990 Return of Organization Exempt From Income Tax TRy
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 13
Department of the Treasury B> Do not enter Social Security numbers on this form as it may be made public. Open to Pubiic_
Internal Revenue Service B> Information about Form 990 and its instructions is at WWWLIES aov/fnrmQ90 Inspection
A For the 2013 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:

change | SHERWICK FUND
Dyﬁﬁge Doing Business As 34-6526395

e Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
[ Jfermin- | 1422 EUCLID AVE. 1300 216-861-3810

rended City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 2,999 ,163.
[_lfeeic=- | CLEVELAND, OH 44115-2063 H(a) Is this a group retumn

pending F Name and address of principal officernJOHN SHERWIN . JR. for subordinates? DYes No

SAME AS C ABOVE H(b) Are all subordinates included?DYes D No

| Tax-exempt status: [X] 501(c)(3) L 501(c) ( )< (insert no.) [ ] 4947(a)(1) or [ 507 If "No," attach a list. (see instructions)
J Website: p» N/A H(c) Group exemption number B>
K_Form of organization: Corporation || Trust [ | Associaton [ ] Other > | L Year of formation: 197 3] m State of legal domicile: OH

r_ﬁartl I| Summary

o | 1 Briefly describe the organization’s mission or most significant activities: THE ORGANIZATION IS ORGANIZED
‘% AND OPERATED EXCLUSIVELY FOR THE BENEFIT OF, AND TO CARRY OUT THE
§ 2 Check thisbox B |__]ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (PartVl, line 1a) . 3 5
g 4 Number of independent voting members of the governing body (Part VI, linetby ... 4 5
§ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2a8) . 5 0
g 6 Total number of volunteers (estimate if necessary) ... . 6 7
E 7 a Total unrelated business revenue from Part Viil, column (C), line 12 7a 29,356,
b Net unrelated business taxable income from Form 990-T, e 34 ... 7b 23,112.
Prior Year Current Year
o 8 Contributions and grants (Part VIll, linethy . 0. 0.
S| 9 Programservice revenue (Part VIl line2g) . . oo 0. 0.
é 10 Investment income (Part VIIl, column (A), ines 3, 4,and 7d) 859,287. 741,781.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e) 26,000. 0.
12 Total revenue - add lines 8 through 11 (must equal Part VIil, column (A), line 12) ... 885,287. 741,781.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) 1,136,199. 866,033.
14 Benefits paid to or for members (Part IX, column (A), lined) . 0. 0.
9 1 16 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0. 0.
2 | 16a Professional fundraising fees (Part IX, column A, linette) 0. 0.
é b Total fundraising expenses (Part IX, column (D), line 25) B> 0. L O s
Y| 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f24) 185,107. 176,068.
18 Total expenses. Add lines 1317 (must equal Part IX, column (A), line25) 1,321,306. 1,042,101.
19 Revenue less expenses. Subtract line 18 fromline 12 ... ... ... -436,019. -300,320.
Eg Beginning of Current Year End of Year
25120 Totalassets (PartX, line 16) 21,031,357.] 24,063,576,
<5\ 21 Totalliabilties (Part X, lne26) . 4,323. 107.
25| 22 Net assets or fund balances, Subtract line 21 from line 20 21,027,034, 24,063,469,

]'_ért Il [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and complete; Peclaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

Lar (TN (I

I // lﬁv/‘/

Signature of officer

Sign
Here KATE A. ASBECK, TREASURER
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check LI} PIN
Paid Istelt-employs:d
Preparer | Firm's name p Firm's EIN p
Use Only | Firm's address .
Phone no.
May the [RS discuss this return with the preparer shown above? (see INStruCtoNS) ... Lj Yes LX] No
332001 10-20-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



156498

Department of Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2013

IRS Ogden UT 84201 Notice date June 30, 2014
Employer ID number  34-6526395
To contact us Phone 1-877-829-5500
FAX 801-620-5555
156498.458170.110934.8446 1 AT 0.406 370 page1 of 1
LI LU O TET Y | (YT T T L TR LU
SHERWICK FUND

1422 EUCLID AVE STE 1300
CLEVELAND OH 44115-2063

Important information about your December 31, 2013 Form 990
We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990.

Your new due date is August 15, 2014, File your December 31, 2013 Form 990 by August 15, 2014. We encourage you to use

electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to learn about approved e-File providers, what types of
returns can be filed electronically, and whether you are required to file electronically.

Additional information e Visit www.irs.gov/cp211a.
e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records,

If you need assistance, please don't hesitate to contact us.
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Department of Treasury Notice CP211A
Internal Revenue Service Tax period December 31, 2013
Ogden UT 84201

IRS Notice date August 11, 2014
Employer ID number  34-6526395
To contact us Phone 1-877-829-5500

FAX 801-620-5555

078518.472694,162495.10122 1 AT 0.406 370
T LT UL T U UL B R T RUTH T L TTUTTE
SHERWICK FUND

1422 EUCLID AVE STE 1300
CLEVELAND OH 44115-2063

Page 1 of 1

Important information about your December 31, 2013 Form 990

We approved your Form 8868, Application for Extension of Time To
File an Exempt Organization Return

We approved the Form 8868 for your What you need to do
December 31, 2013 Form 990.

Your new due date is November 15, 2014. File your December 31, 2013 Form 990 by November 15, 2014. We encourage you to

use electronic filing—the fastest and easiest way to file.

Visit www.irs.gov/charities to leam about approved e-File providers, what types of
retums can be filed electronically, and whether you are required to file electronically.

Additional information e Visit www.irs.gov/cp211a.

e For tax forms, instructions, and publications, visit www.irs.gov or call
1-800-TAX-FORM (1-800-829-3676).
e Keep this notice for your records.

If you need assistance, please don't hesitate to contact us.



Form 990 (2013) SHERWICK FUND 34-6526395 page2
l Part llI | Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part Il ... D
1 Briefly describe the organization’s mission:

THE ORGANIZATION IS ORGANIZED AND OPERATED EXCLUSIVELY FOR THE BENEFIT
OF, AND TO CARRY OUT THE CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE
CLEVELAND FOUNDATION.

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 or 990-EZ7? DYes No

If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . ... [:]Yes No
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
revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ - 866,033, including grants of $ 866,033. ) (Revenue $ )
GRANTMAKING TO SUPPORT THE CLEVELAND FOUNDATION OR TO CARRY OUT THE
CHARITABLE AND EDUCATIONAL FUNCTIONS OF THE CLEVELAND FOUNDATION.

