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SCANNED DEC ¢ 6 2010

OMB No 1545-0047
o 990 Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung

benefit trust or private foundation) Open to Public

Department of the Treasury

Intemal Revenue Service P The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning , 2009, and ending , 20
B creckiappicante | Please [C Name of organization CLEVELAND BROWNS FOUNDATION D Employer identification number
ovance: T::e'.'f,s, Doing Business As 34-1885593
Neme change | PIter(  Number and street (or P O box if mail 1s not delivered to street address) Room/suite | E Telephone number
maeun | See | 76 LOU GROZA BLVD (440) 891-5000
Termnated Isnz‘::l':lc City or town, state or country, and ZIP + 4
Amended vons | BEREA, OH 44017 G Gross receipts $ 746,370.
hphcaton F Name and address of principal officer DOUGLAS C. JACOBS H(a) :ﬁglw;;groun retum for H Yes H No
26500 CURTISS WRIGHT PARKWAY HIGHLAND HEIGHTS, OH 4414 H(b) Are all affiiates included? Yes
I Tax-exempt status —|7| 501(c) ( 3 ) 4 (nsertno) I | 4947(a)(1) or r | 527 If “No," attach a bst (see instructions)
J Website p WWW.CLEVELANDBROWNS.COM/COMMUNITY H(c) Group exemption number P
K Form of organization | X | Corporation | | Trustl l Association I I Other B> L Yearof formation 1 999[ M State of legal domicile OH
Part | Summary
1 Briefly describe the organization's mission or most significant activities  _ _ _ _ _ _ o o o o o o e
o COMMUNITY SERVICE TO DISADVANTAGED YOUTH AND INTER-CITY YOUTH IN THE
g NORTHEAST OHIO AREA. e
£
% 2 Check this box P |:] If the organization discontinued its operations or disposed of more than 25% of its net assets
3 3 Number of voting members of the governing body (Part VI, me 1a) . . . . . .. . . . 3 3
3 4  Number of ndependent voting members of the governing body (Part VI, ine b}y . 4 3
3| 5 Total number of employees (PartViINe 2a) | | . ... ... 5 0
E 6 Total number of volunteers (estmate if necessary) . 6 150
7a Total gross unrelated business revenue from ParfVITT, 7a 0.
b Net unrelated business taxable income from Forng 990 Elv n e J 7b 0.
Q Prior Year Current Year
s 8 Contnbutions and grants (Part VIII, ine 1h) : NGVl 6 2 . 8 _____ 834,870. 663,094.
c 9 Program service revenue (Part VIIl, ine 2g) _ V _________ - € 010 ________ 0. 0.
é 10 Investment income (Part VI, column (A), ines 3, 4, aadZd), g ______ 1,063. 18.
11 Other revenue (Part VIII, column (A), lines 5, 6d{.8c QCQ%@N UT _________ -166,212. -123,453.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column =ty | . ., . . 669,721. 539,659.
13  Grants and similar amounts pad (Part IX, column (A), lnes 1-3) 154,375. 147,250.
14  Benefits paid to or for members (Part IX, column (A), bne4) 0.
@ 15 Salanes, other compensation, employee benefits (Part IX, column (A), hnes 5-10) 44,400. 49,480.
'ﬁ 16 a Professional fundraising fees (Part X, column (A), ine 11€) . . . . . . ... .. ... 0. 0.
a b Total fundraising expenses, Part IX, column (D), ine 25) »  3,462.
Y147 other expenses (Part IX, column (A), Iines 11a-11d,11#-24%¢ 242,215. 219,765.
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), lne 25) 440,990. 416,495.
19 Revenue less expenses Subtractline 18 fromIine 12 . . . . v v v v v v v e e e e 228,731. 123,164.
5 § Beginning of Year End of Year
§§ 20 Totalassets (PartX. lne 16) . o, 859,764, 994,629.
23(21 Totalhabities (Part X, e 26) . L 303. 12,003.
§.§ 22 Net assets or fund balances Subtractiine21fromlne20 . . .. . . . . . . . v v v o u.. 859,461. 982,626.

Wignature Block

Under penalties of perjury, | declare that | have exammned this return, including accompanying schedules and statements, and to the best of my knowtedge
and belief 1s trfeN\gorrect, and complete Dgclaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign | L 11. 0

Here Slgnﬁldre of oftcer Date

} Type or print name and title

Date | Check If Preparer's identifytng number
Pald Preparer's } /'7 ,'///O self- (seg nstructions) 9
signature / employed P [:l P00744101

Preparer's

ansname(oryours }ERNST & YOUNG U.S. LLP EIN » 34-6565596
Use Only | if self-employed)
address, and 2IP +4 ¥ op5 pycrip ave , SUITE 1300 CLEVELAND, OH 44115-1405 Phoneno p» 216-861-5000
May the IRS discuss this return with the preparer shown above? (see Instructtons) . . . . . . . . . v v v v i st e e e e X 1 Yes I_I No
For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions. * Form 990 (2009)
JSA
9E1010 3 000
11109G 1833 11/11/2010 10:28:31 AM V 09-8.5 g\j PAGE 1 \




Form 990 (2009) 34-1885593 Page 2
FT Al Statement of Program Service Accomplishments

1 Briefly describe the organization's mission
ATTACHMENT 2

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form 990 0r 990-EZ7 . .. . [Jves [X]No
If "Yes,"describe these new services on Schedule O
| 3 Did the organization cease conducting, or make significant changes in how 1t conducts, any program

services? DYes No

| If "Yes,"describe these changes on Schedule O
4 Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts 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 $ g9 sg1 'ncluding grants of § ) (Revenue $ )
VISION SCREENING PROGRAM - THE CLEVELAND BROWNS AND THE CLEVELAND
CLINIC COLE EYE INSTITUTE HAVE PARTNERED TO PROVIDE FREE EYE EXAMS
TO STUDENTS IN THE CLEVELAND MUNICIPAL SCHOOL DISTRICT. WAGES AND
BENEFITS FOR IN KIND SERVICES FOR MARKETING AND FINANCE PERSONNEL
AS WELL AS IN KIND ADVERTISING ARE DONATED

4b (Code ) (Expenses $ 41,318 Including grants of $ ) (Revenue $ )
: FITNESS ZONE - THE CLEVELAND BROWNS FOUNDATION HAS PARTNERED WITH

i THE UNITED WAY OF GREATER CLEVELAND AND NATIONAL CITY BANK TO

‘ CREATE A YOUTH FITNESS ZONE FOR PRETEENS AND TEENS IN THE
|

GOODRICH-GANNETT NEIGHBORHOOD CENTER IN CLEVELAND. WAGES AND
BENEFITS FOR IN KIND SERVICES FOR MARKETING AND FINANCE PERSONNEL
AS WELL AS IN KIND ADVERTISING ARE DONATED

4c (Code ) (Expenses $ 10,754_hcluding grants of $ ) (Revenue $ )
WHAT MOVES U - THE CLEVELAND BROWNS HAVE PARTNERED WITH THE
AMERICAN HEART ASSOCIATION AND MEDICAL MUTUAL OF OHIO TO IMPROVE
THE HEALTH AND FITNESS AMOUNG TODAY'S YOUTH THROUGH THE NFL'S
LEAGUE WIDE PROGRAM. WAGES AND BENEFITS FOR IN KIND SERVICES FOR
MARKETING AND FINANCE PERSONNEL AS WELL AS IN KIND ADVERTISING ARE

