in section 501(c)(4), (5), or (6)? /f "Yes," answer o
‘ (b) and (c) below 3a

b Did the organtzation confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes," describe in pgp vy Wwhen and how the

organization made the deterrmination 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2) -
{B) purposes? If "Yes," explain in part vy what controls the organization put in place to ensure such use 3¢
4a Was any supported organization not organized in the United States ("foreign supported organization”)? /f 1
‘ *Yes* and if you checked 11a or 11b in Part |, answer (b) and (c) below 4a X

b Did the organization have uttimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f "Yes," describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in papy \yy what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B) i
purposes 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,"
answer (b) and (c) below (if apphcable) Also, provide detarl in pgr v, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (i) the reasons for each such action,
(m) the authority under the organization's organizing docurnent authonzing such action, and (iv) how the action

was accomplished (such as by amendment to the organizing document) 5a X
b Type | or Type Il only. Was any added or substituted supported organization part of a class already ]

designated in the organization’s organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5¢

6 Did the organmization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported orgamzations, (b) individuals that are part of the charntable class
benefrted by one or more of its supported organizations, or (c) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes,® provide detail in
Part VI. 6 | X

7 Did the orgamization provide a grant, loan, compensation, or other similar payment to a substantial
contributor (defined in IRC 4958(c)(3)(C)), a family member of a substantial contnibutor, or a 35-percent

controlled entity with regard to a substantial contnbutor? /f *Yes,* complete Part | of Schedule L (Form 990) 7 X
8 Did the organization make a loan to a disqualified person (as defined In section 4958) not descnbed in line 77?
If "Yes, " complete Part | of Schedule L (Form 990) 8 X

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

In section 509(a)(1) or (2))? /f "Yes, ® provide detail 1n part yi. 9a X
b Did one or more disqualfied persons (as defined in line 9(a)) hold a controlling interest in any entity in which

the supporting organization had an interest? /f "Yes, " provide detail in pgrt vy, 9b X
¢ Did a disqualified person (as defined in line 9(a)) have an ownership interest in, or denve any personal benefit

from, assets in which the supporting organization also had an interest? /f "Yes,* provide detail n pget vy, 9c X

10a Was the organization subject to the excess business holdings rules of IRC 4943 because of IRC 4943(f)
(regarding certain Type Il supporting organizations, and all Type Ill non-functionally integrated supporting

organizations)? /f "Yes," answer (b) below. 10a X
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings ) 10b
432024 09-17-14 16 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 pages
[Part VT Supporting Organizations ;onriniea)

Yes | No

11 Has the organization accepted a gift or contnbution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c) B
below, the governing body of a supported organization? 11a

X

b A family member of a person descnibed in (a) above? 11b X
¢ A35% controlled entrty of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in par yi 11c X
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majonty of the organization's directors or trustees at all times dunng the
tax year? If "No," describe in pgrt 1 how the supported organization(s) effectively operated, supervised, or

| controlled the organization's activities If the organization had rmore than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported L
organizations and what conditions or restnctions, if any, appled to such powers durning the tax year 1 X

2 D the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes, " explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated, )
supervised, or controlled the supporting organization 2 X

Section C. Type 1l Supporting Organizations

Yes | No
3 1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If *No," describe in pgr vy how control
or management of the supporting organization was vested in the same persons that controlled or managed R e
the supported organization(s) 1
Section D. Type lll Supporting Organizations
Yes | No

1 Dud the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization'’s tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 890 that was most recently filed as of the date of notification, and (3) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization'’s officers, directors, or trustees either (1) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? /f "No, " explain in pgrs y; how ]
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2}, did the orgamzation's supported organizations have a
significant voice in the organization’s investment policies and in directing the use of the organization’s
income or assets at all tmes during the tax year? /f "Yes," describe in pgrt vy the role the organization's
supported organizations played in this regard 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test duning the year(seg instructions):
a [Jme organization satisfied the Activities Test Complete jing 2 below
b D The organization is the parent of each of its supported organizations Complete jing 3 below
¢ [1me organization supported a governmental entity Describe in Part VI how you supported a government entity (see instructions
2 Actvities Test Answer (a) and (b) below. Yes | No
a Did substantially ail of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? /f *Yes, * then in part v identify
those supported organizations and explain how these actvities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed In (a) constritute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? /f “Yes," explamn in pgrt vy the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement 2b

3 Parent of Supported Organizations Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in pgrt v, 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," descnbe in pag 7 the role played by the organization in this regard 3b
432025 09-17-14 17 Schedule A (Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990E2 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page6_
[Part V| Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970. See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year
(optional)

Net short-term caprtal gain
Recovernies of prior-year distributions
Other gross income (see instructions)
Add lines 1 through 3

Depreciation and depletion

Qld|WIN |

[ RLLRE-NIAN LSNP

Portion of operating expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7  Other expenses (see instructions)

8 Adjusted Net Income (subtract lines 5, 6 and 7 from line 4) 8

-]

-

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year )
(optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year)
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) id
Discount claimed for blockage or other
factors (explain in detail in Part VI)

2 Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract hine 2 from line 1d

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see Instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply ine 5 by .035

Recoveries of prior-year distnbutions

Minimum Asset Amount (add line 7 to line 6)

o |a|0o ||

w
(]

F-N

RIN|® |
@R IN|O |0 |»

Section C - Distributable Amount Current Year

Adjusted net income for prior year {from Section A, line 8, Column A)
Enter 85% of line 1

Minimum asset amount for pnor year (from Section B, line 8, Column A)
Enter greater of ine 2 or Iine 3

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to

emergency temporary reduction (see instructions) 6
L] Check here if the current year 1s the organization's first as a non-functionally-integrated Type Ill supporting organization (see

instructions)

Qs |IN |-

BN |S|OIN =

~
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Schedule A (Form 990 or 990-£2) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page7
[Part V [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations ontnieq)
Section D - Distributions Current Year

1 Amounts paid to supported organizations to accomplish exempt purposes

2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, In excess of ncome from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distnbutions (descnbe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distnbutions to attentive supported organizations to which the organization is responsive
(provide details in Part VI) See instructions

9 Distrnibutable amount for 2014 from Section C, line 6

10 Line 8 amount divided by Line 9 amount

DIN]|D |0 & W

(i) (i) (iii)
Excess Distributions Underdistributions Distributable

Section E - Distribution Allocations (see instructions) Pre-2014 Amount for 2014

1 Distnbutable amount for 2014 from Section C, line 6
2 Underdistnibutions, If any, for years prior to 2014
(reasonable cause required-see instructions)
Excess distributions carryover, if any, to 2014:

I
|

3
a
b
c
d
e From 2013
f Total of lines 3a through e
__g Applied to underdistnbutions of pror years

h

i

1

4

Applied to 2014 distnibutable amount
Carryover from 2009 not applied (see instructions)
Remainder. Subtract ines 3g, 3h, and 3i from 3f.
Distributions for 2014 from Section D,
line 7 $

a Applied to underdistnbutions of prior years

b Applied to 2014 distributable amount

¢ Remainder Subtract lines 4a and 4b from 4

5 Remaining underdistributions for years prior to 2014, if
any Subtract ines 3g and 4a from line 2 (if amount
greater than zero, see Instructions)

6 Remaining underdstributions for 2014. Subtract lines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3}
and 4c

8 Breakdown of line 7

Excess from 2013
Excess from 2014

®|ajo |T|v
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Schedule A (Form 990 or 990-£2) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784855 pages

Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, ine 17a or 17b; and Part Ill, line 12.

