-

Form 990

2949317701008

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundah;z!

1 [9/~

OMB.No9545%0047

i N

'

- gz:;’" :;?:iz 3:20) P> Do not enter social security numbers on this form as it may be made public Opento e
Internal Revanue Service. P> _Go to www.irs.qov/Form990 for instructions and the latest information. f tnspection !
« A For the 2019 calendar year, or tax year beginning and ending A
9\ f;’,?f‘ it C Name of organization D Employer Identiflcatlon number ‘2‘%' ’
hes” JHIGLEY FUND OF THE CLEVELAND FOUNDATION
change | Doing business as 34-1784955
Dmx‘?’n Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
e, | 1422 EUCLID AVE. 300 216-861-3810
fea City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 25,772,423,
rum*dl CLEVELAND, OH 44115-2063 H(a) Is this a group retum
155" | F Name and address of pnncipal oficer SHARON HIGLEY WATTS for subordinates? ___[_lves [XINo
A """ |SAME AS C ABOVE H(b) Ave all subordinates inctuded?__| Yes No

Tax-exempt status: LXJ 501(c)(3) (| 501(c) (

) {insertno.) LI 4947(a)(1)

or \S1 527

If °“No,® attach a list. (see instructions)

Website:p» N/A

H(c) Group exemption number P>

K)

Form of organization: [ X Corporation _L_TTrust [T Assoclation [ OtherP>

I Year of formation: 19 9 4] m Stats of legal domicile: OH

[Part1] Summary

! !l 1 Briefly describe the organization's mission or most significant activites: THE [ORGANIZATION IS ORGANIZED
E AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF, AND TO CARRY OUT THE
E 2 Check thisbox B> L] ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
8| 3 Number of voting members of the goveming body (Part VI, ine 1) . . _...........ccccc. coouevervieeeeeies « v 3 5
'\) g 4 Number of independent voting members of the governing body (Part VI, ine 1B} ... . ..o, 4 5
' \/gg 8 Total numbesr of individuals employed in calendar year 2019 (Part V, IN€@2a8) .. ..o e e 5 0
;E 6 Total number of volunteers (estimate if NBCESSANY) ... ..................co. coeves it ettt e ceveavirees ceeeens 6 5
&\ |§ | 7a Total unretated business revenue from Part VIll, column (), @ 12 _______....... .ococorerrsomrsrrrresrr 7a 0.
V) b Net unrelated business taxable income from For-880-Tline39 ... ..ooooooveiniiinciiiiiiiiiniees 7b 0.
v RECEIVED Prior Year Current Year
gt: Ng | 8 Contributions and grants (Part VIll, line 1h) . 0. 0.
= NE 9 Program service revenue (Part VIIl, Ine2g) . 0. 0.
— 2 | 10 Investment income (Part I, column (A), lines 3 1,433,637, 1,495,590.
i Q‘z 11 Other revenus (Part Vili, calumn (A), lines 5, 6d, Bc, ndﬂe)_,,,_ _ c. 0.
o> S~ | 12 Total revenue - add lines 8 through 11 {must e_LParQPBIE‘N@)Urﬁ 12) ...... 1,433,637. 1,495,590.
S: d\{ 13 Grants and similar amounts paid (Part IX, column (A), llnes 1-3) . oo, 1,701,461. 1,774,977.
NI 14 Benefits pald to or for members (Part IX, column (A), line 4) . . .. ... 0. 0.
o \/)g 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... .. 0. 0.
o £ | 16a Professional fundraising fees (Part IX, column (A), line 11€) . ... ... . ... 0. 0.
=¥ I§- b Total fundraising expenses (Part IX, column (D}, ine 25) P> 0.
o 17 Other expenses (Part IX, column (A), lines 11a-11d, 11£-24e) . - B 302,157, 366,267.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) =2 . 2,003,618, 2,141,244.
19 Revenue less expenses. Subtract line 1B from N 12 .................cccciiens coviseieiiieisenns . <569,981.p <645,654.>
58 JAN 2 0 2021 Beginning of Current Year End of Year
§,—E‘; 20 Total assets (Part X, line16) . . 34,634,876.] 38,823,267.
SE[2 Toulisbites Pt o2 .. . .. REGEWED ENTITV B —— O " D.
m’ Net assets or fund balances. Subtract line 21 fromlne20 ....... . ............. ... UL‘ 34 ,634,876. 8,823, ZGT

-'l':art i | Signature Block

D Under penalties of perjury, | declare that | have examined this return, Includlng accompanying schedules and statements, and to the best of my knowledge and beief, it is

{ /I//3 /7.02.0

—
¢ Sign Date
(5 Here GINGER MLAKAR, SECRETARY
Type or print name and tille
8 Print/Type preparer’s name Preparer's signature Vate ek LI P
= Paid seli-empfoyed
:‘E Preparer |Firm'sname pp Firm's EIN p»
¢ Use Only |Firm’s address p,
1) Phone no.
May the IRS discuss this return with the preparer shown above? (seeinstructions) ... ... s oo EI Yes Lo EZT_I No
932001 012020 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2 (2019)
SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

£y




Form 990 (2019) HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 2
atement of Program Service Accomplishments

N Check if Schedule O contains a response or notetoanylineinthis Part Il ..................ooevuiiimeeiimiiiieiiiiieiiiiieceiicieeevieeeeeeeeees

T 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 organization undertake any significant program services during the year which were not listed on the
DHOFFOMM 990 O OB0EZ? .........ooeeoeeeoeee e er e s reesess e ess e oot et eee oot [ Ives (XINo
If “Yes,® describe these new services on Schedule O.
|:|Yes [Xl No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ...
If "Yes," describe these changes on Schedule O.

4  Describe 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
revenug, if any, for each program service reported.

4a (Cods: ) (Expenses $ 1,774,977, nncudnggansors 1,774,977. } (Revenue$
GRANTMAKING FOR OR ON BEHALF OF THE CLEVELAND FOUNDATION 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 s )
4c (Cods. ) (Expenses $ including grants of $ ) (Revenue$ )
4d Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ )} (Rovenue $ )
4e_ Total program service expenses p» 1,774,977,
Form 990 (2019)
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o }ON