DONATED.
|
i 4d Other program services (Describe in Schedule O ) ATTACHMENT 3
(Expenses $ 227,346 _Including grants of $ 147,250 ) (Revenue $ )
4e Total program service expenses b 374,999,

Form 990 (2009)
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Form 990 (2009) 34-1885593 Page 3
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)? /f "Yes,"
complete Schedule A . . . . . o i i e e e e e e e e e e e e e e e e 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . ... ... ........ 2 X
3 D 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!. . . . . . .« . . i i v it i ittt oo 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activites? If "Yes,"” complete
Schedule C, Part Il . . .« v i i e i i e e e e e e e e e e e e e e e e e e e e e e e e e e 4 X
5 Sections 501(c)(4), 501(c)}(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
notice and reporting requirement and proxy tax? If "Yes,"complete Schedule C,Partill . . . . . . . .. ... ... 5
6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the nght to provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes,”
complete Schedule D, Part ] . . . .« v v i v i i i e i e e e e e e e e e e e e e e e e e e 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, Partil. . . . . .. ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets?/f "Yes,"”
complete Schedule D, Part lll . .« « v v v i i i i i e e e e e e e e e e e e e e e e e e e 8 X
9 Did the organization report an amount in Part X, ine 21, 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 1V . . . v v v i i i e i e e e e e e e e e e e e e e e e e e e e e 9 X
10 Did the organization, directly or through a related organization, hold assets in term, permanent, or
quast-endowments? If" Yes,"complefe Schedule D, Part V., . . . . . . . @ i i i i i i it ittt e e ie s 10 X
11 Is the organization's answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,
VILVIILIX, or X asapplicable . . . . . o v o i i o e e e e i e e e e e e e e e e e e e e 1 X
e Did the organization report an amount for land, builldings, and equipment n Part X, line 10? If "Yes,"complete
Schedule D, Part Vi
e Did the organization report an amount for investments—other-secuntiesin Part X, line 12 that 1s 5% or more
of its total assets reported In Part X, line 16? If "Yes,"complete Schedule D, Part Vil
e Did the organization report an amount for investments-program related in Part X, ine 13 that 1s 5% or more
of its total assets reported 1n Part X, ine 167 If "Yes,"complete Schedule D, Part ViII
e Did the organization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes, "complete Schedule D, Part IX
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes, "complete Schedule D, Part X
® 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 487 If “Yes, “complete Schedule D, Part X
12 D the organization obtain separate, independent audited financial statements for the tax year?  If "Yes,”
complete Schedule D, Parts XI, Xll, and XII. . . « v« v @ i i i i e i e e e e e e e e e e e e e e e e e 12 X
12 A Was the organization included in consolidated, independent audited financial statement for the tax year? Yes | No
If "Yes,” completing Schedule D, Parts XI, Xll, and Xlll1soptional . . . . . « v v ¢ o v e i v v v o o e e s |1 2A X
13 Is the organization a school described in section 170(b)(1)(A)(1)? If "Yes," complete ScheduleE. . . . . . .. ... 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, and program service activities outside the United States?/f "Yes,"complete Schedule F,Part!. . . . .. 14b X
16 Dud the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States?If "Yes, "complete Schedule F,Partil . . . ... ... .. 15 X
16 D the organization report on Part IX, column (A), ine 3, more than $5,000 of aggregate grants or assistance
to individuals located outside the United States?If "Yes,"complete Schedule F,Partill . . . . .. ... ... ... 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), ines 6 and 11e? 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 VIIl, ines 1c and 8a? If "Yes,"complete Schedule G,Partll . . . . . . . ¢ ¢« i i i i v i i e et et e e 18 X
19 Dd the organization report more than $15,000 of gross income from gaming activittes on Part VI, ine 9a?
If "Yes,"complete Schedule G, Partill . . . . « . @ @ i v i i it e e it e e e e e e e e e e e e e 19 X
20 Dud the organization operate one or more hospitals? If “Yes," complete Schedule H . . . . . . ... ... ..... 20 X
Form 990 (2009)
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9E1021 2 000

11109G 1833 11/11/2010 10:28:31 AM V 09-8.5

PAGE 3




Form 990 (2009) 34-1885593 Page 4
Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to governments and organizations
in the United States on Part IX, column (A), ine 1? If "Yes,"complete Schedule !, Partsland!ll. . . ... ... ... 21 X
22  Did the organization report more than $5,000 of grants and other assistance to individuals in the
United States on Part IX, column (A), ine 2? If "Yes," complete Schedule |, Partsland lll, . . . ... ........ 22 X
23 Did the organization answer "Yes" to Part VII, 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 Schedule J . . . . . . . . v v v it i e e e, 23 X
24 a 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 1ssued after December 31, 2002? If "Yes," answer lines
24b through 24d and complete Schedule K If “No,"go to question 25 . . . . . . . . i v v v v i v i i i e s 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 bonds? . . . . . . . L L L e e e e e e e e e e e e e e 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time durning the year? . . . . ... 24d
25 a 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! . . . .. ... ... .. .v... 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualfied person In a
prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or
990-EZ7? If "Yes,"complete Schedule L, Part| . . . . . . . v v i it i e it et e e e e 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or
disqualified person outstanding as of the end of the organization's tax year?If "Yes,"complete Schedule L, Part!l . | 26 X
27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,
substantial contributor, or a grant selection committee member, or to a person related to such an individual?
If "Yes,"complete Schedule L, Partlll . . . . . . . . . . . e e e e e e e e 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 fiing 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? If "Yes,” complete
Schedule L, Part IV, . . . . i i i e i e e e e e e e e e e e e e e e e e e e e e e 28b X
¢ An entty of which a current or former officer, director, trustee, or key employee of the organization (or a
family member) was an officer, director, trustee, or direct or indirect owner? If "Yes,” complete Schedule L,
Part IV . e e e e e e e e e e e e e e e e e e e e e e e e e 28c X
29 D 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 qualfied
conservation contributions? /f “Yes,"complete Schedule M . . . . . . . . .. . ... e e e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes,” complete Schedule N,
L 3 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete
Schedule N, Part Il . . . . . . e e e e e e e e e e e e e e e e e e s 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, Parts Ii,
AV, and Vo Iine 1 . . . o o e e e e e e e e e e e e e e e e e e e e 34 X
35 Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete
Schedule R, Part V,Iine 2 . . . . . . . . e e e e e e e e e e e e e e e e 35 X
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 . . . . . . . v i i v v i i it e e ettt e et e 36 X
37 D the organization conduct more than 5% of its activities through an entity that is not a related organization
and that 1s treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,
L 1 37 X
38 Dud the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . . . .. ue... 38 X
Form 990 (2009)
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Form 990 (2009) 34-1885593 Page 5
Statements Regarding Other IRS Filings and Tax Compliance

Yes | No

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of \'

U S Information Returns Enter-O-ifnotapplicable . . . _ ... ... .............. 1a 0
b Enter the number of Forms W-2G included in line 1a Enter-0-if notapplicable . . . ... ... 1b 0 .
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable .