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

4c  (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4d Other program services (Describe in Schedule O.)

(Expenses § including grants of $ ) (Revenue $ )
de Total program service expenses B> 866,033.
Form 990 (2013)
332002
10-29-18
2
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Form 990 (2013) SHERWICK FUND 34-6526395  page3
[Part IV [ Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete SChEAUIB A | | . ... e 11 X
2 s the organization required to complete Schedule B, Schedule of Contributors) 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If "Yes," complete Schedule C, Part! 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, Part Il ... oo 4 X
5 Is 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 98-19? If "Yes," complete Schedule C, Partifl . 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? If "Yes, " complete Schedule D, Part| | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? /f "Yes," complete
SCREUUIE D, PAIE Il |||\ ...\ oo oo oo oo oo oo e s e oo e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, Part V' 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D,
PAIE VI e 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 167 If "Yes," complete Schedule D, Part VIl 11p | 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 VIl 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 If "Yes, " complete Schedule D, Part X 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)? 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 XL and XIL e 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 Xl and Xli is optional 120 ] X
13 Is the organization a school described in section 170(b)(1)(A)(i))? If "Yes," complete Schedule 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts 1and IV e 14b| X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? If "Yes," complete Schedule F, Parts 1 and 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 foreign individuals? /f "Yes," complete Schedule F, Parts illend VvV~~~ 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 | 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, Part Il . ] 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIl line 9a? /f "Yes,"
complete SChedule G, PArt Hl e 19 X
20a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . 20a X
b_If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
332003
10-29-13
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Form 990 (2013) _ SHERWI CK FUND 3 4 - 6 5 2 6 3 9 5 Page 4
| Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 17 /f "Yes," complete Schedule |, Parts land Il 21 | X
22 Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part IX,
column (A), line 27 If "Yes," complete Schedule |, Parts land lll e, 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 officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCRBAUIB U || ... et 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer lines 24b through 24d and complete

Schedule K. If "NO", OO I8 258 || |||\ oo ooooooooo oo 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-exempt DONAS? | et 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) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 253 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 990-EZ? If "Yes," complete
SCRBAUIE L, PAITT |11\ e 25b X
26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member

of any of these persons? If "Yes," complete Schedule L, Part 1l 27 X
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):
a A current or former officer, director, trustee, or key employee? If "Yes,"” complete Schedule L, Partiv 28a X
b A family member of a current or former officer, director, trustee, or key employee? /f "Yes," compiete Schedule L, Part IV 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M || . ... 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHEAUIR N, PAIEIL ||| e e 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, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il, Iii, or IV, and
Part VN8 T et e ettt 34| X
35a Did the organization have a controlled entity within the meaning of section 5120)(13) 2 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line2 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, line 2 36 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 purposes? If "Yes," complete Schedule R, Part VI 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete SChedule O ... i oot i easessessaisesiecs 38 | X
Form 990 (2013)
332004
10-28-13
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Form

990 (2013) SHERWICK FUND 34-6526395 page5

| Part V| Statements Regarding Other IRS Filings and Tax Compliance

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

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 10 PHZE WINMEIST | . e e e ettt ereeeen ic
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 thisreturn . 2a 0
b [f at least one is reported on line 2a, did the organization file all required federal employment taxretumns? . ... ... 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) ... ...
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . . 3a | X
b If "Yes," has it filed a Form 990-T for this year? If “No," to line 3b, provide an explanation in SchedueO 3 | X
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 financial account)? . .. 4a X
b If "Yes," enter the name of the foreign country: | 4
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a 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 it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 . ... 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contibUtioNS ? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were NOtEaX QEAUCTIDIEY e e 6b
7 Organizations that may receive deductible contributions under section 170{(c).
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? . 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
10 18 FOMI B2B2? et ettt 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year . l 7d |
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 8899 as required? . | 7g
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 and section 509(a)(3) supporting organizations. Did the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667 . . . ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VII|, line12 . 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities .. . 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear ................. | 12b l
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for 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
¢ Entertheamount of reservesonhand | e 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 in Schedule O ... 14b
Form 990 (2013)
332008
10-28-13
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Form 990 (2013) SHERWICK FUND 34-6526395 pageb
| Part !i ]

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the taxyear 1a 5
If 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 in Schedule 0.
b Enter the number of voting members included in line 1a, above, who are independent . 1b 5
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key empIOYee? 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5 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 or StOCKNOIAEIS? 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the GOVErMING DOTY? oottt 7a |l X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the gOverning DOTY? e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing DOGY? | e e 8a | X
b Each committee with authority to act on behalf of the governing body? 8b X
9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the
organization’'s mailing address? If "Yes, " provide the names and addresses in Schedule O 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization’s exempt purposes? .. . 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to fine 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 126 | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yes," describe
in Schedule O HOW this WaS GOME |||\ ...\ oo 12c| X
13 Did the organization have a written whistleblower PoliCY ? 13| X
14 Did the organization have a written document retention and destruction policy? 14 ]| 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 .. .. 16a X
b Other officers or key employees Of the OrGamization 15b X
If “Yes" to line 15a or 15b, describe the process 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 dUring the Year? 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
exempt status With respeCt 10 SUCH @I AN IO S 7 e i eee e ettt ee s e es e e e e et tes e siaan 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 is required to be filed B>OH
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

l:l Own website Another’s website Upon request Other (explain in Schedule O)
Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
State the name, physical address, and telephone number of the person who possesses the books and records of the organization: B>

KATE A ASBECK - 216-861-3810
1422 EUCLID AVE., SUITE 1300, CLEVELAND, OH 44115

332006 10-29-13 Form 990 (2013)
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Form 990 (2013)

SHERWICK FUND

34-6526395

Page 7

|Part Vil[ Compensation of Officers, Directors, Trustees, Key Empioyees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI|

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.
® List all of the organization’s current key employees, if any. See instructions for definition of "key employee."
@ | jst the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
@ | jst 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.
® | ist all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

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

and former such persons.