Form 990 (2019) HIGLEY FUND OF THE CLEVEL OUNDATION 34-1784955 Pa_ge_i
] Part IV ] Checklist of Required Schedules ’
Yes | No ™
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
H°YeS," COMPIBIE SCRBAUIB A | ... ...............ccocoooovvee oveeeeeeeeeeeeesecesves s erestesesses 2 s sossmaseaseseseses st cseesaereeseseee s ssneens 1 [ X .
2 Is the organization required to complete Schedule B, Schedule of ContribUtor? | | ... ... ..o, 2 X
3 Did the organization engage In direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If “Yes," complate Schadule C, Part] | . . e o e 3 X
4 Section 501(c)3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes," complete Schedule C, Partll || . ... ... .. 4 X
& 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 If "Yes,“ complete Schedule C, Partit! . .. 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right 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 hald a conservation easemsnt, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes," complete Schedule D, Partll . . . . 7 X
8 Did the organization maintain collections of works of ant, historical treasures, or other similar assets? If °Yes,* complete
SCREAUIB D, PAI Il . .............oooooeoeeerreeeessesesseassssssssssssssssssessesemsssssses s oo essesescssessesmeesessesseseeseessessesesme s seseeseesee 8 X
9 Did the organization report an amount in Past X, line 21, for escrow or custodial account llability, serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt nagotiation services?
If °Yes,” complete SChedule D, Part IV | | | . ... oo oees et evesveere st seese st etsesseanen 9 X
10 Did the organization, directly or through a related organization, hold assets ln donor-restricted endowments
or in quasi endowments? If "Yes," complete Schedule D, Part V. . | s e 10 X
11 Hf the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts V1, VI, VIl IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? /f °Yes, " complete Schedule D, -
PAITVE oot eetsaisin e stasss eosssasssseesssesass e sssssn sessssmssssmssassessesss s s s sss s sesseessoses s essssesessssees sssseenn eerets sesees 11a X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 162 If *Yes, " complete Schedule D, Part VIl | | | _...........ooommomiiinee eos oo 1| X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets reported in Part X, line 167 If *Yes," complete Schedule D, Part VIll ______ . ... .. ..., 11 X
d Did the organization report an amount for other assets in Part X, ine 15, that is 5% or more of its total assets reported in
Part X, line 162 If "Yes,” complete SChedule D, PAMtIX | ... ... oo essssoson 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "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 liability for uncertain tax positions under FIN 48 (ASC 740)7 If *Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f “Yes," complete
Schedule D, Parts XIGNU XII | ... ............cccooomoeeicieecs ot oo+ oot eevesee s vesease s ss e ar st e ss s ereesseeseseeren 2 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 line 12a, then completing Schedule D, Parts X! and Xl Is optional 2] X
18 Is the organization a school described in section 170(b)(1)(A)()? /f "Yes," complete Schedule € . . . . 13 X
14a Did the organization maintain an offlce, 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 1and IV | et oveetenes e ot e o . |14b X
15 Did the organization report on Part IX, column (4), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts liand IV . 15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for forelgn individuals? If "Yes, " complete Schedule F, Parts it and IV || e e 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), lines 6 and 11e? If "Yes,” complete Schedule G, Part] | . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Partll ... eeeeeesenee e eeseseerenn o 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, ine 9a? If "Yes,"
complete SChadule G, Partlll ||| | ... . ... o e ———————— oneoiesen 2oeee e e e 19 X
20a Did the organization cperate one or more hospital facllities? /f “Yes, " complete Schedulett ... 20a X
b If “Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retun? ... . 20b
21 Did the organization report mare than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part I1X, column (A), line 17 If "Yes, " complete Schedule |, Parts land !l . kLt L s e L £k 21 X
932003 01-20-20 Form 990 (2019)
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Form S50 (2019 __HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page4
| Fart*!g | Checklist of Required Schedules (continued)

T Yes | No
22 Did the arganization report more than $5,000 of grants or other assistance to or for domestic individuals on
- Part IX, column (A), line 2? If "Yes," complete Schedule I, Parts 1@nd Ml || || . .......iiiieieeereeseeeesrnes 22 X
23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former offlcers, directors, trustees, key employees, and highest compensated employees? /f °Yes, " complete
SCHEAUIB Y ... oo o oo oo s s oo eeee e e eee et st ettt er et e 2| X
24a Did the organization have a tax-exsmpt bond Issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer lines 24b through 24d and complete
Schedule K. If "NO," GO OB 25 ... ...............coceroerevvermennsns wovsrseesssssssssssssssssssssinses oe sastsssssssssss ssssssssmssmssssssssnsesssssnans 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANy taX-@XBMPE DONAS? || . s+ ceeeeeieierienessrees + caees e rieb bt eeenen eaies cas raeseteaseeseese s enecaere Tees 24c
d Did the organization act as an "on behalf of” issuer 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? If "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 prior Forms 990 or 930-E2? If “Yes,® complete
SCREAUIE L, Pl e eeee e eeseee et eoeeerene +esesesreser et ereeneeees s wevereeses 25b X
26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or famity member of any of these persons? /f "Yes," complete Schedule L, Partll . .............. 26 X
27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled
entity (including an employee thereof) or family member of any of these persons? /f “Yes, " complete Schedule L, Partill 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, key employee, creator or founder, or substantial contributor? /f
"Yes," COMPIEte SChEAUIB L, PAaIt IV || e e e e et oo sens 282 X
b A family member of any individual described In line 28a? /f “Yes, " complete Schedule L, Part IV oo . |28b X
c A35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b?/f
“Yes," complete SChedule L, PartiV | | . ... ... e s+ et ea erernese et sareenas 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes,” complete ScheduleM . . . . . . 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If “Yes,” complete SCRETUIB M || | .. .. .....ieis coerieereeeiesesies ves craeietesees sratesissesrereanes 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
SCREAUIE N, PAI I ||| oo eeeeeeeeessesessees ees seoieesssienes ite eeen + e et emeers e s ssaa ssrss 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If *Yes, " complete Schedule R, Partl | ... .. e e 33 X
34 Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part I, lll, or IV, and
Part Vil T | oo eeeee eesveesesiseeemeesene ooreesee oee e reseanesaise oreean + eeessaiessaseesienes Asstens R st s e e |sa| X
35a Did the organization have a controlled entity within the meaning of section S12(b)(13)? .. . .. . ..o veceeaieeans 35a X
b If °Yes" to line 354, did the organization receive any payment from or engage in any transaction with a controlied entity
within the meaning of section 512(b)(13)? If "Yes, " complete Schedute R, Part V, line2 . . . . . . . e 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes,” complete SChedule R, Part V, M@ 2 | | . . . .. .o sssesssasess saress e e s o . |38 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax pﬁrposes? If "Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 19?7
Note: All Form 990 filers are requiredtocomplete Schedule O . .. oo e |38 K
[Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or noteto any lineinthis PartV. ... ..o vz ]
Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable . ... .......... 1a 0]
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable . .............. ... 1b 0|
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to pnze winners? ... . ic
Form 990 (2019)
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tatements Regarding Other IRS Filings and Tax Compliance (continued)

’

Form 990 {2019 HIGLEY FUND OF THE CLEVELAND FQUNDATION 34-1784955  page5
|FartV| S

Yes | No ~
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 thisretumn ... . 2a 0 R T
b If at least one is reported on line 2a, did the organization file all required federal employment taxretums? ... .. ... ... 2b
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... .. .. R A
3a Did the organization have unrelated business gross income of $1,000 or more duringthe year? ... . .. Ja X
b If "Yes,” has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedute O . .. ... 3b
4a At any time during 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 financlal account)? ..................... 4a X
b If "Yes," enter the name of the foreign country P
See instructions for filing requirements for FiNCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). ] .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . ..., 5a X
b Did any taxable party notify the organization that ft was or Is a party to a prohibited tax shelter transaction? . ... ... 5b X
¢ I "Yes" toline 5a or 5b, did the organization file FOMBEABE-T? | ... .........ccceveiiiriiiirese e eiressasssassssssssesassssens Sc
6a Daes 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 crganization Include with every solicitation an express statement that such contributions or gifts
were NOt aX dBAUCHIDIOT ...t s se et ae s ss s bt be s s s e sna s s te +besssesreaetaseseanebasanees 6b
7 Organizations that may receive deductible contributions under section 170{c). . X
a Did the organization receive a payment in excess of $75 made partly as a contribution 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? ... e, 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
0 f18 FORM B2B27 ...ttt eeeeveese v cesseassene anovees sereeann eoeerenen et ra ettt et e et st ees e st seaeeeanen 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear . . ... . L 7a | : .
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 If the organization received a contribution of qualified intellectual property, did the organization file Form 88399 as required?... | 79
h If the organization received a contribution 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 maintained by the e B
sponsoring organization have excess business holdings at any time duringthe year? .. ............c.ccoevrnnicvenroniennens 8
9 Sponscring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under Section 49667 .. .. . e 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related Person? ..., Sb
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included on Part VIl line 12 .. ... i, 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilties . . .......... 10b
11 Section 501(cK12) crganizations. Enter:
a Gross income from members or shareholders . ... .c..coeee oo cvevenne. S e b ©:
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received IOM themM.) | ... vt sb s b 11b
12a Section 4947(a)(1) non-exempt charitable trusts. is the organization filing Form 890 in lieu of Form 10417 12a
b If ®Yes," enter the amount of tax-exempt interest received or accrued during the year .................. 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? . ...........c.ccoveeviceininisnceenecnrinnns 13a
Note: See the instructions for additional 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 is licensed to issue qualified health plans . [13b
c Enterthe amountofreservesonhand . ... coires vecvennas o 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? If °No," provide an explanation on Schedule O 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) dUrNG the YEAr? | ... ... s oo o o e et et eererere s s 15 X
If “Yes,"” see instructions and file Form 4720, Schedule N.
16 |[s the organization an educational institution subject to the section 4968 excise tax on net investment income? . .. . 16 X
If "Yes," complete Form 4720, Schedule O.
Form 990 (2019)
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Form 990 (2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955  page6