gaming (gambling) WINNINGS 10 Prize WINNEIS? | . . . . . . . .\ttt v it vt e e n e e ee e nn 1c X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax I

Statements, filed for the calendar year ending with or within the year covered by this return | 2a l 0 |
b If at least one I1s reported on line 2a, did the organization file all required federal employment tax returns? | 2b

Note. If the sum of lines 1a and 2a 1s greater than 250, you may be required to e-file this return (see |

instructions) !
3a Did the organization have unrelated business gross income of $1,000 or more during the year covered by !

this return? 3a X

b If “Yes," has it filed a Form 990-T for this year? If “No,” provide an explanation in Schedule O , ., . ., . ... ... .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authornty
over, a financial account in a foreign country (such as a bank account, secunties account, or other financial
BOCOUME)? L L L L L e e e e e e e e e e e e 4a X

b If “Yes,” enter the name of the foreign country »
See the instructions for exceptions and 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 tax year? ., , , ., . .. 5a X
b Did any taxable party notify the organization that it was or I1s a party to a prohibited tax shelter transaction? | 5b X
c If "Yes,"to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transaction? . . | . . . . . . . ... ... e e 5¢
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? | ., . . . . .. ... ... . e, 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? | | . .. e e 6b | X

7 Organizations that may receive deductible contributions under section 170(c).
a Dd the organization receive a payment In excess of $75 made partly as a contribution and partly for goods _ L

and services provided to the payor? . ., . . . ... . ... e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ., . .. ... ... 7b X
¢ Dd the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required 1o file FOrmM 82827 . . . . L i i i i it e et e e e e e e e e e e e e e e e e e e e e e e e e e 7c X
d If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. ... ....... | 7d ' |
e Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal |___[____ o
benefit contract? . . . . . L e e e Te X
f Did the organization, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? | 7f X
g For all contnibutions of qualified intellectual property, did the organization file Form 8899 asrequired? ., . . . . . . | 79 X
h For contributions of cars, boats, arplanes, and other vehicles, did the organization file a Form 1098-C as
TOQUITEA? | L L L e e e e e e e e e e e e e e e e e e e e 7h X
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 R
organization, have excess business holdings at any time during theyear?_ | . . . . .. ... ............ 8 X
9 Sponsoring organizations maintaining donor advised funds. *l
a Dud the organization make any taxable distributions under section 496672 . . . . . ... ... ... .. .. .... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? . . .. ... .. ..... 9b
10 Section 501(c)(7) organizations. Enter i
a Initiation fees and capital contributions included on Part VIlt, ne 12 ., . . .. ... .. ... 10a |
b Gross recelpts, included on Form 990, Part VIII, line 12, for public use of club facilities ... .l10b :
11 Section 501(c)(12) organizations. Enter i
a Gross income from members or shareholders . . . . . ... ................:.[1Na i
b Gross income from other sources (Do not net amounts due or paid to other sources against }
amounts due orreceived fromthem) . ., . ... .. ..., . .. . e 11b ~
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filng Form 990 in lieu of Form 10417 [12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year . , . . . 12b I |
Form 990 (2009)
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Form 990 (2009) 34-1885593

Page 6

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

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governingbody - - - . . « v v v o v o v oo L 1a 3
b Enter the number of voting members thatare independent . . . . . . ... ... ... 1b 3
2 Dud any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, orkey employee? . . . . . . . L L L e e e e e e e e e e e e 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 D the organization make any significant changes to its organizational documents since the prior Form 980 was filed? . . . . . 4 X
5 Did the organization become aware during the year of a matenal diversion of the organization's assets? . .. ... 5 X
6 Does the organization have members or stockholders? . . . . . . . .. . i i i it i i e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the QOVErnINg body? . . . & i v i i e e e e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? 7b X
8 Did the organization contemporaneously document the meetings held or wnitten actions undertaken during
the year by the following
a Thegoverning body?. . . . o o i it e e e e e e e e e e e e e e e e e e 8a X
b Each committee with authority to act on behalf of the governingbody? . . . . . ... ... .. ... ... ... 8b
9 |s 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 addressesin Schedule O . . . . .. ...... 9a X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code )
Yes | No
10a Does the organization have local chapters, branches, or affilates? . . .. ... ... ... ... 10a X
b If"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organmizaton? . . .. ... ... 10b
11 Has the organization provided a copy of this Form 990 to all members of its governing body before filing the
1071 11O 1 | X
11A Describe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No,"gotolne 13 . . . . . . . . ... .. ... 12a X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
NSe 10 CONflICIS? .« . . L L L e e e e e e e e e e e e e e e e e e e e e e e e e e e e 12b
¢ Does the organization regularly and consistently monitor and enforce compliance with the policy?  /f "Yes,”
descnbe in Schedule O how thiISISAONE . . v« v v i i i i e e i e e e e et e e e e e e e e e e 12¢
13 Does the organization have a written whistleblower policy? . . . . . . . . . . .. .. .. . i 13 X
14 Does the organization have a written document retention and destruction policy? . .. . .. ... ... ...... 14 X
16 D 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 managementofficial . . ... ... ... ... ......... 15a
b Other officers or key employees of the organization . . . . . . . .. . ... .. ...t enenenn. 15b
If "Yes" to hne 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 duning the year? | . . . . . . . .. . . e e e e e e e e e 16a X
b If"Yes" has the organization adopted a written policy or procedure reguiring the organization to evaluate
its participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . ... . ... 16b

Section C. Disclosure

17 List the states with which a copy of this Form 990 s required to be filed » OH, o ___
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)

available for public inspection Indicate how you make these available Check all that apply

Own website Another's website Upon request

19 Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest

policy, and financial statements available to the public
20  State the name, physical address, and telephone number of the person who possesses the books and records of the

organization »DOUGLAS C. JACOBS 26500 CURTISS WRIGHT PARKWAY HIGHLAND HEIGHTS, OH 44143 ___

440-891-5022
oE1 Djzsgm Form 990 (2009)
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Form 990 (2009) 34-1885593 Page 7

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

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 Use Schedule J-2 if additional space 1s needed

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- 1n columns (D), (E), and (F) if no compensation was paid
® List all of the organization's current key employees See instructions for definition of "key employee "

® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who recewed reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the
organization and any related organizations

® List all of the organization's former officers, key employees, and highest compensated employees who recewed more than
$100,000 of reportable compensation from the organization and any related organizations

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

List persons in the following order ndividual trustees or directors, Institutional trustees, officers, key employees, highest
compensated employees, and former such persons

Check this box if the organization did not compensate any current officer, director, or trustee

(A) (B) () (D) (E) (F)
Name and Title Average | Position (check all that apply) Reportable Reportable Estimated
hours per | 8 z1z12813% g I compensation compensation amount of
week a3 = % - %‘% 3 from from related other
8 § A EIEES 8 the organizations compensation
S| a gl® § organization (W-2/1099-MISC) from the
5|3 3| 3 (W-2/1099-MISC) organization
gl e 2 and related
® 2 organizations
2
_DOUGLAS C. JACOBS _______________|
TREASURER 1.00 X 0. 0 0.
JAMES H. BERICK o ___]
SECRETARY 1.00 X 0. 0 0.
_RANDOLPH LERNER _________________|
VICE PRESIDENT 1.00 X 0. 0 0.
ISA Form 990 (2009)
SE1041 3 000