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

(A) (B) (C) (D) (E) (F
Name and Title Average | (4 ot cigfﬁgenthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any g the organizations compensation
hours for | =S . = organization (W-2/1099-MISC) from the
related g £ R g (W-2/1099-MISC) organization
organizations| = | 5 g IE and related
below 21,1828l s organizations
ine) |2 |Z ||z |BE| 5
(1) JOHN SHERWIN, JR. 1.00
PRESIDENT & TRUSTEE X 0. 0. 0.
(2) HEATHER SHERWIN (UNTIL 6/12/13) 0.50
VICE PRESIDENT & TRUSTEE X 0. 0. 0.
(3) LAURA SHERWIN (EFF 6/12/13) 0.50
VICE PRESIDENT & TRUSTEE X 0. 0. 0.
(4) CHRISTOPHER RONAYNE (UNTIL 6/30/ 0.50
TRUSTEE X 0. 0. 0.
(5) DENNIS LAFFERTY 0.50
TRUSTEE X 0. 0. 0.
(6) ROBYN MINTER SMYERS 0.50
TRUSTEE X 0. 0. 0.
(7) K. MICHAEL BENZ 0.50
TRUSTEE (EFF 7/1/13) X 0. 0. 0.
(8) GINGER F. MLAKAR 0.50
SECRETARY X 0. 107,156.] 31,059.
(9) KATE ASBECK 0.50
TREASURER X 0. 247,017.] 47,111.
332007 10-29-13 Form 990 (2013)
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Form 990 (2013) SHERWICK FUND 34-6526395 Page8
art Vi l Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (©) ) (E) F
Name and title Average (donot cfe%?ﬂggm an one Reportable Reportable Estimated
hours per | box, untess person Is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hoursfor | s | = organization (W-2/1099-MISC) from the
related | 5 [ z (W-2/1099-MISC) organization
organizations| £ | = g | and related
below 1|18 22| 5 organizations
TR L TR — > 0. 354,173.] 78,170.
¢ Total from continuation sheets to Part Vil, SectionA .. b 0. 0. 0.
d Total (addlines Tband 1€) ... i B> 0. 354,173.] 78,170.
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 B> 0
Yes | No
8 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for such Individual 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000? /f "Yes, " complete Schedule J for such individual . . 4
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 PEIrSON ... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (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 B> 0
Form 990 (2013)
332008
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Form 990 (2013) SHERWICK FUND 34-6526395  Page9
| Eart gill | Statement of Revenue T
Check if Schedule O contains a response or note to any line in this Part VI ... ... D
(A) (B) ) (D)
Total revenue Related or Unrelated R%er?lut% fﬁﬂgg?d
exempt function business sections
revenue revenue 512 -514
gg 1 a Federated .campaigns ________________ 1a
& g b Membership dues 1b
et ¢ Fundraising events 1c
gﬁ d Related organizations ... ... 1d
2‘ g e Government grants (contributions) 1e
.g = f All other contributions, gifts, grants, and
_.E = similar amounts not included above 1f
'Eg g Noncash contributions included in lines 1a-1f. §
38| h Total.Addlinestatf o >
Business Codej
_3 2a
2 b
o e
o f All other program service revenue .
g Total. Addlines2a2f ........................... | -
3 Investment income (including dividends, interest, and
other similar amounts) [ 251,253, 29,356, 221,897,
4  Income from investment of tax-exempt bond proceeds B>
B ROYAMIES ...oovoieeoeeeeeee et b
(i) Real (i) Personal
6 a Grossrents ...
b Less: rental expenses ...
¢ Rental income or (loss) ...
d Netrentalincome or (I0SS)  ........cooooiiiiiiiiiiiiieeeee B
7 a Gross amount from sales of (iy Securities (ii) Other
assets other than inventory 2,747,910.
b Less: cost or other basis
and sales expenses . 2,257,382,
¢ Gainor(loss) . ... 490,528,
d Netgain or (I0SS) .......cooiiiee e B 490,528, 490,528,
o 8 a Gross income from fundraising events (not
g including $ of
E:: contributions reported on line 1c). See
5 Part IV, line 18 a
-»g b Less:directexpenses ... b
¢ Net income or (loss) from fundraisingevents  ............... | .
9 a Gross income from gaming activities. See
PartIV,line19 .. a
b Less: direct expenses b
¢ Net income or (loss) from gaming activities .................. B
10 a Gross sales of inventory, less returns
andallowances a
b Less:costofgoodssold .. ... ... b
c Net income or (loss) from sales of inventory .................. B
Miscellaneous Revenue Business Code|
11 a
b
c
d Allotherrevenue
e Total. Addlines 11a-11d ... B
12 Total revenue. See instructions. ... . b 741,781, 29,356, 712,425,
Hooo6-13 Form 990 (2013)
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Form 990 (2013)

SHERWICK FUND

34-6526395 page10

| Part IX | Statement of Functional Expenses

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

Check if Schedule O contains a response or note to any line in this Part IX ............ocooooiiiiiiiiiiiiiiieiiie e uﬂ_
Do not include amounts reported on lines 6b, Total e(;?p))enses Progra(n?)service Managécn?ent and Funéga)ising
7b, 8b, 9b, and 10b of Part Viil. expenses general expenses expenses
1  Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 866,033. 866,033.
2 Grants and other assistance to individuals in
the United States. See Part IV, line22
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4 Benefits paid to or formembers ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons {as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) .
7 Othersalariesandwages ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Otheremployee benefits ... .
10 Payrolltaxes ...
11 Fees for services (non-employees):
a Management ...
b Legal
€ Accounting
d Lobbying
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees .. 72,744, 72,744,
g Other. (Ifline 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion
13 Officeexpenses . ...
14 Information technology ..
16 Royalties ...
16 OCCUPANCY ... i
17 Travel
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings .
20 Interest
21 Paymentstoaffiiates | .. ... ...
22 Depreciation, depletion, and amortization
23 InsuranCe ...
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. f line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.) .
a SEE SCHEDULE O 102,790. 102,790.
b
c
d
e All other expenses 534. 534.
25  Total functional expenses. Add lines 1 through 24e 1,042,101. 866,033. 176,068. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here } l:} if following SOP 98-2 (ASC 958-720)
332010 10-29-13 Form 990 (2013)
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Form 990 (2013)