Also complete this part for any additional information. (See instructions).

PART IV, SECTION A, LINE 6:

THE HIGLEY FUND OF THE CLEVELAND MAKES GRANTS THAT BENEFIT OR CARRY OUT

THE PUBLIC CHARITABLE AND EDUCATIONAL USES AND PURPOSES OF THE

CLEVELAND FOUNDATION. ALL GRANTS MUST BE MADE TO ORGANIZATIONS

DESCRIBED IN SECTION 509(A) (1) OR (2) OF THE INTERNAL REVENUE CODE.

DURING 2014, THE HIGLEY FUND MADE GRANTS TOTALING $561,760 TO

CHARITABLE ORGANIZATIONS.

POTENTIAL GRANTEE ORGANIZATIONS CAN REQUEST FUNDING FROM THE HIGLEY

FUND BY USING THE APPLICATION PROCESS ON THE CLEVELAND FOUNDATION'S

WEBSITE. DECISIONS AS TO THE GRANTEES, AMOUNTS, AND PURPOSES OF GRANTS

ARE DETERMINED BY THE BOARD OF THE HIGLEY FUND, A MAJORITY OF WHOM ARE

APPOINTED BY THE CLEVELAND FOUNDATION.

432028 09-17-14 Schedule A (Form 990 or 990-EZ) 2014
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- . |  OMBNo 1545-0047
SCHEDULE D Supplemental Financial Statements
{(Form 990) P> Complete if the organization answered "Yes" to Form 990, 20 1 4
Part 1V, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. N .
Department of the Treasury P> Attach to Form 990. %é}ol’e" to' Public -
Internal Revenue Service P> information about Schedule D (Form 990) and its instructions is at i ASPECtONIE s

Name of the organization Employer identification number

HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955
I Part | | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the
organization answered "Yes" to Form 990, Part IV, fine 6.

(a) Donor advised funds (b) Funds and other accounts

Total number at end of year

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value at end of year

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? D Yes |:] No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

impermissible private benefit? . |:| Yes l:l No
Rart:lIif| Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply)
Preservation of land for public use (e g , recreation or education) l:] Preservation of a historically important land area
Protection of natural habitat l:l Preservation of a certified histonc structure
Preservation of open space
2 Complete ines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year

A o WN

Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a historic structure

isted in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located P>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitonng, inspecting, and enforcing conservation easements during the year p
7 Amount of expenses Incurred n monitoring, Inspecting, and enforcing conservation easements during the year p» $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cdves [nNo
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that descnbes the organization’s accounting for
conservation easements. — _
I Part 1l | Brganizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
histoncal treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlIl,
the text of the footnote to its financial statements that describes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical

treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these tems
(i) Revenue included in Form 990, Part VI, line 1 > %
(ii) Assets included in Form 990, Part X . » 3

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these tems

a Revenue included in Form 990, Part VIII, line 1 . » 3
b Assetsincluded in Form 990, Part X . > 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2014
oot
25

15591113 143964 HIGLEY 2014.05000 HIGLEY FUND OF THE CLEVELAN HIGLEY1l




Schedule D (Form 990) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page2
]L_B,,'q'_fht,ﬂ!,lf] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)
3 Using the organization's acquisttion, accession, and other records, check any of the following that are a significant use of its collection tems
(check all that apply):
a l:' Public exhibition d [__—] Loan or exchange programs
b [___l Scholarly research e D Other
[ l:l Preservation for future generations
4 Provide a descrption of the organization's collections and explain how they further the organization's exempt purpose in Part XIi.
5 Dunng the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? [=__] Yes [:] No

Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included .
on Form 990, Part X? ] Yes ] No
b If "Yes," explain the arrangement 1n Part X!l and complete the following table-

Amount

Beginning balance | 1c

Addrtions duning the year 1d

Distributions during the year 1e

Ending balance 1f

Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account hability? L] Yes L_I No
If “Yes," explain the arrangement in Part XIli_Check here if the explanation has been provided in Part XilI

IEE‘“,:_Q\_'IEI Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part 1V, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

&,'*00.0

o

|

1a Begnning of year balance
Contnbutions
Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for faciities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (ine 1g, column (a)) held as
a Board designated or quasi-endowment p- %
b Permanent endowment P %
c Temporarily restncted endowment P> %
The percentages in lines 2a, 2b, and 2c¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i
(ii) related organizations 3a(ii)
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Descrbe in Part Xlll the intended uses of the organization’s endowment funds
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part IV, ine 11a See Form 990, Part X, line 10.

Descniption of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (other) depreciation

E

o oo

-

1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other _
Total. Add ines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), ine 10c) » 0.

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12
(a) Description of security or category (ncluding name of secunty) (b) Book value (c) Method of valuation: Cost or end-of-year market value
(1) Financial denvatives
(2) Closely-held equity interests

(3) Other
Ay OCH-ZIFF 440,116. END-OF-YEAR MARKET VALUE
8) ADDISON CLARK 198,176. END-OF-YEAR MARKET VALUE
() MARSHALL WACE 250,009. END-OF-YEAR MARKET VALUE
o) TCW 202,733. END-OF-YEAR MARKET VALUE
(f SOWOOD 1,151. END-OF-YEAR MARKET VALUE
( CONVEXITY 42,599, END-OF-YEAR MARKET VALUE
(69 INDUS STRUCTURED FUND 14,262. END-OF-YEAR MARKET VALUE
(y GREEN EQUITY 111,142. END-OF-YEAR MARKET VALUE

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) p» 5,861,180.

I Part V_III| Investments - Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV, ne 11c. See Form 990, Part X, ine 13.
(a) Description of iInvestment {b) Book value (c) Method of valuation: Cost or end-of-year market value

)
2
)]
4
)
6
U]
8)
©)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[ Part IX| Other Assets.

Complete If the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 890, Part X, line 15

(a) Description (b) Book value
()
2
3)
@
(©)]
16)
L)
8)
)]
Total. (Colurmn (b) must equal Form 990, Part X, col (B) line 15) »

|Part X | Other Liabilities.