11109G 1833 11/11/2010 10:28:31 aM V 09-8.5 PAGE 7




Form 990 (2009)

34-1885593

Page 8

Section A. Officers, Directors, Trustees, Key Employees, and Hi

hest Compensated Employeesgcontinued)

(A) (8) (©) (D) (E) (F)

Name and title Average | Position (check all that apply) Reportable Reportable Estimated
hours per 9,2 g Qi g; 3 compensation compensation amount of
week (2% |2 ? < g_‘% 3 from from related other

Sg 5|17 g 52 g the organizations compensation
-4 gl® § organization (W-2/1099-MISC) from the
g|s 3 ° (W-2/1099-MISC) organization
g |3 ]
38 2 and related
® §~ organizations
“““““““““““““““““““““ T \
b Total . ... ... e e > 0, 0.
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton P 0
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensated |
employee on line 1a? If "Yes,"complete Schedule J for suchindividual . . . . . . . . @ i v i v i it it e iee e 3 X
4 For any individual listed on line 1a, i1s 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
Lo 1Y o[ - 4 X
5 Did any person lsted on lne 1a receive or accrue compensation from any unrelated organization for e
services rendered to the organization? If "Yes,"complete Schedule Jfor suchperson . . . . . .. .+« o c ' i v o 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

(A) (B) (©)
Name and business address Description of services Compensation

NONE
2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 n compensation from the organization » 0
JSA Form 990 (2009)
SE1050 2 000
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Form 990 (2009) Page 9
Statement of Revenue 34-1885593
. (A) (B) (C) (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
! function revenue under sections
' revenue 512,513, or 514
La 1a Federatedcampaigns . « . - « « . » 1a E
g, § b Membershipdues . ... ... .. 1b
g E| c Fundrasingevents . ........ 1c !
o8 d Related organizatons . . . . . . . . 1d !
2E e Government grants (contributions) . . |_1e f
% g f  All other contributions, gifts, grants, '
'g '55 and similar amounts not included above . [ 1f 663,094 1
S 'E g Noncash contnibutions included in lines 1a-1f  $ T R e ;:}
OS] h Total. AGHNES 18-1f « o« o o v o v o v v a v v s e e > 663,094 |
§ Business Code ]
1 2a
4 b
]
g ¢
an d
S e
2 f All other program service revenue . . . . .
! g Total. AddWnes2a-2f . . . ... ..\ > 0 :
3 Investment income (including dividends, interest, and
other similar amounts) . . ATTACHMENT 4, | . > 18 18
4  Income from investment of tax-exempt bond proceeds . . . > 0
5 Royalties - » = « = v = v @ s e e s o s . » 0
(1) Real (n) Personal
6a GrossRents. . . . .. .. ;
b Less rental expenses . . . x
¢ Rentalincomeor(oss) .. | o O [P ] — R —
d Netrental ncomeor(IoSS) « » « « v v o & o v o o o o v s » 0
(1) Secunties (u) Other .
7a  Gross amount from sales of |
assets other than inventory |
b Less cost or other basis i
and sales expenses . . . .
¢ Gamnor(loss) . . .. ... e A — e e
d Netganor(l0SS) - - « « « « v & v v & 0 v e s a4 a4 .. > 0
g B8a Gross ncome from fundraising !
g events (notincluding$ ___ 324,643 ATCH 5 f
q>, of contributions reported on line 1c) f
f SeePartlV,lne18 . . . . . . . . ... a 83,258 ‘
)= Less directexpenses . . . « « . . . . . b 206,711 —
o ¢ Netincome or (loss) from fundraising events . ATCH. 6. > -123,453 -123,453
9a Gross income from gaming activities :
SeePartIV,lmne19 _ . . . . ... ... a
b Less directexpenses . . . . . . .. .. b
¢ Netincome or (loss) from gaming activites .« .+ . . . . . . . > 0
10a Gross sales of inventory, less
retums and allowances , , , ... ... a '
b Less costofgoodssold . . . ... ... b
¢ Netincome or (loss) from salesof inventory . . . . . .. .. > 0
Miscellaneous Revenue Business Code )
11a
b
c
d Allotherrevenue . . . .. ... .....
e Total. Addlines 11a-11d « « « + o v o v v 0 o v o v o o s > 0
12 Total Revenue Seenstructions . . . . . . . . . ... .. » 539, 659 -123,453 18
Form 990 (2009)
JSA
9E1051 1 000
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Form 990 (2009)

34-1885593

Page 10

Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all columns.
All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).

Do not include amounts reported on lines 6b, (A) {8) () (D)
7b, 8b, 9b, and 10b of Part VIl (| Tomexpenses gy peneral expenses Fexpenses.
1 Grants and other assistance to governments and
organizations n the U S SeePart IV, line 21 47,250. 47,250.
2 Grants and other assistance to indwviduals n
the US SeePartlV,lne22 ., ......... 100,000. 100, 000.
3 Grants and other assistance to governments,
organizations, and ndividuals outside the
US SeePartIV,lnes15and 16 _ _ . . . . .. 0.
4 Benefits paid to or formembers | ., . . .. .. 0.
Compensation of current officers, directors,
trustees, and keyemployees , , , ., .., .. .. 0.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) 0.
Othersalaresandwages , ., . . . . . . . . . . 49,480. 20,280. 29,200. 0.
Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . 0.
9 Otheremployeebenefits . . . . . . . . . ... 0.
10 PayrolltaxeS « « « « v v v v b v e e e 0.
11 Fees for services (non-employees)
a Management | ., ., .. ......... 0.
blegal ... ....... ... 0.
c ACCOUMING . - & &« & v e s e e e e e e 6,700. 0. 6,700. 0.
dlobbyng . ... ... ..., 0.
e Professional fundraising services See Part IV, line 17 0.
f Investment management fees , . ... . ... 0.
g Other . . . . v v i i it e e e e e e e e 0.
12 Advertisingand promotton . . .« . . 4 v .. . 0.
13 Officeexpenses . . . . . . v v v v v v v v v 228. 0. 228. 0.
14 Informationtechnology . . . . ... .. .. .. 0.
15 RoyalleS, . . ., v v v e i ie e 0.
16 OCCUPANCY &+ v v v 4 4 v v v v e v s s n e e 0.
17 Travel . o v s e e e e e . 0.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials 0.
19 Conferences, conventions, and meetings 0.
20 Interest . .. .. ... ... ... ... 0.
21 Paymentstoaffilates . ............ 0.
22 Depreciation, depletion, and amortization 0.
23 INSUMANCE . . . ... ... ... 0.
24 Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on line 25 below )
aBANK CHARGES _ __ __ ___ 1,706. 0. 1,706. 0.
b FEES & ASSESSMENTS __ __ ____ ___ 200. 0. 200. 0.
¢ ADVERTISING & MARKETING ______ 3,462. 0. 0. 3,462,
d YOUTH FOOTBALL CAMP 450. 450. 0. 0.
e FITNESS ZONE _PROGRAM ____ 47,318. 47,318. 0. 0.
f All other expenses _ _ _ _ . _ o ____ 159,701. 159,701.
25  Total functional expenses Add lnes 1 through 24f 416,495. 374,999. 38,034. 3,462.