Part VI Governance, Management, and Disclosure For each “Yes" responss to fines 2 through 7b below, and for a *No* response
- to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Chack if Schedule O contains a responseornotetoanyline inthis Part VI ... o s @
- Section A. Goveming Body and Management

Yes | No
1a Enter the number of voting members of the govemning body at the end of the taxyear . .. ... 1a 5
It there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule O.
b Enter the number of voting members included on 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 N e
officer, director, trustee, Or Key @MPIOYEET? || | ... ...y eaeees seetstetser et ersaisaras serses asebesatesirns 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or other Person? . . .. ..., 3
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? . ... . K X
& Did the organization become aware during the year of a significant diversion of the organization's assets? ... ... 5 X
6 Did the organization have members ar STOCKNOIBIST | | . .......coiiiecceieinse e crares saecesseebeintsaeeseaerereseneeses 6 | X
7a Did the organization have members, stockholders, or other paersons who had the power to elect or appoint one or
more members of the GQOVEMING DOAY? ||| | .......ccooieiieiieiinies et rera e rsesrse e nenes ereastssentresereresesasrsbessnssins 7a | X
b Are any govermnance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOVemMING BOTY? || ... ... .ot ettt et st sen s neiaeae 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: i
@ ThE GOVEIMING DOTY? . o o oot e e s e easeesesseesensee s sesessesaeee seeeseatsasseasseaessesseseassasreaseeaseseasesas s 8a | X
b Each committee with authority to act on behalf of the governing body? . ... oot et e et e 8b
9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization's mailing address? ¥ "Yes, ° provide the names and addresses on Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? ... ................. coooceieiirenicerec s 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affillates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? _..................c...o e, 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before flling the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of Interest policy? /f "No,"gotoline 13 | | .. ... . 122a] X
b Were officers, directors, or trustess, and key employees required to disclose annually interests that could give rise to conflicts? ... . 120| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " descnibe
in Schedule OhOW thIS WBS AONE | | | ||| ... ... ....iieis ceeeeieesesisesssississesstasesesases evtstessctomssesseanssies suee os saesrasecses 12¢| X
13  Did the organization have a written whistleblower policy? | _.............ooiiiiiis it e e e et 13 ] X
14  Did the organization have a written document retention and destruction POliCY? ... ... oo e 17| X
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 X
b OCther officers or key employees of the Organization ,...............c.cccoorrrerimieniiiees st et v ot reecreietreerraes e cenresersesaseeneinns 15b X
If "Yes" to line 15a or 15b, describe the pracess in Schedule O (see instructions).
16a Did the organization Invest in, contribute assets to, or participate in a Joint venture or similar arrangement with a
taxable entity dUNNGIRB YEAr? | .. . ... ... . s et et e et ea et r st nrans Ssetebeasseierenari 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s
16b

exempt status with respect to such arangements?
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed »OH

18 Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 930, and 990-T (Section 501(c)(3)s only} available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [XI Another's website I}E Upon request ] other (explain on Schedule O)

19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, address, and telephone number of the person who possesses the organization's books and records p»>
ROSANNE POTTER - 216-861-3810
1422 EUCLID AVE., SUITE 1300, CLEVELAND, OH 44115-2001

©32000 01-20-20
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Form 990 (2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page?

[Part ViI] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated .
Employees, and independent Contractors -
Check if Schedule O contains aresponseornoteto anylineinthis PartVl o X1

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.
® List 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 paid.
® | ist all of the organization's current key employees, if any. See instructions for definition of “key employes.”

® | ist the organization’s five current highest compensated employees (other than an officer, director, trustes, or key employee) who recelved report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1089-MISC) of more than $100,000 from the organization and any related organizations.

® | ist 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.

® List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
mare than $10,000 of reportable compensation from the organization and any related organizations.

See Instructions for the order in which to list the persons above.
[ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

{A) (B) ©) (D) ® (9}
Name and title Average | (o nor cfegfmg?m one Reportable Reportable Estimated
hours per | box, unless parson is both an compensation compensation amount of
week officer and a dractorfirustee) from from related other
(list any § the organizations compensation
hours for |2 2 organization (W-2/1089-MISC) from the
refated | = g g (W-2/1099-MISC) organization
organizations| 2 = g E and related
below g 2|y % I _g = organizations
ling) HEEIRHIE _
(1) SHARON HIGLEY WATTS 1.00
PRESIDENT (EFF,5/18/19) X 0. 0. 0.
(2) BRUCE HIGLEY 1.00
PRESIDENT (UNTIL 5/17/19) X 0. 0. 0.
(3) DOUG WANG 0.50
FIRST VICE PRESIDENT & TRUSTEE X 0. 0. 0.
(4) JEFF LINTON 0.50 .
VICE PRESIDENT & TRUSTEE X 0. 0. " 0.
(S) PATRICIA NOBILI (EFF.5/18/19) 0.50
VICE PRESIDENT & TRUSTEE X 0. 0. 0.
(6) DEBORAH E PERKINS(UNTIL 5/18/19) 0.50
VICE PRESIDENT & TRUSTEE X 0. 0. 0.
(7) GINGER F. MLAKAR 0.50
SECRETARY X 0. 147,561.] 43,006.
{8) ROSANNE POTTER 0.50
TREASURER X 0. 288,933, 35,533.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page8
|Fart ‘Wl | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
= (8) © 0) (E) (3]
Name and title Average | o FOSHON anone Reportable Reportable Estimated
hours per | box, unless persen Is bath an compensation compensation amount of
) week officer and a directar/irustee) from from related other
(list any § the organizations compensation
hoursfor |3 B organization (W-2/1099-MISC) from the
refated | g | § 2 (W-2/1099-MISC) organization
organizations E|g § g and related
b':::;ﬂ g % g g g_g ‘% organizations
ST Ao > 0.] 436,494.] 78,539.
¢ Total from continuation sheets to Part Vil, SectionA . ... ... . » 0. 0. 0.
d Total (add lines 1D and $€) ..........cooueiueiiiiiiiis i ciiiriiriiiiricziiiesiesrisrens » 0. 436,494.] 78,539.
2 Total number of individuals (including but not limited 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 farmer officer, director, trustee, key employes, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such individual || || ... ..........———— oo 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? If "Yes, * complete Schedule J for SUCh POISON ...........coeeieiiieciiciiciie s e ce e oo .1 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that recelved 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) (B) ©
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization » 0
Form 9980 (2019)
932008 01-20-20
8
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Form 980 (2018 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 9
EE !Iil | %Ete