Complete if the organization answered “Yes" to Form 990, Part IV, line 11e or 11f See Form 990, Part X, line 25
1. (a) Description of hability {b) Book value

(1) Federal income taxes

2

@3)

)

(5

(6)

)

(8)

©
Total. (Colurnn (b) must equal Form 990, Part X, col (B) line 25) |
2. Liability for uncertain tax posrtions In Part XllI, provide the text of the footnote to the organization’s financial statements that reports the

organization’s hability for uncertain tax posttions under FIN 48 (ASC 740) Check here If the text of the footnote has been provided in Part Xl!| D

Schedule D (Form 990) 2014
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Schedule D (Form 990) 2014

_HIGLEY FUND OF THE CLEVELAND FOUNDATION

_34-1784955 pPaged

]Part p{] |

Reconciliation of Revenue per Audited Financial Statements With Revenue per - Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

_ Reconciliation of Expenses per Audited Financial Statements With Expenses per

Total revenue, gains, and other support per audited financial statements
Amounts included on line 1 but not on Form 990, Part VIII, Iine 12:

Net unreahzed gains (losses) on investments

Donated services and use of facilities

Recovenes of prior year grants

Other (Descnbe in Part XIIl.)

Add lines 2a through 2d

Subtract line 2e from line 1 .

Amounts included on Form 990, Part VI, line 12, but not on line 1:
Investment expenses not included on Form 990, Part VIli, line 7b

Other (Describe in Part XlIl.)

Add hines 4a and 4b

Total revenue Add lines 3 and 4c¢. (This must equal Form 890, Partl line 12)

2a

2¢c

2d

4a

2e

4b

Complete If the organization answered "Yes" to Form 990, Part IV, ine 12a

Return.

Total expenses and losses per audted financial statements
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities

Prior year adjustments

Other losses

Other (Describe in Part XIIl.})

Add lines 2a through 2d

Subtract ine 2e from line 1

Amounts included on Form 990, Part IX, line 25, but not on line 1.
Investment expenses not included on Form 990, Part Vi, line 7b
Other (Descrnibe in Part XIll.})

Add lines 4a and 4b

Total expenses. Add lines 3 and 4c. . (This must equal Form 890, Part |, line 18.)

BIR

2d

2e

4b

3]

] Part Xlll| Supplemental Information.

Provide the descrptions required for Part I, lines 3, 5, and 9; Part lll, ines 1a and 4; Part IV, lines 1b and 2b; Part V, Iine 4, Part X, ine 2; Part XI,

ines 2d and 4b, and Part Xl, lines 2d and 4b. Also complete this part to provide any additional information.

132057
10-01-14

28

Schedule D (Form 990) 2014

15591113 143964 HIGLEY 2014.05000 HIGLEY FUND OF THE CLEVELAN HIGLEY1l




15591113 143964 HIGLEY

HIGLEY FUND OF THE CLEVELAND FOUNDATION

34-1784955 Page5

Schedule D (Form 990)
RartiXillf| Supplemental Information (continued)

[BERVII[ Investments - Other Securities. See Form 990, Part X, line 12

(a) Description of security or category
(including name of security)

(b) Book value

(c) Method of valuation.
Cost or end-of-year market value

FORTRESS PARTNERS OFFSHORE FUND LP 67,386. FMV
FORTRESS CREDIT OPP. 77,920. FMV
HIGHFIELDS 314,933, FMV
SWIFTCURRENT 215,434. FMV
KING STREET CAPITAL LTD 444,592, FMV
DAVIDSON KEMPNER 216,848. FMV
INDUS PACIFIC OPP. 129,022, FMV
CLOUGH OFFSHORE FUND LTD 173,477. FMV
REGIMENT SPECIAL SITUATIONS FUND 40,312. FMV
RIVERSIDE 108,230. FMV
VALIANT CAPITAL PARTNERS OFFSHORE, LTD 178,638. FMV
VIKING GLOBAL EQUITIES III LTD. 307,050. FMV
GORDON 153,395. FMV
ENCAP ENERGY 34,951. FMV
ESG DOM OPS 166,244. FMV
ARISAIG GLOBAL 385,623. FMV
HIGHCLERE 237,907. FMV
NEWPORT ASIA 602, 259. FMV
FIR TREE 376,154. FMV
WELLINGTON EMERGING MKT 370,617. FMV

432421 05-01-14
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SCHEDULE |
(Form 990)

Complete if the organi

Department of the Trassury P> Attach to Form 990.

Internal Revenua Service

Name of the organzation

HIGLEY FUND OF THE CLEVELAND FOUNDATION

Grants and Other Assistance to Organizations,
Governments, and Individuals in the United States
answered "Yes" to Form 990, Part IV, line 21 or 22.

P> information about Schedule | (Form 990) and its instructions is at i /re gax/farm99q

OMB No 1545-0047

2014

d;;en to Public
Inspection

Employer identification b
34-1784955

| Part1 | General Information on Grants and Assistance

1 Does the organzation maintain records to substantiate the amount of the grants or assistance, the grantees’ ehgibiiity for the grants or assistance, and the selection

cntena used to award the grants or assistance?
2 Describe in Part IV the organization's procedures for monitonng the use of grant funds in the United States

m Yes D No

Grants and Other A 1ce to D
recipient that received more than $5,000 Part [l can be duplicated # addtional space is needed

tic Organizati and D tic Governments. Complete if the organization answered “Yes® to Form 990, Part IV, line 21, for any

1{a) Name and address of organization (b) EIN {c) IRC section {d) Amount of {e) Amount of T Wethod of {g) Descnption of {h) Purpose of grant
or government if applicable cash grant non-cash \”:ahlﬂ“{/at:’:p(;?soa'}' non-cash assistance or assistance
assistance oth en) '
ACHIEVEMENT CENTERS POR CHILDREN '
4255 NORTHFIELD ROAD
HIGHLAND HILLS, OH 44128 34-0714766 pO1 C 3 5,000, 0.N/A [GENERAL SUPPORT
AMERICAN RED CROSS, GREATER
CLEVELAND CHAPTBR - 3747 EUCLID
AVENUE - CLEVELAND, OH 44115-2596 53-0196605 pO1 C 3 20,000, 0.N/A DISASTER RELIEF SERVICES
ANTIOCH DEVELOPMENT CORPORATION
8869 CEDAR AVENUE
CLEVELAND, OH 44106 36-4497121 pO1 C 3 7,000, 0.pN/A BREAD OF LIFE FOOD PANTRY
BOYS HOPE GIRLS HOPE NORTHEASTERN RITIONAL NEEDS OF BOYS
OHIO - 9619 GARPIELD BOULEVARD - [:2:3 GIRLS HOPE
GARFIELD HEIGHTS, OH 44125 34-1534921 01 ¢ 3 16,000, 0.N/A RESIDENTIAL SCHOLARS
PACILITY IMPROVEMENTS TO
CASE WESTERN RESERVE UNIVERSITY CREATE THE RESEARCH
10900 EUCLID AVE ADELBERT HALL COMMONS AT THE MANDEL
CLEVELAND, OH 44106-7008 34-1018992 pO1 C 3 60,000, 0.N/A ISCHOOL OF APPLIED SOCIAL
"FOOD AND BEYOND" PROJECT

THE CENTERS FOR FAMILIES AND IO ADDRESS SHORT- AND
CHILDREN - 4500 EUCLID AVENUE - ILONG-TERM FOOD INSECURITY
CLEVBLAND, OH 44103-3736 23-7084455 pO01 Cc 3 10,000, 0.N/A F CLIENTS

2 Enter total number of section 501(c)(3) and government organizations histed in the line 1 table [ 36.

3 __Enter total number of other organizations listed in the line 1 table | 1.