26

Jomnt Costs Check here p u If following
SOP 98-2 Complete this lhne only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation

JSA
9E1052 1 000

11109G 1833 11/11/2010 10:28:31 AM V 09-8.
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Form 990 (2009) 34-1885593 Page 11
m Balance Sheet
(A) (B)
Beginning of year End of year
1 Cash-non-nterestbearng , . .. . ... .................. 1
2 Sawvings and temporary cash investments . ... ... ... ..., .. 140,570.[ 2 231,216.
3 Pledges and grants recewvable, net _ _ . .. . . ... ... ... 3
4 Accountsreceivable, net L e 719,194.| 4 763,413.
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
Schedule L, . . e 5
6 Recewables from other disqualified persons (as defined under section
4958(f)(1)) and persons described n section 4958(c)(3)(B) Complete
" Partliof Schedule L . . . . . . .. ... .................... 6
§ 7 Notesand loansrecewvable, net | ., . . . ... ... .., 7
2| 8 Inventoriesforsaleoruse . . ... ... ... ... 8
9 Prepad expenses and deferredcharges _ _ . . . . ... ... .. ...... 9
10a Land, buldings, and equipment cost or [10a
other basis Complete Part VI of Schedule D
b Less accumulated depreciation , . . ... .. .. 10b 10c
11 Investments - publicly traded securities . . . . . ... ... ... ... ... 1
12 Investments - other securities See PartiV,lne11 . . .. ... ........ 12
13 Investments - program-related See PartIV,lne 11 . . .. .. ... .. ... 13
14 Intangibleassets . . . . . .. .. . . .. e 14
15 Otherassets See PartIV,line 11 . . . . . . . .. . . i i, 15
16 Total assets. Add hnes 1 through 15 (mustequallne34) . . ... ... .. 859,764.) 16 994,629.
17  Accounts payable and accrued expenses . . . . .. . .. . i i, 303.[ 17 12,003.
18 Grantspayable , . . . . . . ... .. .. e 18
19 Deferredrevenue | . ., . . .. ... ..., ... ... 0.]19 0.
20 Tax-exemptbondliabilites . ., ., ... .................... 20
@21 Escrow or custodial account habiity Complete Part IV of Schedule D 21
£]22 Payables to current and former officers, directors, trustees, key
"E employees, highest compensated employees, and disqualified
= persons Complete Partll of Schedule L , ., . ... ... ... ........ 22
23  Secured mortgages and notes payable to unrelated third parties |, , . . . . . 23
24  Unsecured notes and loans payable to unrelated third partes , , , . .. ... 24
25 Other liabilities Complete Part X of ScheduleD |, , ., ... .......... 25
26 _ Total liabilities. Add lines 17 through25 . =~ o 303.| 26 12,003.
Organizations that follow SFAS 117, check here » |_X_| and
] complete lines 27 through 29, and lines 33 and 34.
€127 Unresticted netassets . .. . ... ... ... ...l 27
g 28 Temporarly restricted netassets . . . . . .. ... ... ... ... 28
o |29 Permanently restrictednetassets | . . . . .. ... ... ... ... 29
ug_ Organizations ghat do not follow SFAS 117, check here » D
5 and complete lines 30 through 34.
9|30 Capital stock or trust principal, orcurrentfunds . . . ... .. ..... 30
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund . . . . .. 31
jf 32 Retained earnings, endowment, accumulated income, or other funds 32
2133  Totalnetassetsorfundbalances _, . . . . . . . . . . 859,461.| 33 982,626.
34 Total habilities and net assets/fund balances _ , . . . .. . .. ... .. ... 859,764.| 34 994, 629.
Form 990 (2009)
JSA
SE1053 1000
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Form 990 (2009)
Part XI Financial Statements and Reporting

2a

3a

Page 12

Accounting method used to prepare the Form 990 D Cash Accrual |:| Other

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

Were the organization's financial statements compiled or reviewed by an independent accountant?
Were the organization's financial statements audited by an independent accountant? . , . . . . .. ...
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?

If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis El Consolidated basis I:] Both consolidated and separate basis

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A=1337 ., L . . . . . . i it i e s e e e e e e e e e e
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

Yes

No

2a

2b

2c

3a

3b

JSA

9E1054 2 000
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SCHEDULE A

OMB No 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support
Complete If the organization is a section 501(c})(3) organization or a section
4947(a)(1) nonexempt charitable trust. .
Department of the Treasury . Ooen to Pl,‘bl'c
Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions. Inspection
Name of the organization Employer identification number
CLEVELAND BROWNS FOUNDATION 34-1885593

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

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

1

2
3
4

10
1"

(O [ &0 0O

A church, convention of churches, or association of churches descrnibed 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 descnbed In section 170(b)(1)(A)(ili). Enter the
hospital's name, ctty, andstate
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 Partll)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Partll)

A community trust described in  section 170(b)(1)(A)(vi). (Complete Part Il) '
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 331/3% 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 Partlll)

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

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

a D Type | b D Type Il c [:| Type Il - Functionally integrated d I___] Type lil - Other

By checking this box, | certify that the organization 1s 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 1s a Type |, Type I, or Type lll 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 (1) Yes | No
and (m) below, the governing body of the supported organizaton? . 11g(0))
(i) Afamily member of a person described in (1) above? L, 11g(il)
(iiiy A 35% controlled entity of a person described in (1) or (v) above? .. 11g(ili)
h Provide the following information about the supported organization(s)
(i) Name of supported (n) EIN (in) Type of orgamization | (iv) Is the organization | (v) Did you notify (vi) Is the (vi) Amount of
organization (described on lines 1-9 | incol (i) isted in your | the organization in | organization in col support
above or IRC section | governing document? col (1) of your (1) organized in the
(see instructions)) support? us-?
Yes No Yes No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for ' Schedule A (Form 990 or 990-EZ) 2009

Form 990 or 990-EZ

JSA
9E1210 2 000
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Schedule A (Form 990 or 990-EZ) 2009 34-1885593 Page 2
‘Part i 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|)
Section A. Public Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
1  Gifts, grants, contnbutions, and
membership fees received (Do not
include any "unusual grants ) . . . . . . 960,692 763,669 406, 664 834,870 663,094 3,628,989
2 Taxrevenues levied for the organzation's
benefit and either paid to or expended on
tsbehalf . . . . ... ... 0.
3 The value of services or facilites
furmshed by a governmental unit to the
organization without charge . . . . . . .
4 Total. Add ines 1through3 . . . . . .. 960,692 763,669 406,664 834,870 663,094 3,628,989
The portion of total contributions by each
person (other than a governmental unit or
publicly supported organization) included
on line 1 that exceeds 2% of the amount
shown online 11, column (f), . . . ... ) 227,245
6  Public support. Subtract line 5 from line 4 3,401,744
Section B. Total Support
Calendar year (or fiscal year beginning in) p (a) 2005 (b) 2006 (c) 2007 (d) 2008 (e) 2009 (f) Total
7 Amountsfromlined . ... ... ... 960,692 763,669 406, 664 834,870 663,094 3,628,989
8 Gross income from interest, dividends,
payments received on securties loans,
rents, royalties and income from similar
SOUTCES , &, v v e e e v e e e e e 7,237 122 323 1,063 18 8,763
9 Net income from unrelated business
activiies, whether or not the business I1s
regularly camedon . . . . . . .. ...
10  Other income Do not include gan or
loss from the sale of capital assets
(ExplaninPartiV) . . . .. ... ...
11 Total support. Add lines 7 through 10 . . 3,637,752
12 Gross recelpts from refated activities, et (SEE INSTUCHONS) « « « v v v v v @ o 0 o o 0 o o 0 o s o e e e v 12 137,033
13  First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisbox and stop here . . . . . . . . . . i i i it e e e e e e e e e s e e e e e e s e e » |:]
Section C. Computation of Public Support Percentage
14  Public support percentage for 2009 (line 6, column (f) divided by line 11, column(f)) . . ... ... 14 93.51 9,
15  Public support percentage from 2008 Schedule A, Partll,ine14 . . . . . .. ... ... oo ... 15 99.55 %