SHERWICK FUND

34-6526395 page 11

[ Part X | Balance Sheet

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

(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing ... 1
2 Savings and temporary cash investments 349,729.] 2 526,958.
3 Pledges and grants receivable, net ... 3
4 Accounts receivable, et 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L | . e, 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part [l of Sch L 6
% | 7 Notesandloans receivable, net ., 7
< 8 Inventories for sale or use 8
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D . 10a
b Less: accumulated depreciation 10b 10c
11 Investments - publicly traded securites 15,388,360.] 11 18,063,801.
12 Investments - other securities. See Part IV, line11 5,293,268.| 12 5,472,817,
13 Investments - program-related. See Part IV, line 11 13
14 Intangible aSSEts | . ... 14
16  Otherassets. See Part IV, IIne 11 15
16 Total assets. Add lines 1 through 15 (must equal line34) ........................... 21,031,357.] 16 24,063,576.
17 Accounts payable and accrued expenses 4,323.0 17 107.
18  Grantspayable ..., 18
19 Deferred revenue ... 19
20 Taxexempt bond liabilities 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
@ 22 Loans and other payables to current and former officers, directors, trustees,
E key employees, highest compensated employees, and disqualified persons.
8 Complete Part Il of Schedule L ... 22
= |23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D e 25
26 __ Total liabilities. Add lines 17 through 25 ... .. . 4,323.] 26 107.
Organizations that follow SFAS 117 (ASC 958), check here P> [X] and
@ complete lines 27 through 29, and lines 33 and 34.
é 27  Unrestricted Net aSSelS 27
T |28 Temporariy restricted NEt@SSets ... 21,027,034.] 28 24,063,469,
T 29 Permanently restricted net assets 29
T Organizations that do not follow SFAS 117 (ASC 958), check here B> l:]
5 and complete lines 30 through 34.
% 30 Capital stock or trust principal, or current funds ... 30
2 381 Paid-in or capital surplus, or land, building, or equipmentfund 31
% | 32 Retained earnings, endowment, accumulated income, or otherfunds . 32
Z |33 Totalnetassetsorfund balances 21,027,034.] 33 24,063:469-
34 Total liabilities and net assets/fund balances 21,031,357.| 34 24,063,576,
Form 990 (2013)
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Form 990 (2013) SHERWICK FUND 34-6526395 pagei2
| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part XI e, l:]
1 Total revenue (must equal Part VIII, column (A), line 12) 1 741,781,
2 Total expenses (must equal Part IX, column (A), line 25) 2 1,042,101.
3 Revenue less expenses. Subtract line 2 from ine 1 3 -300,320.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 21 ,027,034.
5 Net unrealized gains (losses) oninvestments ... 5 3,366,111.
6 Donated services and use of facilities e 6
T INVESIMENt BXPENSES | e 7
8  Prior period adjUSIMENES e 8
9 Other changes in net assets or fund balances (explainin Schedule O) .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUITIN (B i i e i iiesieiieiieiiiiisiitiieseiseiissisiessesesioasiseiian 10 24,092,825,
| Part XII] Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ...........ocoovviviiiieiiiiiiiee e, @
Yes | No

1  Accounting method used to prepare the Form 990: E___] Cash l:} Accrual 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 financial statements compiled or reviewed by an independent accountant? 2a X

If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
]:l Separate basis L] Consolidated basis L] Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant? 2b| X
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:
l:} Separate basis Consolidated basis l:l Both consolidated and separate basis

¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? . . 2c| X

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

Actand OMB Circular A133? e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits  ...................ccoooviiiiiiiiin . 3b
Form 990 (2013)
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SCHED

(Form 980 or 990-EZ)

ULEA . . . OMB No. 1545-0047
Public Charity Status and Public Support 2013

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

Department of the Tregsury > Attach to Form 990 or Form 990-EZ. Open to P_ublic

Internal Revenue Service P> Information about Schedule A (Form 990 or 990-E2) and its instructions is at www. irs.gov/form990. Inspection

Name of the organization Employer identification number
SHERWICK FUND 34-6526395

[PartT]

Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1 L]
2
3

4 ]

5

0 00 O

©

A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

A school described in section 170(b)(1)(A)ii). (Attach Schedule E.)

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

A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’'s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b){1)(A)(iv). (Complete Part I1.)

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

An organizaticn 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 I1.)

A community trust described in section 170(b)(1)(A)(vi). (Complete Part II.)

An organization that normally receives: (1) more than 33 1/3% of its support from 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 II1.)

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

11 An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(8). Check the box that
describes the type of supporting organization and complete lines 11e through 11h.

a Type | b Type |l c D Type |l - Functionally integrated d l:} Type Il - Non-functionally integrated
e By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f If the organization received a written determination from the IRS that it is a Type [, Type Il, or Type IlI
supporting organization, check this bOX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (i) and (jii) below, Yes | No
the governing body of the supported organization? ... ... | 11g(i) X
(i} A family member of a person described in () above? | ... | 11g(ii) X
(iii} A 35% controlled entity of a person described in () or () @bOVE? 11g(iii) X
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization l(iV) Is the organization| (v) Did you notify the | W} ISTE | (vii) Amount of monetary
organization (described on Iines'1-9 n col. (i) listed in your qrgamzatlon in col. (i)gorganized in the support
above or IRC section ~ [governing document?| {i) of your support? us.?
(see instructions)) Yes No Yes No Yes No
CLEVELAND
FOUNDATION [34-07145888 X X X 866,033,
Total 1 866,033.
LHA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.
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Schedule A (Form 990 or 990-E7) 2013 SHERWICK FUND 34-6526395 page2
{Partll| Support Schedule for Organizations Described in Sections 170(b)(1){(A){iv) and 170(b)(1){(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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 () 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any “unusual grants.”)
2 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1through3 .

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

6_Public support. subtract line & from line 4.
Section B. Total Support
Calendaryear (or fiscal year beginning in) B {a) 2009 {b) 2010 (¢) 2011 (d) 2012 (e) 2013 (f) Total

7 Amounts fromlined ...

8 Gross income from interest,

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

9 Net income from unrelated business

activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV.)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. (see instructionsy ... 12 !
13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this BOX and STOP NEIe .. ... n e neeeen s B> I_—_l
Section C. Computation of Public Support Percentage
14 Public support percentage for 2013 (line 6, column (f) divided by line 11, column () ... ... 14 %
15 Public support percentage from 2012 Schedule A, Part 11, ine 14 15 %
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization B D

b 33 1/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization B [:j

17a 10% -facts-and-circumstances test - 20183. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... ... .. ..
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-67) 2013 SHERWICK FUND 34-6526395 pages
Organizations Descri 509(a)(2)
(Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to
qualify under the tests listed below, please complete Part |1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) B> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e} 2013 (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 furnished in
any activity that is related to the
organization’s tax-exempt purpose

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

iness under section 513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf

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

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

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

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

cAddlines7aand7b ...