LHA For Paperwork Reduction Act N see the Instr for Form 990.
SEE PART IV FOR COLUMN (H) DESCRIPTIONS

432101
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Schedule | {Form 990) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 1
-Z( ion of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )
(a) Name and address of (b) EIN (c) IRC section {d) Amount of {e) Amount of {f) Method of (g) Descnption of {h) Purpose of grant
organzation or govemment if applicable cash grant non-cash valuation non cash assistance or assistance
assistance (book, FMV,
appraisal, other)
CITY MISSION
5310 CARNEGIE AVENUE [SHELTER SERVICES POR MEN
CLEVELAND, OH 44103 34-0760586 |01 C 3 22,000, 0.N/A AND WOMEN IN CRISIS
CITY YEAR, 6 INC,
526 SUPERIOR AVENUE EBAST, SUITE 40
CLEVELAND, OH 44114 22-2882549 bOl c 3 20,000, 0.N/A WHOLE SCHOOL WHOLE CHILD
CLEVELAND RAPE CRISIS CENTER
526 SUPERIOR AVENUE, SUITE 1400 [SUPPORT SPECIALIST
CLEVELAND, OH 44114 51-0164315 pO01 C 3 25,000, oO.N/A ROGRAM .
CLEVELAND SOCIETY FOR THE BLIND
DBA CLEVELAND SIGHT CENTER - 1909
EAST 101 STREET - CLEVELAND, OH
44106 34-0714652 01 C 3 5,000, 0,N/A GENERAL SUPPORT
[2014-15 GAP SCHOLARSHIP
CUYAHOGA COMMUNITY COLLEGE AWARDS FOR NORTHEAST OHIO
FOUNDATION - 700 CARNEGIE AVENUE - NON-TRADITIONAL AND
CLEVELAND, OH 44115 23-7320719 01 ¢ 3 15,000, 0.N/A DISLOCATED WORKERS
[SOUTH EUCLID-LYNDHURST
CUYAHOGA COUNTY PUBLIC LIBRARY BRANCH AS PART OF THE
2111 SNOW ROAD PEYOND BRICKS & BOOKS
PARMA, OH 44134-2792 34-6000819 pBO1 C 3 10,000, 0.N/A CAMPAIGN
DOMESTIC VIOLENCE & CHILD ADVOCACY
CENTER - P.O, BOX 5466 - EHERGENCY DOMESTIC
CLEVELAND, OH 44101 34-1278377 pBO01 C 3 20,000, 0.N/A VIOLENCE SHELTER PROGRAM
DOWNTOWN CLEVELAND ALLIANCE [GENEROCITY CLEVELAND
1010 EUCLID AVENUE, SUITE 300 [PROGRAMS AND SERVICES TO
CLEVELAND, OH 44115 34-1775903 B0l € 3 15,000, 0.N/A ADDRESS HOMELESSNESS
COMPLETION OF PHASE II OF
EAST CLEVELAND PARKS ASSOCIATION POREST HILLS PLAYGROUND
15803 OAKHILL ROAD IN HONOR OF ROY (DUTCH)
EAST CLEVELAND, OH 44112 31-1601261 01 C 3 20,000, 0.N/A HARLEY
Schedule | (Form 990)
Pt 31



Schedule | (Form 990) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 1
‘Pastli| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990), Part Il )

{a) Name and address of (b) EIN {c} IRC section {d) Amount of {e) Amount of () Method of (g) Descnption of (h) Purpose of grant

organzation or govemment if applhicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
EDWINS LEADERSHIP & RESTAURANT
INSTITUTE - 13101 SHAKER SQUARE -
CLEVELAND, OH 44120 26-0656263 ko1 c 3 5,000, 0.N/A GENERAL SUPPORT
ELIZA BRYANT VILLAGE QUIPMENT EXPENSES
7201 WADE PARK AVENUB ELATED TO THE ADULT DAY
CLEVELAND, OH 44103 34-0715816 pO1 C 3 10,360, 0.N/A ITION PROGRAM
FAMILY PROMISE OF GREATER ERVICES AND SUPPORT FOR
CLEVELAND - 3470 EAST 152ND STREET (OMELESS AND AT-RISK
- CLEVELAND, OH 44120 34-1598710 p01 C 3 15,000, 0.N/A PAMILIES
THE PREE MEDICAL CLINIC OF GREATER
CLEVELAND - 12201 BUCLID AVENUE -
CLEVELAND, OH 44106-4399 23-7078501 pO1 C 3 15,000, 0.N/A GENERAL SUPPORT
RENDAL CHARITABLE PUNDS
1107 E, BALTIMORE PIKE
KENNETT SQUARE, PA 19348 23-2626425 p01 C 3 5,000, 0.N/A [GENERAL SUPPORT
LEGAL AID SOCIETY OF CLEVELAND PEFENDING THE BASIC NEEDS
1223 WEST SIXTH STREET DF VULNERABLE PEOPLE
CLEVELAND, OH 44113 34-0866026 501 C 3 15,000, 0.N/A WITHIN NORTHEAST OHIO
PSYCHIATRIC
MAGNOLIA CLUBHOUSE INC. REHABILITATION AND
11101 MAGNOLIA DRIVE COMMUNITY SUPPORT
CLEVELAND, OH 44106 52-2441206 pO1 C 3 15,000, 0.N/A ISERVICES FOR PEOPLE
MALACHI HOUSE, INC,
2810 CLINTON AVENUE
CLEVELAND, OH 44113 34-1598707 pO01 C 3 15,000, 0.N/A MALACHI HOUSE OF HOPE
METROHEALTH POUNDATION, INC. PRESCRIPTION FOR CHANGE -
2500 METROHEALTH DRIVE, TOWERS 1352 [SCHOOL-BASED HEALTH
CLEVELAND, OH 44109 34-6607695 01 ¢c 3 10,000, 0.N/A INITIATIVE
Schedule | (Form 990)
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Schedule | (Form 990) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 1
Partll| Continuation of Grants and Other Assistance to Governments and Organizations in the United States (Schedule | (Form 990}, Part Il }