ment of Revenue ,
Check if Schedule O contains a response ornotetoanylineinthisPart VIl ... .................... teiiiiiiiinierssascssesssiiiiasssasrens -
{A) {B) © D) :
Totalrevenue |Related orexempt| Unrelated | Revenue excluded
function revenue |business revenue] from tax under
sections 512 -514
£8| 1a Federated campaigns ............. 1a
58| b Membershipdues ... b ‘
‘s ¢ Fundraisingevents | ... ... ic
gﬁj d Related organizations ... |1d
ui’E e Government grants (contributions) |1e
g‘g £ Al other contributions, gifts, grants, and
oE similar amounts not included above | 1f
Eg @ Noncash contributions included In lines 1a-1f | 19 |$ o
S5 n TotalAddlinestalt ..o >
Business Code
3 2a
2l ¢
§5| a
g e
a f All other program service revenue .. .. ...
1 g Total.Addlines2a2f . ... ... oo | <
3 Investment iIncome (including dividends, interest, and
othor similar amounts)...............c..cc.ce. cooes oo »> 856,941, . 856,941,
4  Income from investment of tax-exempt bond proceeds P>
5 ROYAIIES ....coeevvviiieierireiesseisenssoesis sosasinresensasiasbssiasseeis | 2
) Real (i) Personal
6a Grossrents .. . 6a i
b Less: rental expenses . {6b
¢ Rentalincome or (loss) |6¢
d Net rental income or (10SS) . ...oooove voiis coreeieiseiieiaaes >
7 a Gross amount from sales of {)) Securities (i) Other R
assets other than inventory |7a| 24,915,482,
b Less: cost or other basis
§ and sales expenses 7h| 24,276,833,
S ¢ Gainor(oss) ... 7c 638,649.
[ 4 d Net Gain Or IOSS) - oo coeer eeeeeeeeeeeses ceseeesseasaseesans > 638,649, 638,649,
g 8 a Gross income from fundraising events (not
(o] including $ of
contributions reported on line 1c). See
PartIV,line 18 . ......cccvienne. 8a
b Less:directexpenses. . ..................... . 18b
¢ Net income or (loss) from fundraising events .. ..... ...... »
9 a Gross income from gaming activities. See
PartIV,line18 . ... ... 9a
b Less:directexpenses . ... 9
¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances .. ... 103
b Less:costofgoodssold ... 106}
¢ _Net income or (loss) from sales of inventory ... . . . .. »
» Business Code
Bol11a
Q35
S§ b
s d Allotherrevenue .. ... ...... ..
e Total. Addlines 11a-11d ........ccooiiiivisiies cvieiiiaias »
__12 __ Total revenue. Seeinstructions ... . . .. .. B 1,495,590, 0. 0. 1,485,590,
Form 990 (2019)

632000 01-20-20
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‘orm 990 (2019

F
| PartIX | ﬁtemenf of Functional Exp

HIGLEY FUND OF THE CLEVELAND FOUNDATION

34-1784955

Page 10

enses

- Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must compiste column (A).

Check if Schedule O contains a response ornotetoany lineinthis Part IX .......0. ....coooiiiiiiiiiiiieiiiiiiiieicii e
. Donotinciude amounts reported on lines Eb, Total e(:;))emés Program service Managem)ent and Funtsg)lsin
7b, 8b, 8b, and 10b of Part Vill. expenses eneral expenses expensesg
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 1,774,977.| 1,774,977.
2 Grants and other assistance to domestic
individuals. See Part WV, line22 . ... ...
3 Grants and other assistance to foreign
organizations, forelgn governments, and foreign
Indlviduals. See Part IV, lines 16and 16 .
4 Benefits paid to or formembers ... ...........
5 Compensatlon 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 Othersalaries and wages .. ... ..cccccoeue.
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contrlbutions)
9 Otheremployeebenefits . ...............
10 Payrolltaxes . .. ... .
11 Fees for services (nonemployees):
a Management ... .. ... . ...
b Legal ... . .....oiieeeeee e
€ ACCOUNUING ........c.ocveiiriciirrereieeneeeeaeens o
d Lobbying ...
e Professional fundraising services. See Part IV, line 17 | .
f Investment managementfees ... 182,832. 182,832.
g Other. (If line 11g amount exceeds 10% of line 25,
column (A} amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion . . ..................
13 Officeexpenses, ... ... o
14 Information technology . .............. ........
15 Royalties | ... ... e
16 OCCUPANCY .. . ....ceecveerieeriecieene e cereeeeeenns
17 Travel ..t s et e e
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings ...
20 Interest | ... e s
21 Paymentstoaffiiates . ... ... ...
22 Depreclation, depletion, and amortization .
23 Insurance . . .. . ... ...
24 Other expenses. ltemize expenses not covered
above (LIst miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A)
amount, fist line 24e expenses on Schedule 0.)
a SEE SCHEDULE O 176,870. 176,870.
b .
c
d
e All other expenses 6,565. 6,565.
25 Total functional expenses. Add lines 1 through 24e 2,141,244, 1,774,977. 366,267. 0.
26  Joint costs. Gomplete this line only if the organization
reported in column (B) joint costs from a combined
educational campalgn and fundralsing solicitation.
Check here b D if following SOP 88-2 (ASC 858-720)
932010 04-20-20 Form 980 (2019)
10
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Form 990 (2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 11
| Part X | Baiance Sheet

Check if Schedule O contains a response or note to any line in this Part X ........ e reeiieiieissssesesssteisssiosiessesisssss s iiississsssisiiisiisissseses L_]-
(A) (8)
Beginning of year End of year
1 Cash-non-nterestbearing ... ..........c.inees s ceveveeens 1
2 Savings and temporary cash InvesStments ... ... 1,827,868.] 2 312,136.
3 Pledges and grantsreceivable, net | .. ...........——_—_ 3
4 Accountsreceivable, net . ... e, ——— 4
S Loans and other recelvables from any current or former officer, director,
trustee, key employes, creator or founder, substantial contributor, or 35% .
controlled entity or famlly member of any of thesepsrsons .. ... ... .. 5
6 Loans and other recelvables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 8
£ | 7 Notesand foans recelvable, Net ... s 7
8 | 8 Inventoriesforsale Oruse . . ...........cccoeeeeerinreeerinneemnieeseee e 8
< | 9 Propaid expenses and deferred Charges ... ..............cerrenrs ves e 9
10a Land, bulldings, and equipment: cost or other
basis. Complete Part Vi of ScheduleD . 10a
b Less: accumulated depreciation ... 10b 10c
11 Investments - publicly traded securities ................ ... ... 16,688,511. ««| 18,308,056,
12 Investments - other securities. Ses Part IV, fline 11 .. . i, 16,118,497.] 12 20,203,075.
13 Investments - program-related. See Part IV, line 11 . .. .o . 13
14 INtangible @SSBS .,................cccoeviriemieeiie et niebetenees berenreeres erereaeaeneees 14
15 Other assets. See Part [V, line 11 | 15
____|.16__Total assets. Add lines 1 through 15 (must equal line 33) . 34,634,876, 6| 38,823,267, —
17 Accounts payable and accrued expenses 17
18  Grantspayable ... ... 18
19 Deferred revenue _ 19
20 Tax-exempt bond liabilities N 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
® |22 Loans and other payables to any current or former officer, director,
?:3 trustee, key employee, creator or founder, substantial contributor, or 35%
jg controlled entity or family member of any of thesepersons . 22
= |23 Secured mortgages and notes payable to unrelated third parties ... e 23
24 Unsecured notes and loans payable to unrelated third parties . ... .. 24
25 Other liabllities (including federal income tax, payablss to related third
parties, and other habilities not included on lines 17-24). Complete Part X
of Schedule D | .. .....iiiis e e e et s et e e e . 25
— 126 Totalliabilities. Add lines 17 through25 ... ... .. ... ... ... . ... 0.] 26 0.
i Organizations that follow FASB ASC 958, check here B LXJ
§ and complete lines 27, 28, 32, and 33,
£ |27 Netassets without donor restrictions .. . .. ... ... .. 34,634,876.] 27| 38,823,267,
@ |28 Netassets with donor restrictions . ................c.coemiveuiennnivsnnnisscsaais oo 28
g Organizations that do not follow FASB ASC 958, check here P [.....__."
l; and complete lines 29 through 33.
@ [28 Capital stock or trust principal, orcurrent funds ... ... 29
2 30 Paid-in or capital surplus, or land, building, or equipmentfund . ... ... . 30
< |31 Retained eamnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets or fund balanCes ............. ..o e 34,634,876.32| 38,823,267,
1383 Total liabilities and net assets/fund balances ... ... ... 34,634,876.] 33 38,823,267,
Form 990 (2019)

932011 01-20-20
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Form 980 (2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page12
conciliation of Net Assets

) Check if Schedule O contains a response or note to any line inthis Part Xl ............oiiiiiiiiioiairiiiizeniiieieiasiiticesiossrisisessisasassussasssannas [:]
. 1 Total revenue (must equal Part VIll, Column (A), B8 12) | ... ..coooiocoromomesreseenescreessessns oo oo 1 1,495,590.
2 Total expenses (must equal Part IX, COlUmn (A), N8 25) ..._............oooovvovoorecererer woreerersssseessssesssssesseser e 2 2,141,244.
3 Revenue less expenses. Subtract N0 2 IOMUNG 1 ... oiioooreeeeseeeeeseseesuesniseenssssem s sssssnnenes 3 <645,654.>

4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (&) ... | 4 34,634,876.
§  Net unrealized gains (0SSES) ON IMVESIMENTS ... ..cccooooooioocs oeeeeeeoteeeeeneone coeesesssessenessssssnsesssssesens 5 4,834,045.