8 Public support (subctline 7¢ from line 6.
Section B. Total Support

Calendar year {or fiscal year beginning in) B> (a) 2009 {b) 2010 (c) 2011 (d) 2012 (e} 2013 (f) Total

9 Amounts fromline6 . ... ...
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 30,1976
cAddlines 10aand10b .. ... ..
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part IV) -...........
13 Total support. (add fines 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)(3) organization,

ChECK This DOX AN S 0P e ..o i i oo ts e ettt e ts e e s oo ite et eien e ennnece s nnee e anensenetan s ensnn s | [ ]
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 (line 8, column (f) divided by line 13, column ) ... . 15 %
16_ Public support percentage from 2012 Schedule A Part Il line 15 i 16 %
Section D. Computation of Investment Income Percentage -
17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f) .. 17 %
18 Investment income percentage from 2012 Schedule A, Part Ill, line 17 . 18 %

19a 33 1/3% support tests - 2013. 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 and stop here. The organization qualifies as a publicly supported organization ... ..
b 33 1/3% support tests - 2012, If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ....................... | D
332023 09-25-13 1 Schedule A (Form 990 or 990-EZ) 2013
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Schedule A (Form 990 or 990-£2) 2013 SHERWICK FUND 34-6526395 pages
[Part IV Supplemental Information. provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; and Part IIl, line 12.
Also complete this part for any additional information. (See instructions).
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u . OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements =
(Form 990) P> Complete if the organization answered "Yes," to Form 990, 20 1 3

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. .
Department of the Treasury A P> Attach to Form 990. Open tO_ Public
internal Revenue Service P> Information about Schedule D (Form 990) and its instructions is at www ire gow/farmagn Inspection
Name of the organization Employer identification number

SHERWICK FUND 34-6526395

[Part1 | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Gomplete if the
organization answered "Yes" to Form 990, Part IV, line 6.

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

Total numberatend of year . ...
Aggregate contributions to (during year)
Aggregate grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? . l:} Yes D No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... D Yes D No
rl-?art Il | Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
]:l 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.

O HWON -

Held at the End of the Tax Year

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

listed in the National Register e 2d

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

4 Number of states where property subject to conservation easement is located B>
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it NOIAS Y l:} Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p> $
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){@)(B)()
and section 170(MABII? ... .. . e Clves [Ino
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for

conservation easements. _
] Part il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XlI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 920, Part VIII, line 1
(i} Assetsincluded inForm 990, Part X e

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

a Revenues included in Form 990, Part VI, line 1 B $

b Assetsincluded in Form 990, Part X | )
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHERWICK FUND 34-6526395 page?2
{Part Il | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items
(check all that apply):

a ]:l Public exhibition d l:l Loan or exchange programs
b ]:l Scholarly research e l:l Other
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 XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ................................. L] Yes [ ] No

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

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? L] Yes I:] No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
C Beginning DalanCe e 1c
d Additions during the YEar | e, id
e Distributions during the Year le
T OENAINGDAIANCE | e e if
2a Did the organization include an amount on Form 990, Part X, ine 21? . l_] Yes Ll No

b_If "Yes," explain the arrangement in Part XlI|. Check here if the explanation has been provided in Part XN ..o,
rl3a|1 V | Endowment Funds. Complete if the organization answered “Yes" to 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 year balance
Contributions
Net investment earnings, gains, and losses
Grants or scholarships ...
Other expenditures for facilities
and programs .,
Administrative expenses

g Endofyearbalance ...
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:

a Board designated or quasi-endowment B> %

b Permanent endowment B %

¢ Temporarily restricted endowment B %

The percentages in lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization

® o 0 T

-

by: Yes | No
(i) unrelated OrganiZatioNS | e ettt 3a(i)
(ii) related ONgaNIZALIONS | e et 3a(ii)
3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" to Form 990, Part |V, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
1a Land |,
b Bulldings ...
¢ Leasehold improvements ...
d Equipment
e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(C).) ..., | 0.

Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHERWICK FUND 34-6526395 page3
] Part VII] Investments - Other Securities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ...
(2) Closely-held equity interests
@) Other
(ny GLENMEDE PRIVATE EQUITY
(8 FUND III LIMITED
(¢ LIABILITY CO. 1,719,890. END-OF-YEAR MARKET VALUE
oy WICc - CTF DIVERSIFIED
©® INFLATION HEDGES

(7, PORTFOLIO 632,324. END-OF-YEAR MARKET VALUE

(@ GLENMEDE REAL ESTATE FUND

() II LIMITED LIABILITY CO. 980,300.; END-OF-YEAR MARKET VALUE
Total. (Col. (h) must equal Form 990, Part X, col. (B) line 12.) 5,472,817.

] Part V'III] Investments - Program Related.

Complete if the organization answered "Yes" tc Form 990, 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

0
@
3
@
®
6
@)
)
©
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
] Part IX| Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value

0

@

3

&)

)

()

@)

®

©

Total. (Column (b) must equal Form 990, Part X, col. (B) i€ 15.) . i s e s | 2
] Part X ] Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value

(1) Federal income taxes

(&)

3

@

(6)

6)

)

8

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

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl D

Schedule D (Form 990) 2013

N SEE PART XIV FOR CONTINUATIONS
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Schedule D (Form 990) 2013 SHERWICK FUND

34 6526395 Paqe4

]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains On INVeStMENTS 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants 2c

d Other (Describe in Part XIIL) e, 2d

e Addlines 2athrough 20 | e, 2e
3 Subtractline 28 froMIINE T . ..t 3
4  Amounts included on Form 990, Part VIl line 12, but not on line 1:

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

b Other (Describe in Part XIIL) e 4b

C AdAlNes4aand db e 4c

Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part [ fine 12.) .......................... 5
] Part XH ] Reconciliation of Expenses per Audited Financial Statements With E Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 890, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e 2b

€ ORI IOSSES e 2¢

d Other (Describe in Part XIL) e 2d

e Addlines2athrough 2d e 2e
3 Subtractline2e fromline T e 3
4  Amounts included on Form 890, Part IX, line 25, but not on line 1:

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

b Other (Describe i Part XUl 4b

c Addlinesdaand db e 4c

Total expenses. Add lines 8 and 4c. (This must equal Form 990, Part |, line 18.) ........ccccccovvvvviiiienian.. 5

]_ﬁart Xill| Supplemental Information.

Provide the descriptions required for Part 1I, lines 3, 5, and 9; Part Il|, lines 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 Xl|, lines 2d and 4b. Also complete this part to provide any additional information.