{a) Name and address of (b) EIN {c) IRC section (d) Amount of {e) Amount of {f) Method of {g) Descnption of (h) Purpose of grant

organization or govemment if applicable cash grant non-cash valuation non-cash assistance or assistance

assistance (book, FMV,
appraisal, other)
OPEN DOORS INC DBA OPEN DOORS ENRICHMENT SUMMER CAMP
ACADEMY - 3311 PERKINS AVENUE - [PROGRAM FOR AT-RISK
CLEVELAND, OH 44114 04-3697716 01 ¢ 3 10,000, 0.N/A MIDDLE SCHOOL YOUTH
PROVIDENCE HOUSE INC
2050 W 32ND STREET CHILDRENS CRISIS
CLEVELAND, OH 44113 34-1336325 pO01 C 3 20,000, O.Ll/l\ INTERVENTION PROGRAM
RAINEY INSTITUTE
1705 E, S55TH STREET
CLEVELAND, OH 44103 34-6555952 01 c 3 5,000, 0.N/A [GENERAL SUPPORT
SAINT MARTIN DE PORRES HIGH SCHOOL
6111 LAUSCHE AVENUE TUITION ASSISTANCE FOR
CLEVELAND, OH 44103 52-2401852 01 c3 20,000, 0.N/A .OW INCOME STUDENTS
THE SALVATION ARMY
2507 E., 22ND ST, Lﬁ
CLEVELAND, OH 44101 13-3485289 pO1 Cc 3 15,000, 0.N/A RGENCY FOOD PROGRAM
SCRANTON ROAD MINISTRIES COMMUNITY
DEVELOPMENT CORPORATION - 3095
SCRANTON ROAD - CLEVELAND, OH YOUTH JOBS PARTNERSHIP
44113 34-1973348 po01 Cc 3 23,000, 0.N/A IPROGRAM
SENIOR TRANSPORTATION CONNECTION
OF CUYAHOGA COUNTY - 4735 W. 150TH
STREET SUITE A - CLEVELAND, OH [PURCHASE OF ACCESSIBLE
44135 30-0319480 po01 ¢C 3 10,600, 0.N/A ITRANSIT VAN
STEPSTONE ACADEMY
2121 EAST 32 STREET
CLEVELAND, OH 44115 45-4870208 p01 C 3 10,000, 0.N/A ['EACHERS SALARIES
SUICIDE PREVENTION EDUCATION DBA
LIFEACT - 29425 CHAGRIN BLVD,
SUITE 203 - CLEVELAND, OH 44122 34-1724365 o1 c 3 5,000, 0. N/a GENERAL SUPPORT
Schedule | (Form 990)
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Schedule | (Form 990)

HIGLEY FUND OF THE CLEVELAND FOUNDATION

34-1784955

Page 1
‘Paalll] Continuation of Grants and Other Assistance to Governments and Organizations in the Umited States (Schedule | (Form 990), Part Il )
(a) Name and address of (b) EIN (c) IRC section (d) Amount of | (e) Amount of {f) Method of (g) Descnption of (h) Purpose of grant
organization or government if apphcable cash grant non-cash valuation non-cash assistance or assistance
assistance (book, FMV,
apprasal, other)
TRINITY CATHEDRAL [PARM TO TABLE PROGRAM
2230 EUCLID AVENUE PROVIDING FRESH FOOD TO
CLEVELAND, OH 44115-2405 34-0714658 [CHURCH 5,000, 0.N/A ITHOSE IN NEED
UNITED WAY OF GREATER CLEVELAND
1331 EUCLID AVENUE, 3RD PLOOR
CLEVELAND, OH 44115-1854 34-6516654 01 c 3 15,000, 0.N/A GENERAL SUPPORT
[EQUIPMENT, TRAINING, AND
VOCATIONAL GUIDANCE SERVICES STAFP SUPPORT TO BUILD
2239 BEAST 55TH STREET CAPACITY IN THE LEARNING
CLEVELAND, OH 44103-4451 34-0714650 01 C 3 20,000, 0.N/A WHILE EARNING PROGRAM
HOUSING SUBSIDIES FOR
YWCA OF CLEVELAND OHIO THREE WOMEN AGING OUT OF
4019 PROSPECT AVENUE [THE FOSTER SYSTEM OR ARE
CLEVELAND, OH 44103 34-0714800 [01 C 3 15,800, 0.N/A AT RISK OF HOMELESSNESS

432241
0501-14
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Grants and Other A to D tic Individuals. Complete if the organization answered “Yes® to Form 990, Part IV, ine 22
Part I1l can be duplicated if additional space 1s needed

Schedule | (Form 990) (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 2
EERT oo —

{a) Type of grant or assistance (b) Number of {c) Amount of |(d) Amount of non- (e?(Method of valuation {f) Descniption of non-cash assistance
recipients cash grant cash assistance | (book, FMV, apprassal, other)

| Part m Supplemental Information Provide the information required in Part |, line 2, Part I, column (b), and any other addrtional information

PART II, LINE 1, COLUMN (H):

NAME OF ORGANIZATION OR GOVERNMENT: CASE WESTERN RESERVE UNIVERSITY

(H) PURPOSE OF GRANT OR ASSISTANCE: FACILITY IMPROVEMENTS TO CREATE THE

RESEARCH COMMONS AT THE MANDEL SCHOOL OF APPLIED SOCIAL SCIENCES AT CASE

WESTERN RESERVE UNIVERSITY

NAME OF ORGANIZATION OR GOVERNMENT: MAGNOLIA CLUBHOUSE INC.

(H) PURPOSE OF GRANT OR ASSISTANCE: PSYCHIATRIC REHABILITATION AND

COMMUNITY SUPPORT SERVICES FOR PEOPLE LIVING WITH MENTAL HEALTH ILLNESSES
432102 10-15-14 35 Schedule | (Form 990) (2014)




Schedule | (Form 990) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page2
Rart: V.| Supplemental Information

iy

FORM 990, SCHEDULE I, PART I

THE FUND REQUIRES GRANT RECIPIENTS TO SUBMIT SCHEDULED NARRATIVE AND

FINANCIAL PROGRESS REPORTS ON ACTIVITY RELATED TO THE GRANT ON THE

FUND'S GRANT REPORTING FORMS, AS SCHEDULED IN THEIR GRANT AWARD LETTER.

GRANT REPORTS ARE AN INTEGRAL PART OF OUR MONITORING AND EVALUATION

PROCESS. THE REPORTS ARE REVIEWED BY THE CLEVELAND FOUNDATION STAFF WHO

FOLLOW-UP WITH THE FUND'S DIRECTORS IF THERE ARE QUESTIONS OR ISSUES

IDENTIFIED BY THIS REVIEW. WE HAVE FOUND THESE FORMS SERVE AS A

VALUABLE LEARNING TOOL FOR THE CLEVELAND FOUNDATION STAFF AND THE

GRANTEE ORGANIZATION. A CLOSING EVALUATION IS PERFORMED ONCE THE FINAL

REPORT 1S COMPLETE.