6 Donated services and use of fACIIIBS ... ...........c.ccoiuiuirieies et cree sttt 6

T INVESIMENL OXPBNSES |, .. ....ocoviis ot ceeeeeireie ettt besnes sesetsssesssastebasassstas 2eanetasasissenseassassstesasssantes 7

8  Prior period adJUSIMENIS || . . ...t oo eeteeetes ceeveeetr e seese et ettt e s aa e as st e sttt ans st abaten 8
9 Other changes in net assets or fund balances (explain on Schedule O) ..............cccoercrnnniccncercnes + e 9 0.

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32,

10 38,823,267.

Yes | No

1 Accounting method used to prepare the Form 990: CJcash [ JAccrvat (Xl other 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 financlal statements complled or reviewed by an independent accountant? ... .. . 2a
If "Yes," check a box below to Indicate whethasr the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis [:] Consolidated basis ':] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? ... ... ... .. ... ... 2b
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: )
D Separate basls D'El Consolldated basis [:] Both consolidated and separate basis
¢ [f °Yes"® to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . ... ... .. ... 2c
I the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult 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 ... ... .o e eereseeeresteseareerestesistessisetes saresiseesestesstentetestetertenteretesnrentesenstass
b If “Yes,” did the crganization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergosuchaudits ... ....... ..................., | 3b

Form 990 (2019)

3a X

832012 01-20-20
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SCHEDULE A . . . OMB No. 1545-0047
(Form 950 or 80-E2) Public Charity Status and Public Support N
Complete if the organization Is a section 501(cK3) organization or a section 20 1 g
4947(a){1) nonexempt charitable trust. . - -
Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
imemal Revenue Service P> Go to www.irs.gov/Form90 for instructions and the latest Information. Inspection
Name of the organization Employer [dentification number

HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955

l Part1 | Reason for Public Charity Status (All organizations must complete this part.) See instructions. /

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

1
2
3
4

0 0000

© o

10

11
12

kL]

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 (Form 990 or 980-E2).)
A hospital or a cooperative hospital service organization described in section 170{b){1)(A)(iil).

A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(lli). 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 described in

section 170(b}(1}{A)(iv). (Complete Part Il.)
A federal, state, or locat 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 community trust described in section 170{b){ 1){A)(vi). (Complete Part Il.)
An agricuitural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the nams, city, and state of the college or

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its 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 (IL.)
An organization organized and operated exclusively to test for public safety. See section 509(a}{4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carmry 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 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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 D Type I 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 [:] Type Il functionally integrated. A supporting organization operated in connsction 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 crganization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentivensss
requirement (see Instructions). You must complete Part IV, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type lI

functionally integrated, or Type lll non-functionally integrated supporting organization.

f Enter the number of SUPPOMEd OFGANIZALIONS ... .........c. e eoveeeeeeeeeens + eeoeees eeoees e oo sssssseesssssssseressrene f 1 |
g Provide the following information about the supported organization(s).
{i) Name of supparted (ii) EIN (i) Type of organization [ (V] Sheorganzamnlsed | (v) Amount of monetary {vi) Amount of other

(descnbed on lines 1-10 support (see instructions) | support (see instructions)

organization above (see instructions) | _Yes No
CLEVELAND
FOUNDATION 34-0714588 8 X 176,870.

Total

176,870, 0.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 832021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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~
Schedule A (Form 990 or 990-E2) 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page2
] E@II | :§upport §Feﬁule for Organizations Described in Sections 170(b)(1){(A)(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 failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part Il

Section A. Public Support \

Calendar year (or fiscal year beginning in) >

(a) 2015

\ (b) 2016

{c) 2017

(d) 2018

{e) 2019

(f) Total

1

Gifts, grants, contributions, and

14461113 143964 HIGLEY

membership fees recelved. (Do not
include any "unusual grants.”}
2 Tax revenues levied for the organ-
zation's benefit and elther pald to
or expended on its behalf
3 The value of services or facilities
fumished by a governmental unit to
the organization without charge
Total. Add lines 1 through3 _ . ... \
5§ The portion of total contributions
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,
coumn(® s e,
6_Public support. Subtract ine 5 fom line 4. \
Section B. Total Support \
Calendar year {or fiscal year beginning in) >
7 Amounts fromlined . ... ...
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources .. 5
9 Net income from unrelated business
activittes, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (EBxplaininPart Vi) ... -
11 Total support. Add lines 7 through 10 \
\ 12 |

12 Gross receipts from related activities, etc. (see INStructions) ... ..........cccoes erecvenenenrecenins M
13 First five years. If the Form 980 Is for the organization’s first, second, third, fourth, or fifth tax year as a\s\ectlon 501(c)(3)

organization, check thisboxand StOp here ... ... ... i e o e N s e s
Section C. Gompufatlon of F’uEIlc Support Percentage \

14 Public support percentage for 2019 (fine 6, column (f) divided by line 11, column (f)) \ 14 %
15 Public support percentage from 2018 Schedule A, Partll, line 14 .. .. . ... e e 15 %
16a 33 1/3% support test - 2019. If the organization did not check the box on line 13, and line 14 is 33 1/3% or rﬁore, check this box and

stap here. The organization qualifies as a publicly supported organization ... ..........ccremennimnircie s - 1 oo cveniiees s
b 33 1/3% support test - 2018, If the organization did not check a box on line 13 or 16a, and tine 15 is 33 1/3% or\more, check this box

and stop here. The organization qualifies as a publicly supported organization ... ..o oo ceees vnrcineecees Necien e et e
17a 10% -facts-and-circumstances test - 2019, If the organization did not check a box on line 13, 163, or 16b, and Iln\e 14 is 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 gualifies as a publicly supported organization . ... ..\ .....cevnens N
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 17a, and ling 15 is 10% or
more, and if the organization mests 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 ..\ ........

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
Schedule A (Form 999 or 930-EZ) 2019
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932022 09-26-10
14 '
2019.04030 HIGLEY FUND OF THE CLEVELAN HIGLEY_ 1
\



Schedule A (Form 990 or 890-£7) 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 pag
[Part Il | Support Schedule for x?;mzatlons Described in Section 509(a

\
(Complete only if you chacked the box on line 10 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
ualify under the tests listed befow, please complete Part Il.
Section A. Public Support \

Calendar year (or fiscal year beginning in) | \ (E)EMS (b) 2016 (c) 2017 {d) 2018 {e) 2019 (f) 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 facilities fumished 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- \
izatlon's benefit and either paid to
orexpended onits behalf \

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

6 Total. Add lines 1 through5 ... ... \ \

7a Amounts included on lines 1, 2, and \
3 received from disqualified persons

b Amounts included on lines 2 and 3 receives . . R
from other than disqualified persons that M
excead the greater of $5,000 or 1% of the

emountonline 13 fortheyear . . b,
cAddiines7aand7b ... N\ \

8 _Public support. sy ne 7 onlre 6) \ N\
Section B. Total Support \ <\
Calendar year (or fiscal year beginning in) p> (a) 2015 {b) 2016 {c) 2017\ (d) 2018 (e) 2019 (f) Total

9 Amountsfromline6 ...

10a Gross income from interest,
dividends, payments received on \

securities loans, rents, royalties,
and income from similar sources __

b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975

¢ Add lines 10aand 10b . ... \
11 Net income from unrelated business
activities not included in lins 10b,
whether or not the business is :
regularly camiedon | A\
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in PartV1.) ...... ... .
13 Total suppom. (add lines 8, 10¢, 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)(§ organization,
check this BOXand StOP ere ... ... i i e o et e e sarssze s ¢ oriioieiirins >
Section C. Computation of Public Support Percentage \
15/P_ubllc support-percentage for 2019 (line 8, column (f), divided by line 13, column (f)) . ... ... 15 \ %
16 Public support percentage from 2018 Schedule A, Past lll. line 15 ... . .. .. ... ..o oo ... 16 AN %
Section D. Computation of Investment Income Percentage \
17 Investment income percentage for 2019 (line 10c, column (f}, divided by line 13, column () ... .. 17 \ %
18 Investment income percentage from 2018 Schedule A, Part lll,line 17 .. ... ... . . 18 \
19a 33 1/3% support tests - 2019. |If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not \
more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . . .. ... . . > Q l

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box andstop here. The organization qualifies as a publicly supported organization . .