332054
09-25-13
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Schedule D (Form 990) SHERWICK FUND 34-6526395 Page§
[Part Xill [ Supplemental Information (continued)

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

(a) Description of security or category {(c) Method of valuation:
(including name of security) (b) Book value Cost or end-of-year market value

NEO CAPITAL FUND LIMITED PARTNERSHIP 256,0095. FMV
LIBERTY SPECIAL STRAT OFFSHORE HEDGE FUND CL

A 929,625, FMV

FEDERAL ST. MULTI-STRAT OFFSHORE HEDGE FUND

CL 44,075, FMV

PRISMA SPECTRUM FUND LTD 910,508. FMV
332421 05-01-13 Schedule D (Form 990)

21

1aanntT 117 1T AN A AYTTTIMTTT AT ANt [a W N aWalal MTTYITATT T AT TITTATT MTTTRTNTYT ~



SCHEDULE F
(Form 990)

Statement of Activities Outside the United States

P> Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

P> Attach to Form 990. P> See separate instructions.

Department of the Treasury
Internal Revenue Service

P> Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form99g,

OMB No. 1545-0047

2013

Open to Public
Inspection

Name of the organization

SHERWICK FUND

Employer identification number

34-6526395

| Part | | General Information on Activities Outside the United States. complete if the organization answered “Yes" on
Form 990, Part IV, line 14b.

1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,

the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance?

D Yes [: No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the

United States.

3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region {b) Number of | (c) Number of | (d) Activities conducted in region (e) If activity listed in (d) (f) Total
offices employees, | (i type) (e.g., fundraising, program is a program service, expenditures
. 8 agents, and ) . - o for and
in the region | independent services, investments, grants to describe specific type . .
contractors recipients located in the region) of service(s) in region investments
in region In region
CENTRAL AMERICAN 0 0 [NVESTMENTS 1,884,208,
3a Subtotal ... 0 0 1,884,208,
b Total from continuation
sheetstoPart| . 0 0 0.
¢ Totals (add lines 3a
and3b) .. 0 0 1,884,208,

LHA

332071
10-03-13
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Schedule F (Form 990) 2013  SHERWICK FUND 34-6526395 pages
art V| Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? /f "Yes," the

organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign

Corporation (see Instructions for FOIM B26) | e Yes [_INo
2 Did the organization have an interest in a foreign trust during the tax year? If "Yes, " the organization

may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and

Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With

a U.S. Owner (see Instructions for Forms 3520 and 3520-A) || ......................ccccceeiiiiiiiiiiiiii i [ ves No
3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"

the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To

Certain Foreign Corporations. (see Instructions for Form 5471) Yes 1] No
4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a

qualified electing fund during the tax year? If "Yes, " the organization may be required to file Form 8621,

Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund.

(see Instructions for Form 8621) [ Jves [XIno
5 Did the organization have an ownership interest in a foreign partnership during the tax year? /f "Yes,"

the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain

Foreign Partnerships. (See InStructions for FOImM 88608 ) [ ves No
6 Did the organization have any operations in or related to any boycotting countries during the tax year? If

"Yes, " the organization may be required to file Form 5713, International Boycott Report. (see Instructions

for Form 5713) D Yes No

Schedule F (Form 990) 2013

332074
10-03-13

25
12NN1T117 1AR0A4 QUERWTOVR 20122 NARANN QURRWTOK WITAM QURRW T



Schedule F (Form 990} 2013 SHERWICK FUND 34-6526395 pages
[PartV | Supplemental Information
Provide the information required by Part |, line 2 (monitoring of funds); Part 1, line 3, column (f) (accounting method; amounts of
investments vs. expenditures per region); Part Il, line 1 (accounting method); Part Il (accounting method); and Part 11, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information.

332075 10-03-13 Schedule F (Form 990) 2013
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Schedute | (Form 990) SHERWICK FUND 34-6526395 pagesn
art IV | Supplemental Information

STAFF AND THE GRANTEE ORGANIZATION. A CLOSING EVALUATION IS PERFORMED

ONCE THE FINAL REPORT IS COMPLETE.

Schedule | (Form 990)
332291
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SCHEDULE J Compensation Information OM No. 1545-0047

(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 20 1 3
Compensated Employees
B> Complete if the organization answered "Yes" on Form 990, Part IV, line 23.

Department of the Treasury P> Attach to Form 990. B> See separate instructions. Open to Public
Internal Revenue Service B> Information about Schedule J (Form 990) and its instructions is at wuw irs gov/formago Inspection
Name of the organization Employer identification number
SHERWICK FUND 34-6526395
[PartT | 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 in Form 990,
Part VII, Section A, line 1a. Complete Part [Il to provide any relevant information regarding these items.
First-class or charter travel Housing allowance or residence for personal use
D Travel for companions Payments for business use of personal residence
Tax indemnification and gross-up payments Health or social club dues or initiation fees
[:] Discretionary spending account ] Personal services (e.g., maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If "No," complete Part lllto explain 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 inline 1a? 2
38 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization’s
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part Ill.
Compensation committee [:’ Written employment contract
Independent compensation consultant D Compensation survey or study
D Form 990 of other organizations D Approval by the board or compensation committee
4 During the year, did any person listed in Form 990, Part VII, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? e da X
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 4b X
¢ Participate in, or receive payment from, an equity-based compensation arrangement? 4c X
If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.
Only section 501(c)(3) and 501(c)(4) organizations must complete lines 5-9.
5§ For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:
@ The OFGANIZALIONT oot 5a X
b Any related Organization? e, Sb X
If "Yes" to line 5a or 5b, describe in Part IIl.
6 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of:
@ THE OMGANIZALION? ||| ooiioo oo oo eeeeee oo 6a X
b Any related Organization? ... e 6b X
If "Yes" to line 6a or 6b, describe in Part Ill.
7 For persons listed in Form 990, Part VII, Section A, line 1a, did the organization provide any non-fixed payments
not described in lines 5 and 67 If “Yes," describe in Part [l 7 X
8 Were any amounts reported in Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regulations section 53.4958-4(2)(3)? If "Yes," describein Part il .. . 8 X
9 [f "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in
BegUIBtIONS SECHON B8.40 8 0(C) T o ittt e s e it ee s eee e e e e e £ £ At £ e n e et et et e s e neennn 9
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2013
332111
08-13-13
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OMB No. 1545-0047

SCHEDULE O Supglemental Information to Form 990 or 990-EZ 2013

(Form 990 or 990-EZ) omplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

Department of the Treasury P> Attach to Form 990 or 990-EZ. Open to Public

Internal Revenue Service B> Information about Schedule O (Form 990 or 990-EZ) and its instructions is at www irs aov/farmaan Inspection