Schedule | (Form 990)
432291
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SCHEDULE J Compensation Information

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Complete if the organization answered "Yes" on Form 990, Part IV, line 23.
Department of the Treasury P> Attach to Form 990.
Internal Revenus Service P> Information about Schedule J (Form 990) and its instructions is at

OMB No 1545-0047

2014

Open to Fr’ut;licﬂ
Inspection

Name of the organization

HIGLEY FUND OF THE CLEVELAND FOUNDATION

Employer identification number

34-1784955

[Part1 | Questions Regarding Compensation

ta Check the appropriate box(es) if the orgamization provided any of the following to or for a person listed in Form 990,
Part Vll, Section A, line 1a. Complete Part [ll to provide any relevant information regarding these items
First-class or charter travel |:| Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments |:| Health or social club dues or initiation fees
] Discretionary spending account [ Personal services (e g., maid, chauffeur, chef)

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part |l to explain
2 D the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the tems checked in line 1a?

3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Il

Compensation committee |___| Written employment contract
Independent compensation consultant |:| Compensation survey or study
Form 990 of other organizations |:I Approval by the board or compensation committee

4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization

Yes | No

1b

a Recelve a severance payment or change-of-control payment? 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
if "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each tem in Part llI
Only section 501(c)(3), 501(c)(4), and 501(c){29) organizations must complete lines 5-9.
5 For persons listed in Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of '
a The organization? 5a X
b Any related organization? 5b X
If "Yes" to line 5a or 5b, descnbe in Part lil.
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
a The organization? 6a X
b Any related organization? 6b X
If “Yes" to line 6a or 6b, descnbe in Part Il
7 For persons listed in Form 990, Part Vi, Section A, line 1a, did the organization provide any non-fixed payments . )
not described in lines 5 and 67 If “Yes," describe in Part Il 7 X
8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describe in Part Il 8 X
9 If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure descnbed in
Regulations section 53 4958-6(c)? i L 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2014
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Schedule J (Form 990) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION
Officers, Directors, Trustees, Key Employees, and Highest C ted E

34-1784955

Use duplicate copies if additional space i1s needed

Page 2

For each indvidual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, descnbed in the instructions, on row (i)
Do not list any individuals that are not isted on Form 990, Part Vil

Note. The sum of columns (B)(i){n}) for each listed individual must equal the total amount of Form 990, Part VI, Section A, line 1a, applicable column (D) and (E) amounts for that individual

{A) Name and Title

(B) Breakdown of W 2 and/or 1099-MISC compensation

(i} Base
compensation

{ir) Bonus &
incentve

compensation

(i) Other
reportable
compensation

(C) Retirement and
other deferred
compensation

{D) Nontaxable
benefits

(E} Total of columns

(BYIHD)

{F) Compensation
n column (B)
reported as deferred
in pnor Form 990

(1) GINGER MLAKAR
SECRETARY

U]
(i)

0.

0.

0.

0.

0.

119,103.

0.

552.

11,706.

20,830.

152,191.

0.

(U]
(n)

(0]

()
n)

(@
()

(0]
{u)

0}
(0]

U}
()

(0]
{ir)

0}
1}

Q)
()

(U]
()

U

0}
()

0}
[

(U]
fn)
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Schedule J (Form 990} 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955

[ Page3
P Suppl i Informati
Provide the information, explanation, or descnptions required for Part |, ines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part Il Also complete this part for any additional information
Schedule J (Form 990) 2014

432113
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SCHEDULE M
(Form 990)

| 4 Complete if the organizations answered "Yes" on Form 990, Part |V, lines 29 or 30.
> Attach to Form 990.
P Information about Schedule M (Form 990) and its instructions is at

Department of the Treasury
Internal Revenue Service

Noncash Contributions

Name of the organization

HIGLEY FUND OF THE CLEVELAND FOUNDATION

OMB No 1545-0047

2014

Open fq ls'ub,liici
Inspection .

Employer identification numl;er

34-1784955

{Partl | Types of Property

Art - Works of art

Art - Histoncal treasures

Art - Fractional interests

Books and publications
Clothing and household goods
Cars and other vehicles

Boats and planes

Inteliectual property

Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

12 Securmties - Miscellaneous

13 Qualified conservation contnbution -
Histonic structures

© 0O N O A WN =

-h -k
- O

14 Qualified conservation contrnibution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles

19 Food inventory

20 Drugs and medical supplies
21 Taxidermy

22 Histoncal artifacts

23 Scientific specimens

24 Archeological artifacts
25 Other P

(a) (b) (c)
Check if Number of
applicable | contnbutions or

Noncash contnbution
amounts reported on
tems contributed| Form 990, Part VIII, line 1g

(d)
Method of determining
noncash contnibution amounts

668,542.

FMV

26 Other P

27 Other P

)
)
)

28 Other P

)

29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement

30a During the year, did the organization receive by contribution any property reported in Part |, ines 1 through 28, that it
must hold for at least three years from the date of the initial contnbution, and which 1s not required to be used for
exempt purposes for the entire holding penod?
b If "Yes," descnbe the arrangement in Part |l.
31 Does the organization have a gift acceptance potlicy that requires the review of any non-standard contnbutions? 31| X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash

contnbutions?
b If "Yes," descnbe in Part |l.

33 If the organization did not report an amount in column {c) for a type of property for which column (a) 1s checked,

descnbe in Part Il.

29

Yes | No

32a X

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990.

432141
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Schedule M (Form 990) (2014) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 2

[Pat ]

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting in Part |, column (b), the number of contributions, the number of tems received, or a combination of both. Also complete
this part for any addstional information.

432142 08-12-14 Schedule M (Form 990) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—a 22
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Department of the Treasury
Internal Revenue Service P Into

Form 990 or 990-EZ or to provide any additional information.
> Attach to Form 990 or 990 EZ
Employer ldentlﬁcatlon number
34-1784955

Name of the organization

HIGLEY FUND OF THE CLEVELAND FOUNDATION

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE CLEVELAND FOUNDATION.

FORM 990, PART VI, SECTION A, LINE 2:

TWO MEMBERS OF THE BOARD OF TRUSTEES OF THE HIGLEY FUND OF THE CLEVELAND

FOUNDATION ("HIGLEY FUND") HAVE A FAMILY RELATIONSHIP: BRUCE HIGLEY AND

SHARON HIGLEY WATTS.

FORM 990, PART VI, SECTION A, LINE 6:

THE HIGLEY FUND IS AN OHIO NONPROFIT CORPORATION. AS SUCH, IT HAS MEMBERS

WHO HAVE THE RIGHT UNDER OHIO STATE LAW AND THE ORGANIZING INSTRUMENTS OF

THE CORPORATION TO PARTICIPATE IN ITS GOVERNANCE.