16a 33 1/3 % support test - 2009. If the organization did not check the box on line 13, and line 14 1s 33 173 % or more, check
this box and stop here. The organization qualifies as a publicly supported organization , , ., . .. ... .......... | 4

b 3343 % support test - 2008. If the organization did not check a box on line 13 or 16a, and line 15 1s 33 13 % or more,
check this box and stop here. The organization qualifies as a publicly supported organization , , . . ... ... ....... >

17a 10%-facts-and-circumstances test - 2009. If the organization did not check a box on line 13, 16a or 16b, and line 14 1s 10%
or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in

Part IV how the organization meets the "facts-and-circumstances” test The organization quaifies as a publicly supported
OFganIZation . . . L . L . i e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2008. If the organization did not check a box on line 13, 16a, 16b, or 17a, and Iine
15 18 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 organzation meets the "facts-and-circumstances" test The organization qualffies as a publicly
supported OTGaNIZation . . . . . . . . L. . e e e e e e e e e e e e e

18 Pnivate foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions >

L]

Schedule A (Form 990 or 990-EZ) 2009
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Schedule A (Form 990 or 990-EZ) 2009
Support Schedule for Organizations Described in Section 509(a)(2)

34-1885593

Page 3

(Complete only if you checked the box on line 9 of Part | )

Section A. Public Support

1

7

8

Calendar year (or fiscal year beginning in) »
Gifts, grants, contributions, and
membership fees received (Do not include
any "unusual grants™) . .. ... ...
Gross receipts from admissions, merchandise
sold or services performed, or facilties
furnished 1n any activity that 1s related to the
organization's tax-exempt purpose |
Gross receipts from activities that are not an
unrelated trade or business under section 513 |
Tax revenues levied for the organization's
benefit and either paid to or expended on
its behalf
The wvalue of services or facilities

furnished by a governmental unit to the
organization without charge
Total. Add lines 1 through 5

a Amounts included on lines 1, 2, and 3

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

¢ Addlines7aand7b . . . . .. . . ...
Public support (Subtract line 7c from
INE6) o v v v v v v v e v v o v

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2009

(f) Total

Section B. Total Support

9
10

1

12

13

14

Calendar year (or fiscal year beginning in) P

Amounts fromlne6 . . . . . ... ...
a Gross income from interest, dividends,
payments received on secunties loans,
rents, royalties and income from similar
SOUCES . & v v v s v o o o s o v o v o«

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

¢ Addlines10aand10b ., . . .. ..
Net income from unrelated business
activities not included In line 10b,

whether or not the business 1s regularly
carfied ON - - - < s 4 e s e e s e e e .

Other income Do not include gain or
loss from the sale of capital assets
(Explanm Partiv) ., , .. .......
Total support. (Add lines 9, 10c, 11,
and 12)

First five years. If the Form 990 1s for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2005

(b) 2006

(c) 2007 (d) 2008

(e) 2008

(f) Total

Section C. Computation of Public Support Percentage

15
16

Public support percentage for 2009 (Iine 8, column (f) divided by line 13, column (f))
Public support percentage from 2008 Schedule A, Part lll, ine 15

15

%

16

%

Section D. Computation of Investment Income Percentage

17
18
19

20

Investment income percentage for 2009 (line 10c, column (f) divided by line 13, column (f))
Investment income percentage from 2008 Schedule A, Part lll, ine 17
a 33 1/3% support tests - 2009. |If the organmization did not check the box on line 14, and line 15 1s more

17

%

18

%

than 331/3 %, and line

17 1s not more than 33 1/3 %, check this box and stop here The organization qualfies as a publicly supported organmization P
b 33 13 % support tests - 2008. If the organization did not check a box on line 14 or line 19a, and line 16 i1s more than 33 1/3 %, and
ne 18 1s not more than 331/3 %, check this box and stop here The organization qualifies as a publicly supported organizaton P ':‘

Private foundation. If the organization did not check a box on line 14,

19a, or 19b, check this box and see instructions W

JSA
9E1221 1

000
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34-1885593
Schedule A (Form 990 or 990-EZ) 2009 Page 4

1Cud\A Supplemental Information. Complete this part to provide the explanation required by Part i, line 10,
Partll, ine 17a or 17b, or Partlll, ine 12 Provide any other additional information _See instructions

JSA Schedule A (Form 990 or 990-EZ) 2009

9E1225 2 000
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| OMB No 1545-0047

SCHEDULE G Supplemental Information Regarding @@09
{Form 930 or 990-E2) Fundraising or Gaming Activities

Complete If the orgar ar d "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the Open To Public
Department of the Treasury organization entered more than $15,000 on Form 990-EZ, Iine 6a i
Internal Revenue Service P Attach to Form 990 or Form 990-EZ._ P»See separate instructions Inspection
Name of the organization Employer identification number
CLEVELAND BROWNS FOUNDATION 34-1885593

Fundraising Activities.Complete if the organization answered "Yes" to Form 990, Part IV, line 17
Form 990-EZ filers are not required to complete this part
1 Indicate whether the organization raised funds through any of the following activities Check all that apply

a Mail solicitations e Solicitation of non-government grants
b Internet and email solicitations f Solicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2a Dud the organization have a written or oral agreement with any individual (including officers, directors, trustees

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? D Yes D No

b if "Yes," Iist the ten highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser i1s
to be compensated at least $5,000 by the organization

(1) Name of individual (1) Activity (iif) Drd fundraiser have | (iv) Gross receipts (v) Amount pad to (vl) Amount paid to
or entity (fundraiser) custody or control of from activity (or retained by) (or retained by)
contributions? fundraiser listed in organization
col (i)
Yes No
Total . . . e e e e e e e e »

3 List all states in which the organization s registered or licensed to solicit funds or has been notffied 1t 1s exempt from
registration or licensing

For Pnvacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2009
JSA
9E1281 2 000
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Schedule G (Form 990 or 990-EZ) 2009

34-1885593

Page 2

Fundraising Events.Complete If the organization answered "Yes" to Form 990, Part IV, line 18, or reported

more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts greater than $5,000.