20 Prlvate foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . .. .. ........ P |:|
932023 09-25-19 Schedule A (Form 990 or 990-E2Z) 2019
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Schedule A (Form 930 or 880-2) 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 Page 4
- Supporting Organizations
"L (Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part |, complete Sections A

and B. If you checked 12b of Part |, complete Sections A and C. if you checked 12¢ of Part |, complete
Sections A, D, and E. lf you checked 12d of Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

Yes | No

1 Are all of the organization's supported organizations listed by name in the grganization's goveming .
documents? If °No,® describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1

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 Part Vi how the organization determined that the supported ] i L
organization was described in section 509(aj(1) or (2). 2

3a Did the organization have a supported organization described in section 501(c){4), (5), or (6)? /f "Yes, " answer L
{b) and {c) below. 3a

b Did the organization 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 Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) )
purposes? /f “Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c

4a Was any supported organization not organized in the United States (*foreign supported organization®)? if
*Yes, " and if you checked 12a or 12b In Part I, answer (b) and (c) below. 4a

b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f “Yes, " describe in Part VI how the organizatfon 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 arganization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f “Yes,®
answer (b) and (c) below (if applicabls). Also, provide detail in Part V1, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document). 5a

b Type 1 or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control?

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (j) its supported organlzations, (i) individuals that are part of the charitable class
benefited by one or more of its supported arganizations, or (i) other supporting organizations that also
support or benefit one or more of the filing organization's supported organizations? /f *Yes, ” provide detall in
Part V1.

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contnbutor, or a 35% controlled entity with
regard to a substantial contributor? /f "Yes, " complete Part | of Schedule L (Form 980 or 990-E2). 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 (Forrn 390 or 990-E2Z). 8

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))? If “Yes," provide detail in Part V1.

b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity In which
the supporting organization had an interest? /f “Yes, ® provide detail in Part V1. 9b

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit

from, assets In which the supporting organization also had an interest? /f "Yes, " provide detail in Part VI. 9¢

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

supporting organizations)? /f "Yes, * answer 10b below. 10a

b Did the organrzation have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to

determine whether the organization had excess business holdings.) 10b
Schedule A (Form 990 or 990-EZ) 2019
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ScheduleA(Form 990 or 990-E2) 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 pag

| Supporting Organizations ontinyeq)

Yes

No

11 Has the organization accepted a gift or contribution 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)
below, the governing body of a supported organization? )

11a

b A family member of a person described in (a) above?

11b

¢ A 35% controlled entity of a person described in (a) or (b) above?!f "Yes® to a, b, or ¢, provide detall in Part Vi,

11¢

- lei

Section B. Type | Supporting Organizations

Yes

4
o

1 Did the directors, trustees, or membership of one or more supported organizations have the powar to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? /f "No,° describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? If *Yes, " explain in
Part V1 how providing such benefit caried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.

Section C. Type Il Supporting Organizations

Yes

No

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 Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed

the supported organization(s).

Section D. All Type lli Supporting Organizations -

Yes

1 Did 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, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (iil) coples of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported . .
organization(s) or (ii) serving on the governing body of a supported organization? /f “No,” explain in Part VI how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described in {2), did the organization’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 times during the tax year? /f “Yes, " describe in Part VI the role the organization's

supported organizations played in this regard.

Section E. Type Ill Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yea(see instructions).
a l:l The organization satisfied the Activities Test. Complete line 2 below.
b [:] The organization is the parent of each of its supported organizations. Complete line 3 below.

c l:] The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).

2 Activities Test. Answer (a) and (b) below,

Yes

No

a Did substantially all 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 VI identify
those supported organizations and explain how these activities 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.

activities but for the organization's involvement.
3 Parent of Supported Organizations. Answer (a) and (b) below.

2a
b Did the activitles described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If "Yes, explain in Part Vi the
reasons for the organization's position that its supported organization(s) would have engaged in these
2b
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 Part VI. 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,* describe in Part Vi the role played by the organization in this regard. 3b_

932025 00-25-18
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Schedule A (Form 990 or 9902 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 pages6

Type lll 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 (explain in Part VI). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (ses instructions)

Add lines 1 through 3.

Depreclation and depletion

Qb @IV

[ RICEE-N[~N] LN Y

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)

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

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current 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):

a_Average monthly value of securities

ia

b_Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1c)

1d

e Discount claimed for blockage or other

factors (explain in detall in Part VI).

2

Acquisition indebtedness applicable to non-exempt-use assets

N

Subtract line 2 from line 1d.

w

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

see instructions).

5

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

6

Multiply line § by .035.

7

Recoveries of prior-year distributions

8 Minimum Asset Amount {add line 7 to line 6)

Section C - Distributable Amount

@ I~N|® | |

Current Year

Adjusted net income for prior year (from Section A, line 8, Column A)

Enter 85% of line 1.

Minimum asset amount for prior year (from Saction B, line 8, Column A)

Enter greater of line 2 or line 3.

Income tax imposed in prior year

O |dlW[N |-

DO D | |

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructlons).

6

LI Check here if the curent year is the organization's first as a non-functionally integrated Type Il supporting organization (see

instructions).

932028 08-25-10
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Schedule A (Form 990 or 850-E2) 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page 7
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amounts pald to supported organizations to accomplish exempt purposes
Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Adminlistrative 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 distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide detalls in Part VJ). See instructions.
9 Distributable amount for 2019 from Section C, line 6

10__Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

N

OI[NO || @

0] (i) (iii)
: Underdistributions Distributable
Excess Distributions Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6

2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part Vl). See instructions.

3 Excess distributions carryover, If any, to 2019

a_ From 2014

b From 2015

¢_From 2016

d From 2017

e

f

From 2018
Total of lines 3a through e
__ g Applied to underdistributions of prior years
h
i
}

Applied to 2019 distributable amount
Carryover from 2014 not applied (see instructions)
Remalinder. Subtract lines 3g, 3h, and 3i from 3f.

4 Distributions for 2019 from Section D,

line 7: $
a Applied to underdistributions of prior years
b Applied to 2019 distributable amount
¢ _Remainder. Subtract lines 4a and 4b from 4.

§ Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI, See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016
Excess from 2017
Excess from 2018
Excess from 2019

® |a {0 (oo
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Schedule A (Form 930 or 990-E2 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 pPages
[ Part VI| Supplemental Information. Provide the explanations required by Part I, line 10; Part II, line 17a or 17b; Part lll, line 12;
- Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, S¢c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
° line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section £, lines 2, 5, and 6. Also complete this part for any additional information.

(See instructions.)