FORM 990, PART VI, SECTION A, LINE 7A:

THE HIGLEY FUND HAS TWO CLASSES OF MEMBERS, PUBLIC MEMBERS, AND DONOR

MEMBERS, WHO APPOINT THE ORGANIZATION'S BOARD OF TRUSTEES. THE PUBLIC

MEMBER OF THE HIGLEY FUND IS THE CLEVELAND FOUNDATION. THE PUBLIC MEMBER IS

ENTITLED TO ELECT THREE (3) TRUSTEES, WHICH CONSTITUTES A MAJORITY OF THE

ORGANIZATION'S TOTAL NUMBER OF FIVE (5) TRUSTEES. THE DONOR MEMBER OR AN

INDIVIDUAL APPOINTED BY THE DONOR MEMBER IS ENTITLED TO ELECT TWO (2)

TRUSTEES, OR A MINORITY OF THE ORGANIZATION'S TOTAL NUMBER OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE B8A:

UNDER THE OHIO NONPROFIT CORPORATION LAW, MEMBERS HAVE THE ABILITY TO

APPROVE CERTAIN KEY ACTIONS UNDERTAKEN BY A NONPROFIT CORPORATION INCLUDING

MERGER OF THE CORPORATION, SALE, TRANSFER, OR OTHER DISPOSITION OF

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2014)
432211
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Schedule O (Form 9390 or 990-EZ) (2014) Page 2
Name of the organization Employer identification number

HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955

SUBSTANTIALLY ALL THE ASSETS OF THE CORPORATION, AMENDMENT OF THE

CORPORATION'S ARTICLES OF INCORPORATION OR CODE OF REGULATIONS AND

DISSOLUTION OF THE CORPORATION, AMONG OTHERS. THE MEMBERS OF THE HIGLEY

FUND HAVE NO ADDITIONAL SPECIAL RIGHTS OF APPROVAL OF THE ACTIONS OF THE

BOARD OF TRUSTEES.

FORM 990, PART VI, SECTION A, LINE 8B:

THE HIGLEY FUND HAS NO COMMITTEES WITH AUTHORITY TO ACT ON BEHALF OF THE

BOARD.

FORM 990, PART VI, SECTION B, LINE 11:

STAFF OF THE CLEVELAND FOUNDATION PREPARES THE FORM 990. THE FORM 990 IS

REVIEWED BY AN OFFICER OF THE CLEVELAND FOUNDATION AND ONE OR MORE OFFICERS

AND TRUSTEES OF THE HIGLEY FUND.

FORM 990, PART VI, SECTION B, LINE 12C:

LINE 12A, 12B, 12C, 13 AND 14:

THE HIGLEY FUND IS A SUPPORTING ORGANIZATION OF THE CLEVELAND FOUNDATION.

ACTIVITIES OF THE CLEVELAND FOUNDATION'S SUPPORTING ORGANIZATIONS ARE

SUBJECT TO POLICIES FOR SUPPORTING ORGANIZATIONS THE CLEVELAND FOUNDATION

HAS IN EFFECT FROM TIME TO TIME TO ENSURE ITS SUPPORTING ORGANIZATIONS

OPERATE IN A MANNER CONSISTENT WITH GOVERNING TAX EXEMPTION PRINCIPLES.

WITHOUT LIMITING THE GENERALITY OF THE FOREGOING, SUPPORTING ORGANIZATIONS

ARE REQUIRED TO FOLLOW EACH OF THE CONFLICT OF INTEREST, DOCUMENT

RENTENTION, AND WHISTLEBLOWER POLICIES MAINTAINED BY THE CLEVELAND

FOUNDATION, UNLESS THE BOARD OF THE SUPPORTING ORGANIZATION (WHICH IN ALL

CASES IS CONTROLLED BY THE CLEVELAND FOUNDATION) ADOPTS A FUNCTIONALLY

EQUIVALENT POLICY EXPRESSLY IN PLACE IN ONE OF THE FOREGOING POLICIES. THE

05-271-214 Schedule O (Form 990 or 990-EZ) (2014)
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Schedule O (Form 990 or 990-E27) (2014} Page 2
Name of the organization Employer identification number

HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955

HIGLEY FUND FOLLOWS THESE POLICIES OF THE CLEVELAND FOUNDATION.

EXCEPT IN THE LIMITED CASES NOTED BELOW, TRUSTEES AND OFFICERS WITH A

CONFLICT OF INTEREST UNDER THE POLICY, MUST (I) DISCLOSE THEIR POTENTIAL

CONFLICT OF INTEREST AT THE MEETING; (II) PRESENT ANY RELEVANT INFORMATION

CONCERNING THE MATTER INVOLVING THE CONFLICT, IF REQUESTED; AND (III)

RECUSE THEMSELVES FROM THE MEETING FOR THE DISCUSSION AND VOTE ON THE

MATTER PRESENTING THE CONFLICT. IN LIMITED CASES INVOLVING THE APPROVAL OF

GRANT DISTRIBUTIONS WHERE TRUSTEES OR OFFICERS HAVE CERTAIN LIMITED

POTENTIAL CONFLICTS OF INTEREST WITH A PROPOSED GRANT RECIPIENT, THE

TRUSTEE OR OFFICERS MUST: (I) DISCLOSE THEIR POTENTIAL CONFLICT OF INTEREST

AT THE MEETING; AND (II) ABSTAIN FROM VOTING ON THE MATTER.

FORM 990, PART VI, SECTION B, LINE 15:

A AND B: THE HIGLEY FUND HAS NO EMPLOYEES AND DOES NOT COMPENSATE ITS

TRUSTEES AND THEREFORE DOES NOT MAINTAIN A PROCESS FOR DETERMINING

COMPENSATION.

FORM 990, PART VI, SECTION C, LINE 19:

THE HIGLEY FUND IS A SUPPORTING ORGANIZATION OF THE CLEVELAND FOUNDATION.

PER GENERALLY ACCEPTED ACCOUNTING PRINCIPLES, THE CLEVELAND FOUNDATION

FINANCIAL STATEMENTS ARE PREPARED AND AUDITED ON A CONSOLIDATED BASIS AND

INCLUDE THE SUPPORTING ORGANIZATIONS. THE SUPPORTING ORGANIZATIONS ARE

RECOGNIZED IN THE FOOTNOTES DISCLOSURE IN THE STATEMENTS. THE CLEVELAND

FOUNDATION CONSOLIDATED FINANCIAL STATEMENTS ARE AVAILABLE FOR REVIEW ON

THE FOUNDATION'S WEBSITE. THE HIGLEY FUND FORM 950 IS ALSO AVAILABLE ON THE

FOUNDATION'S WEBSITE.

s Schedule O (Form 990 or 990-EZ) (2014)
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Name of the organization Employer identification number

HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955

FORM 3990, PART VII, LINE 1A, COLUMNS (E) & (F)

THE HIGLEY FUND IS A SUPPORTING ORGANIZATION OF THE CLEVELAND

FOUNDATION. CONSEQUENTLY, SOME OF ITS OFFICERS ARE EMPLOYEES OF THE

CLEVELAND FOUNDATION, COMPENSATED BY THE CLEVELAND FOUNDATION.