Name of the organization Employer identification number
SHERWICK FUND 34-6526395

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:

THE SHERWICK FUND IS A SUPPORTING ORGANIZATION OF THE

CLEVELAND FOUNDATION. CONSEQUENTLY, SOME OF ITS OFFICERS ARE EMPLOYEES OR

OFFICERS OF THE CLEVELAND FOUNDATION, COMPENSATED BY THE CLEVELAND

FOUNDATION. KATE A. ASBECK IS AN OFFICER OF THE SHERWICK FUND AND ALSO AN

OFFICER OF THE CLEVELAND FOUNDATION. SHE HAS A BUSINESS RELATIONSHIP WITH

GINGER F. MLAKAR, AN OFFICER OF THE SHERWICK FUND, BECAUSE MS. MLAKAR IS AN

EMPLOYEE OF THE CLEVELAND FOUNDATION. IN ADDITION, THREE MEMBERS OF THE

BOARD OF TRUSTEE OF THE SHERWICK FUND OF THE CLEVELAND FOUNDATION HAVE A

FAMILY RELATIONSHIP: JOHN SHERWIN, JR., HEATHER SHERWIN (UNTIL 6/12/13),

AND LAURA SHERWIN (EFFECTIVE 6/12/13).

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

THE SHERWICK 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 GOVERANCE.

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

THE SHERWICK FUND HAS TWO CLASSES OF MEMBERS, PUBLIC MEMBERS

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

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

MEMBER IS ENTITLED TO ELECT THREE (3) TRUSTEES, WHICH CONSTITUTES A

MAJORITY OF THE ORGANIZATION'S TOTAL NUMBER OF FIVE (5) TRUSTEES. THE DONOR

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

332211
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

SHERWICK FUND 34-6526395

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 7B:

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 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 SHERWICK

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 SHERWICK FUND HAS NO COMMITTEES WITH AUTHORITY TO ACT ON

BEHALF OF THE BOARD.

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

STAFF OF THE CLEVELAND FOUNDATION PREPARES THE FORM 990. THE

FORM 990 IS REVIEWED BY AN OFFICER OF THE CLEVELAND FOUNDATION AND ONE OR

MORE OFFICERS AND TRUSTEES OF THE SHERWICK FUND.

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

12A, 12B, 13, AND 14: THE SHERWICK 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

Socr Schedule O (Form 990 or 990-EZ) (2013)
37
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Schedule O (Form 990 or 990-E2) (2013) Page 2
Name of the organization Employer identification number

SHERWICK FUND 34-6526395

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 ORGANIZATIONS (WHICH IN ALL CASES IS CONTROLLED BY

THE CLEVELAND FOUNDATION) ADOPTS A FUNCTIONALLY EQUIVALENT POLICY EXPRESSLY

IN ONE OF THE FOREGOING POLICIES. THE SHERWICK FUND FOLLOWS THESE POLICIES

OF THE CLEVELAND FOUNDATION.

EXCEPT IN THE LIMITED CASE NOTED BELOW, TRUSTEE AND OFFICERS WITH CONFLICT

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

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

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

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

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

DISTRIBUTIONS WHERE TRUSTEES AND OFFICERS HAVE CERTAIN LIMITED POTENTIAL

CONFLICT OF INTEREST WITH A PROPOSED GRANT RECIPIENT, THE TRUSTEES 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 SHERWICK 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 SHERWICK FUND IS A SUPPORTING ORGANIZATION OF THE

SN Schedule O (Form 990 or 990-EZ) (2013)
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Schedule O (Form 990 or 990-EZ) (2013) Page 2
Name of the organization Employer identification number

SHERWICK FUND 34-6526395

CLEVELAND FOUNDATION. PER GENERALLY ACCEPTING ACCOUNTING PRINCIPLES, THE

CLEVELAND FOUNDATION FINANCIAL STATMENTS 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 SHERWICK FUND'S FORM 990 IS

ALSO AVAILABLE ON THE FOUNDATION'S WEBSITE.

FORM 990, PART VII, LINE 1A, COLUMNS (E) & (F)

THE SHERWICK 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 THE OPERATION COST BY SUPPORTED

ORGANIZATION; BACK OFFICE SUPPORT, SUCH AS, ACCOUNTING, FINANCIAL, AND

TAX REPORTING.

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

MODIFIED ACCRUAL

sk, Schedule O (Form 990 or 990-E2) (2013)
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Schedule R (Form 990) 2013 SHERWICK FUND 34-6526395 pages
I Eart ?_" | Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

332165 09-12-13 Schedule R (Form 990) 2013
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Return by a U.S. Transferor of Prope OMB No. 1545-0026
Form 926 y p rty ?

to a Foreign Corporation
P> Information about Form 926 and its séparate instructions is at WwWw.irs.gov/form926.

(Rev. December 2013)

Department of the Treasury Attachment

Internal Revenue Service B> Attach to your income tax return for the year of the transfer or distribution. Sequence No. 128
[Part! |U.S. Transferor Information (see instructions)
Name of transferor Identifying number e instructions)
SHERWICK FUND
34-6526395
1 If the transferor was a corporation, complete questions 1a through 1d.
a If the transfer was a section 361(a) or (b) transfer, was the transferor controlled (under section 368(c)) by 5 or
fewer domestic COMPOFatioNS? | . .. ... ... oo L ves No
b Did the transferor remain in existence after the tranS e r? Yes [:l No
If not, list the controlling shareholder(s) and their identifying number(s):
Controlling shareholder Identifying number
¢ If the transferor was a member of an affiliated group filing a consolidated return, was it the parent corporation? l_J Yes IL] No
If not, list the name and employer identification number (EIN) of the parent corporation:
Name of parent corporation EIN of parent corporation
d Have basis adjustments under section 367 (a)(5) DeeN MAAE Y L] Yes X No

2  If the transferor was a partner in a partnership that was the actual transferor (but is not treated as such under section 367), complete
questions 2a through 2d.
a List the name and EIN of the transferor’s partnership:

Name of partnership EIN of partnership
b Did the partner pick up its pro rata share of gain on the transfer of partnership assets? .. ... L Yes L TNo
¢ Is the partner disposing of its entire interest in the ParnNerS DY |:| Yes [:l No
d Is the partner disposing of an interest in a limited partnership that is regularly traded on an established
securities mMarket? .. LIves [ INo
{ Part Il | Transferee Foreign Corporation Information (see instructions)
3 Name of transferee (foreign corporation) 4a lidentifying number, if any