PART IV, SECTION A, LINE 6

THE HIGLEY FUND OF THE CLEVELAND MAKES GRANTS FOR OR ON BEHALF OF THE

CLEVELAND FOUNDATION THAT BENEFIT OR CARRY OUT THE PUBLIC CHARITABLE

AND EDUCATIONAL USES AND PURPOSES OF THE CLEVELAND FOUNDATION. THE

HIGLEY FUND SUPPORTS THE SAME CHARITABLE ORGANIZATIONS SUPPORTED BY THE

CLEVELAND FOUNDATION. ALL GRANTS MUST BE MADE TO ORGANIZATIONS

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

DURING 2019, THE HIGLEY FUND MADE GRANTS TOTALING $1,774,977 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.

-

o~
4

d &
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OMB No. 1845-0047

SCHEDULE D Supplemental Financial Statements
(Form 990) P> Complete if the organization answered "Yes® on Form 990, 20 1 9
Partv, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b o
Depastment of the Treasury "B Attach to Form 990. Open to Public
internal Revenue Service PGo to www.irs.qov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955

[PartT | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complste if the
organization answered "Yes" on Form 990, Part IV, line 6,

(a) Donor advised funds {b) Funds and other accounts
1 Totalnumberatendofyear .. ... ...
2 Aggregate value of contributions to (duringyear) ...
3 Aggregate value of grants from (duringyear) ...
4 Aggregatevalueatendofyear . . ...
5§ Did the organization inform all donors and donor advisars in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? | ..., Clves [ 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 denor or donor advisor, or for any other purpose conferring
: impermissible private benefit? ... .. .. i i i i siesiiiiiesiiia o I:l Yes L INo
I Part Il | Conservation Easements. Complete if the organization answered “Yes® on 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 (for example, recreation or education) Preservation of a historically important land area
Protection of natural habitat [:] Preservation of a certified historic structure

Preservation of open space

2 Complete lines 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. Held at the End of the Tax Year
a Total number of Conservation @asemMENS | . ... ... .o e saersrone 2a o
b Total acreage restricted by conservation easements . . ... ... et e nees 2b
¢ Number of conservation easements on a certified historic structure includedin(@) ... ... 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National ReQISter .. ... .. ... s ceeetiieerereesen sesrsseseseseeeseseesesnenenens 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year

4 Number of states where property subject to conservation easement is located p»
& Does the organization have a written policy regarding the periodic monitoring, inspection, handlmg of

violations, and enforcement of the conservation easements itholds? . ...l Clves [Ino
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

|
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

> s
8 Does each conservation easement reported on line 2(d) above satisfy the requirehents of section 170h)(4)}B)()

and section 170MMABIINT .........ccocois e et s ettt n ettt et bsa sttt ane baras Clves [Ino

9 In Part Xll}, descnbe how the organization reports conservation easements in its revenuse and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the

organization's accounting for conservation easements. _
- Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and batance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XHi the text of the footnote ta its financial statements that describes these items.

b If the organization elected, as permitted under FASB 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 items:

(i) Revenue included on Form 990, Part VIIL line 1 ...t > s
{li) Assetsincluded in Form 990, PartX . ...t s s s e . >3

2 |f the organization received or held works of art, historical treasures, or other similar assets for financlal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

© a Revenueincluded on Form 990, Part VIIL INE T . . .. ..o oottt covte eeveees i > 3
b_Assets included in Form 990, Part X . _ .. T
LHA For Paperwork Reduction Act Notice, see the lnstructlons for Form 990 Schedule D (Form 990) 2019
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Scheduls D (Form 990) 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page2
| Partll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assetscontinued)

.3 Using the organization'’s acquisition, accession, and other records, check any of the following that make significant use of its

collection items (check all that apply):
a [:I Public exhibition d [___| Loan or exchange program

b |:| Schofarly research e l:] Cther
c [:] Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlI.

5§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... .................... D Yes D No
- Escrow and Custodial Arrangements. Complete if the organization answered °Yes® on 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

ONFOMM 80, PAtX? | i et ere bt eas raertorsssarassiss Sateeiatre saemerssiessetsbebat et banasreaenrenreaetas Clves INo
b If "Yes,” explain the arrangement In Part X!l and complste the following table:
Amount
€ Beginning BAlanCe | . . ... ... et sies 2ae atten sesreaes os rersreaeberneas 1c
d AdAIONS dURNG TN YBAT | . ...ttt ieies ettt reens et + saebstessssesstsnss oo Setasinersesesecsnnsns 1d
e Distributions dUriNG the YEAI ._._............c.c... cee.oevereenierines cevesesieteesssessseases sos sesseersseassastasans seesssssesas e
f OENAINGDAIANCE | .. ..o i+ et ettt st Sevassbesseaesenrs sees 1t
2a Did the organization include an amount on Form 890, Part X, line 21, for escrow or custodial account llabflity? . ... . L] Yes LI nNo

b I "Yes," explain the arrangement in Part XlIl. Check here if the explanation has been providedonPart XIll ... . ... ... ...
3, _explall arrangedy n —art X1, Uheck here If the explanation has been proviced on Fart A0

| Part V | Endowment Funds. Complete if the organization answered "Yes" on Form 990, Part IV, line 10,
(a) Current year {b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of yearbalance ...
Contrbutions ., ............ccccoce ccoeeeienns .
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs ... .. ... ...
f Administrative expenses ...
9 Endofyearbalance . ... ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)} held as:
a Board designated or quasi-endowment P %
b Permanent endowment p> %
¢ Term endowment P %
The percentages on 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

o Q0

by; Yes | No
() Unrelated Organizations ... ... .. ...cccocriiveiiins © ciet ettt seerea st ettt et se et b st nentas seeseians 3a(i)
{li) Related OrGANIZAtONS ..., ........ .. ... .. oo« s cecieetreeiee « ebeiseenbesenes sae saeersesstearaatbanss 2tatans een o e e e e reberers Safii)
b If “Yes® on line 3a(i). are the related organizations listed as required on Schedule R? | ... . . ...t 3b
Dascribe in Part Xlll the intended uses of the organization's endowment funds.
- Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 980, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis (othen depreciation
18 Land | ..o e e e
b Buildings . ... ... ...
c Leasehold Improvements ............... ...
d Equipment . . .
e Other ... .. . ... ...
Total. Add lines 1a through 1e. (Column {d} must equal Form 890, Part X, column (B), line 10C.) ... ............... o, P 0.
Schedule D (Form 990) 2019
832052 10-02-19
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Schedule D (Form 990)2019  HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page3
_ Investments - Other Securities. ‘

Compilete if the organization answered “Yes" on Form $90, Part IV, line 11b. See Form 990, Part X, line 12,
(a) Description of security or category gnctuding name of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value
(1) Financlal derivatives ..................cc.ccooerecrerenns oo,
(2) Closely held equity interests ... ..................

(3) Other

ABSOLUTE RETURN 1,915,951.] END-OF-YEAR MARKET VALUE
® HEDGED EQUITY 9,695,451.] END-OF-YEAR MARKET VALUE
© PRIVATE EQUITY 2,233,358.| END-OF-YEAR MARKET VALUE
(©) REAL ASSETS 846,467.] END-OF-YEAR MARKET VALUE
(5 _COMMON TRUST FUNDS 3,703,850.] END-OF-YEAR MARKET VALUE
® OTHER 1,807,998.] END-OF-YEAR MARKET VALUE
[©)
H)

Total. (CoL (b) must equal Form 990, Part X, col. (B) line 12.) p»> 20,203,075.
] Part Vil Investments - Program Related.

Complete if the organization answered "Yes" on Form 880, Part IV, line 11c. See Form 990, Part X, line 13.
(a) Description of investment {b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
{6)
(0]
{8)
(9)

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

Complete if the organization answered "Yes" on Form 9380, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

(1)
(2)
(3)
4
(5)
{6)
4]
(8)
(9)

Total, (Column (b) must equal Form 990, Part X, col. (B)line 15.) . ... . ... . .. i e s e e e e PP
[Part X | Other Liabilities.