FORM 990, PART IX, LINE 24A

PAYMENT TO DEFRAY OPERATIONAL COSTS PAID BY SUPPORTING ORGANIZATIONS:

BACK OFFICE SUPPORT, SUCH AS, ACCOUNTING, FINANCIAL, AND TAX REPORTING.

FORM 990, PART XI1I, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED ACCRUAL

08-27-14 Schedule O (Form 990 or 990-EZ) (2014)
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OMB No 1545-0047

SCHEDULE R Related Organizations and Unrelated Partnerships
(Form 990) PComplete if the organization answered "Yes® on Form 990, Part IV, kine 33, 34, 35b, 36, or 37. 20 1 4

P Attach to Form 990. e R

L OPEhlte PubIcRr:
E.?&..“’:’.‘h’:t."é&i‘%ﬂ:.’f.‘" 1 P information about Schedule R (Form 990) and its instructions is at wuwyw jrg gax/tormasn &Llnsp.chﬁi
Name of the organzation Employer tdentifi 1 b
HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955
Partll - Identification of Disregarded Entities Complete if the organization answered "Yes" on Form 990, Part IV, line 33
(a} (b} (c) (d) (e) U]
Name, address, and EIN (if applicable) Pnmary activity Legal domicile (state or Totalincome End-of year assets Direct controlling
of disregarded entity foreign country) entity

of Related Tax-Exempt Org

Complete if the organization answered "Yes" on Form 990, Part IV, ine 34 because it had one or more related tax exempt

Pgrt n organizations dunng the tax year
(a) (b} (c) (d) (e) U} Socm(g)mm
Name, address, and EIN Pnmary activity Legal domicile (state or Exempt Code Public chanty Direct controlling controlied
of related organization foreign country) section status (if section entity entity?
501(c)3) Yos | No

THE CLEVELAND POUNDATION - 34-0714588
1422 EUCLID AVE., SUITE 1300
CLEVELAND, OH 44115 [COMMUNITY GRANTMAKING pHIO Bo1(C)(3) B N/a X
For Paperwork Reduction Act Notice, see the Instr for Form 990. Schedule R (Form 990} 2014
B 46



Schedule R {Form 990) 2014

HIGLEY FUND OF THE CLEVELAND FOUNDATION

34-1784955 _ page2
Part e Identification of Related Org i Taxable as a Partnership Complete if the organzation answered "Yes" on Form 990, Part IV, line 34 because t had one or more related
-a==  Qrganizations treated as a partnership dunng the tax year
(a) () (c) (d) (e} n (9) (h) (0] 1] (k)
Name, address, and EIN Pnmary actvity d‘;mh Direct controling | Predominantincome | Share of total Share of pispuportonae | Code V-UB!  [General o Percentage
of related orgamzation {state or entity ﬁf elated, unrelated, income end-of-year cons? | ,@mount m box ownership
oo excluded from tax under assets 20 of Schedule |earmer?
country) sections 512-514) Yes | No | K1 (Form 1065) yesNo
Par IV identrfication of Related Orgar Taxable as a Corporation or Trust Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one or more related
~ 1 organizations treated as a corporation or trust dunng the tax year
(a) (b) {c) (d) (e) U] (9) (h) s.g[!m
Name, address, and EIN Pnmary activity Legal domicile| Direct controfling | Type of entity Share of total Share of Percentage| s12(K13)
of related organization (state or entity (C corp, S corp, mcome end of-year ownership 00""0"7”
c':;:g"y) or trust) assets entity
Yes ) No
432162 08-14-14 47
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:P?t!ﬁ Transactions With Related Organizations Complete if the organization answered "Yes" on Form 990, Part IV, ine 34, 35b, or 36

HIGLEY FUND OF THE CLEVELAND FOUNDATION

34-1784955  page3

Note. Complete line 1 ff any entity is listed n Parts II, lil, or IV of this schedule Yes | No
1 Dunng the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts [I-IV?

a Receipt of (i} Interest, (i)} annuthes, (in) royalties, or (iv) rent from a controlled entity 1a X
b Gift, grant, or capital contnbution to related organization(s} 1b X
¢ Gift, grant, or caprtal contnbution from related organization(s) 1c X
d Loans or loan guarantees to or for related organization(s) 1d X
@ Loans or loan guarantees by related organization(s} 1e X
{ Dwidends from related organization(s) 1f X
g Sale of assets to related organization(s) 1g X
h Purchase of assets from related organization(s} 1h X
1 Exchange of assets with related organization(s) [} X
) Lease of facilties, equipment, or other assets to related organization(s) 1j X
k Lease of facilties, equipment, or other assets from related organization(s) 1k X
1 Performance of services or membership or fundraising solicttations for related organization(s) 1l X
m Performance of services or membership or fundraising solicttations by related organzation(s) m X
n Shanng of facimies, equipment, mailing lists, or other assets with related organization(s) in X
o Shanng of pad employees with related organization(s) 10 X
p Rembursement paid to related organization(s) for expenses 1p X
q Remmbursement paid by related organization(s) for expenses 1q X
r Other transfer of cash or property to related organization(s) 1r X
s_Other transfer of cash or property from related organization(s) 1s X

2 If the answer to any of the above 1s "Yes," see the instructions for information on who must complete thes line, including covered relationships and transaction thresholds
(a) (b} (c) (d)
Name of related organization Transaction Amount involved Method of detenmining amount involved
type (a s}

1)

(2}

(3)

{4)

(5)

8
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Schedule R (Fom990)2014  HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955
‘F;’:ﬁr\(l— Unrelated Org Taxable as a Partnership Complete if the organization answered *Yes® on Form 990, Part IV, line 37

Page 4

Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of s activities (measured by total assets or gross revenue)
that was not a related organization See instructions regarding exclusion for certain investment partnerships

(a) (b} (c) (d) A(:)u U} (g) (h) (U] i (k)
Name, address, and EIN Pnmary activity L.egal domicile Pre?aotmtl,nant |r|1acturt}1e ,,m,.,,:m Share of Share of B\:pmpt:r Code V-tl,JBI General odPercentage
ional
of entity (state or foreign excquedeg bl [ total endof-year  |ioenons? a;"‘%”c';l'e'é‘ulgﬁ [ bariner | ownership
country) sections 512-514) y.!' No income assets y"l No| (Form 1065) lyes|no
|
Schedule R (Form 990) 2014
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Schedule R (Form 990) 2014 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Ppages
(RantiVIll| Supplemental Information
Provide addttional information for responses to questions on Schedule R (see instructions).

432165 08-14-14 Schedule R (Form 990) 2014
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