than $15,000 on Form 990-EZ, line 6a

(a) Event #1 (b) Event #2 (c) Other Events (d) Total events
GOLF OUTING FAMILY FUN NT 2 | (addcol (a)through
col (c))
{event type) {event type) (total number)
3
S| 1 Grossrecepts . . .. ... ... .. 233,890. 119, 668. 44,355, 397,913.
& | 2 Less Chantable
contributions | _ . . .. .. ... .. 204,975. 119,668. 0. 324,643.
3 Gross income (line 1
mnusline2) . . . v v v v v e v v o 28,915. 44,355. 73,270.
4 Cashpnzes . ... ........ 0. 0. 0.
§ Noncashprzes . . ... . . 22,081. 0. 0. 22,081.
2]
@ | 6 Rentfacitycosts . . . .. .. ... 0. 0. 0.
c
[«}]
Q
a5 | 7 Food and beverages . . . . . . . . 17,561. 21,428. 1,529. 40,518.
3
& | 8 Entertanment .. 650. 0. 650.
9 Otherdrrectexpenses . = = . . . . 35,175. 80,000. 28,287. 143,462.
10 Direct expense summary Add lines 4 throughQincolumn(d) . . . . . ... ... ... ...... > |(( 206,711.)
11 Netincome summary Combine ine 3, column(d),andlne 10 . . . ... ... uuenn.. » -133,441.
Gaming. Complete If the organization answered "Yes" to Form 990, Part IV, line 19, or reported more

e (a) Bingo (b) Pull tabs/instant (c) Other gaming (d) Total gaming (add
2 bingo/progressive bingo col (a) through col (c))
4
&
1 Grossrevenue . . . . . . . .. ...
@1 2 Cashpnzes . .. .......
[72]
&
g1 3 Noncashprzes ...........
w
§ 4 Rentfaciltycosts = = = . . . .
=}
5 Otherdirectexpenses , . ... ...
|| Yes % | |Yes % |[__[Yes %
6 Volunteerlabor _ . . . X | No X|No X]No
7 Drect expense summary Add lines 2 through S5incolumn(d) . . . . . ... ... .. » | )
8 Net gaming income summary Combine line 1, columnd,andlne? . ... ............... »
Yes [ No
9 Enter the state(s) in which the orgamization operates gaming actvites
a Is the organization licensed to operate gaming activities in each of these states? . . . . .. . ... ... .. 9a X
b If "No," explain
10a Were any of the organization's gaming licenses revoked, suspended or termnated during the tax year? 10a X
b If "Yes," explain
11 Does the organization operate gaming actvites with nonmembers? . . . ... ... ... .. ... .| X
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity
formed to administer chanitable gamiIng? . . . . . L L L L e e e e e e e e e e e e 12 X

JSA
9E1282 1000
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Schedule ¢ (Form 990 or 990-EZ) 2009 34-1885593

Page 3

13
a
b

14

15 a

16

17

Indicate the percentage of gaming activity operated in
Theorganization'sfacility . . . . . . . . . . o i i i it e e e e e e e 13a %

Yes | No

Anoutsidefacility . .. . . . ... i i e e e e e e e e e 13b %

Enter the name and address of the person who prepares the organization's gaming/special events books
and records

Name »

Does the organization have a contract with a third party from whom the organization receives gaming
TEVEMUE? o L i i ittt e i s i e et e et i e e e e e e e e e e e e e e
If "Yes," enter the amount of gaming revenue received by the organizaton ® and the
amount of gaming revenue retained by the third party %

If "Yes," enter name and address of the third party

Gaming manager compensation »$

Description of services provided »

D Director/officer D Employee D Independent contractor

Mandatory distributions

Is the organization required under state law to make chantable distributions from the gaming proceeds to
retain the state gaming ICENSE?. . . . . . . . . . . . i i e e e e e e e e e e
Enter the amount of distributions required under state law to be distnbuted to other exempt organizations
or spent in the organization's own exempt activities during the tax year » $

15a

17a

JSA
| 9E1283 1000
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| omeNo 1545-0047

(SF(:':‘%‘;;)E 0 Supplemental Information to Form 990

Complete to provide information for responses to specific questions on - 2@ 0 9
Depariment of the Treasu Form 990 or to provide any additional information. Open to Public
Intemal Revenue Servncary » Attach to Form 990. Inspection
Name of the organization Employer identification number

CLEVELAND BROWNS FOUNDATION 34-1885593
ATTACHMENT 1

FUNDRAISING EVENTS

SCHEDULE G, PART II

A GOLF TOURNAMENT IS HELD ANNUALLY TO PROVIDE FUNDING FOR THE PROGRAMS
DESCRIBED ON PART III. VOLUNTEERS SOLICIT PATRONS AND PARTICIPANTS IN
THE TOURNAMENT ON BEHALF OF THE FOUNDATION AS WELL AS RUN THE OVERALL
EVENT. TOURNAMENT SPONSORS RECEIVE GOLF GREENS FEES AND MEALS IN
EXCHANGE FOR THEIR CONTRIBUTION. THE FOUNDATION PROVIDES EACH DONOR WITH
APPROPRIATE INFORMATION RELATED TO THE VALUE OF GOODS AND SERVICES
RECEIVED TO ENABLE APPROPRIATE COMPUTATION OF THE AMOUNT DEDUCTIBLE BY

THE DONOR/SPONSOR.

ORGANIZATIONS REVIEW OF THE 890
PART VI: QUESTION 11A
THE CLEVELAND BROWNS FOUNDATION PROVIDES A COPY OF THE FORM 990 TO ALL

MEMBERS OF THE GOVERNING BODY BEFORE FILING THE RETURN.

ATTACHMENT 2

FORM 990, PART TII, LINE 1 - ORGANIZATION'S MISSION

THE PRIMARY PURPOSE OF THE CLEVELAND BROWNS FOUNDATION IS TO HELP MEET
THE NEEDS OF THE DISADVANTAGED YOUTH AND INNER-CITY YOUTH IN THE NORTH
EAST OHIO AREA FROM CHILDHOOD THROUGH TEENAGE YEARS. THE FOUNDATION'S
GOAL IS TO ATTEMPT TO ADDRESS THE SOCIAL, CULTURAL, FINANCIAL AND

OTHER PROBLEMS FACED BY DISADVANTAGED YOUTH AND TRY TO CURE OR

Fsgr Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2009
J

9E1227 2 000
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Schedule O (Form 990) 2009 Page 2
‘Name of the organization Employer identification number

CLEVELAND BROWNS FOUNDATION 34-1885593
ATTACHMENT 2 (CONT'D)

FORM 990, PART III, LINE 1 - ORGANIZATION'S MISSION

MINIMIZE SUCH PROBLEMS BEFORE THE PROBLEMS OCCUR.

ATTACHMENT 3

FORM 990, PART III, LINE 4D - OTHER PROGRAM SERVICES

DESCRIPTION GRANTS EXPENSES REVENUE
PROVIDE FUNDS FOR THE HERO FUND, 147,250. 227,346.

CAMP, DREAMSEATS TICKETS, AND OTH

THE N.E. OHIO AREA THAT SERVE THE

DISADVANTAGED AND AT-RISK CHILDRE

TOTALS 147,250. 227,346.

ATTACHMENT 4

FORM 990, PART VIII - INVESTMENT INCOME

(A) (B) (C) (D)
TOTAL RELATED OR UNRELATED EXCLUDED
DESCRIPTION REVENUE EXEMPT REVENUE BUSINESS REV. REVENUE
INTEREST INCOME 18 18
TOTALS 18 18

ATTACHMENT 5

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT

GOLFEF OUTING 204,975.
STADIUM TOURS 0.
FAMILY FUN NIGHT 119, 668.