Complete if the organization answered "Yes" on Form 980, Part IV, line 11e or 11f. See Form 980, Part X, line 25.
1. (a) Description of liability {b) Book value

(1) Federal ncome taxes

2)

(3)

C]

(5)

©)

)]
_®

()
Total. (Column (b) must equal Form 980, Part X, COL (B) N8 25.) . . ... . ooooooooeoeeeeeeeeeeeeveereeee eeeereen s oerenes eoress e e s >
2, Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization's financlal statements that reports the

organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XII!... D

Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 HIGLEY FUND OF THE CLEVELAND FOUNDATION  34-1784955 Page4
conclllatlon of Revenue per Audited Financial Statements With Revenue per Retumn.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financlal statements . ... ... . ... 1
Amounts included on line 1 but not on Form 990, Part Vill, line 12:

a Net unrealized gains (losses) oninvestments .. ... 2a

b Donated services and use of facilities . ...................ccceoovveericeeeieecnenciecenae o 2b

€ Recoveries of prior year grants . ...........ccccocooeveiiens ivies cervesterreessenreneerenns 2c

d Other (Describein Part XilL) ................ccooet vt e ver s _2d _—

e Addines 2athroUGN 2d ||| ...t ettt a st et e ea e eet ettt b e reseaen 2e
3 Subtract e 2@ TOMIUINE T | . ...t et st e ees setssaeseesearesrasesensassebta b et eeabessamaerasaens 3
4 Amounts included on Form 930, Part VI, fine 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vlil, line7b . .. ... ... 4a

b Other(DescribeinPart XL} . ... 4b .

C ADAINESAB AN AD | | ... it ettt es = usrteretenrerte e aaaranE et easestereane 4c
5 Total revenue. Add lines 8 and 4c. (This must equal Form 990, Partl, fine 12) | ..o oo 5

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

1 Total expenses and losses per audited financial statements ... ... .o s 1
Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities | . ... . ...t i 2a

b Prioryear adjustmBnts | . . ... e e sereenaes 2b

€ ONEIIOSSES ... .o iries eresretstseetites «+ creesbesetestebesnearasaeaans 2c

d Other (Descrnbein Part XIIL)  ............. .ot et sre e esiee e | _2d -

€ ADAlines 2athrough 2d ||| ... ..ot crerietee e ceae crebee sebessaseitterrrasaeree st esbereane e e e nes 2e
3 SubtractliN@ 28 fOMEINE 1 | .........cocoiiies ettt e ree s e s stesaesaestesrarbes sb sasesessessessessessnes smessesnsene 3
4 Amounts included on Form 990, Part X, line 25, but not on line 1:

a Investment expenses not included on Form 990, Part Vil line 7b ... .. . I 4a

b Other (Descrbe i PArt XY ... ..o oooeeeeeeseeeesess e eeveeesesreneresns [ab

C ADAINES QA ANAAD ...t it ceeveertetetestesessestesees stetestabeesassasebesa et ennesetens e s inenaeaeeaen e 4c

Total expenses. Add lines 3 and 4¢. (This must equal Form 990, Part 1, in@ 18} ........c.co.cco v v ovevevieeiiinnivnnanees 5
| Part XIII| Supplemental Information.

Provide the descriptions required for Part Ii, lines 3, 5, and 9; Part lll, tines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xil, lines 2d and 4b. Also complete this part to provide any additional information.

~

Schedule D (Form 990) 2019
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HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 page2

Schedule | (Form $80
) ] Fart V I Supplemental Information

.~ FORM 980, 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 IS COMPLETE.

#40

JAN 2 0 2021
RECEIVED ENTITY pEDT

Schedule | (Form 990)
832201
04-01-19
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14461113 143964 HIGLEY

SCHEDULE J Compensation Information OMB No. 16450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 gi
Compensated Employees .
) Complete if the organization answered “Yes" on Form 980, Part IV, line 23. -ttt
Department of the Treasury P> Attach to Form 990. Open to Public
Intemal Revenus Service P> Go to www.irs.gov/Form990 for Instructions and the latest information. Inspection
Name of the organization Employer identification number
_ ____HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955
[ﬁart I | Questions Regarding Compensation
Yes | No
1a Check the appropriate box{es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part lll to provide any relevant information regarding these items.
First-class or charter travel D Housing allowance or residence for personal use
Travel for companions Payments for business use of personal residence
D Tax indemnification and gross-up payments Health or social club dues or initiation fees
D Discretionary spending account Personal services (such as 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 Partllitoexplain, ... ................... 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked online1a? ... ........ocooovviiiiv oo .o, 2
3 Indicate which, If any, of the following the 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 lll.
Compensation committes N . :] Written employment contract
Independent compensation consultant Compensation survey or study i ” T -
Form 990 of other organizations Approval by the board or compensation committee-
4 During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization: o
a Receive a severance payment or change-of-CoNtrol payMeNt? ... s srarssssessssseensns 4a X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? __................cccocccveerercrnnenenerenenenenenns 4b X
e Participate in, or recelve payment from, an equity-based compensation arangement? | ... ... e, 4c X
If “Yes® to any of lines 4a-c, list the persons and provide the applicable amounts for each itemin Part Ill. '
Only section 501(c)(3), 501(c){4), and 501(c)(29) organizations must complete lines 5-9.
§ For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ THO OFGANIZAUONT ... \.oooooieeeeeeeeeeeeeeseeeseeosses e s eeeeseseeessesssseesess +seesss oesee seeee seseeseessees oeren e soeosee seen oe sererarern seeee 6a X
B AN 1elated OFGANIZANONT | . . i oo e e e s e s s e st —eeeseeren eeraesseees sreersesssesseseeees e eaeesene 5b X
If "Yes" on line 5a or 5b, describe in Part lll.
6 For persons listed on Form 930, Part Vil, Section A, line 12, did the organization pay or accrue any compensation
contingent on the net eamings of:
@ THE OFGANIZAUONT ... ..o eeeeeeeseeeee e e e s e seeeeesese e seseseeseseseatseeaseess seessees oeeesense reos oeeemeees eoereies e soeeeneenien 6a X
b ANy related OFGANIZAtIONT . .. .. it ot oo eeese e s s ees s ee e es —ereras 2tomermseteeeereeseeeseeeseeresnens 6b X
If “Yes"® on line 6a or 6b, describe in Part Il
7 For persons listed on Form 990, Part Vil, Section A, line 1a, did the organization provide any nonfixed payments
not described on lines § and 67 If "Yes," describain Part Il ... ... ... 7 X
8 Were any amounts reported on Form 980, Part VI, paid or acerued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(a)(3)? If "Yes," describeinPartll ... 8 X
9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? ... .. ... ... . oo i PV I )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 890, Schedule J (Form 990) 2019

<«

832111 10-21-18
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2—019

. (Form 990 or 890-EZ) Complete to provide Information for responses to speclfic questions on
. Form 990 or 980-EZ or to provide any additional information. "R
Department of the Treasury P Attach to Form 990 or 990-EZ Open to Public
Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection

Employer identification number

Name of the organization
HIGLEY FUND OF THE CLEVELAND FQUNDATION 34-1784955

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 DONQR 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 8A:

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 950 or 990-E2) (2019)

932211 09-08-18
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Schedule O (Form 930 or 990-E7) (2019) 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 11B:

STAFF OF THE CLEVELAND FOUNDATION PREPARES THE FORM 990. THE FORM 9390 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

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

032212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Schedule O (Form 990 or 980-E7) (2019) 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; (IX) 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 990 IS ALSO AVAILABLE UPON

REQUEST.

832212 08-08-10 Schedule O (Form 990 or 990-E2Z) (2019)
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Schedule O (Form 980 or 880-E7) (2019) Page 2

Name of the organization Employer identification number
HIGLEY FUND OF THE CLEVELAND FOUNDATION 34-1784955 o

FORM 990, 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 XII, LINE 1, OTHER ACCOUNTING METHOD:

MODIFIED ACCRUAL

- \ [ —

932212 09-08-19 Schedule O (Form 990 or 990-EZ) (2019)
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Provide additional Information for responses to questions an Schedule R, See instructions.
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