PRISMA SPECTRUM FUND LTD
5  Address (including country) 4b Reference ID number
WALKER HOUSE, 190 ELGIN AVENUE
GEORGE TOWN, GRAND CAYMAN KY¥1-9001 CAYMAN ISLANDS PRISMASPECTRUM
6  Country code of country of incorporation or organization
CJ
7  Foreign law characterization (see instructions)
CORPORATION
8 Is the transferee foreign corporation a controlled foreign corporation? ... (X Yes L] No
LHA For Paperwork Reduction Act Notice, see separate instructions. Form 926 (Rev. 12-2013)

324531
10-31-13
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Form 926 (Rev. 12-2013) SHERWICK FUND 34-6526395  page2
| Part Il | Information Regarding Transfer of Property (see instructions)

T ¢ (a) (b) . (c) {d) (e)
ypeo Date of Description of Fair market value on Cost or other Gain recognized on
property transfer property date of transfer basis transfer
Cash 871,651.
Stock and
securities

Installment obligations,
account receivables or
similar property

Foreign currency or other
property denominated in
foreign currency

Inventory

Assets subject to
depreciation recapture
(see Temp. Regs. sec.
1.367(a)-4T(b))

Tangible property used in
trade or business not listed
under another category

Intangible
property

Property to be leased
(as described in final
and temp. Regs. sec.
1.367(a)-4(c))

Property to be sold

(as described in

Temp. Regs. sec.
1.367(a)-4T(d))
Transfers of oil and gas
working interests (as
described in Temp.
Regs. sec. 1.367(a)-4T(e)

Other property

Supplemental Information Required To Be Reported (see instructions):

304532 Form 926 (Rev. 12-2013)
10-31-13
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Form 926 (Rev. 122013) SHERWICK FUND _ 34-6526395 pages
[ Part IV | Additional Information Regarding Transfer of Property (see instructions)
9  Enter the transferor’s interest in the foreign transferee corporation before and after the transfer:

(a) Before + 0000 9% (b) After 0400 %

10  Type of nonrecognition transaction (see instructions) B

11 Indicate whether any transfer reported in Part 1ll is subject to any of the following:

a Gainrecognition under section 904(NM3) ... e ] Yes No
b Gain recognition under section 904MGNF) e L] Yes No
¢ Recapture under section 1503(d) [:l Yes No
d Exchange gain under section 987 |:| Yes No
12 Did this transfer result from a change in the classification of the transferee to that of a foreign corporation? |:| Yes No

13  Indicate whether the transferor was required to recognize income under final and Temporary Regulations sections
1.367(a)-4 through 1.367(a)-6 for any of the following:

@ TaINE PIOPBIY .ottt L] Yes No
b Depreciation FECEPIUIE | | | . ...t L] Yes No
¢ Branchlossrecapture . .. ..., USRI (] ves No
d Any other income recognition provision contained in the above-referenced regulations E:] Yes No

SEE STATEMENT 1
14  Did the transferor transfer assets which qualify for the trade or business exception under section 367(@)(3)? ... . E:] Yes No
15a Did the transferor transfer foreign goodwill or going concern value as defined in Temporary Regulations section
1.367(@) TGN ... oot [ ves No
b If the answer to line 15a is "Yes," enter the amount of foreign goodwill or going concern value
transferred B> $

16  Was cash the only property transferred? Yes |:| No

17a Was intangible property (within the meaning of section 936(h)(3)(B)) transferred as a result of the transaction? |:| Yes No

b If "Yes," describe the nature of the rights to the intangible property that was transferred as a result of the
transaction:

Form 926 (Rev. 12-2013)

324533
10-31-13
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SHERWICK FUND 34-6526395

FORM 926 ADDITIONAL INFORMATION REQUIRED BY TEMPORARY STATEMENT 1
REGULATION SECTIONS 1.6038B-1T(C)(4)(III)
AND (VII), AND 1.6038B-1T(C)(5)

NAME: THE CLEVELAND FOUNDATION
FEIN: 34-0714588
FYE: 12/31/13

INFORMATION REQUIRED UNDER TREAS. REGULATION SEC.1.6038B-1T

1.TRANSFEROR:

NAME: THE CLEVELAND FOUNDATION

FEIN:34-0714588

ADDRESS:1422 EUCLID AVENUE, SUITE 1300, CLEVELAND, OH 44115-2001

2. TRANSFER:
(I) TRANSFEREE FOREIGN CORPORATION
NAME : PRISMA SPECTRUM FUND LTD
FEIN: N/A
ADDRESS: WALKERS, WALKER HOUSE, 190 ELGIN AVENUE, GEORGE TOWN, GRAND
CAYMAN KY1-9001

COUNTRY OF INCORPORATION: CAYMAN ISLANDS

(IT) THE CLEVELAND FOUNDATION TRANSFERRED TO PRISMA SPECTRUM FUND
LTD CASH OF $ 871,651 SOLELY IN EXCHANGE FOR VOTING STOCK OF PRISMA
SPECTRUM FUND LTD. AFTER THE EXCHANGE, THE CLEVELAND FOUNDATION OWNED LESS
THAN 10% OF PRISMA SPECTRUM FUND LTD 'S VOTING STOCK. SUBJECT TO THE
PROVISION OF IRC SEC.367(A) OF 1986, AS AMENDED, THE TRANSACTION QUALIFIES
AS A TAX-FREE TRANSACTION UNDER IRC SEC.351.

3.CONSIDERATION RECEIVED:
CAPITAL STOCK OF: PRISMA SPECTRUM FUND LTD
4 .PROPERTY TRANSFERRED:
(I)ACTIVE BUSINESS PROPERTY:CASH $871,651
(II)STOCK OR SECURITIES:NOT APPLICABLE
(III)DEPRECIATED PROPERTY: NOT APPLICABLE
(IV)PROPERTY TO BE LEASED: NOT APPLICABLE
(V)PROPERTY TO BE SOLD:NOT APPLICABLE
(VI)TRANSFERS TO FSC'S:NOT APPLICABLE
(VII)TAINTED PROPERTY: NOT APPLICABLE
(VIII)FOREIGN LOSS BRANCH: NOT APPLICABLE
(IX)OTHER INTANGIBLES: NOT APPLICABLE

5. TRANSFER OF FOREIGN BRANCH WITH PREVIQOUSLY DEDUCTED LOSSES: NOT
APPLICABLE

6. APPLICATION OF SECTION 367(A)(5): NOT APPLICABLE

48 STATEMENT(S) 1
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