JSA Schedule O {(Form 990) 2009

9E1228 2 000
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Schedule O (Form 990) 2009 Page 2
*Name of the organization Employer Identification number
CLEVELAND BROWNS FOUNDATION 34-1885593

ATTACHMENT 5 (CONT'D)

FORM 990, PART VIII - EXCLUDED CONTRIBUTIONS

DESCRIPTION AMOUNT
SILENT AUCTION 0.
AUCTION ITEMS 0.
DRAFT DAY PARTY 0.
TOTAL 324,643.
ATTACHMENT 6

FORM 950, PART VIII - FUNDRATSING EVENTS

_ GROSS DIRECT NET
DESCRIPTION INCOME EXPENSES INCOME
GOLF OUTING 28,915. 74,817. -45,902.
STADIUM TOURS 19,105. 1,529. 17,576.
FAMILY FUN NIGHT 0. 102,078. -102,078.
SILENT AUCTION 25,250. 28,287. -3,037.
AUCTION ITEMS 9,175. 0. 9,175.
DRAFT DAY PARTY 813. 0. 813.
TOTALS 83,258. 206,711. -123,453,

JSA
SE1228 2 000
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Fom 3868 Application for Extension of Time To File an

(Rev. April 2009) Exempt Organization Return OMB No 1545-1709
Department of the T
|r:::13| ;zv:nur;eserrev?cs:ry P> File a separate application for each return.

e If you are filing for an Automatic 3-Month Extension, complete only Part| and checkthisbox . . . . .. . ...... » |_X]

e |f you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part |l (on page 2 of this form)
Do not complete Part Il uniesgou have already been granted an automatic 3-month extension on a previously filed Form 8868

Automatic 3-Month Extension of Time. Only submit original (no copies needed)

A corporation required to file Form 990-T and requesting an automatic 6-month extension - check this box and complete
Part L ONIY v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e > D

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 fo request an extension of
time to file ncome fax returns

Electronic Filing (e-file) Generally, you can electronically file Form 8868 if you want a 3-month automatic extension of tme to file
one of the returns noted below (6 months for a corporation required to file Form 990-T) However, you cannot file Form 8868
electronically if (1) you want the additional (not automatic) 3-month extension or (2) you file Forms 990-BL, 6069, or 8870, group
returns, or a composite or consolidated From 990-T Instead, you must submit the fully completed and signed page 2 (Part Il) of Form
8868 For more details on the electronic filing of this form, visit www irs gov/efile and click on e-file for Chanties & Nonprofits

Type or Name of Exempt Organization Employer identification number
print CLEVELAND BROWNS FOUNDATION 34-1885593
File by the Number, street, and room or suite no If a P O box, see instructions
gl‘li:gd)?;zrmr 76 LOU GROZA BLVD
retum See City, town or post office, state, and ZIP code For a foreign address, see instructions
mstuctions BEREA, OH 44017
Check type of return to be filed (file a separate application for each return)

Form 990 Form 990-T (corporation) Form 4720

Form 990-BL Form 990-T (sec 401(a) or 408(a) trust) Form 5227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF Form 1041-A Form 8870

e The books are in the care of » DOUGLAS C. JACOBS

Telephone No p» _440 891-5022 FAX No »
e |f the organization does not have an office or place of business in the United States, checkthisbox . . . . . ... ... .. > D
e (f thus 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) f this 1s
for the whole group, check this box . > If it 1s for part of the group, check this box . . P L_l and attach a list with the
names and EINs of all members the extension will cover
1 1 request an automatic 3-month (6 months for a corporation required to file Form 990-T) extension of time
until 08/15 ,2010 . to file the exempt organization return for the organization named above The extension is

for the organization's return for

> calendar year 2009 or
» - tax year beginning , , and ending .

2 [fthis tax year 1s for less than 12 months, check reason D Imitial return I:l Final return D Change In accounting period

3a |If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any

nonrefundable credits See instructions 3a| $ 0
b If this application 1s for Form 990-PF or 990-T, enter any refundable credits and estimated tax payments
made Include any prior year overpayment allowed as a credit 3bl$ 0

3

¢ Balance Due. Subtract line 3b from hine 3a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS (Electronic Federal Tax Payment System) See ﬁ
instructions 3c| s 0
Caution. If you are going to make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EO
for payment instructions

For Privacy Act and Paperwork Reduction Act Notice, see Instructions. Form 8868 (Rev 4-2009)

JSA
9F8054 2 000
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Form 8868 (Rev 4-2009)
' If you are filing for an Additional {Not Automatic) 3-Month Extension, complete only Partll and check tisbox , , ., . . .. »| X
Note. Only complete Part Il if you have already been granted an automatic 3-month extension on a previously filed Form 8868

e |f you are filing for an Automatic 3-Month Extension, complete only Part{ { on page 1)

m Additional (Not Automatic) 3-Month Extension of Time. Only file the original (no copies needed).

Type or Name of Exempt Organization Employer identification number
print CLEVELAND BROWNS FOUNDATION 34-1885593

File by the Number, street, and room or suite no Ifa P O box, see instructions For IRS use only

eended |76 LOU GROZA BLVD

filing the City, town or post office, state, and ZIP code For a foreign address, see instructions
metuctons | BEREA, OH 44017

Check type of return to be filed (File a separate application for each return)

Form 990 Form 990-PF Form 1041- A B Form 6069
Form 990-BL Form 990-T (sec 401(a) or 408(a) tr ust) Form 4720 Form 8870
X | Form 990-EZ Form 980-T (trust other than above) Form 5227

STOP! Do not complete Part |l if you were not already granted an automatic 3-month extension on a previously filed Form 8868.
e The books are in the care of » DOUGLAS C. JACOBS

Telephone No p» 440 891-5022 FAX No »
¢ |f the organization does not have an office or place of business in the United States, checkthisbox |, , . . . ... ....... » D
o |f this i1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) If this 1s
for the whole group, check thisbox , ., , P D If it1s for part of the group, checkthisbox , , . P and attach a
hst with the names and EINs of all members the extension is for
4 | request an additional 3-month extension of tme unti! 11/15/2010
5 Forcalendaryear 2009 , or other tax year beginning .and ending

6 If this tax year s for less than 12 months, check reason |_] Imhial return |__| Final return |_] Change in accounting period

7 State in detail why you need the extension
ADDITIONAL TIME IS NEEDED TO COLLECT ALL THE INFORMATION NECESSARY TO

FILE A COMPLETE AND ACCURATE RETURN.

8a If this application 1s for Form 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits See instructions 8al|$ 0.

b If this application 1s for Form 990-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated .
tax payments made Include any prior year overpayment allowed as a credit and any amount pad | |

previously with Form 8868 8b|$ 0.
¢ Balance Due. Subtract line 8b from line 8a Include your payment with this form, or, If required, deposit
with FTD coupon or, if required, by using EFTPS(Electronic Federal Tax Payment System) See instructions 8c|$ 0.

Signature and Verification
Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and to the best of my knowledge and belief,
it 1s true, correct, and complete, and that | am authorized to prepare this form

Signature P> Title P Date P
ERNST & YOUNG U.S. LLP Form 8868 (Rev 4-2009)
925 EUCLID AVE., SUITE 1300
CLEVELAND, OH 44115-1405

JSA

9F8055 3 000
11109G 1833 8/5/2010 11:05:18 aM V 09-7.1 PAGE 1




